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ABSTRACT: While transition economies denote a distinct and relatively homogeneous set 
of  countries, very little is known about the effects of  smoke-free laws in the hospitality indus-
WULHV�RI �WKHVH�QDWLRQV��+RSLQJ�WR�DVVLVW�LQ�ÀOOLQJ�WKLV�YRLG��WKLV�UHVHDUFK�HPSLULFDOO\�H[SORUHV�
the post-implementation attitudes towards the café partial smoking ban among Croatia’s café 
SDWURQV��5HVXOWV�UHYHDOHG�WKDW�DFDGHPLF�DQG�RFFXSDWLRQDO�FKDUDFWHULVWLFV�ZHUH�QRW�VLJQLÀFDQW�
in explaining different perceptions toward a smoking ban. However, respondents’ frequency 
of  café patronage, smoking status, café smoking preference, and health problems from se-
FRQG�KDQG�VPRNH��6+6��H[SRVXUH�GLG�LQÁXHQFH�KRZ�UHVSRQGHQWV�YLHZHG�WKH�VPRNLQJ�EDQ��
Smokers do not consume less alcohol and coffee in cafés following the ban’s enactment. Res-
pondents appear willing to make concessions for both pro- and anti-smoking patrons, staff, 
and owners/managers. Theoretical and managerial implications and opportunities for future 
research are further discussed. .H\ZRUGV� Second-hand smoke, smoking ban, café, attitudes, 
transition countries

5(680(1: Mientras que las economías en trancisión revelan un conjunto de países distinto 
e relativamente homegéneo, muy poco se sabe sobre los efectos de das leyes contra el tabaco 
en las industrias hoteleras de estas naciones. Esperando rellenar este hueco, este estudio ex-
plora empiricamente las actitudes de los frecuentadores Croatas después de la implementación 
de la prohibición parcial de fumar en las cafeterías. Los resultados revelan que las característi-
FDV�DFDGpPLFDV�\�RFXSDFLRQDOHV�QR�HUDQ�VLJQLÀFDWLYDV�SDUD�H[SOLFDU�ODV�GLVWLQWDV�SHUFHSFLRQHV�
relativamente a la prohibición de fumar. Sin embargo, la frecuencia con que los encuestados 
van a la cafetería, el estatuto de fumador, la preferencia por fumar en cafeterías, y problemas 
GH�VDOXG�TXH�YLHQHQ�GH�OD�H[SRVLFLyQ�DR�KXPR��IXPDGRUHV�SDVLYRV��LQÁXHQFLDURQ�OD�PDQHUD�
como los encuestados han visto la prohibición de fumar. Los fumadores no consumen menos 
alcohol ni café en los establecimientos después de la promulgación de la prohibición de fu-
mar. Los encuestados parecen disponibilizarse para hacer concesiones tanto para los frecuen-
tadores, empleados y dueños/gerentes como para los que son contra el tabaco. Implicacio-
nes teóricas y de gestión y oportunidades para investigación futura serán discutidas después. 
3DODEUDV�FODYH: tabagismo pasivo, prohibición de fumar, café, actitudes, países en transición. 
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RESUMO: As economias em transição constituem um conjunto de países distinto e relativa-
mente homogéneo, e muito pouco se sabe acerca dos efeitos das leis antitabágicas nas indústrias 
hoteleiras destas nações. Esperando preencher este vazio, este estudo explora empiricamente 
as atitudes dos frequentadores Croatas após a implementação da proibição parcial de fumar 
nos cafés. Os resultados revelam que as características académicas e ocupacionais não eram 
VLJQLÀFDWLYDV�SDUD�H[SOLFDU�DV�GLIHUHQWHV�SHUFHo}HV�UHODWLYDPHQWH�j�SURLELomR�GH�IXPDU��&RQWX-
do, a frequência com que os inquiridos vão ao café, o estatuto de fumador, a preferência por 
fumar em cafés, e problemas de saúde que advêm da exposição ao fumo (fumadores passivos) 
LQÁXHQFLDUDP�D�PDQHLUD�FRPR�RV�LQTXLULGRV�YLUDP�D�SURLELomR�GH�IXPDU��2V�IXPDGRUHV�QmR�
consomem menos álcool nem café nos estabelecimentos após a promulgação da proibição 
de fumar. Os inquiridos parecem dispostos a fazer concessões tanto para os frequendadores, 
empregados e donos/gerentes  pró como antitabagistas. Implicações teóricas e de gestão e 
oportunidades para investigação futura serão discutidas posteriormente. 3DODYUDV�FKDYH��ta-
bagismo passivo, proibição de fumar, café, atitudes, países em transição.

INTRODUCTION

Healthcare and tobacco research has long established that smok-
ing is not only hazardous to smokers, but also to those exposed to 
second-hand smoke (SHS; also known as the environmental tobacco 
VPRNH�>(76@��LQ�UHVWDXUDQWV��EDUV��RIÀFHV��DQG�RWKHU�HQFORVHG�VSDFHV�
where smoking is allowed (National Cancer Institute, 1999; World 
Health Organization [WHO], 2008, 2011a). Moreover, ETS levels 
have been found to be 1.6-2.0 times higher in restaurants and 3.9-
����WLPHV�KLJKHU�LQ�EDUV��DV�FRPSDUHG�WR�RIÀFH�ZRUNSODFHV��6LHJHO��
1993). Armed with evidence that SHS harms the health of  custom-
ers and employees, many countries and jurisdictions (among others 
U.S., Canada, New Zealand, Australia, Ireland, Italy, Croatia) have in 
the past two decades adopted legislation restricting or prohibiting 
smoking in workplaces and public places, such as restaurants and bars. 
Needless to say, in both past and present attempts to ban smoking 
in restaurants and bars, many hospitality owners, managers, and as-
sociations have put up resistance to a smoking ban, citing rights (as 
owners) to make their own decisions regarding smoking policies and 
fears of  a decrease in patronage and the associated loss in sales and 
SURÀWV��+LUDVXQD��������5RVHPDQ��������

In response to the often heated debates between public health ad-
vocates and smoking ban opponents regarding the economic effects 
of  smoking bans in bars and restaurants, over 150 studies in English 
language have been conducted on the subject as late as February 2008, 
DV�LGHQWLÀHG�E\�6FROOR�DQG�/DO���������'HVSLWH�YROXPLQRXV�UHVHDUFK��
a closer inspection of  the 150+ smoke-ban-related research articles 
comprehensively reviewed by Scollo and Lal reveals the following two 
gaps in the available research. 

First, all of  the peer-reviewed articles have focused on the hospitality 
industries in developed countries, whilst research in transition countries 
remains an uncharted territory. Of  the 36 peer-reviewed studies, 22 (63 
percent) were conducted in the U.S., followed by Australia (4), Cana-
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da (3), New Zealand (3), South Africa (2), UK (1), and Italy (1). While 
Croatia (that is, a transition country) has long enacted legislation against 
tobacco sale to minors (namely, <18 year-olds), the laws are poorly en-
forced, as in other transition nations (Balabanova et al., 1998). For ex-
ample, 71.5 percent of  Croatia’s elementary (that is, primary) and high 
(that is, secondary) school students ages 13-15 who bought cigarettes 
in a store were not refused purchase because of  their age (Centers for 
Disease Control and Prevention, 2007). This example suggests that the 
issues of  smoking prohibition and smoke-ban enforcement in Croatia 
and other transition countries cannot be understood simply by look-
ing at developed and other non-transition countries (Goić and Bilić, 
2008). Host population’s social, economic, political, and environmental 
attitudes and behaviors are products of  complex and long lasting past 
SURFHVVHV��DQG�WKXV�DUH�GLIÀFXOW�WR�FKDQJH�

Second, very few research articles about consumers’ attitudes to-
ward smoking bans have been published in hospitality journals thus 
far (Roseman, 2005). According to attribute-value theory (Mowen 
and Minor, 1998), consumers make decisions based on different at-
tributes. For instance, café patrons may be attracted by the ability to 
smoke, by the ability to socialize smoke-free, by price, by location. 
Patrons weigh up the overall value in terms of  the presence and im-
portance of  each attribute. A favorable overall attitude is expected to 
result in repeat business. Since the type of  smoke ban (namely, full or 
partial) and the degree of  the ban’s enforcement may affect the extent 
to which individuals appreciate certain aspects of  hospitality services, 
RYHU�WLPH�WKLV�FDQ�KDYH�VLJQLÀFDQW�LPSOLFDWLRQV�IRU�EXVLQHVVHV�LQ�WKH�
hospitality industry. In fact, understanding consumer choices is the 
key to repeat business (Yuksel and Yuksel, 2002), and it is imperative 
that businesses take into account consumer preferences when making 
decisions regarding product and service attributes (Verma et al., 2002). 
Indeed, updating the literature on smoking ban issues is important 
to the hospitality industry and hospitality owners are seeking relevant 
GDWD�WKDW� LGHQWLÀHV�WKH�SRWHQWLDO� LPSDFW�VPRNLQJ�EDQV�ZLOO�KDYH�RQ�
businesses’ patronage. Needless to say, other hospitality stakeholders 
(that is, consumers, labor unions, and the government) must also un-
derstand what the current smoke-related trends in consumer behav-
ior are, which consumer segments exist and how consumer behavior 
will develop in the future. 

The lack of  peer-reviewed research regarding (1) the impacts of  
smoke-free legislation on hospitality sectors in transition countries 
and (2) consumers’ attitudes toward smoke-free legislation in general, 
form the basis for this study. The additional rationale for this study 
stems from the relevance and timeliness of  consumer opinion regard-
ing smoking in hospitality establishments in Croatia and other transi-
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tion countries. On October 22, 2008, the Croatian Parliament passed 
legislation prohibiting smoking in public institutions such as hospitals, 
clinics, schools, nurseries, and universities, with violations punishable 
E\�ÀQH��&URDWLDQ�1DWLRQDO�*D]HWWH���������)RU�EDUV��UHVWDXUDQWV��DQG�
cafes, the ban went into effect in May 2009 following a six-month grace 
period. However, in September 2009 the ban on smoking in bars and 
cafes was partially repealed for yet another grace period until April 2010 
(Croatian National Gazette, 2009). Moreover, proprietors with small 
establishments (namely, those up to 50 square meters [538 sq. ft.] in 
size) that meet very strict conditions were given the option to choose 
whether to allow smoking. 

It is hoped that this study’s results will provide consumer advocate 
groups, hospitality labor unions, hospitality trade associations, and the 
government with information that will help support or modify the cur-
rent hospitality smoking policy. The main objectives of  this explora-
tory study are to:

1. �$VVHVV�WKH�SURÀOH�RI �&URDWLD·V�\RXQJ�FDIp�FXVWRPHUV�DQG�SUR-
spective employees (that is, college students)
2.  Examine respondents’ post-implementation attitudes towards 
café smoking ordinances
3.  Empirically explore whether the reported attitudes are associ-
ated with demographic/academic characteristics, former/current 
and future employment sector, frequency of  patronage, smoking 
status, café smoking preference, and health problems from café 
SHS exposure

7KH�UHVW�RI �WKH�SDSHU�LV�RUJDQL]HG�DV�IROORZV��ZH�ÀUVW�UHYLHZ�WKH�
impacts of  smoke-free legislation on the hospitality industry. Subse-
quently, the sections covering transition countries and Croatia’s partial 
smoking ban help contextualize the current study. We then describe 
the methodology employed, followed by a discussion of  the results 
and the study’s conclusions and implications.

IMPACTS OF SMOKE-FREE LEGISLATION 
ON THE HOSPITALITY INDUSTRY

Through a careful reading of  outcome measures presented by Scollo 
and Lal (2008) in their seminal review of  over 150 studies in the Eng-
lish language on the effects of  smoke-free policies in the hospitality 
industry, three broad themes appear to emerge – impacts on owners 
and managers, impacts on employees, and impacts on patrons. These 
impacts are discussed in greater detail in the subsequent sections. 
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,PSDFWV�RQ�RZQHUV�PDQDJHUV�DQG�VWDII

In terms of  smoking ban impacts on hospitality owners and man-
agers, in the longitudinal analysis of  the impact of  a 2004 smoking ban 
on restaurant and pub revenues in Norway, Melberg and Lund (2010) 
GLG�QRW�ÀQG�DQ\�VWDWLVWLFDOO\�VLJQLÀFDQW�HIIHFWV�RQ�1RUZD\·V�UHVWDXUDQW�
revenues. However, in pubs, a share of  personal consumption revenues 
went down in the short-run, but in the long-run and in absolute terms 
UHYHQXHV�LQFUHDVHG��/XN�HW�DO���������IRXQG�QR�VLJQLÀFDQW�DGYHUVH�LP-
pact of  smoke-free legislation on restaurant and bar sales in a bilingual 
city of  Ottawa. A survey of  New Zealand’s bar managers showed not 
RQO\�D�VLJQLÀFDQW�LQFUHDVH�LQ�RYHUDOO�VXSSRUW�IRU�WKH�VPRNLQJ�OHJLVODWLRQ�
after implementation, but also an increased agreement that smoke-free 
ODZV�GR�QRW�DIIHFW�SDWURQ�QXPEHUV�DQG�YHQXH�SURÀWV��7KRPVRQ�DQG�
:LOVRQ���������$ODPDU�DQG�*ODQW]��������IRXQG�QR�VLJQLÀFDQW�GLIIHU-
ences in purchase prices between similar bars sold in smoke-free and 
smoking-permitted U.S. jurisdictions. In a similar study of  restaurants, 
Alamar and Glantz (2004) showed that U.S. restaurants in smoke-free 
locations sold for higher prices than comparable restaurants in loca-
tions where smoking was allowed. 

In terms of  smoking ban impacts on hospitality staff, Klein et al. 
�������IRXQG�QR�VLJQLÀFDQW�VKRUW��RU�ORQJ�WHUP�HIIHFW�RI �WKH�W\SH�RI �
smoking ban (that is, comprehensive, partial, and no ban) on bar and 
restaurant total employment in free-standing bars and full-service res-
taurants in ten Minnesota cities. In a Norwegian panel study of  em-
ployee job satisfaction before and after the smoking ban implementa-
tion, there was a slight improvement in satisfaction among employees 
who are non-smokers and a moderate decrease in satisfaction among 
employees who smoke (Hetland et al., 2008). Adams and Cotti (2007) 
found that bar employment decreased in U.S. communities where smok-
ing was banned compared with those that allowed smoking. However, 
bar job loss was substantially more pronounced in areas with a high 
prevalence of  smokers. They also found evidence of  increased em-
ployment in warmer regions of  the country during the cooler winter 
months, and in the summer in colder regions, thus suggesting that the 
SUHYDOHQFH�RI �UHVWDXUDQW�RXWGRRU�VHDWLQJ�PLJKW�LQÁXHQFH�WKH�SROLF\·V�
effect. In a study of  standalone and combination bars in California, 
Tang et al. (2004) found that employee support for a smoke-free bar 
ODZ�VLJQLÀFDQWO\�LQFUHDVHG�VKRUWO\�DIWHU�LWV�HQDFWPHQW�DQG�IRXU�\HDUV�
later. In the state of  New York, Hyland et al. (2000) found no statis-
WLFDOO\�VLJQLÀFDQW�FKDQJH�LQ�KRVSLWDOLW\�HPSOR\PHQW�OHYHOV�IROORZLQJ�D�
ban relative to other places in their study.
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,PSDFWV�RQ�SDWURQV

Kang et al. (2007) investigated college students’ perceptions of  smok-
ing bans and their knowledge regarding a smoking ban in a Colorado 
college town three years after its implementation. While respondents 
VWURQJO\�VXSSRUWHG�WKH�VPRNH�IUHH�RUGLQDQFH��QR�VLJQLÀFDQW�GLIIHUHQF-
es on perceptions or dining out behaviors were detected based on their 
smoking status. Interestingly, those who wanted to work in the hospitality 
industry were more vocal about and supported smoking bans more than 
those who wanted to work in non-hospitality sectors. Miller and Hickling 
(2006) measured the impact of  smoke-free laws on bar patronage and 
smoking behavior among young adults (18-24 years) four months into 
Phase I of  the phased-in smoking ban in South Australia. Respondents 
reported higher bar patronage and greater impact of  the new laws on 
patronage, current smoking, and future likelihood of  quitting. 

Fong et al. (2006) evaluated the psychological and behavioral impact 
RI �WKH�ÀUVW�HYHU�QDWLRQZLGH�FRPSUHKHQVLYH�VPRNLQJ�EDQ��LPSOHPHQWHG�
in ROI in 2004, through a comparison of  adult smokers in ROI and 
UK before and 8-9 months after the law. Compared with UK, where 
smoking had not been banned and smoking behavior remained vastly 
unchanged, ROI witnessed dramatic increases in smokers’ post-imple-
mentation support for a total smoking ban in pubs (that is, from 13 to 
46 percent) and restaurants (that is, from 45 to 77 percent). However, 
because of  the law, 35 percent of  smokers and 16 percent of  quitters 
reported avoiding going to pubs, and 18 percent of  smokers and eight 
percent of  quitters reported avoiding going to restaurants. Roseman 
(2005) compared future dining behaviors among nonsmokers, former 
smokers, and smokers in Kentucky. They found that, if  smoking was 
banned in restaurants, nonsmokers and former smokers were likely to 
eat out more, while smokers were more likely to eat out less. Similar 
ÀQGLQJV�ZHUH�UHYHDOHG�LQ�VWXGLHV�RI �+RQJ�.RQJ��/DP�HW�DO���������DQG�
6RXWK�$XVWUDOLDQ��:DNHÀHOG�HW�DO���������UHVWDXUDQW�FRQVXPHUV�

Tang et al. (2003) employed three cross-sectional surveys to ex-
amine bar patrons’ attitudes at three months, eight months, and 2.5 
years after enactment of  the 1998 smoke-free law in California. They 
found that, over time, California’s bar patrons increasingly favored 
the smoke-free bar law, took seriously the health concerns regard-
ing exposure to ETS, and complied with the law. Moreover, 2.5 years 
after the law’s enactment, 32.3 percent of  the respondents reported 
that they were more likely to visit bars, whereas only nine percent 
had the opposite opinion. In the pre-implementation study of  Mas-
sachusetts adults, Biener and Siegel (1997) found that 69 percent of  
the respondents predicted no change in bar visitation, 20 percent in-
dicated increased visits, and 11 percent predicted decreased patron-
age. In terms of  restaurants, 61 percent indicated no change in dining 
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out, 30 percent predicted increases, with only eight percent indicating 
GHFUHDVHV�LQ�SDWURQDJH��7KLV�SUH�LPSOHPHQWDWLRQ�ÀQGLQJ�GLIIHUV�IURP�
WKH�SRVW�LPSOHPHQWDWLRQ�ÀQGLQJ�E\�&RUVXQ�HW�DO����������ZKR�IRXQG�
that most of  their sampled consumers in Manhattan (New York City) 
did not change their eating out frequency after a ban took effect; 38 
percent of  smokers said they dined out less often, while 17 percent 
of  nonsmokers reported dining out more often.

6XPPDU\

The preceding short summary of  peer-reviewed studies generally 
supports the view that when a smoking ban is uniform throughout a 
geographic area (city, state, province), the industry-level effects of  reg-
ulation seems non-existent or even favorable in the area (Alamar and 
Glantz, 2007, 2004; Luk et al., 2006; Melberg and Lund, 2010; Scollo 
DQG�/DO��������7KRPVRQ�DQG�:LOVRQ���������+RZHYHU��RQ�D�ÀUP�OHYHO��
limited research suggests that the moderating effects of  establishment 
type (that is, restaurants vs. bars), seating allocation (that is, outdoor 
vs. indoor), community population characteristics (that is, high vs. low 
VPRNLQJ�SUHYDOHQFH���DQG�WKH�FRPELQDWLRQ�WKHUHRI �PLJKW�LQÁXHQFH�WKH�
impact of  smoking bans (Adams and Cotti, 2007; Dunham and Mar-
low, 2000; Hammar, 2004; Hyland et al., 2000). When it comes to em-
ployees and patrons, their attitudes and behaviors appear to be largely 
driven by their smoking status. Hence, non-smoking patrons are likely 
to frequent hospitality establishments more often after the ban’s enact-
ment, and thus offset the decreased volumes of  smoking guests. Ulti-
mately, all three groups unanimously recognize the negative effects of  
smoking and SHS exposure. Admittedly, some employees and patrons 
credit smoke-free laws for quitting smoking.

Overall, in the assessment of  impacts of  smoke-free legislation in 
the hospitality industry, researchers have employed objective (for in-
stance, data derived from sales taxes or revenues, urinary nicotine lev-
els) and/or subjective (for example, data obtained via surveys of  own-
ers, employees, and patrons of  restaurants, bars and other hospitality 
establishments) data that was collected before and/or after the im-
plementation of  a smoking ban (Luk and Ferrence, 2005). Objective 
data cover all establishments in jurisdictions under consideration and 
DUH�FROOHFWHG�URXWLQHO\�E\�RIÀFLDO�RU�QHXWUDO�DJHQFLHV�RYHU�DQ�H[WHQVLYH�
SHULRG�XVLQJ�FRQVLVWHQW�PHWKRGV��7KHVH�GDWD�DUH�YHULÀDEOH�DQG�WKHUH-
fore thought to be superior to the subjective perceptions of  owners, 
employees, and consumers (Luk and Ferrence, 2005). 

However, studies using objective data have been criticized for re-
O\LQJ�RQ�FRPPXQLW\�DYHUDJHV��DV�RSSRVHG�WR�ÀUP�OHYHO� LQGLFDWRUV��
DQG�UHYHQXHV��LQVWHDG�RI �SURÀWV��'XQKDP�DQG�0DUORZ���������DQG�
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for failing to account for the effect of  confounding factors, such as 
trend, seasonal variation, the general economic conditions and other 
events that are unrelated to the legislation (Jones et al. 1999; Kang 
et al, 2007). On the other hand, subjective data, provided they come 
from the properly designed owner, employee or consumer surveys, 
can reveal data at the micro level and thus be useful in supplement-
ing studies that use objective data (Luk and Ferrence, 2005). As ex-
pected, studies using subjective data have been criticized for relying 
RQ�XQYHULÀDEOH�SHUFHSWLRQV�WKDW�PD\�EH�ELDVHG�E\�SHUVRQDO�DWWLWXGHV�
toward the smoking ban.

This being said, the existing research on the impacts of  smoke-free 
legislation has centered on hospitality industries in developed coun-
tries (for instance, Scollo and Lal, 2008), with the most commonly ex-
amined localities being those located in the U.S. (Kenkel and Wang, 
2008). Meanwhile, much less is known about the impact on hospitality 
establishments in transition and developing countries.

CROATIA’S SMOKING TRANSITION

The term ‘countries in transition’ exclusively applies to the former 
communist countries of  Central and Eastern Europe, including the 
former Soviet Union (United Nations Statistics Division, 2011), that 
are undergoing a grueling social, political, and economic transforma-
tion from a centrally planned economy to a market-based one (Goić  
and Bilić , 2008). This process of  transition began in the late 1980’s 
following the fall of  both the Berlin Wall and the communist system. 
During the decades leading to the fall of  the Berlin Wall, private-sec-
WRU�HQWHUSUHQHXUVKLS�LQ�WKHVH�FRXQWULHV�ZDV�UHVWULFWHG��FRQÀQHG��KDP-
pered, suppressed, and even illegal (Goić  and Bilić , 2008). Further-
more, in 2003, adult smoking stood at 31.5 percent (47 percent men 
and 15 percent women) among transition nations, compared to 29 per-
cent (38 percent men and 16 percent women) in the rest of  the world 
(Budak et al., 2006). Moreover, the Eastern Europe and Eurasia region 
is the only region worldwide to have witnessed a population decrease 
in 1991-2002 (Heinegg et al., 2005). To this extent, from the developed 
country perspective, all transition countries either went or are still go-
ing through similar processes and face or have faced analogous devel-
opmental issues, and thus may be considered as relatively homogenous. 

In line with several other countries, on October 22, 2008, the 
Croatian Parliament passed legislation prohibiting smoking in public 
institutions such as hospitals, clinics, schools, nurseries, and univer-
VLWLHV��ZLWK�YLRODWLRQV�SXQLVKDEOH�E\�ÀQH��&URDWLDQ�1DWLRQDO�*D]HWWH��
2008, 125). Bars, restaurants, and cafes were granted a six-month 
grace period. Thus, in May 2009, the ban was extended to all hospi-
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tality establishments. However, following the negative impacts of  a 
global economic crisis and the subsequent outcries by the hospitality 
sector, in September 2009 the ban on smoking in bars and cafés in 
Croatia was partially repealed for yet another grace period until April 
2010 (Croatian National Gazette, 2009, 119). Moreover, proprietors 
with establishments up to 50 square meters [538 sq. ft.] in size that 
meet very strict conditions were given the option to choose whether 
WR�DOORZ�VPRNLQJ��7ZR�PDMRU�FRQGLWLRQV�DUH�DLU�ÀOWUDWLRQ�DQG�D�YHQ-
tilation system that is able to change indoor air at least 10 times per 
hour. As late as May 2010, almost 6,900 (45 percent) cafes and bars 
out of  the 15,142 members of  the Croatian Chamber of  Trades and 
Crafts have been awarded permission to allocate all or part of  their 
premises to smoking (Bratonja Martinović , 2011).

Thanks to the Mediterranean climate (that is, very hot and dry 
summers, and mild, wet winters) in Croatia’s coastal parts, a typi-
cal café has a high or even majority proportion of  outdoor seating. 
Moreover, for many Croats, drinking coffee or other beverages at a 
local café – often making a single coffee or drink last in excess of  one 
hour – is one of  Croatia’s favorite pastimes, and is usually referred 
to by the natives as the Croatian Café/Coffee Culture. While people 
of  all ages frequent cafés, for both university and high school stu-
dents they are the most favorite outlets to socialize during days and 
evenings. Since coffee, tea, and alcohol consumption goes hand in 
hand with smoking cigarettes and other tobacco products, prior to 
Croatia’s smoking ban in bars, restaurants, and cafes, many students 
were readily observed indulging in cigarettes at these places.

Findings from a physical examination of  college freshmen in eight 
(out of  21 total) Croatian counties in the 2009-2010 academic year 
provide insights about the prevalence of  smoking among university 
students, who are the focus of  the present research (Croatian National 
Institute of  Public Health, 2010). Accordingly, 42 percent of  female stu-
dents (25 percent regular and 17 percent occasional smokers) smoked 
tobacco-related products versus 39 percent of  their male counterparts 
(24 percent regular and 15 percent occasional smokers). In compari-
son, 27 percent of  Croatia’s adult population (namely, 18+) are smok-
ers, of  which 32 percent men and 22 percent women (WHO, 2011b). 

While students represent an important café customer segment, 
they are also current or prospective employees of  cafés and other 
hospitality establishments (Kang et al., 2007). Therefore, it appears 
important to understand how smoke-free laws affect the hospitality 
patrons’ behaviors and compliance attitudes in transition countries 
such as Croatia. Despite the importance of  the student population 
for café owners and managers, very little is known about their atti-
tudes towards the smoking ban in Croatia and other transition coun-
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tries. Through an empirical assessment of  college students’ post-im-
plementation attitudes toward Croatia’s partial smoking ban in cafés, 
this article seeks to make a contribution in the needed direction.

METHODOLOGY

This study featured a primary data collection from undergradu-
ate business students at a large public university in southern Croatia 
LQ�)DOO�������$�VWUDWLÀHG�VDPSOH�FRPSULVHG�DSSUR[LPDWHO\�KDOI �������
of  the total undergraduate student population (just over 900 full-time 
VWXGHQWV���SURSRUWLRQDOO\�DOORFDWHG�LQ�HDFK�RI �WKH�WKUHH�\HDUV��ÀUVW��VHF-
ond, and third) and programs of  study (economics, business adminis-
tration [BA], and tourism) for a three-year undergraduate degree. Sev-
eral instructors were asked to use approximately 10 minutes of  class 
time for students to complete the brief  questionnaire. Each instructor 
randomly handed out questionnaires to a pre-determined number of  
students in each of  the nine strata (there were no refusals). 

A two-page anonymous self-administered questionnaire written in 
Croatian was used as a survey instrument. The majority of  survey ques-
tions were borrowed from Kang et al. (2007), Miller and Hickling (2006), 
Biener and Siegel (1997), Wan and Pilkington (2009),  Fong et al. (2006), 
Tang et al. (2003), Roseman (2005), and Cameron et al. (2003), and adapt-
HG�WR�WKLV�VWXG\·V�FRQWH[W��6LQFH�D�VPRNLQJ�EDQ�FDQ�SRWHQWLDOO\�LQÁXHQFH�
drinking habits of  both smokers and non-smokers (Room, 2005), two 
Likert scale items were developed in order to examine respondents’ 
changes in alcohol and coffee consumption after the law’s enactment. 
Similarly, another scale item was developed to explore the potential im-
pact of  a smoking ban on Croatia’s image as a tourist destination (Hearns, 
�������6LQFH�HPSOR\HH�VPRNLQJ�EHKDYLRU�PD\�LQÁXHQFH�FXVWRPHU�VDWLV-
faction via inadequate service delivery (that is, mini service lapses due to 
VWDIIHUV�P\VWHULRXVO\�DQG�XQH[SODLQDEO\�GLVDSSHDULQJ�IURP�WKH�ÁRRU�WR�
grab a quick smoke while guests go unattended), we also incorporated 
a scale item measuring respondents’ perception of  an overall quality of  
the service delivery in cafes where smoking is prohibited. 
7KH�TXHVWLRQQDLUH�ZDV�FRPSRVHG�RI �WZR�VHFWLRQV��7KH�ÀUVW�VHFWLRQ�

PHDVXUHG�UHVSRQGHQWV·�GHPRJUDSKLF�DFDGHPLF�SURÀOH��IUHTXHQF\�RI �SD-
tronage, former/current and future employment sector, smoking status, 
café smoking preference, and health problems from café SHS exposure. 
The second section measured respondents’ post-implementation per-
FHSWLRQV�RI �D�FDIp�VPRNLQJ�EDQ��XVLQJ�D����LWHP�ÀYH�SRLQW�/LNHUW�VFDOH�
anchored by 1 (VWURQJO\�GLVDJUHH) and 5 (VWURQJO\�DJUHH). Several items were 
reverse-worded to reduce the danger of  response bias (Churchill, 1979; 
Nunnally, 1978). Questionnaire design followed the established survey 
guidelines (Fanning, 2005; Dillman, 2000) and was evaluated by two so-
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cial science research experts. The subsequent pre-test of  the instrument 
on 20 students revealed only a few typos that were easily corrected.

Descriptive statistics included frequency analysis of  all variables. 
The differences in expressed post-implementation attitudes towards 
a café smoking ban regarding the demographic/academic characteris-
tics, former/current and future employment sector, frequency of  pa-
tronage, smoking status, café smoking preference, and health problems 
from café SHS exposure were tested by the non-parametric Kruskal-
:DOOLV��.�:��DQG�0DQQ�:KLWQH\�8��0�:�8��WHVWV��7KH�LQÁXHQFH�RI �
demographic/academic characteristics, former/current and future em-
ployment sector, frequency of  patronage, smoking status, and health 
problems from café SHS exposure on café smoking preference was 
examined via a series of  Chi-square tests. S-value less than .05 was con-
VLGHUHG�DV�WKH�HYLGHQFH�RI �VWDWLVWLFDO�VLJQLÀFDQFH�

The measure of  internal consistency (reliability) of  attitudinal items 
ZDV�FDOFXODWHG�XVLQJ�&URQEDFK·V�DOSKD�FRHIÀFLHQW��The average link-
age between groups clustering was applied separately for smokers and 
non-smokers on a set of  27 perception items in order to address their 
underlying structure in a smaller number of  clusters. Friedman test was 
XVHG�WR�FKHFN�IRU�VWDWLVWLFDOO\�VLJQLÀFDQW�GHJUHHV�RI �UHVSRQGHQW�DJUHH-
ment among clusters.

FINDINGS AND DISCUSSION

5HVSRQGHQW�SURÀOH

Of  the 450 respondents, 61.2 percent were female and 38 percent 
male. Majority (75 percent) study BA, followed by economics and tour-
ism (12 percent each). There were 40 percent, 31 percent, and 29 percent 
RI �VWXGHQWV�LQ�WKHLU�ÀUVW��VHFRQG��DQG�WKLUG�\HDU�RI �FROOHJH��UHVSHFWLYHO\��
Just under one-third of  the respondents (31 percent) frequent cafés 2-3 
times per week, followed by 4-5 times (24.5 percent), >7 times (18.7 
percent), 6-7 times (15 percent), and 0-1 times (10.7 percent). Nearly 
one-third (29 percent) indicated current or previous employment in a 
hospitality establishment (for instance, hotel, restaurant, café). Majority 
(78 percent) will not seek future employment in tourism and hospitality. 
As for respondents’ smoking status, half  were non-smokers, followed 
by regular (27.4 percent), occasional (16 percent), and former (six per-
cent) smokers. In comparison, 27 percent of  Croatia’s adults (namely, 
18+) are smokers (WHO, 2011b). When asked about their preferred 
type of  café smoking policy, 40 percent of  the respondents indicated 
that smoking should only be allowed in both outdoor and designated 
indoor areas, followed by designated indoor area only (20 percent), all 
guest areas (16 percent), outdoor area only (14 percent), full smoking 
ban (nine percent), and other (one percent). In regards to experiencing 
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or having experienced health problems from café SHS exposure, 49.1 
percent answered negatively, 20.6 percent answered positively, and 30.3 
percent indicated that they did not know or were not sure whether they 
experienced adverse consequences from SHS exposure.

7DEOH����6PRNH�EDQ�SHUFHSWLRQV�DQG�WKHLU�UHODWLRQVKLS 
ZLWK�GHPRJUDSKLFV

Vi Meii Giii Siv SYiv FWPiv PCEiii FEiii SSiv PSPiv HPiv

1v 4 .356 .242 .636 .00***0 .058 .189 .00***N .00***B .00***Y

2 4 .284 .882 .834 .00***0 .096 .427 .00***N .00***B .00***Y

3 3 .640 .492 .461 .238 .332 .393 .00***N .018*B .004**Y

4 4 .645 .739 .323 .014*7 .130 .040*T .00***C .00***A .00***N

5 2 .248 .297 .042*3 .871 .079 .213 .00***N .00***B .012*Y

6 3 .776 .292 .664 .019*7 .108 .236 .00***C .115 .110

7 3 .747 .990 .996 .002**7 .501 .192 .00***C .076 .062

8 3 .530 .962 .708 .00***0 .912 .823 .00***N .00***B .00***Y

9 3 .917 .656 .790 .00***7 .006**Y .008**T .00***C .00***A .00***N

10 3 .572 .838 .159 .147 .029*Y .847 .00***C .066 .004**N

11 3 .057 .096 .199 .034*7 .111 .650 .003**C .094 .116

12 3 .831 .677 .922 .00***0 .143 .134 .00***N .00***B .00***Y

13 3 .184 .404 .361 .019*0 .377 .037*O .00***N .00***B .00***Y

14 2 .076 .940 .294 .004**0 .851 .197 .00***N .00***B .00***Y

15 4 .012*F .473 .239 .343 .379 .401 .522 .082 .00***Y

16 3 .695 .915 .137 .00***0 .663 .031*O .00***N .00***B .00***Y

17 3 .674 .750 .786 .00***0 .343 .100 .00***N .00***B .00***Y

18 5 .236 .198 .074 .00***0 .321 .137 .005**N .00***B .00***Y

19 3 .005**F .464 .042*1 .00***0 .418 .599 .00***N .00***B .00***Y

20 3 .571 .471 .431 .00***7 .011*Y .719 .00***C .00***A .00***N

21 2 .743 .026*T .086 .611 .794 .258 .595 .323 .523

22 3 .021*F .482 .573 .209 .493 .176 .236 .494 .620

23 1 .534 .861 .051 .308 .437 .695 .128 .723 .470

24 3 .005**M .764 .035*3 .445 .002**N .225 .00***N .00***B .00***Y

25 3 .389 .377 .939 .009**0 .680 .912 .00***N .00***B .00***Y

26 3 .107 .999 .657 .001**0 .220 .082 .00***N .00***B .00***Y

27 3 .014*F .057 .758 .00***0 .584 .413 .388 .150 .823

iVariables (groups with the highest average ranks are in parentheses): G=gender (F=female, M=male); S=study 
program (T=tourism); SY=study year (1=1st year, 3=3rd year); FWP=frequency of  weekly patronage (0=0-1 
times, 7=>7 times); PCE=previous/current hospitality employment (Y=yes, N=no); FE=future employment 
(T=tourism/hosp., O=other); SS=smoking status (C=current, N=never smoked); PSP=preferred café smok-
ing policy (B=ban, A=allow); HP=health consequences from SHS (Y=yes, N=no). 
ii%HFDXVH�RI �GDWDVHW·V�KLJK�GLVSHUVLRQ��FRHIÀFLHQW�RI �YDULDWLRQ�9!������PHDQ�LV�QRW�D�YDOLG�PHDVXUH�RI �FHQWUDO�
tendency, and median is used instead. 
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3HUFHSWLRQV�RI �D�VPRNH�EDQ

%HFDXVH�RI �RXU�GDWDVHW·V�KLJK�GLVSHUVLRQ��FRHIÀFLHQW�RI �YDULDWLRQ�
V>.30), respondents’ answers are indicated by the median level of  
agreement with the 27 perception items (Table 1). Accordingly, sub-
MHFWV�UHSRUWHG�WKH�KLJKHVW�DJUHHPHQW�ZLWK�WKH�IROORZLQJ�ÀYH�VWDWH-
ments: “It is more pleasant to visit cafés with full or partial smoke 
ban”, “the current law is necessary to protect staff ’s health”, “the cur-
rent law negatively impacts café business”, “I’m frequently exposed 
to other people’s smoke in cafés”, and “passive smoking is harmful”. 
Participants indicated lowest degree of  agreement with the statements 
“the current smoking ban resulted in increased café patronage”, “I 
ÀQG�LW�LPSRUWDQW�WR�ÀQG�D�MRE�LQ�D�QRQ�VPRNLQJ�HQYLURQPHQWµ��´,�
drink less coffee in cafés since the ban’s enactment”, and “I drink 
less alcohol in cafés since the ban’s enactment”. Although half  of  
the respondents were nonsmokers and most acknowledge adverse 
SHS effects, the majority of  the sampled students do not consider it 
LPSRUWDQW�WR�ÀQG�D�MRE�ZLWK�D�VPRNH�IUHH�HPSOR\HU��7KLV�ORJLFDO�LQ-
congruity may perhaps be explained by Croatia having Europe’s sec-
ond highest unemployment rate (35.8 percent in 2011) among young 
adults (those under age 25, for example students), with Spain being 
WKH�ÀUVW��(XURVWDW����������

7KH�HIIHFWV�RI �GHPRJUDSKLFV�RQ�VPRNH�EDQ�SHUFHSWLRQV

7KH�RYHUDOO����LWHP�VFDOH�DFKLHYHG�D�����$OSKD�&RHIÀFLHQW��ZKLFK�LV�
above the minimum acceptable guideline of  .70 for new scales (DeVel-
lis, 2003; Nunnally, 1978). The application of  K-W and M-W U tests 
in order to detect the effects of  respondent demographics on smoke 
EDQ�SHUFHSWLRQV�LQGLFDWHV�QR�VLJQLÀFDQW�GLIIHUHQFHV�LQ�UHJDUGV�WR�VWXG\�
program, year of  study, and previous/current/future employment sec-

iiiMann-Whitney U (M-W U) test. ivKruskal-Wallis (K-W) test. *p<.05; **p<.01; ***p<.001. 
v1. It is more pleasant to visit cafés with full or partial smoke ban; 2. Current law [CL] is necessary to protect 
staff  health; 3. CL encourages smokers to quit; 4. CL negatively impacts café business; 5. CL resulted in in-
creased café patronage; 6. CL negatively impacted staff; 7. I visit cafés with full or partial smoking allowed more 
often since the CL’s enactment; 8. I visit cafés with full or partial smoking ban more often since the CL’s en-
actment; 9. CL is unfair to smokers; 10. Smokers more often smoke at home since the CL’s enactment; 11. CL 
brought job loss; 12. I support the CL banning smoking in cafés; 13. I will seek a smoke-free workplace in the 
IXWXUH������,�FRQVLGHU�LW�LPSRUWDQW�WR�ÀQG�D�MRE�ZLWK�D�VPRNH�IUHH�HPSOR\HU������,·P�IUHTXHQWO\�H[SRVHG�WR�FDIp�
SHS; 16. I’m bothered by others who smoke near me; 17. I’m concerned about the consequences of  SHS on 
my health; 18. SHS is hazardous; 19. CL improves the quality of  life; 20. The current café smoking ban should 
EH�OLIWHG������,�GULQN�DOFRKRO�OHVV�RIWHQ�LQ�FDIpV�VLQFH�WKH�&/·V�HQDFWPHQW������,W�ZDV�GLIÀFXOW�WR�LPSOHPHQW�WKH�
CL; 23. I drink coffee less often in cafés since the CL’s enactment; 24. Café guests reacted very favorably to 
the CL; 25. Croatia’s image as a tourist destination has improved since the CL’s enactment; 26. Service quality 
has improved in those cafés where staff  are not allowed to smoke; 27. Although I don’t smoke, since the CL’s 
enactment I frequent smoke-friendly cafés because of  my smoking friend(s).
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WRU��7DEOH�����+RZHYHU��VLJQLÀFDQW�GLIIHUHQFHV�ZHUH�QRWHG�GXH�WR�IUH-
quency of  patronage, smoking status, café smoking preference, and 
health problems from café SHS exposure. 

For instance, those who frequent cafés 0-1 times weekly on aver-
age (S<0.001), favor a full ban on smoking (S<0.001), don’t smoke 
(S<0.001), and are suffering or have suffered health consequences from 
SHS (S��������²�DV�FRPSDUHG�WR�WKHLU�FRXQWHUSDUWV�²�ÀQG�LW�VLJQLÀ-
cantly more pleasant to visit cafés with full or partial smoke ban, hold 
VLJQLÀFDQWO\�VWURQJHU�EHOLHIV�WKDW�WKH�FXUUHQW�VPRNH�IUHH�OHJLVODWLRQ�LV�
necessary to protect staff ’s health, visit cafés with full or partial smoke 
EDQ�VLJQLÀFDQWO\�PRUH�RIWHQ�DIWHU�WKH�ODZ·V�HQDFWPHQW��DUH�VLJQLÀFDQW-
O\�PRUH�VXSSRUWLYH�RI �WKH�FXUUHQW�FDIp�VPRNH�IUHH�ODZ��ÀQG�LW�VLJQLÀ-
FDQWO\�PRUH�LPSRUWDQW�WR�VHHN�D�VPRNH�IUHH�HPSOR\HU��DUH�VLJQLÀFDQWO\�
more concerned about the possible health consequences from SHS, 
KROG�VLJQLÀFDQWO\�VWURQJHU�EHOLHIV�WKDW�SDVVLYH�VPRNLQJ�LV�KD]DUGRXV�
DQG�WKDW�WKH�FXUUHQW�ODZ�LPSURYHV�WKH�TXDOLW\�RI �OLIH��KROG�VLJQLÀFDQW-
ly stronger conviction that Croatia’s image as a tourist destination has 
LPSURYHG�VLQFH� WKH� ODZ·V�HQDFWPHQW��DQG�KROG�VLJQLÀFDQWO\�VWURQJHU�
perception that service quality is higher in cafés where employees are 
not permitted to smoke. 

Furthermore, female students – as compared to their male coun-
WHUSDUWV�²�DUH�VLJQLÀFDQWO\�PRUH�OLNHO\�WR�FLWH�IUHTXHQW�FDIp�6+6�H[-
SRVXUH��KROG�VLJQLÀFDQWO\�VWURQJHU�EHOLHIV�WKDW�WKH�FXUUHQW�ODZ�LP-
SURYHV�WKH�TXDOLW\�RI �OLIH��DQG�DUH�VLJQLÀFDQWO\�PRUH�LQFOLQHG�WR�VHH�
the current smoking policy as hard to implement. Additionally, in 
contrast to male students, their non-smoking female peers have a 
VLJQLÀFDQWO\�KLJKHU�SURSHQVLW\�WR�DFFRPSDQ\�WKHLU�VPRNLQJ�IULHQGV�
to smoker-friendly cafés. Interestingly, respondents who frequent 
cafés 0-1 times per week FRQVLGHU�LW�LPSRUWDQW�WR�ÀQG�D�MRE�ZLWK�D�
smoke-free employer and will seek a smoke-free workplace in the 
future. Owners and managers of  smoke-free hospitality establish-
PHQWV�FDQ�XVH�WKLV�ÀQGLQJ�WR�HQKDQFH�WKHLU�VWDII �UHFUXLWPHQW�DQG�
UHWHQWLRQ�VWUDWHJLHV�E\�HPSKDVL]LQJ�WKH�KHDOWK�EHQHÀWV�RI �D�VPRNH-
OHVV�ZRUN�VHWWLQJ��)RU�EUHYLW\��RWKHU�VLJQLÀFDQW�UHVXOWV�LQ�7DEOH���DUH�
not further elaborated here; however they should be interpreted in 
a similar fashion. 

 As for respondents’ smoking status, the average linkage be-
tween groups clustering produced a four cluster solution for smok-
ers and a two cluster solution for non-smokers (Table 2). A four 
cluster solution for smokers (Friedman test [2, S<0.001) showed a 
7-item, 1-item, 9-item, and 10-item clusters. A two cluster solution 
for non-smokers (Friedman test [2, S<0.001) showed a 12-item and 
14-item clusters. 
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7DEOH����&OXVWHULQJ�RXWSXW�IRU�VPRNHUV�DQG�QRQ�VPRNHUV
Clustersi Mean rank 
6PRNHUV
Cluster 1: (Items 4ii, 8, 21, 23, 24, 25, 26) 1.84
Cluster 2: (Items 7) 2.08
Cluster 3: (Items 3, 9, 11, 12, 13, 14, 16, 17, 20) 2.60
Cluster 4: (Items 1, 2, 5, 6, 10, 15, 18, 19, 22, 27) 3.47
1RQ�VPRNHUV
Cluster 5: (Items 3, 4, 6, 7, 8, 10, 13, 14, 21, 23, 24, 25, 26) 1.12
Cluster 6: (Items 1, 2, 5, 9, 11, 12, 15, 16, 17, 18, 19, 20, 22, 27) 1.88
iFriedman test [2, S<0.001
iiFor detailed description, please refer to the footnote v in Table 1.

6SHFLÀFDOO\��VPRNHUV�VKRZHG�VWDWLVWLFDOO\�WKH�ORZHVW�GHJUHH�RI �DJUHH-
ment with the following statements (cluster 1): “The current law nega-
tively impacts café business”, “I visit cafés with full or partial smoke ban 
more often after the law’s enactment.” Similarly, smokers did not report 
drinking less alcohol or coffee in cafés since the ban’s enactment. In their 
RSLQLRQ��&URDWLD·V�LPDJH�DV�D�WRXULVW�GHVWLQDWLRQ�GLG�QRW�VLJQLÀFDQWO\�LP-
prove as a result of  current smoking ordinances, and they do not feel 
that the service quality has substantially improved in cafés where staff  
smoking is prohibited. 

On the other hand, smokers’ highest level of  agreement was indi-
cated for the following statements (cluster 4): “It is more pleasant to 
visit cafés with full or partial smoke ban”, “the current smoke-free 
legislation is necessary to protect staff ’s health”, “the current smok-
ing ban resulted in increased café patronage”, and “the current law 
negatively impacts café employees.” Similarly, smokers are often ex-
posed to café SHS, agree that SHS is a health hazard, and perceive 
that the current law improves the quality of  life. Additionally, smok-
ers believe that non-smokers accompany their smoking friends to 
smoker-friendly cafés.

In comparison to smokers, non-smokers showed statistically the 
highest degree of  agreement with the following statements (cluster 
6): “The current café smoking ban is unfair to smokers” and “the 
current law brought job loss.” Non-smokers support the current café 
smoking ordinance, because they are often exposed to and both-
ered by SHS, as well as concerned about the health consequences 
of  SHS. At the same time, they favor lifting the current ban on café 
smoking, and believe that the current law was hard to implement. 
Moreover, non-smokers tend to accompany their smoking friends 
to smoker-friendly cafés.
,Q�WHUPV�RI �UHVSRQGHQWV·�SUHIHUUHG�FDIp�VPRNLQJ�SROLF\��VLJQLÀ-

cant differences were noted due to gender, year of  study, frequency 
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of  café patronage, previous/current employment, smoking status, 
and health problems from café SHS exposure (Table 3). There were 
QR� VLJQLÀFDQW� GLIIHUHQFHV� LQ� UHJDUGV� WR� VWXG\�SURJUDP�DQG� IXWXUH�
employment sector. While male students most often prefer banning 
smoking in all guest areas, female students favor allowing smoking 
only in cafés’ outdoor and designated indoor areas. First-year stu-
dents for the most part endorse permitting smoking in all guest areas, 
whereas second- and third-year students would ban smoking in all 
guest areas. Students who frequent cafés 0-1 times weekly support a 
full smoking ban, while frequent café visitors (those with 6 or more 
weekly visits) advocate smoking in all guest spaces. 

Interestingly, respondents with previous or current work expe-
rience in hospitality are most often pro-smoking in all guest areas. 
Students with no hospitality employment experience argue for a 
complete smoking ban. Since 73.3 percent of  those with previous/
current hospitality work experience are smokers (vs. 12.5 percent 
of  smokers in the no hospitality employment experience group), 
perhaps this explains their support for lifting the current partial 
café smoking ban. A competing explanation is that those with pre-
vious/current employment in hospitality experienced first-hand 
that hospitality managers and law enforcement are not willing to 
enforce the current café smoking ordinances. In fact, both staff  
and patrons can often be observed smoking not only in Croatia’s 
smoke-free cafes, but also in restaurants, where smoking is com-
pletely banned in all food- and beverage-serving areas. Hence, this 
study’s smokers may feel that the smoke ban that is not or can-
not be enforced, ought to be repealed. In reference to respond-
ents with no hospitality work experience who support a complete 
smoking ban (only 12.5 percent of  smokers in this group), it may 
well be that they opted to work in other, non-hospitality sectors 
because of  the hospitality industry’s undesirable image and repu-
tation (Pizam, 2012).

In terms of  smoking status, non-smokers would allow only out-
door smoking. Finally, respondents who feel their health has been 
compromised by SHS approve of  a full smoke ban. Conversely, those 
who do not feel threatened by SHS most often uphold smoking in 
all guest premises. Overall, the Table 3 output generally suggests that 
the observed groups with the higher proportion of  smokers for the 
most part favor smoking in all guest areas, whereas groups with fewer 
smokers usually support a full smoking ban. 
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7DEOH����7KH�UHODWLRQVKLS�EHWZHHQ�SUHIHUUHG�FDIp�VPRNLQJ�SROLF\ 
DQG�VHOHFWHG�YDULDEOHV 

Variables Group with max. 
percentagei

[2

S-value
Gender 
     Male 1 (24%ii) .002**
     Female 5 (46%)
Study program 
     Economics - .320
     Business administration -
     Tourism -
Study Year 
     First 2 (77%) .038*
     Second 1 (37%)
     Third 1 (37%)
Average frequency of  café patronage per week
     0-1 times 1 (14%) .000***
     2-3 times 3 (31%)
     4-5 times 3 (31%)
     6-7 times 2 (65%)
     >7 times 2 (65%)
Previously or currently employed in tourism/hospitality
     Yes 2 (73%) .014**
     No 1 (3%)
Future area of  employment 
     Tourism and hospitality - .541
     Something other than tourism/hospitality -
Smoking status
     Full-time (daily) smoker 2 .000***
     Occasional smoker 4
     Former smoker 2
     Non-smoker 3
Suffering or suffered health consequences due to SHS exposure 
     Yes 1 (17%) .000***
     No 2 (82%)
     Don’t know / not sure 5 (33%)

iWhat is your preferred café smoking policy?: 1. Ban smoking in all guest areas; 2. Allow smoking in all 
guest areas; 3. Allow smoking in café’s outdoor area (e.g., veranda) only; 4. Allow smoking in café’s des-
ignated indoor area only; 5. Allow smoking in café’s outdoor and designated indoor areas only; 6. Other 
�WKLV�JURXS�KDV�EHHQ�H[FOXGHG�GXH�WR�LQVXIÀFLHQW�H[SHFWHG�FRXQWV��
iiProportion of  smokers.
*p<.05; **p<.01; ***p<.001.
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CONCLUSION

7KLV�VWXG\�HPSLULFDOO\�SURÀOHG�&URDWLD·V�\RXQJ�FDIp�FXVWRPHUV�DQG�
potential employees (that is, college students), and examined their post-
implementation attitudes towards Croatia’s café partial smoking ban. 
It also investigated whether the reported attitudes are associated with 
demographic/academic characteristics, former/current and future em-
ployment sector, frequency of  patronage, smoking status, café smoking 
preference, and health problems from café SHS exposure. Since for café 
owners and managers in some countries (namely, Croatia) students are 
important customers and current/prospective employees, and very lit-
tle is known about their attitudes towards the smoking ban in Croatia 
and other transition countries, it is believed that results of  the current 
study have theoretical and managerial implications.
:KLOH�DFDGHPLF�DQG�RFFXSDWLRQDO�FKDUDFWHULVWLFV�ZHUH�QRW�VLJQLÀFDQW�

in explaining different perceptions toward a smoking ban, respondents’ 
frequency of  café patronage, smoking status, café smoking preference, 
DQG�KHDOWK�SUREOHPV�IURP�FDIp�6+6�H[SRVXUH�GLG�LQÁXHQFH�KRZ�UH-
VSRQGHQWV�YLHZHG�WKH�VPRNLQJ�EDQ��0RUHRYHU��ÀQGLQJ�WKDW�D�VPRNH�EDQ�
GLG�QRW�VLJQLÀFDQWO\�DOWHU�VPRNHUV·�FDIp�EHKDYLRUV��WKDW�LV��QR�FKDQJH�
in café alcohol and coffee consumption) is inconsistent with what was 
UHSRUWHG�E\�SUHYLRXV�ÀQGLQJV��IRU�LQVWDQFH��&RUVXQ�HW�DO���������)RQJ�
et al., 2006), whereby smokers said they frequented hospitality estab-
lishments less often.  

Results revealed that most respondents are generally aware of  the 
dangers of  café SHS; however they favor a ‘compromise’ outcome in-
stead of  either of  the two extremes, such as banning smoking com-
pletely or allowing smoking everywhere. That is, the majority of  re-
spondents advocate designating outdoor and/or indoor café smoking 
areas; therefore they appear willing to make concessions to both pro- 
DQG�DQWL�VPRNLQJ�SDWURQV��VWDII��DQG�RZQHUV�PDQDJHUV��7KLV�ÀQGLQJ�
suggests that lawmakers should consider population characteristics 
(namely, high smoking prevalence), seating allocation (namely, high pro-
portion of  café outdoor seating), and the combination thereof  when 
devising café smoking policies. 

The current study was limited to young café consumers in Croatia. 
More research is necessary in order to determine if  the fore-mentioned 
relationships exist in other transition countries and customer segments 
(namely, >25 year-olds). Another potential limitation of  this study is 
that it was conducted in Croatia’s coastal part where many, if  not all, 
cafés have a high proportion of  outdoor seating. It is possible that 
consumers in inland parts of  the country – where cafés are likely to 
have a higher proportion of  indoor seating due to more severe climate 
– hold different views of  the current partial smoking ban. Thus, fu-
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ture research should be conducted in settings with harsher year-round 
weather conditions and lower proportion of  outdoor café seating.

More research is also necessary to determine employees’ and own-
ers’/managers’ perceptions of  the smoke-free ordinances, both in 
Croatia and other transition economies. Future studies, therefore, 
should focus on the hospitality staff  job satisfaction by investigating 
the perceptions of  employees who had worked before and after the 
implementation of  smoking bans. Similarly, hospitality owners and 
managers should be examined to see what kind of  challenges they are 
encountering or have encountered during the changes or to identify 
how they comply with the smoking regulations. Since validity is an in-
cremental build-up of  information from various studies dealing with 
WKH�FRQFHSW�RI �VFLHQWLÀF�LQTXLU\��$QDVWDVL���������IXWXUH�UHVHDUFK�RQ�
smoke-free legislation in cafés and other hospitality contexts will serve 
to enhance and empirically validate or invalidate the research instru-
ment used in this study.
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