
Designated Smoking Areas at the University of Washington: 
Community Knowledge, Attitudes and Beliefs 

I. Introduction 

In the fall of 2013, a team of two graduate students and one UW staff member developed a 
survey to assess community attitudes toward the approximately 30 designated smoking areas 
(DSAs) on the University of Washington-Seattle campus. DSAs were established at UW after a 
smoke-free campus policy was adopted in 2010.  
 
Tobacco smoke, whether first or secondhand, is a known carcinogen. Balancing the knowledge 
of risks with the desire not to stigmatize or alienate tobacco users is a central difficulty of 
enacting and implementing a smoke-free policy. 
 
With this survey, we sought to learn: 

 How do students (graduate and undergraduate), faculty and staff feel about DSAs? 

 How frequently are non-smokers exposed to tobacco smoke from DSAs? 

 Which DSAs are deemed the most problematic by non-smokers and why? 

 Which DSAs are valued most by smokers? 

 What kind of DSA-related policy change, if any, does the UW community support? 

II. Methods 

A 19-question survey was developed by two UW graduate students with the assistance of a 
staff member from the UW Tobacco Studies Program. The survey was disseminated via the 
following organizations’ email lists: 

 Associated Students of the University of Washington (ASUW) 

 Graduate and Professional Student Senate (GPSS) 

 Graduate School 

 Faculty Senate 

 Various schools and departments 
 
After identifying we had too few smokers in our sample, we posted signs advertising our survey 
at DSAs around campus. In addition, a Public Health Fellow from Public Health – Seattle & King 
County administered surveys for a day outside of the HUB, attracting passersby with candy. 
 
Participation was incentivized thanks to a donation of two gift cards from the UW Bookstore. In 
announcing our survey to the community, we highlighted that participants would be entered in 
a drawing for the gift cards.  
 
Despite our best efforts, our sample remains skewed toward graduate students, with 
undergraduates underrepresented (see Table 1). 
 



Quantitative data were analyzed in Microsoft Excel and SPSS by the study team. Qualitative 
responses were coded by two members of the study team, one who publicly supports a 100% 
tobacco free policy on the UW campus, and the other who opposes such a policy. Divergences 
were identified, discussed and resolved by both coders. 

III. Who took the survey? 

We asked survey participants about their UW affiliation, their perception of smoking attitudes 
in communities they come from, and other questions to assess respondents’ demographics. 

 
Table 1: Respondents' UW affiliations 

Affiliation with the UW 
Affiliation % of respondents % Fall 2013 population 

Undergraduate student 36.1% 61.5% 

Graduate/professional 
student 

41.3% 29.3% 

Faculty member 7.3% 6.5% 

Staff member 14.7% Unknown 

Other 0.6% 2.8% 

 
Table 2: Respondent characteristics 

Demographics 
Survey-taker identified as: % of Respondents 

International student 8.5% 

Living on campus 17.2% 

Smoker (indirectly identified) 10.8% 

 
Table 3: Attitudes toward smoking in respondents' communities of origin 

Smoking Attitudes 
“I come from a community where smoking is”: % of respondents 

Acceptable 27.6% 

Unacceptable 46.5% 
Note: Percentages do not add up to 100% because some respondents did not respond to the question 

 
  



IV. How are students, faculty and staff affected by DSAs? 

Figure 1: Are DSAs on the UW-Seattle Campus a problem? (Scale of 1-5) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Participants were asked how great of a problem DSAs pose for them, on a scale of 1 through 5; 
1 being the lowest (“minimal concern, if any”) and 5 being the largest (“biggest problem”). The 
vast majority of respondents (78%) reported that DSAs in general pose a small or insignificant 
problem for them (1 and 2).  Approximately 20% viewed the magnitude of the problem as 
greater (3, 4 and 5). The mean score was 2.40 with a standard deviation of 1.27. 
 

Table 4: Responses to the question, “How does tobacco use on campus affect you?” (Multiple 
choice with write-in option) 

 % of responses 
(n=481) 

I pass by designated smoking areas on my 
way to work or class 

49.5% 

I am bothered by smoke from designated 
smoking areas 

35.3% 

I am not bothered by smoke from 
designated smoking areas 

35.3% 

I do not encounter designated smoking 
areas on campus 

14.1% 

I have used DSAs for smoking purposes 8.5% 

I am bothered by observed smoking 
outside of DSAs 

2.7% 

Note: Percentages do not add up to 100% because some respondents entered more than one response 
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Figure 2: Location of DSAs identified by respondents as problematic, with frequency of identification 
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V. What are respondents’ thoughts about specific Designated Smoking 
Areas? 

We asked survey participants to identify Designated Smoking Areas (DSAs) that they found to 
be particularly problematic or sites that were particularly convenient for smokers. The named 
sites and frequencies at which they were noted are shown in Figure 2.  
 
Survey participants were also asked to explain why sites were problematic or convenient –
multiple choice and qualitative (write-in) responses are tabulated in Table 5. 184 respondents 
sited reasons that particular DSAs were problematic, while 45 respondents indicated the 
reasons sites were convenient. The proportions of each specific response are shown below. 
  
Table 5: Reasons for DSA Identification (Smokers and Nonsmokers) 

Reasons that smoking sites are  
problematic 

Reasons that smoking sites are 
convenient 

Reason given % (n=184)  Reason given % (n=45)  

Location 

Placement near unavoidable or 
heavily frequented UW 
corridors 54.9% 

Close to office/work 

31.1% 

Proximity to campus 
class/work/study buildings 12.0% 

Close to class, lab or study 
location 24.4% 

Proximity to residence halls or 
private residences 6.0% 

Close to dorm or home 
17.8% 

Proximity to bus stop 
(prolonged exposure) 4.4% 

Close to bus stop or near 
route to destination 13.3% 

Proximity to UW health, sports 
and food facilities 15.2% 

 Site convenience and visibility 

Sites are inconvenient for or 
stigmatize smokers 

1.6% 

This is the only convenient 
site, or no sites are 
convenient 15.6% 

Site is too open (unprotected, 
too visible, smoke not blocked 
by environmental features) 5.4% 

The site is generally 
accessible, open or easy to 
access 15.6% 

Bothered by smoke outside of 
designated areas or areas 
adjacent to designated sites 9.8% 

Generally well-hidden, 
minimizes others’ exposure 
or smokers’ visibility 4.4% 

Smoke exposure 

 
Have to breathe smoke or hold 
breath while passing by sites 25.0% 

Smoke enters UW buildings 2.2% 
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Health condition exacerbated 
by secondhand  
smoke 7.1% 

Child exposure 1.6% 

Other  

Environmental or safety 
concerns (littering, butts 
catching on fire) 4.9% 

 

Sites are unpleasant (“gross”, 
“smells”, “stinks”) 12.5% 

High volume use of smoking 
site 4.9% 
Note: Percentages are of respondents to this question, not of respondents to the entire survey 
Note: Percentages do not add up to 100% because some respondents entered more than one reason 

VI. What are general attitudes toward tobacco policy on campus? 

Most respondents viewed DSAs as a minor problem (Figure 1). However, a significant portion 
(one out of five respondents) reports that DSAs have caused them to change their individual 
behavior to avoid exposure to secondhand smoke. Further, about 9% make use of DSAs. 
 
Figure 3 outlines survey respondents’ attitudes toward changing the number of DSAs on 
campus. When asked whether there should be fewer DSAs on campus, 40% of respondents 
agreed and 40% disagreed, while 30% of respondents thought that the UW campus should have 
no DSAs, and 14% thought that there should be more DSAs.  
 
Figure 3: Responses to (a) “I think there should be more smoking sites on campus”(b) "I think 
there should be fewer smoking sites on campus" (c) "I think there should be no smoking sites 
on campus" 

 
 

  

 
 

 
 

 
 



Many in the tobacco control world1 discuss the relative influence of normative behavior with 
regard to smoking, particularly among youth and young adults. One implication of this influence 
is that young people may believe that smoking is more acceptable and prevalent than is actually 
reflected in the community. With this in mind, we sought to determine the perceived level of 
acceptability of tobacco use in the UW community (Figure 5). 
 
Figure 5: Responses to "I feel that smoking is considered acceptable on the UW campus" 

 
VII. Conclusions 
We, as a team with people with differing views on whether smoking should be permitted on 
campus, agree that: 

 We don’t know the full extent of the health impact of secondhand smoke on the UW 
campus. The concerns of community members who seek to avoid smoke exposure 
should be taken seriously. 

 The Environmental Health and Safety Department, which oversees DSA creation, 
placement, and maintenance, should: 

o Increase transparency of smoking site creation, placement, and removal 
o Implement a process by which community members can share opinions and 

communicate grievances related to smoking sites on campus 
o Improve the clarity of messaging about the UW’s smoking policy, including 

location of DSAs, prohibition of smoking outside of sites, emphasis on proper 
disposal of cigarette butts, referrals for cessation resources, and so on 

 Community input from both smokers and non-smokers should be sought about any 
smoking-related policy changes on campus 

                                                      
1 See, for example, the 2010 Surgeon General’s Report on Tobacco Use By Youth and Young 
Adults. 
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Appendix: Qualitative Responses 

 Note: More qualitative responses are available upon request 

Reasons sites are problematic 

 
“[This site is] at a busy intersection of pedestrian traffic to and from classes in surrounding 
buildings.” 
 
“I am a smoker and do not want to offend others. [This] site is not only in the way of 
pedestrians …but also there is no coverage from rain. We don't want to be a problem. We 
just need a better space and proper waste bins” 
 
“I have heart disease, and the exposure to smoke is a risk to my health.” 
 
“All three of the smoking sites expose me to secondhand smoke unnecessarily. Even when 
I modify my route to get away from the smokers, I still encounter smoke exposure and I 
am not okay with that. “ 
 
“Some of the designated sites seem to be an attempt at public shaming.” 
 
“Too close to the IMA. It's the one place that would bother me to smell smoke…while 
working out or on the athletic fields.” 
 
“I walk by this location several times a day.” 
 
Reasons sites are convenient 

  
“They are near where I live and the only ones left on campus by buildings where people 
have classes.” 
 
“Seclusion, convenience, proximity to trash can” 
 
“There are not enough close to central campus. [This one] is the most convenient and it's 
usually 5-10 minutes out of my way.” 
 
“It is the only site near my classes and study spots. If there were others nearby I would also 
use them.” 


