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Abstract 

 

 Background: A significant association between cigarette use and illness makes smoking 

the dominant cause of preventable death in the world. As a provider of health promotion 

efforts, the nurse has a great opportunity to guide patients towards smoking cessation. 

Studies show that nurses’ perceptions of their profession color their attitudes towards 

health promotion efforts, something that has resulted in insufficient participation in health 

promotion actions that can be implemented related to smoking. Cuba provides effective and 

free health care for the entire population. However, a prevalence of 40,1% male smokers 

and 15,1% female smokers places Cuba as one of the countries with the highest smoking 

prevalence in the world. 

 Aim: This study aimed to describe Cuban nurses' views of nursing care in relation to 

smoking and smoking cessation. 

 Method: This study was performed using a qualitative design method. Data was collected 

by semi-structured interviews with four nurses in Havana, Cuba. A qualitative content 

analysis with an inductive approach was used as a method to analyse the collected data. 

 Results: The results are presented in an overall theme: Balancing professional and 

personal views -  nurses’ approach, and three sub-themes: Perceptions, attitudes and 

cultural aspects affecting nurses’ work; Challenges of implementing theoretical nursing 

knowledge in clinical practice; Factors and strategies for helping relatives with smoking 

cessation. 

 Discussion: The findings are discussed against the background and aim of this study, as 

well as the theoretical framework of Madeleine Leininger’s cultural care diversity and 

universality theory. Nurses’ approaches towards smoking and smoking cessation showed 

similarities with the approach in the culture they lived in. Health promotion efforts 

expected to be implemented by nurses in their professional role towards patients, was 

instead performed towards relatives. 

 Keywords: Smoking, Cuba, nursing, perceptions, culture 



 
 

 
 

 

Sammanfattning 

 

 Bakgrund: En tydlig koppling mellan cigarettanvändning och sjukdom gör rökning till 

den vanligaste anledningen till förebyggbar död. Sjuksköterskan, vars ansvar delvis 

omfattar att främja hälsa, har goda möjligheter att vägleda patienterna mot rökavvänjning. 

Studier visar att sjuksköterskors uppfattning av sitt yrke färgar deras attityder till 

hälsofrämjande insatser, något som har resulterat i otillräckligt deltagande i 

hälsofrämjande åtgärder som kan genomföras relaterade till rökning. På Kuba förses hela 

befolkningen av effektiv sjukvård. Med en prevalens på 40,1% manliga rökare och 15,1% 

kvinnliga rökare är Kuba dock ett av de länder med högst andel rökare i världen. 

 Syfte: Syftet med denna studie var att beskriva kubanska sjuksköterskors uppfattning av 

omvårdnad i förhållande till rökning och rökavvänjning. 

 Metod: Denna studie hade en kvalitativ design.  Data insamlades genom 

semistrukturerade intervjuer med fyra sjuksköterskor i Havanna, Kuba. Materialet 

analyserades med hjälp av kvalitativ innehållsanalys med en induktiv ansats. 

 Resultat: Resultatet presenteras i ett huvudtema: Balansgång mellan professionella och 

personliga åsikter – sjuksköterskors förhållningssätt, samt tre subteman: uppfattningar, 

attityder och kulturella aspekter som påverkar sjuksköterskors arbete, utmaningar med att 

implementera teoretisk kunskap om omvårdnad i klinisk praxis och faktorer och strategier 

vid hjälp med rökavvänjning till närstående. 

 Diskussion: Resultaten diskuteras mot studiens bakgrund och syfte samt Madeleine 

Leiningers omvårdnadsteori om mångfald och universalitet i kulturrelaterad omsorg. 

Sjuksköterskors förhållningssätt till rökning och rökavvänjning visade likheter med 

förhållningssättet i den kultur de lever i. Hälsofrämjande insatser som förväntas att 

sjuksköterskor implementerar på arbetet, utfördes istället med släktingar. 

 Nyckelord: Rökning, Kuba, omvårdnad, uppfattningar, kultur 
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Introduction 

Smoking has been a high-profile debate for a long time and awareness of the harmful effects 

of smoking is widespread around the world. The increase of awareness has led to anti-tobacco 

campaigns being implemented on a world-wide basis, and as a result, the need of guidance for 

smoking cessation has increased. 

 During my education, I have met patients severely ill from smoking that, despite knowing 

that smoking is the reason they are hospitalised, still struggle with smoking cessation. 

Narratives about care meetings originating from a” blame yourself”- mentality have been 

shared by patients in wards during my internship placements. Even if actions against tobacco 

use on societal level, such as prohibitions, reduces the prevalence of smokers, a debt-ridden 

attitude among health care professionals might lead to lost individuals in the fight against 

tobacco. As responsible for health promotion in care meetings, the nurse plays a major in this 

matter.  

 Is this a problem spread over the world or does attitudes differ in countries where tobacco 

plays a major role? Cuba, the motherland of cigars, was the first country I thought about when 

asking myself this question. Does cultural environment affect nurses’ attitudes and 

approaches towards smoking patients and how can we learn from each other across borders? 

 

Background 

Smoking 

Seven million lives are lost due to smoking each year, a prevalence making smoking the 

dominant cause of preventable death in the world (World Health Organization, 2019a). The 

fact that smoking has a negative impact on health is an established knowledge around the 

world. Despite this, many smokers continue with their habit of smoking (West, 2017). People 

find it difficult to quit smoking due to the addictive effect of nicotine on the human body 

(Neal & Benowitz, 2010). Nicotine-addiction can be described in simplified terms as follows 

Nicotine is bound to nicotine receptors, usually intended for the endogenous neurotransmitter 

acetylcholine. Stimulation leads to release of different neurotransmitters such as dopamine, 

norepinephrine, acetylcholine, serotonin, GABA, glutamate and beta-endorphins. These 

neurotransmitters all have different effects on our frame of mind such as feelings of pleasure, 

lack of anxiety, cognitive improvement, decreased appetite and more. Consistent smoking 

causes the receptors to increase in number and the smoker develops tolerance leading to 

abstinence in lack of nicotine. It is known that eight out of ten people that begin to smoke 

develop an addiction (Post & Gilljam, 2003). If a person will develop Nicotine addiction 



  7 (4) 

 

depends on factors like heredity, what kind of social environment the person is exposed to 

and learned conditioned habits. 

 Knowledge of the addictive effects of nicotine is necessary to understand why people find 

it hard to quit. What might seem harder to understand is why people start to begin with (Talip, 

Murang, Ki & Naing, 2016). Studies show that the average age to start smoking is between 

ten and fifteen (Talip, Murang, Ki and Naing, 2016; Action on Smoking and Health, 2015; 

West, 2017). Low educational level, mental health illness and alcohol consumption are risk 

factors associated with smoking initiation. Further, it is known that individuals with low 

parental monitoring that lacks knowledge about smoking or are exposed to smoking by 

someone in their vicinity, are at greater risk to try tobacco. 

 

Prevalence 

A decreased prevalence of tobacco smoking has been demonstrated in all age groups between 

the years 2000 and 2015 (WHO, 2018). The decrease comprises a reduction of 6.7% implying 

that millions of people have had a successful smoking cessation experience since the 

beginning of the century. Nevertheless, in 2015, over 1.1 billion people aged fifteen or older 

smoked tobacco. According to the World Health Organization’s (WHO) report on global 

trends in prevalence of tobacco use, a significant prevalence difference exists between men 

and women. In contrast to global prevalence reduction, tobacco use is still increasing in some 

regions. As most public health problems, the smoking epidemic affects poor people 

disproportionately (WHO, 2019a). Currently, there are 1.1 billion smokers are world-wide, of 

which 80% live in low- and middle-income countries.  

 

Impact on health 

Tobacco's impact on health is a well-studied field (WHO, 2019a). It is known that smokers 

run a 50% risk of dying as a consequence of their habit. Tobacco smoke contains more than 

7000 chemicals, of which 250 are known to be harmful. Cancers, respiratory diseases and 

cardiovascular diseases are some of the most common diseases caused by smoking (West, 

2017). Reduced fertility, blindness and deafness are other consequences were smoking is 

known to be a risk factor. 

 In Bjartveit and Tverdals study (2005), a significant association between cigarette use and 

a higher risk of ischaemic heart diseases and lung cancer was exposed. Their study aimed to 

determine the risks for “light smokers”, referring to smokers with a less frequent smoking 

behaviour of 1-4 cigarettes per day. The tobacco industry not only contributes to health issues 
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by enabling smoking, but also by diverting household budget from products of basic needs 

such as food and water to tobacco, this as a result of the addictive effect of the product 

(WHO, 2019a). 

 

Global strategies for tobacco reduction 

Anti-tobacco campaigns implemented in some countries have been confirmed to reduce 

smoking among the population (WHO, 2019a). For example, graphic health warnings in mass 

media have been proven to increase awareness of the health issues due to smoking among the 

population in both Brazil and Canada. Surveys demonstrate that the awareness raised by such 

campaigns developed a more sensitive attitude among smokers, through which they changed 

their habits in order to not harm others. Statistics also show that laws against advertising in 

order to reduce smoking have had successful results.  

In order to reduce smoking, WHO established in 2005 a framework for its member states, 

The WHO Framework Convention on Tobacco Control (WHO FCTC) (WHO, 2005). The 

framework is an important part of public health promotion worldwide and includes an 

evidence-based model to scale the nation’s actions towards smoke reduction. The model is 

called MPOWER, where each letter represents measures that correspond to the framework of 

the WHO FCTC. The MPOWER measures are: Monitor tobacco use and prevention policies, 

Protect people from tobacco use, Offer help to quit tobacco use, Warn about the dangers of 

tobacco, Enforce bans on tobacco advertising, promotion and sponsorship, and Raise taxes on 

tobacco. 

 

The Cuban health care system 

As one of the last communist countries in the world, Cuba in many ways differs from other 

countries in Latin America (Utrikesdepartementet, 2017). Although Cuba is currently 

changing, both economically and socially, it is still a one party state without free and 

democratic elections. The government controls all media outlets, “counter revolutionary” 

information is illegal and non-governmental organizations are forbidden.  

 Since the revolution in the 1950’s, all Cubans are guaranteed access to free education and 

health care, which makes life expectancy in Cuba one of the highest in the Region (Erwin, 

2015). However, the Cuban economy is deficient and many Cubans live under scarce 

economic conditions. Still, Cuba is often presented as one of the best examples of ”good 

health at low cost”, with infant mortality rates similar to countries with higher economic 
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standards like Canada and the United States. Free healthcare for everyone, along with a high-

level risk assessment and prenatal care are likely reasons for this.  

 The good reputation of Cuban healthcare is spread world-wide and provides a rare example 

of a health care system that effectively provides free health care for the entire population 

(Dantés Gomez, 2018). However, there is a side of Cuban health care that is not mentioned as 

often. Suicide is one of the ten most common causes of death and the depression prevalence is 

as high as twenty five percent, implying an insufficient performance in mental health (Gorry, 

2013). High levels of illness caused by tobacco consumption and alcohol are other factors 

were the Cuban health care system underperforms. 

 

MPOWER measures applied in Cuba 

As a part of the WHO FCTC, the organisation published in 2019 a report on the current 

situation in Cuba related to tobacco use and the country’s actions to reduce smoking (WHO, 

2019b). The report was based on a survey carried out in 2017 and referred to any tobacco 

smoking among people aged 15 years or more. The MPOWER measures were used to rate the 

Cuban measures and the levels of the scale used were complete policy, moderate policy, 

minimal policy, no policy or weak policy and not categorised/no data. The measures of P and 

E include rating of compliance and are scored 0-10 with 10 being the highest level of 

compliance. 

 The report showed a prevalence of 40, 1% male smokers and 15, 1% female smokers 

(WHO, 2019b), placing Cuba as one of the countries with the highest smoking prevalence in 

the world (Roser & Ritchie, 2016; WHO, 2016) 

 The analysis of the MPOWER measures showed minimal levels of implemented policies 

in monitoring, smoke-free policies (compliance score: 4) and health warning (WHO, 2019b). 

Surveys show a moderate policy on smoking cessation programs and taxation and no policy 

or weak policy in the measures of advertising bans. No known data was found regarding 

warning measures in media outlets and if cigarette prices have been raised.  

 

Nursing care 

The International Council of Nurses (ICN) (International Council of Nurses, 2019a) 

describes, in the Ethical Code of Nursing, the nursing profession by assigning the practitioner 

four fundamental responsibilities: to promote health, to prevent illness, to restore health and 

to alleviate suffering. These responsibilities include caring for all individuals, those in 

sickness and those in health, for the disabled and those close to death (ICN, 2019b). When the 
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individual's ability of self-care is lacking due to illness, insufficient knowledge or will, the 

nurse is expected to assist in activities that contribute to health, recovery or to a worthy death. 

 In addition to curing and relieving illness, the nurse should act as a provider of health 

promotion efforts, not only aimed at the individual but also at society at large (Hedelin, 

Jormfeldt & Svedberg, 2009). Providing health promotion efforts on a societal level includes 

participation in the shaping of health policies, research, and promotion of safe environments. 

When referring to health promotion delivered by the nurse to the individual in care meetings, 

the health promotion work consists of disease prevention, health education and health 

promotion. The efforts’ aims to disable factors that could have a negative impact on the 

patients’ health, educate the patient in health in order to promote or initiate healthy 

behaviours and promote factors that can strengthen the individuals possibilities to experience 

health regardless of, or despite of, illness.  

 

Smoking cessation interventions  

Many of those deciding to quit their habit of smoking find it hard to succeed and the 

determination fades as the withdrawal symptoms increases (Post & Gilljam, 2003). For those 

who suffer from illness, smoke stops are often decisive for the prognosis of the disease. In 

these cases, it is necessary to apply interventions of smoking cessation, in which the nurse 

plays a major role. In addition to the more intensive smoking cessation programs performed 

in primary health care settings that include a combination of psychological support and 

pharmacological treatment, there are also brief tobacco interventions that can be 

implemented. Agency for healthcare research and quality (2012) presents a model for 

intervention that includes five major steps recommended to be implemented towards every 

patient at all times. The five steps are referred to as the ”5A’s” and consist of the following 

actions: ask about tobacco use status, advice to quit, asses if there is a motivation to quit, 

assist in their attempt to quit and arrange follow up. 

 

Smoking cessation interventions implemented by the nurse 

The WHO (2019c) describes health care professionals as leaders in the tobacco controlling 

movement and calls for a systematic approach of implementing brief tobacco interventions. 

As responsible for implementing health promotion efforts, it is reasonable that the nurse also 

take responsibility to initiate and implement smoking cessation interventions (McEwen & 

West, 2001). Using their expertise nurses can promote motivation and give patients tools and 

knowledge on how to cease their addiction (Post & Gilljam, 2003; Li et al., 2017). Studies 
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show that interventions against tobacco use implemented by nurses increases the chances for 

smokers to vanquish their addiction by 50% (Brown, 2004). In some cases it is necessary to 

go further in smoking cessation treatment by offering a more intense method. However, it is 

crucial to implement brief oral consulting in every care moment, not only for the possibility to 

identify the addiction, but also since it is the most cost-effective and evidence based way 

towards smoke stops (Rice & Stead, 2017). 

 

Health promotion in clinical praxis 

The ethical code of nursing aims to describe nursing care and guide nurses worldwide 

throughout their profession, by describing fundamental responsibilities that the profession 

entails (Ivanov & Oden, 2013). The relationship between ethics, human rights and health is a 

central and non-negotiable part of the nursing profession. However, Tadd et al. (2006) study 

show that despite the fact that the ethical code is the most common form of guidance, many 

nurses are unfamiliar of its content and therefore have never implemented it in clinical praxis. 

The study also demonstrates how nurses’ perception of their profession colors their attitudes 

towards the code of ethics. Perceptions that was stated as explanations to why nurses do not 

use the code was inter alia that “nurses are not paper-people” and would therefore not read it 

if it was handed over to them. 

 By using evidence based methods for smoking cessation interventions along the 

comprehension that brief oral consulting implemented by nurses are effective, nurses have a 

great possibility to participate in the tobacco control movement (Svavarsdottir & 

Hallgrimsdottir, 2008). However, several studies show insufficient participation in these 

actions among nurses, even though they accept smoking cessation interventions as a part of 

their role (Sama, Bialous, Kotlerman, Wewers & Froelicher, 2009; Svavarsdottir & 

Hallgrimsdottir, 2008; Mcewen & West, 2001). Lack of time, knowledge and routines 

involving assessment and implementation has been shown to be barriers explaining the 

insufficient participation.  

 

Problem statement 

The fact that tobacco use in many cases causes death is spread worldwide. Despite this 

comprehension there are still many smokers and their habit will continue to have a negative 

impact on their health until the day they decide to quit. In order to vanquish the global 

tobacco epidemic, anti-tobacco campaigns are established worldwide with an outcome proven 
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to be successful. However, the addictive effect of nicotine makes quitting hard and guidance, 

support and motivation is necessary for many of those deciding to quit. Illness caused by 

smoking is a global problem faced by nurses frequently throughout their profession. As a 

provider of health promotion efforts, nurses have a responsibility to identify smoking habits 

and initiate and complete smoking cessation towards their patients. The brief interventions 

that can be implemented by nurses increase the chance to vanquish smoking addiction. 

Despite this knowledge, studies show an insufficient use of these intervention methods among 

nurses.  

 By providing good and free health care for an entire population, Cuba has a great chance to 

participate in the tobacco reduction movement initiated by WHO. However, statistics show a 

high prevalence of smokers and most of the implemented actions towards smoke reduction 

are deficient. How does Cuban culture affect perceptions and approaches towards smoking 

cessation among Cuban nurses’? 

 

Aim 

The aim of this study was to describe Cuban nurses' views of nursing care in relation to 

smoking and smoking cessation. 

 

Theoretical Framework 

In the 1950’s, Madeleine Leininger developed a nursing theory that highlighted the 

importance of cultural awareness when caring for patients (Leininger, 1988). The theory 

forms the basis of the area transcultural nursing care that aims to identify cultural differences 

among patients in order to create a person-centred and holistic care. Culture is defined by 

Leininger as a collection of norms, values and perceptions that shape the lifestyle of person, 

group or population. 

Leininger believed that cultural backgrounds affect the view on health, illness and death 

and that good nursing care is dependent of culturally competent nurses (Leininger, 1988). By 

possessing knowledge of different cultures, the nurse has an opportunity to see the patients in 

the light of her culture and adapt nursing care from what the patient desires, expects and 

needs. Culture care is a broad holistic view of nursing phenomena to know, explain and 

interpret patients’ needs. The sunrise model described by Leininger can be considered a map 

to important areas to consider when caring for patients. It may be used in the nursing process 

to identify crucial cultural aspects important to the patient, or cultural views that may impact 
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health and illness in the patients’ approach to consider nursing interventions, like health 

promotion.  

Nurses’ own approach towards her own culture will affect the nurse’s opportunities to 

provide desirable care. Leininger believed that a critical approach towards her own culture 

enables the nurse to see how it is related to her view on health, illness and nursing care. Using 

the sunrise model may help nurses in clinical practice to provide holistic care by meeting 

varying needs in patients. The combination of evidence based knowledge with cultural 

customs gives nurses opportunities to provide culturally competent care.   

 Since the theory of transcultural nursing care highlights cultural impacts on people's 

perception on health and wellbeing, it was deemed suitable for this study. The theory was 

used when discussing the results of the study to further understand and interpret the results. 

 

Method 

Design 

A descriptive qualitative design was chosen for this study to examine Cuban nurses' views of 

nursing care in relation to smoking and smoking cessation. A qualitative study, suitable for 

when the researcher seeks understanding towards a phenomenon, was applied to study 

people's lived experiences (Henricson & Billhult, 2017). 

 

Recruitment and participants 

By visiting different hospitals and health care facilities, the author got in contact with the 

management of the nurse faculty Lidia Doze in Havana, Cuba. Since performing studies that 

includes interviews is illegal if the researcher does not study or work in Cuba, the Dean at the 

faculty organised an official academic visit for the author. Since the visit demanded that the 

author was registered at the faculty, a registration process was executed before the interviews 

could be performed. A consent letter (appendix 1.) containing description and purpose was 

handed over to the dean. It was decided that the dean was going to select the participants. The 

inclusion criteria demanded registered nurses that hold at least one year of experience 

working in clinical practice.   

 Four female nurses were identified to participate in the study. All nurses had experiences 

of working in different wards in practical care and held more than 15 years of nursing 

experience. The written consent letter was presented to the nurses by the dean before the 

interviews.  
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Data collection 

Data was collected through interviews which all were held in the faculty during working 

hours and the author first met the participants at the day of the interviews. In order to protect 

integrity and to avoid that the interviews were disturbed, the interviews was performed in a 

separate room with only the author, the translator and the participant percent. In order to cease 

nervousness, the conversations started with an easy-going approach about the faculty and 

nursing education in general before getting into the main questions (Danielson, 2017a). All 

participating nurses were Spanish speaking and a translator was used during all interviews. A 

female translator with experience of translating health care related conversations was used for 

all four interviews.  

The interviews were recorded with a recording device in order for the author to be 

completely present throughout the interview. Both technical equipment and questions was 

controlled before the interviews were held. Before starting the interviews, the author received 

a verbal consent from the participants to record the interviews. In addition, information about 

voluntarily participation and the right to withdrawal from their participation at all times 

during the process, was also shared with the nurses. In order to understand the stated 

experiences, the author had an adaptable and flexible attitude towards chosen topic where 

personal opinions were put aside. At the same time, it is important to mention the inevitable 

fact that a qualitative study cannot be performed without being affected by the authors’ 

ontology and epistemology (Henricson & Billhult, 2017). 

 With the intention to explore the nurses’ experiences, a semi-structured interview method 

was applied (Danielson, 2017a). With the chosen method, the author was able to carry out a 

more flexible interview with the purpose of getting the participants to speak freely about the 

chosen topic. The questions had a certain structure, but the method made it possible to change 

the order as the interview was performed. The author used the interview guide (appendix 2) 

that served as support during the interviews. In order to perform flexible interviews without 

undesired interruptions, the interview guide was tested in advance by an arranged test 

interview between the author and a colleague (Danielson, 2017a). The interview guide was 

shown to and discussed with the translator before the interviews. 

 

Data analysis 

A qualitative content analysis with an inductive approach was used to analyse all collected 

data. Since the conclusion emanated from the content of the material and then was related to a 

certain theory, the analysis had an inductive approach (Danielson, 2017b).  
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 The content analysis was conducted as described by Graneheim and Lundman (2004). The 

method focuses on eight concepts that guide the researcher through the qualitative content 

analysis by organizing the process in several steps. The concepts are: manifest and latent 

content, unit of analysis, meaning unit, condensing, abstracting, content area, code and 

category and theme. In this study, a manifest analysis was chosen. By using the concepts in 

accordance with Graneheim and Lundman, the analysing process was performed as follows: 

choosing unit of analysis, dividing unit of analysis into meaning units, condensation of 

meaning units. Further, the abstraction process where performed where condensed meaning 

units is interpreted and codes, categories and themes were created. 

 A part of the analysis begun during the interviews (Graneheim & Lundman, 2004). By 

interpreting body language and the atmosphere in the room when asking certain questions, the 

author got a deeper understanding of what the participants wanted to mediate. The duration of 

the interviews was between thirty minutes up to an hour. To be able to approach the 

qualitative content analysis, a transcription of narrative data into text was necessary. The 

transcription of the audio collected content was made manually a short time after the 

interviews were held. The author transcribed the content verbatim including laughter, pauses, 

repetitions etc., in order to be able to analyse the nuances in the conversation and through that 

increase the understanding of the phenomenon. The analysis continued during the 

transcription process, where the content was being worked through several of times.  

 In accordance with Graneheim and Lundman’s (2004) method, the transcribed data was 

read through several times in order to get an overview of the material as a unit. Further, 

meaning units consisting of content that could be related to the aim of the study was gathered 

and formed the unit of analysis. The meaning units where condensed, abstracted and labelled 

with codes. The codes worked as guidance during the process of creating sub themes, see 

table 1. By discussing the sub themes with a colleague the main theme emerged.  

 

Table 1. Example of analysis process. 

Meaning units Condensed meaning 

units 

Sub theme 

And when my father stopped smoking my 

mother stopped as well because my father is 

the leading figure. 

When my father who is the 

leading figure quitted my 

mother quitted as well 

 

Factors and strategies 

for helping relatives 

with smoking cessation 
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It’s a country with a tobacco culture. I think 

that will color the way that nurses can reach 

for her patients, it is harder. 

Tobacco being cultural 

affect possibilities to reach 

for the patient 

Perceptions, attitudes 

and cultural aspects 

affecting nurses' work 

 

When I major, I started to work in a heart 

disease centre for children. It was forbidden to 

smoke in the hospital but some parents had 

the habit. I’m going to be honest, totally 

honest, I personal didn’t have anything to do 

with that, telling parents to stop smoking. I 

can’t say anything else because I didn’t have 

the experience. In paediatric there are many 

diseases that are very important, major, and so 

the nurse job has to be specialized so I was in 

charge of the baby, I was taking care of the 

child, I didn’t interact with the parents. 

Some parents had smoking 

habits but I didn’t have 

anything to do with 

implementing actions 

against it, telling parents to 

stop smoking. I didn’t do 

that because my focus 

where on the child, I didn’t 

interact with the parents. 

 

Challenges of 

implementing 

theoretical nursing 

knowledge in clinical 

practice 

 

 

 

Research Ethical Considerations 

With the aim of respecting the participants’ integrity, autonomy and rights, ethical 

considerations should permeate all parts of a research project (Kjellström, 2017). By 

implementing ethics in research, the trust to colleges and science as a discipline are more 

likely to be obtained. Ethical principles and guidelines were therefore respected throughout all 

parts of this study. 

 The study was approved by the Research Ethics Committee at the Department of 

Healthcare Sciences at Ersta Sköndal Bräcke University College. Autonomy was taken into 

account by handing out a consent letter (Appendix 1.) that contained information about the 

study in general, information about voluntary participation and the ability to end their 

participation at any time. The letter was handed out to the dean at the faculty where the 

interviews were held. All collected data was handled and stored confidentially by keeping 

devices and information in a secure place where unauthorised did not get access. In order to 

protect integrity, no individual identities will be published in publications resulting from the 

study. The interviews were held during working hours in order to avoid economic loss for the 

participants. 

 

Result 

The result will be presented in one main theme: Balancing professional and personal views -  

nurses’ approach. The theme was divided into three sub themes, see Table 2. 
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Table 2: Overview of the results 

Main theme Sub themes 

 Perceptions, attitudes and cultural aspects 

affecting nurses’ work 

Balancing professional and personal views -  

nurses’ approach 

Challenges of implementing theoretical 

nursing knowledge in clinical practice 

 Factors and strategies for helping relatives 

with smoking cessation 

 

 

Balancing professional and personal views - nurses’ approach. 

Perceptions, attitudes and cultural aspects affecting nurses’ work. 

Due to their knowledge that smokers harm others with their habit of smoking, several nurses 

described a frustrated feeling when talking about smokers. Although, it is stated that 

knowledge about smoking addiction increases understanding towards the issue. According to 

the participants, factors like lack of knowledge about the consequences of smoking, the 

normalised attitude towards tobacco and the feeling of pleasure from nicotine use are reasons 

why people smoke.  

 

”I think people think they are protected with that habit, that they find some kind of shelter 

with that habit.” (Participant 1) 

 

Participants declared different perceptions on smoking cessation. Some stated a perception 

that smoking cessation interventions is a waste of time. However, there were also several 

statements that showed an attitude towards the issue where smoking cessation interventions 

was referred to as important in the process of promoting health in care moments. Some 

participants described the smoking cessation interventions as useless in relation to what they 

run up against - the power of the addiction.  

 

”They listen. But once they leave the hospital they go back to the habit.” (Participant 3) 
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They described the patient who smokes as ignorant towards interventions, especially if the 

care meeting was initiated for a cause the patient thought was non-smoke related. The 

intervention of advising about smoke stops pre-surgery was used as an example. Informants 

described that patients received important information without embracing it, and would 

therefore smoke seconds before entering the operating room, this due to the power of the 

addiction. 

  

”It’s a common problem that patients don’t care when I tell them to stop smoking before 

surgery. I have had this experience pre and post operation. It is very important not to smoke 

to have a proper healing process. And it’s very difficult for them not to smoke. Even if you are 

there with them and you tell them that they can’t smoke, and even if you are very firm, they 

always find a way.” (Participant 3) 

 

Other attitudes expressed related to smoking cessation was that despite all the health 

promotion efforts a nurse can apply when caring for smokers it is up to the individual to cease 

the addiction. Several participants uttered that patients will turn to nursing services for help 

when wanting to cease their addiction, but only once they are patients due to smoke-related 

illness, not before.  

 

The perception that smoking cessation can be successful if it is implemented right was stated 

by one participant. She stated that the professional expertise that nurses possesses, when used 

in care moments, enable smoke stops. Some participants see benefits with smoking cessation 

interventions even if the outcome of the process does not result in smoke stops. One 

participant described how awareness of harmful habits can change the attitude towards the 

issue and a more sensitive approach can be developed, which in turn leads to a change in 

behaviour. Further, she described how a changed smoking behaviour could be to smoke less 

or to perform the habit in a way that does not affect others.  

 

”They had changed their behaviour towards others and they smoked less a day. Which is 

something. And we also had success because they got more sensitive with the topic… They 

smoked less per day, stopped smoking inside to not affect their family. They got less toxic 

attitudes for not infecting others.” (Participant 4) 
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Participants confirmed tobacco as an element of the Cuban culture. It is described as 

something normal that is a part of being Cuban, a part of Cuban traditions and a part of 

growing up as a Cuban adolescent. The indigenous people of Cuba were referred to as the 

inventors of smoking and the country as the place where tobacco was born. Participants 

estimated smoking prevalence as very high and stated that this could be a result of tobacco 

being a part of the Cuban culture. 

 

”Yes smoking is something normal, it’s within ourselves, our Cuban self. // It’s very usual to 

have a social gathering with rum, cigars and partying. It’s the three elements, but you see 

that more in the countryside.” (Participant 3) 

 

It was described that since smoking is normalised as a consequence of its part in the culture, 

participants experience a difficulty to reach out to patients who smokes. One participant 

described her experience of patients’ attitudes when talking about the harmful effects of 

smoking as follows: 

 

”It is so much like that so that people who has been smoking a lot of years and you talk to 

them and they say ”you need a reason to die” - it’s an individual thing.” (Participant 2) 

 

Further, it was mentioned by several participants that the cultural aspect of tobacco use in 

Cuba leads to less stigmatisation of smoking patients. According to the participants, this 

might lead to people voluntarily seeking help for their addiction to a greater extent. However, 

it was also stated that the majority of patients that turns to health care settings for smoking 

cessation assistance are people who already got sick from smoking. 

 

Challenges of implementing theoretical nursing care knowledge in clinical practice. 

Participants stated that the Ethical Code of Nursing is used to guide them throughout their 

theoretical and clinical practice. All participants highlighted the importance of implementing 

the principal elements of nursing care at all times and declared that smoking cessation 

interventions is a part of this. It was also indicated that health promotion in patient cases of 

smoke related illness was a nurse’s responsibility.  
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”Actions against smoking is a part of the health care promotion efforts that the Ethical Code 

of Nursing describes and a part of being a nurse. Because one of the first objectives is to 

promote health.” (Participant 1) 

 

One participant stated that nurses have the opportunity to see the whole person and therefore 

gets opportunity to treat the patient beyond the disease. Further, she described that the nurse 

has a unique opportunity to create a deeper relationship with the patient that enable 

identification of smoking habits. Several participants value this deeper relationship with 

patients that the profession enable. One participant described her perception of nursing care as 

follows: 

 

”The nurse is always there. I think the nurses see things that the doctor doesn't see. Because 

the possibility of being there all the time allows you to have direct contact with a person. And 

of understanding of the processes of health and healing, health and disease - beyond the 

medical diseases.” (Participant 4) 

 

One of the participating informants stated that she had experience of implementing actions 

against smoking in clinical practice towards patients. She described that it was performed by 

telling patients not to smoke before going to surgery and that she explained the consequences 

if they would. No further assistance or follow up where offered. Several participants stated 

that implementation of smoking cessation is not necessary in every care case when referring 

to it in a practical context. One participant described: 

 

”When I got my degree, I started to work in a heart disease centre for children… It was 

forbidden to smoke in the hospital but some parents had the habit… I’m going to be honest, 

totally honest, I personally didn’t have anything to do with that, telling parents to stop 

smoking. I can’t say anything else because I didn’t have the experience. In paediatrics there 

are many diseases that are very important, major, and so the nurse’s job has to be specialised 

so I was in charge of the baby, I was taking care of the child, I didn’t interact with the 

parents.” (Participant 2) 

 

It was described that work places with a routine based approach did not encourage 

personalised care and smoking cessation was not implemented in these environments. A 
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common perception that smoking cessation interventions belongs in primary health care was 

also affirmed.  

 

”No. there will not be every nurse’s responsibility to implement smoking cessation, only the 

ones in the community centres.” (Participant 3) 

 

Factors and strategies for helping relatives with smoking cessation 

Although the participants’ experiences of implementing smoking cessation towards patients 

were almost non-existent, several participants had experience caring for their own smoking 

relatives.  

 

”I don’t have experience with patients, but I had results with my mother and father, they 

started when they were 15, and I managed to get them to quit when they were 60.”

 (Participant 4) 

 

The participants stated that the experience of implementing smoking cessation interventions 

towards their own relatives resulted in various insights related to smoking and smokers. 

Factors that impact the process of smoking cessation, either by complicating the matter or 

facilitating it, were described. They discovered that cigarette use associated with a certain 

routine or activity (such as drinking alcohol) was more difficult to resist. The participants also 

described how the amount of free time affected smoking habits. More free time tended to 

result in heavier smoking addiction, which in turn made smoking cessation more difficult.  

 

One participant described that the factors that had a positive impact on the smoking cessation 

process of her relatives, were individual characteristics such as high levels of discipline, 

motivation and the amount of knowledge. Further she described that leading figures could 

play an important role managing others to quit. 

 

”And when my father stopped smoking my mother stopped as well, because my father is the 

leading figure in the family.”  (Participant 4) 

 

Participants emphasised the importance of applying customised methods depending on the 

smoker’s individual characteristics and how the addiction was expressed when implementing 

smoking cessation. The time it required for a successful smoking cessation differed from 
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individual to individual and was related to personality, life situation and the level of 

addiction. If the habit of smoking was related to other addictions, it was sometimes crucial to 

quit these addictions as well. If the habit was associated with something that could not be 

eliminated from the daily routine, smoking was replaced with other activities.  

 

”I often recommend to have a coffee but instead of smoking, talking to other. To change the 

way.” (Participant 1) 

 

Participants mentioned that oral consultation was applied as an intervention against smoking 

when caring for relatives. Conversations based on the professional expertise the nurse 

possesses were held. The harmful effects of tobacco were described and the importance of 

smoke stops to improve health was repeatedly emphasised. Participants described how they 

used the fact that smoking addiction harms others when talking to smoking relatives. If 

knowledge about how the individual’s own health was put at risk when smoking was not 

motivational enough to make them quit, participants informed the smoker about how the habit 

was harmful to others.  

 

”Talking, much talking. About life experiences, setting examples. How harmful it would be for 

his children.” (Participant 3) 

 

Participants described how to use smoke-related illness as a strategy when implementing 

smoking cessation towards relatives. Explaining how symptoms caused by smoking, such as 

cough and recurrent airway infections, could be eliminated with smoke stops was fruitful. 

Participants described how the fear of illness increased the motivation in some cases. Visual 

material such as photos of lungs affected by smoking to show the eventual outcome for the 

relative was used as an intervention. One participant also described how she recorded 

breathing sounds from lung sick patients to use as educational material for her relatives.  

 

”I used photos. I prefer photos to see different states of lungs. I ask permission to record 

sounds of patient with chronic obstructive pulmonary disease or lung cancer. And I show the 

recording. To show what condition they could be in.” (Participant 4) 
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In summary, the results show that the nurses have a conflicted view of their role in relation to 

smoking and smoking cessation. On one hand, they have their professional, theoretical 

knowledge about the negative effects of smoking and on the other hand, they live in a culture 

were smoking is considered a natural part of life. From a professional point of view, the 

nurses have knowledge about the ICN Code of Ethics, and agree that health promotion and 

smoking cessation are part of their responsibilities, however, these ideals clash with the 

cultural context. The nurses described that they did not apply their professional knowledge in 

clinical practice, but they bring the knowledge home when caring for smoking relatives.  

 

Discussion 

Methodological Considerations 

As a result of the totalitarian regime in Cuba, human rights have been violated for centuries 

(Human Rights Watch, 2017). Media outlets are controlled, dissent and public criticism are 

punishable and the right to free speech is significantly limited. The oppressed freedom of 

speech and the censorship that prevails in Cuba complicated the data collection for this study 

by limiting the opportunity to find participants. It is possible that the answers from the 

participants in this study were affected by these circumstances.  

 The author was told that data collection executed by foreign researchers without 

supervision of a Cuban authority is prohibited by law in Cuba. Therefore, the author had to be 

registered at the faculty by paying a fee equivalent to fifty US dollars. The faculty benefited 

economically by participating in this study and it is unknown to the author if the faculty 

presented participation in the study as voluntary or required. The author however made sure 

to inform the participating nurses that participation was voluntary and that they could 

withdraw at any time without repercussions before starting the interviews.  

 The inclusion criteria were nurses of varied sex, with at least one years’ experience of 

implementing smoking cessation interventions towards patients. The Dean agreed to recruit 

participants meeting the inclusion criteria. When the interviews started, it turned out that the 

four female nurses had no experience implementing smoking cessation. Information that the 

inclusion criteria were not met was not clear to the author until the beginning of the 

interviews. Because of the difficulties in finding participants due to the prohibition of data 

collection and considering that all the participants at least had long experience from working 

as nurses, the author proceeded with data collection. It is possible that there is selection bias 

since the participants were chosen by the Dean. 
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 An interpreter was hired to translate all interviews. In accordance with Shimpuku and 

Norr’s (2012) findings regarding considerations when working with interpreters in cross-

cultural qualitative studies, the interpreter was chosen based on characteristics that would 

facilitate the data collection process and that would match ethical considerations. The author 

decided to use a female interpreter in order to match the gender of the participants. It was also 

decided not to use a translator that worked at the faculty, partly in order to respect the 

integrity of the participants and partly in order for the interviews not to be affected by 

possible personal relationships between the translator and the participants. Knowledge of and 

experience from working with qualitative research and health related topics was a recruitment 

criteria when choosing an interpreter. From these criteria, a female interpreter that partly 

worked at the Cuban Ministry of Health was chosen from a total of four candidates to 

translate the interviews.   

 Some participants seemed stressed during the interviews, which could be a result of the 

interviews being held during working hours. Creating a peaceful environment for the 

interview is important to promote open sharing of thoughts (Danielson, 2017a). Since this was 

difficult to achieve, it probably affected the duration of the interviews in some cases. The 

author offered coffee and sweet to the participants to allow a more casual atmosphere.  

 A semi-structured method was chosen in order to enable a more flexible conversation 

where the participants could speak freely about the phenomenon (Danielson, 2017a). As 

support during the interviews, the author used an interview guide containing question areas 

rather than detailed questions. Detailed questions involve a risk that the interviewer gets stuck 

to the guide and misses out on important content. Since the recruited nurses did not 

correspond to the inclusion criteria of experience from implementing smoking cessation 

interventions, and since the author was not provided with this information beforehand, the 

author had to adjust the questions during the interviews. Instead of talking about how they 

implement smoking cessation, the author asked questions about the areas in general, their 

knowledge and attitudes towards smoking and smoking cessation. The chosen method was 

useful in this regard, since it enabled the author to use the interview guide more as a support 

than as a script. 

 To achieve trustworthiness, the content analysis followed the description by Graneheim 

and Lundman (2004). This approach allowed the author to interpret, not only of the visual and 

obvious content, but also the underlying meaning of the collected data. The method enables 

condensation of the content without reducing the quality of what remains. 
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 Elo et al. (2014) emphasise the value of the dialogue between researchers during the 

analysis. Since the chosen analysis method involves interpretation it is advantageous to 

discuss the content with someone that is involved in the research in order to achieve 

trustworthiness. Due to the matter that this study was performed by one single author in a 

context with limited internet connection, this criterion could not be fulfilled. However, the 

author related to the studied phenomenon and the collected content with an adaptable and 

flexible attitude putting aside personal opinions, to ensure credibility of the study. Although, 

it is important to mention the inevitable fact that a qualitative study cannot be performed 

without being influenced by the authors ontology and epistemology (Henricson & Billhult, 

2017). 

 

Results Discussion 

The result of this study, which aimed to describe Cuban nurses' perceptions of nursing care in 

relation to smoking and smoking cessation, was presented in one main theme: Balancing 

professional and personal views – nurses’ approach, and three sub-themes: perceptions, 

attitudes and cultural aspects affecting nurses’ work, challenges of implementing theoretical 

nursing care knowledge in clinical practice and factors and strategies for helping relatives 

with smoking cessation. The findings will be discussed against the background and aim of 

this study, the theoretical framework of Madeleine Leininger’s cultural care diversity and 

universality theory, as well as new research. Nurses described a perception on caregiving that 

correspond to the Ethical Code of Nursing and stated that the code was used to guide them 

throughout their theoretical and clinical practice. The importance of implementing health 

promotion at all times, in every care meeting was highlighted by all participants when talking 

about it in a theoretical context. Further, smoking cessation interventions was declared as a 

part of this. However, the experience of implementing smoking cessation interventions in 

clinical praxis was almost non-existent.  

 The perceptions of smoking cessation interventions when referring to it in a practical 

context differed among the nurses. Interventions were referred to as a waste of time by some 

nurses and as an important part of health promotion by others. This is in line with previous 

research that nurses have the knowledge, but do not implement it (Sama et al., 2009; 

Svavarsdottir & Hallgrimsdottir, 2008; Mcewen & West, 2001). Perceptions that indicated a 

negative attitude towards smoking cessation in clinical practice was founded in a belief that 

these interventions were useless to combat the strong addictive effect of nicotine and that the 



  26 (4) 

 

possibility to reach out to smokers was affected by this. Nurses describe tobacco as an 

element in Cuban culture. The cultural aspect of tobacco was stated as beneficial as it reduced 

the stigma of smoking. However, it was also stated as disadvantageous since it normalises the 

phenomenon and therefore makes it more difficult to reach the smoking patient. This could be 

explained by the cultural context, as Leininger highlights (1988). The nurses described that 

smoking was a natural part of daily life, which could may be one explanation to their negative 

attitudes towards smoking cessation, it is a waste of time. Using the sunrise model described 

by Leininger could help nurses identify important aspects to address in order to successfully 

implement smoking cessation. The model points out structural and cultural aspects that affect 

patients’ views of health and illness that nurses can use when planning nursing interventions. 

 The other, more optimistic attitude towards smoking cessation that was found among the 

participants was founded in the perception that smoking cessation could be successful if it 

was implemented in the right way. In Tadd et al.’s (2006) study, a lack of knowledge about 

the ethical code among nurses was found. Negative attitudes towards the code and perceptions 

of their profession was reasons to why the principles of the code were not implemented in 

clinical practice. Other studies explain insufficient participation in smoking cessation 

interventions as a result of lacking time and routines (Svavarsdottir & Hallgrimsdottir, 2008). 

Unlike the participants in Tadd et al.’s (2006) study, the participants in this study had good 

knowledge and positive attitudes towards the code. The findings of this study show that 

perceptions and attitudes do affect nurses’ work. However, these factors were shown to differ 

depending on the context they were referred to. It was shown in this study that insufficient 

participation in smoking cessation interventions was strongly connected to challenges to 

maintain and apply theoretical perceptions in clinical praxis.  

 Unlike the lack of experience in implementing smoking cessation in their profession, 

several nurses had experience of caring for smoking relatives. The participants described how 

smoking cessation interventions were implemented when caring for smoking relatives, and 

the efforts correspond to the ones developed for nurses in clinical practice. The participants 

described how they used strategies similar to the model of  ”5A’s” presented by the Agency 

for healthcare research and quality (2012). Identification of tobacco use status followed by 

oral consultation based on their professional expertise was implemented in order to make 

relatives quit. By identifying factors that complicated as well as simplified smoking cessation 

they could develop strategies that worked. The concept culture care in Leninger’s (1988) 

theory is used to describe the culturally based actions that are implemented by humans in 

order to meet a persons’ health related needs. The norms, beliefs, values and traditions that 
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define cultures are called emics. Emics differs between cultures and affect people's’ view on 

health, care and nursing care. Even if there is a universal declaration that describes the 

identity of the nurse, it is known that perceptions of nursing identity differ between cultures 

(Hoeve, Jansen & Roodbol, 2013).  

 With this in mind, along with the author’s interpretation of the participants’ answers, it is 

reasonable to assume that the approach towards professional identity and personal identity 

differs between cultures. Identity is the perception of the sense of self and comprises a 

person’s informal and formal roles (Ternestedt & Norberg 2009). Attributes essential for 

caregiving can be expressed in multiple parts of our identity. The line between professional 

identity and personal identity could therefore be more or less clear among nurses. Further, the 

participating nurses’ lack of experience of smoking cessation interventions in clinical practice 

towards patients could be explained by cultural factors that affect the expectations of in what 

context these actions should be performed. In line with Leininger theory (1988) that declares 

differences in views on caregiving between cultural groups, studies show that prevalence of 

informal caregivers is associated with culture and ethnicity (Family Caregiver Alliance, 

2019). The term informal caregiver refers to an individual that provides care for someone in 

her vicinity without getting paid. Surveys performed in the United States demonstrate a 

greater occurrence of informal caregivers among people with Latin American origin. 

 Leininger (1988) emphasise the importance to possess cultural competence when 

providing care. To be able to provide holistic, person-centred care, the nurse not only need to 

possess knowledge of other cultures, but also her own. In line with the theory, findings in this 

study show that cultural awareness enables nurses to identify factors that improves and 

challenges the possibilities to reach out to smoking patients with smoking cessation 

interventions. The critical approach towards the cultural aspects on tobacco can enable the 

development of strategies to overcome the obstacles that interfere with smoking cessation.  

  

 

Clinical Implications 

The findings in this study demonstrate a difference between nurses’ professional and personal 

views of smoking and smoking cessation, and the clinical practice of nursing. Health 

promotion efforts that should have been implemented in care meetings were not implemented. 

Since nursing care should be performed in line with the ethical code, the results of this study 

highlight the importance of a system that facilitates the implementation of health promotion 
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efforts. This study could be used as a motivation for nurses to reflect on their own perceptions 

of nursing care and how it is implemented in clinical practice. By possessing knowledge of 

their own attitudes and perception towards smoking and smoking patients, nurses might 

develop a more successful approach to smoking cessation. 

 This study also demonstrates how perceptions, attitudes and culture are affecting nurses’ 

work and could therefore be used in the process to develop a more equal health care where 

people worldwide gets the same treatment.  

 

Proposals for Continued Research  

The result of this study shows how Cuban nurses implement smoking cessation interventions 

when caring for relatives, but not when performing nursing care in their professional role. It 

would be interesting to investigate perceptions of what distinguishes a nurse and if the 

practitioner of the profession is defined as a caregiver even after working hours and how this 

differs between cultures. This could be done with qualitative methods, like interviews or 

observations. Further, it would be interesting to examine how health care systems, in cultures 

where people provide care for their relatives in greater occurrence, and if structures within the 

health care system depend on care by informal caregivers.  

 

Conclusion  

The results of this study show absent participation in smoking cessation interventions in 

clinical practice among Cuban nurses. Nurses’ approaches towards smoking and smoking 

cessation showed similarities with the approach in the culture they lived in. Health promotion 

efforts expected to be implemented by nurses in their professional role towards patients was 

instead performed towards relatives. By identifying cultural differences in this regard, the 

nurses could enhance possibilities to reach out to smokers, developing strategies to overcome 

the obstacles that interfere with smoking cessation. 

  



  29 (4) 

 

References 

Action on Smoking and Health (2015). Young people and smoking. Retrieved December 1, 

2019, from Action on Smoking and health, 

http://www.ash.org.uk/files/documents/ASH 

 

Agency for Healthcare research and quality. (2012) Five Major Steps to Intervention (The 

”5A’s”). Retrived October 7, 2019, from Agency for healthcare research and quality, 

https://www.ahrq.gov/prevention/guidelines/tobacco/5steps.html 

 

Bjartveit, K. & Tverdal, A. (2005). Health consequenses of smoking 1-4 cigarettes per day. 

Tobacco Control 14(5), 315-320. doi:10.1136/tc.2005.011932 

 

Brown, D.W. (2004). Nurse-led intervention increases smoking cessation 

 among people with coronary heart disease. Evidence-based Healthcare 8(3), 128-130. 

doi:10.1016/j.ehbc.2004.03.008 

 

Danielson, E. (2017a). Kvalitativ forskningsintervju. In M. Henricson (Ed.), Vetenskaplig 

teori och metod: Från ide till examination inom omvårdnad  (p. 143-154). Lund: 

Studentlitteratur. 

 

Danielson, E. (2017b). Kvalitativ innehållsanalys. In M. Henricson (Ed.), Vetenskaplig teori 

och metod: Från ide till examination inom omvårdnad (p. 285-299). Lund: 

Studentlitteratur. 

 

Dantés Gómez. O. (2018). The Dark Side of Cuba’s Health System: Free Speech, Rights of 

Patients and Labor Rights of Physicians. Heath systems and reform, 4(3), 175-182. 

doi:10.1080/23288604.2018.1446275  

 

Elo, S., Kääriäinen, M., Kanste, O., Pölkki, T., Utriainen, K. & Kyngäs, H. (2014) Qualitative 

Content Analysis: A Focus on Trustworthiness. Sage Journals, 4(1), 1-10. 

doi.org/10.1177/2158244014522633 

 

Erwin, P. C. (2015). Public Health and Cuba: Trading on a Two-Way Street. American Public 

Health Association, 105(4), 561-562. doi:10.2105/AJPH.2015.302847 

 

Family Caregiving Alliance (2019). Caregiver Statistics: Demographics. Retrieved December 

1, 2019, from Family Caregiving Alliance national center on caregiving, 

https://www.caregiver.org/caregiver-statistics-demographics 

 

Gorry, G. (2013). Community Mental Health Services in Cuba. Medicc review, 15(4), 11-14. 

From, http://mediccreview.org/wp-content/uploads/2018/04/mr_323.pdf 

 

Granheim, U. H., & Lundman, B. (2004). Qualitative Content Analysis in Nursing Research: 

Concepts, Procedures and Measures to Achieve Trustworthiness. Nurse Education 

Today, (24), 105-112. doi: 10.1016/j.nedt.2003.10.001. 

 

Hedelin, B., Jormfeldt, H. & Svedberg, P. (2009). Hälsobegreppet: Synen på hälsa och 

sjuklighet. In F. Friberg. & J Öhlén. (Ed.), Omvårdnadens grunder: Perspektiv och 

förhållningssätt (p. 237-260). Lund: Studentlitteratur. 

 

https://www.caregiver.org/caregiver-statistics-demographics


  30 (4) 

 

 

Henricson, M. & Billhult, A. (2017). Kvalitativ metod. In M. Henricson (Ed.), Vetenskaplig 

teori och metod: Från ide till examination inom omvårdnad (p. 111-119). Lund: 

Studentlitteratur. 

 

Hoeve, Y., Jansen, G. & Roodbol, P. (2013). The nursing profession: public image, self-

concept and professional identity. A discussion paper. Leading Global Nursing 

Research, 70(2), 295-309. doi:.org/10.1111/jan.12177 

 

Human Rights Watch. (2018). World report 2018: Cuba. Retrieved November 20 2019, from 

Human Rights Watch, https://www.hrw.org/world-report/2018/country-chapters/cuba 

 

International Council of Nurses. (2019a). The ICN code of ethics for nurses. Retrieved March 

27, 2019, from International Council of Nurses, 

https://www.icn.ch/sites/default/files/inline-

files/2012_ICN_Codeofethicsfornurses_%20eng.pdf 

 

International Council of Nurses. (2019b). Nursing policy. Retrieved March 27, 2019, from 

International Council of Nurses, https://www.icn.ch/nursing-policy 

 

Ivanov, LL. & Oden, TL. (2013). Public health nursing, ethics and human rights. Public 

Health Nurs, 30(3), 231-238. doi: 10.1111/phn.12022 

 

Kjellström, S. (2017). Forskningsetik. In M. Henricson (Ed.), Vetenskaplig teori och metod: 

Från ide till examination inom omvårdnad (p. 57-80). Lund: Studentlitteratur. 

 

Leininger, MM. (1988). Leininger's theory of nursing: cultural care diversity and universality. 

Nursing science Quarterly, 1(4), 152-60. doi:10.1177/089431848800100408 

 

Li, W. H. C., Wang, M. P., Lam, T. H., Cheung, Y. T. Y., Cheung, D. Y. T., Suen, Y. N., Ho, 

K. Y., Tan, K. C. B. & Chan, S. S. C. (2017). Brief intervention to promote smoking 

cessation and improve glycemic control in smokers with type 2 diabetes: a randomized 

controlled trial. Sientific Reports, 7(45902), 1-11. doi:10.1038/srep45902 

 

 

McEwen, A. & West, R. (2001) Smoking cessation activities by general practitioners and 

practice nurses. Tobacco Control 10(1), 27-32. From 

https://tobaccocontrol.bmj.com/content/10/1/27.short 

 

Neal, L. & Benowitz, M.D. (2010) Nicotine Addiction. The New England Journal of 

Medicine, 362(24): 2295–2303. doi:10.1056/NEJMra0809890. 

 

Post, A. & Gilljam, H. (2003). Tackla tobak: Tobaksprevention i teori och praktik. Lund: 

Studentlitteratur. 

 

Rice, VH. & Stead LF. (2017). Nursning interventions for smoking cessation. Cochrane 

Database Syst Rev, 2017(12). doi:doi.org/10.1002/14651858.CD001188.pub3 

 



  31 (4) 

 

Roser, M. & Ritchie, H. (2016). Smoking: In which countries do people smoke the most?. 

Retrived November 15, 2019, from Our World in Data, 

https://ourworldindata.org/smoking 

 

Sama, L., Bialous, SA., Kotlerman, J., Wewers, ME. & Froelicher, ES. (2009). Frequency of 

nurses' smoking cessation interventions: report from a national survey. Journal of 

Clinical Nursing, 18(14), 2066-2077. doi:10.1111/j.1365-2702.2009.02796.x. 

 

Shimpuku, Y. & Norr, K. (2012) Working with interpreters in cross-cultural qualitative 

research in the context of a developing country: systematic literature review. Leading 

Global Nursing Research, 68(8), 1692-1706. doi:.org/10.1111/j.1365-

2648.2012.05951.x 

 

Svavarsdottir, MH. & Hallgrimsdottir, G. (2008). Participation of Icelandic nurses in smoking 

cessation counselling. Journal of Clinical Nursing, 17(10). 1335-1341 doi: 

10.1111/j.1365-2702.2006.01874.x 

 

Tadd, W., Clarke, A., Lloyd, L., Leino-Kilpi, H., Strandell, C., Lemonidou, C., Petsios, K., 

Sala, R., Barazzetti, G., Radaelli, S., Zalewski, Z., Bialecka, A., Van der Arend, A. & 

Heymans, R. (2006) The value of nurses' codes: European nurses' views. Nurse Ethics, 

13(4), 376-93. doi:10.1191/0969733006ne891oa  

 

Talip, T., Murang, Z., Ki i, N. & Naing, L. (2016). Systematic Review of Smoking Initiation 

among Asian Adolescents, 2005-2015: Utilizing the Frameworks of Triadic Influence 

and Planned Behavior. Asian pacific journal of cancer prevention, 17(7), 3341-3355. 

doi:10.14456/apjcp.2016.99/APJCP.2016.17.7.3341 

 

Ternestedt, B.M. & Norberg, A. (2009). Omvårdnad ur ett livscykelperspektiv. In F. Friberg. 

& J Öhlén. (Ed.), Omvårdnadens grunder: Perspektiv och förhållningssätt (p. 30-65). 

Lund: Studentlitteratur. 
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Appendix 1. (Consent letter)  

Nurses experiences of promoting smoking cessation  

An interview-based study preformed in a Cuban primary health care setting 

I Background and aim 

The devastating consequences of smoking and the fact that tobacco use in many cases leads to death is established knowledge. Illness caused by smoking is a 

global problem nurses face frequently, and as providers of health promotion, nurses have a responsibility to notice smoking, initiate and complete smoking 

cessation programs with their patients. To be able to promote successful smoking cessation, knowledge of the phenomenon is required. 

 The aim of this study is to describe nurses' experiences of promoting smoking cessation in primary health care settings in Cuba. 

II Selection 

You are invited to participate in this study since you correspond to the inclusion criteria. The inclusion criteria for this study are: Registered nurse, working in 

primary health care setting with at least one year of experience of promoting smoking cessation in patients. 

III Procedure 

This study is part of a Bachelor of Nursing degree. If you agree to participate in this study, data will be collected by interviews focusing on nurses’ 

experiences of smoking cessation. The interviews will be audio recorded pending permission and transcribed verbatim. The interviews will last for at least 30 

minutes, up to an hour. 

 With intention to explore experiences, a semi-structured interview method will be used. An interview guide, containing areas of interest, will be used 

during the interview.  

IV Confidentiality 

Data collected in this study will be confidential. No individual identities will be used in any reports or publications resulting from the study. All transcripts and 
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audio recordings will be given codes and stored separately from any names or other identifiers. Data will be kept in locked files and only the student and the 

advisor will have access to data.  

V Voluntary participation 

Your decision whether or not to participate in this study is voluntary. If you choose to participate, you can still withdraw your consent and discontinue 

participation at any time without explanation. 

VI Questions 

The Research Ethics Committee at the Department of Health Care Sciences at Ersta Sköndal Bräcke University College, Stockholm, Sweden, has approved 

the study [19th of august]. If you have any questions about the study, please contact Anna Henriksson by calling or e-mailing. You can also contact the 

supervisor, Anna Klarare, PhD, with any questions related to this study. 
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Appendix 2. (Interview guide) 

Demographic data 

Age 

Years of experience in nursing  

 Do you smoke? Yes/No 

 

Start questions 

Can you please tell me about why you became a nurse? 

What are your thoughts on smoking in general? 

 

Main questions  

The international council of nurses describes the nursing profession as a provider of health promotion efforts, what is your thoughts about that? 

Do you se smoking cessation as one of these health promotion efforts? 

Can you please tell me about your experience of caregiving for patients who smokes? 

Can you please describe a situation where smoking cessation was necessary in caregiving? 

Can you please describe your work regarding smoking cessation with relatives? 

Can you please describe how you implemented smoking cessation in this case? 

Can you see any cultural aspects that might color your experiences of the chosen issue? 

Probes 
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You mentioned… can you tell me more about that please? 

Earlier, when you said… can you elaborate that please?  

 

 

 

 

 

 

 

 

 

 


