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1. Smoking, Depression and Resilience: Quitting anthe Process of

Biographical Reinvention
Professor Paul Ward, Head, Discipline of Public Heléh

Introduction

In a study on Smoking and Resilience (funded byHalth, 2007-9), people with clinically-
diagnosed depression were interviewed in ordersteréain their patterns of smoking and
nature/level of resilience (i.e. were ‘quitters’ maresilient that ‘smokers’? what was the
nature of the resilience?).

Methods

31 oral history interviews were conducted with deopith depression, including 11 current,
10 ex- and 10 ‘never’ smokers. The interviews fecusn, among other things, people’s
smoking ‘career’, smoking environments surroundimgm, and how they dealt with adverse
circumstances. The interview data were analysetyusVIVO software.

Data Analysis

Data are analysed and interpreted with conceptesfience, biographical disruption and
biographical reinvention. The concept of resilenge worked on and developed was a
psycho-social interactive model of resilience, vihincludes both psychological traits and
socio-environmental resources which interact okerlifecourse in order to build, sustain and
recover resilience. Biographical disruption waveadeped within the context of chronic
iliness to reflect the major life changes in resgoto the onset of chronic illness, or in this
case, stopping smoking. This concept enables sisalf the events (or critical incidents) and
processes leading to people re-constructing tdeintities and lives after stopping smoking.
Biographical reinvention helps us to explore théftsim identities as a result of the
biographical disruption. For example, what did gdealo, what did they leave behind, what
did they take on?
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Results

Current smokers tended to cope with life stresgormigh smoking, alcohol, and other drugs,
in addition to inter-personal relationships witimiy and friends. ‘Never smokers’ developed
resilience strategies primarily through inter-paasupport of family and friends, reasonably
strong community ties, being more willing to seekphfrom others, being more willing to be
help-givers. Ex-smokers developed what we haveddiadditive resilience strategiesnd
subtractive resilience strategies Additive resilience strategies involved taking oew
activities (exercise, fitness, hyper-fitness), meves (within community groups, help-giving,
peer-support etc) and new practices (organisedgioali spirituality, faith-based
organisations). Subtractive resilience strategieslved quitting or ‘leaving behind’ certain
activities or practices (seen as being ‘bad’ or aatifny), and in some cases quitting
everything and moving on, which was seen as a nawvay from those factors seen as
reinforcing their smoking behaviour.

Discussion

In order to quit smoking, people tended to take amlditive and subtractive resilience
mechanisms, which involved both taking on new [icast roles and activities, and getting rid
of ‘unhealthy’ practices and relationships. Bothh®se resilience strategies can be promoted
as smoking cessation strategies within a salutegamassets based framework (as opposed to
individualistic, disease-based framework). Fornegke, additive resilience strategies such as
sports/fitness clubs, faith based organisationsc&tibnal opportunities, and opportunities for
‘help giving’ could be promoted. In addition, sidutive resilience strategies such as
understanding the issues which reinforce smokirigg(aphical reinforcement) and then
targeting them, rather than solely the individuabking per se. Ultimately, this may assist in
trying to build resilience through individual angsgemic action in order to allow biographical
reinvention to occur.

2. What does a “process of getting by” approach toesilience mean

for farmers in times of drought?
Associate Professor Colin MacDougall, Discipline dPublic Health &
Executive member, Southgate Institute for Health, 8ciety and Equity

Colin will present on his work with Debra King, Jerene Greenhill and Anna Lane

Resilience can be conceptualised as a seriesitsf tracharacteristics which protect farmers
from the impact of adversities such as droughtbaisation and rural decline. Framed this

way, the resilience problem could be fixed by imémtions designed to improve coping

strategies and avoid mental illness. In this vieameone has to decide what a resilient
outcome is, and assess people against that me&@3nréne other hand, resilience can be
framed as a strengths-based concept, where the feaan health enhancement rather than
health deficits. In using this understanding, wewviresilience as a process embedded in
personal and social contexts that enable indivglt@abet by when facing adversity.

A two year qualitative project (funded by SA Heald#imed to examine resilience across the
farm population was in two stages. The first inedlvin-depth interviews with 80 farm
families (farmers and/or their spouses) in fouriorg in South Australia. 47 people were
interviewed (77 men, 70 women) about the impadhefdrought, how they had managed to
get by during the drought (and since), and what theught the future held for the farm and
themselves as farmers. Interviewees completed atiqoneaire which included questions
about the property, their health, the GHQ12 andadgaphic characteristics. The second



stage involved telephone interviews with farmemrfrStage 1 to check how resilience had
changed over a year, to follow up on the importamicdecision-making that emerged in the
first interviews, and to readminister the GHQ12.

The central factors which influenced the processesilience for farmers and their partners
were how work was constructed, the negotiation eridgr relations and their community
involvement. We also found that farmers, includingn, were in fact seeking help from
formal and informal support services. Crucially,r dtaming of resilience as a process
enabled us to understand some of the ways in which families get by, despite having to
deal with significant physical and mental healtblppems. We also found that community and
personal supports varies enormously between farrnorgmunities in order to take into

account local geographical, agricultural and satifrences.

Implications of these findings are that resilieran@d psychological wellbeing cannot be
judged solely by measures of mental health or nhdhitass, which also means that strategies
to improve resilience should operate within a gites-based model, of service provision.
Community development initiatives, social and comityu support and groups aiming to
support farmers to change agricultural practicagqd important roles in helping farmers get
by. Yet these are outside the traditional sectbas tocus on psychological wellbeing and
necessarily vary from location to location. Thealidnges for policy makers interested in
psychological wellbeing therefore include how towamdo a strengths based model, how to
work outside their traditional sector boundaried Aow to develop targets and measures the
can cope with the idea that getting by is not tippasite of mental illness — they are
compatible and co-existing concepts.
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