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ABSTRACT

, Atul MISHRA?

The aim of the study is to analyze the effect of smokers’guilt on regret and the effect of regret on attitudes and repurchase
intention towards tobacco smoking. In addition, it is aimed to determine whether attitudes have a mediating effect on the
relationship between regret and repurchase intention towards smoking. Face-to-face survey is conducted to collect data
with 429 tobacco smokers in Izmir-Turkey by judgment-sampling method. The findings showed that the post-purchase
guilt felt by consumers in terms of health, financial and moral guilt resulted in a feeling of regret. Regret was also found
to affect repurchase intention due to the mediating effect of attitudes towards smoking. Another finding also displays
that, despite the sample of consumers’represent negative attitudes, they could still exhibit repurchase behavior towards
tobacco smoking. The contribution of this study is to investigate guilt and regret simultaneously, to reveal their effects on
attitudes and, repurchasing intention towards smoking within the context of social marketing.
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INTRODUCTION

Tobaccois a substance that can lead to psychological
and physical addiction and harm society’s economicand
social welfare. Nicotine in tobacco is known to cause
both physical and psychological addiction (conditioned
pleasure and delight), thus smoking is considered by
the medical world as a chronic health problem that can
be contagious (Ozlu, 2008; Ozcan et al., 2013; Wymer,
2015). Additionaly, smoking is perceived as an immoral
behavior for women in Asian and Middle East countries
such as Korea, India, Pakistan, Turkey (Dagli, 1999; Kim
and Shanahan, 2003; Ganatra et al., 2007; Ra and Cho,
2018).There are studies reporting that 1.2 billion people
overage 15 around the world smoke, 80% from develo-
ping countries (Rahman et al., 2018). In Turkey more than
100,000 people die each year due to diseases related to
tobacco use (Turkish Ministry of Health, 2018). The num-
ber of annual tobacco deaths is estimated to rise to 10
million by 2030 in worldwide if precautions are not taken
(World Bank Tobacco Report, 2019). According to World
Health Organisation (WHO) statistics 2019, the ratio of

daily smokers in Turkey fell from 32 % in 2000 to 26.5 %
of population aged 15+ in 2018. However, Turkey has
the second highest smoking rates in the OECD countries
after Greece (OECD Health Statistics, 2019). Considering
thataround 100,000 people die due to tobacco-related
causes in Turkey and the age of smoking initiation is
10-11in 2015, combating the “smoking habit” can be
said to be one of the most important issues (Kayli and
Yararbas, 2016). The most important reason for the
increasing rate especially among the young consumers’
is thought to be the insensitivity to increasing prices
(Wymer, 2015). Moreover, due to shortcomings, such as
inefficient local public control over smoking and inef-
ficientimplementation of anti-smoking acts, smoking
rates started to increase again after 2012 (Uzundumlu
and Topcu, 2015). Despite the criticism and local public
control, the consumers continue to smoke and have the-
irown motivesi.e., to achieve happiness (Dawkins et al.,
2007) and pleasure (Vieira, 2014; Wymer, 2015; Carneiro
etal., 2017), to eliminate anxiety and stress (Patten et al.,
2018), to control weight (Carneiro et al., 2017) and to sha-
re common interest with friends (Wymer, 2015). These
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perceived benefits are probably reasons for prevalences
of the consumption of tobacco and tobacco products
among different age groups. According to an estimate,
by the end of 2015, 21% people were smoking on a
regular basis with 28% as the highest rate of smoking
among adults in Europe (World Health Organization,
2015). The situation was not much different in Turkey
where heavy smokers were 27.2% (Eurostat, 2015).

Smoking is an addictive behavior that causes a
leading and major public health problem in the world.
For this reason, social marketing designs campaign
strategies and policies to cope with the consumption
of this unhealthy and harmful product in order to en-
courage and support changes in attitudes and behaviors
(Sampognaetal.,, 2017). Carneiro et al. (2017) indicated
that social marketing has influenced target markets to
accept a new behavior, modifying current behavior or
abandoning an unwanted habit. Therefore, social mar-
keting activies are needed to reduce or change smoking
behavior. Although the legal improvements and public
awareness programs have to restrict the consumption of
smoking, a desirable reduction in consumption has not
been achieved. In the field of social marketing, studies
are carried out to identify and cope with environmental
factors that trigger the buying impulses of smokers
(Burton and Nesbit, 2015).

Smoking does not only provide a self-control mec-
hanism on its own, as smoking results in bad social and
personal outcomes, addressing it is a priority. Tobacco
purchase and consumption may become a behavior that
causes consumers to regard themselves negatively, or
have negative feelings such as regret and guilt (Burnett
and Lunsford, 1994). The feelings of guilt and regret are
also few outcomes of smoking. The emotion of guilt
among individuals is due to the negative assessments
of their own behavior (Tracy and Robins, 2007). The
consumption of tobacco triggers feeling of guilt in terms
of health, financial and moral guilt to drive regret (Moan
and Rise, 2005). However, some consumers may not be
able to control their purchase, even though they feel
regret and exhibit repetitive purchase behaviors (Passyn
and Sujan, 2006). Taylor et al. (2006) presented that 83%
of smokers feel regret for this habit and around thre-
e-quarters are trying to quit. This entails that smoking
eliminates self-control as smokers engage in a behavior
that is conflicted with their own attitude (Lerbin, 2015).
People feel cognitive dissonance, but they tend to lose
control which is one reason why they are unable to
quit smoking despite their acknowledgement that it is
harmful (Fong et al., 2004). Although smoking leads to

unfavorable outcomes such as guilt and regret, it is seen
as a type of addiction. Hence due to smoking addiction
they feel regret and may have negative attitudes towards
tobacco but continue to consume. The consumers’smo-
king behaviors or habits can be explained by cognitive
dissonance theory (Baumeister, 2017).

The aim of this study is to investigate the effect of
smokers'guilt on regret and the effect of regret on attitu-
des and repurchase intention. In addition, the objective
of the paper is to determine whether attitudes have a
mediating effect on the relationship between regret and
repurchase intention towards smoking. This research
contributes examining the relationship between guilt
and regret arising from tobacco consumption. For this
purpose, the study sample consisted of regular smokers
aging 18 years and above in Izmir, third largest province
of Turkey. Initially, in this study, theoretical background
and guilt and regret are investigated. The second part
explains the literature review along with the research
model and hypothesis development. The third part
gives details about methodology and findings of this
research. The fourth part put forth the discussion and
the conclusion.The last section, theoretical contribution
and managerial implications, limitation and future
research are discussed.

THEORETICAL BACKGROUND

Smokers continue to smoke even though they know
its harmful health effects (Fong et al., 2004). This situati-
on causes psychological discomfort and evokes negative
emotions such as bad, miserable, regret and guilt due
to smoking (Sweeney et al., 2000). It is thought that
smoking consumption reflects a cognitive dissonance
(Fotuhi et al., 2013) and attitudes towards consumption
affect behavioral intentions (Lerbin, 2015). The Cognitive
Dissonance Theory (CDT) provides a theoretical basis
to examine consumer emotion of guilt arising out of
smoking with its role in triggering the feeling of regret
among Turkish smokers. CDT is developed by Festinger
(Festinger, 1957) that provides a theoretical basis from
which to investigate the effect of guilt felt after smoking
on thefeeling of regret, and the effect of regret on attitu-
des and repurchase intention. The theory posits that in
cases where two cognitive elements are in opposition,
cognitive dissonance occurs—creating pressures within
a person to reduce dissonance through misperception
or misinterpretation of the information or by ignoring
it completely (Peretti-Watel, 2006; Fotuhi et al., 2013;
Ozbas et al., 2018).
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This theory has been applied to different contexts
and situations, especially to the study of addictive
behaviors i.e., tobacco consumption. When smokers
understand that smoking cause diseases such as cancer
then they change their behaviors by stopping smoking
or by denying the dangerous effects of smoking (Metin
and Camgoz (2011).The theory provides framework for
understanding inconsistencies among consumers who
understand the harmful effects but continue to smoke
despite feeling guilt and being regretful (Ozbas et al.,
2018). In contrast to non-smokers, smokers use rationa-
lization through supporting more functional beliefs (i.e.,
smoking helps me concentrate better and enjoying the
biological effects of smoking), risk reduction beliefs (i.e.,
thinking that the medical evidences implying the harm-
ful effects of smoking are exaggerated) and ignoring the
harmful effects (i.e. smoking is not really harmful for me)
(Nayak et al., 2017; Bice, 2018). In this way, smokers ratio-
nalize the smoking behavior and get out of psychological
disturbances that are brought about by inconsistent
thoughts (Orcullo and San, 2016). Consumers feel regret
due to smoking attitudes; however it does not negatively
affect their attitudes and their consumption behaviors.
Hence, in this regard they admit experiencing cognitive
dissonance (Fong et al., 2004; Ozbas et al., 2018).

There are studies in the literature that examine the
feeling of guilt and regret (Brewer et al., 2016; Lee and
Cotte, 2009). However, the studies concerning guilt
related to smoking are rare (Netemeyer et al.,, 2016).
Janjigian et al. (2010) reported that smokers experienced
a stronger sense of guilt compared to non-smokers.
Orcullo and San (2016) stated that smokers feel guilty
in their behaviors or beliefs when it is regarded by the
society as an undesirable and inconsistent action. Some
studies explored the regrets of tobacco consumption
using cross-country comparisons e.g. the result of a
study showed that Thai smokers are more likely to regret
compared to Malaysians (Lee, 2007).

The other studies investigated anticipated regret
on smoking intentions. Anticipated regret moderates
the relationship between purchasing intentions and
smoking initiation (Conner et al., 2006). Anticipated
regret is found to be a mediating variable between
social norms and attitudes towards purchase intentions
(Lazurasetal, 2012). Nayak et al. (2017) indicated several
predictors of regret in smoking initiation i.e. intention
and attempts to quit and being addicted to smoking
and fear of smoking related ilinesses. In this sense, both
feelings are interrelated thus it is necessary to evaluate
them together.

1. GUILT AND REGRET

Guilt is related to private moral obligation towards
others (Baumeister et al., 1994; Lancellotti and Thomas,
2018). This emotion occurs when individuals violate
ethical rules (lying, stealing, etc.), environmental friendli-
nessissues (Sirieix et al., 2017), give up dieting, consume
harmful products (tobacco, alcohol, etc.), indulge in
excessive eating (Ruddock and Hardman, 2018) and
purchase of expensive luxury products (Lyons et al.,
2019).

Regret is generally defined as an emotional situ-
ation that causes feelings of suffering and sadness
due to misfortune, limitations, loss, deficiencies, or
mistakes (Patrick et al., 2009). It can also result from
moral violation of law (Imhoff et al., 2012). The indi-
viduals compare the choices among alternatives and
feel uncomfortable, believing they chose the wrong
alternatives. In marketing concept regret is a negative
emotion elicited either by an unnecessary purchase, or
missing opportunities, despite having purchasing power
(Lee and Cotte, 2009) and it is acknowledged as a bridge
between decision to purchase and non-purchase (Tsiros
and Mittal, 2000; Dedeoglu and Kazancoglu, 2012). The
consumers feel regret when they believe they chose
the wrong alternative. The consumers perceive some
risks which are linked to guilt and then feel regret after
buying (Lee and Cotte, 2009). The researcher (Bathaee,
2013) recently identified various types of regret which
involved negative emotions such as discomfort and
pessimism. Regret is different from guilt. According to
Ben-Ze'ev (Ben-Ze'ev, 2000), “when we did something
that is forbidden, we feel guilt; when we did something
that is a failure, we feel regret”. This is to say that regret
is the stronger feeling than guilt (Roseman, 1991) and
reflects different psychological processes (Brewer et al.,
2016). Guilt can be strongly related with interpersonal
emotions that arise in social relationships, but regret
is associated with intrapersonel emotions (Wagner et
al., 2012). While guilt results from doing something
that consumer considers as morally or legally wrong,
regretis felt by learning that consumer could have done
something different or better (Lyons et al., 2019). In this
way, cognitive dissonance is evoked by feelings of regret
(Penzand Hogg, 2011).

HYPOTHESIS DEVELOPMENT

The research model is presented as Figure 1.
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Hla Attitudes
Financial Guilt > H2a Towards Smoking
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Health Guilt o H3
S H2b
Regret
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Moral Guilt >
\ 4
Hld
Social Responsibility Guilt Repurchase
Intention

Figure 1: Research Model

In the direction of the model mentioned, the hypotheses
are presented as below.

H1: Consumer guilt has a positive effect on regret.

H1a: Consumers’ financial guilt has a positive effect on
regret.

H1b: Consumers’ health guilt has a positive effect on regret.
H1c: Consumers’moral guilt has a positive effect on regret.
H1d: Consumers’ social responsibility guilt has a positive
effect on regret.

H2a: Consumer regret has a negative effect on attitude.
H2b: Consumer regret has a negative effect on repurchase
intention.

H3: Attitudes towards smoking has a positive effect on
repurchase intention.

H4: Attitudes towards smoking has a mediating role on the
effect of regret on repurchase intention.

THE EFFECT OF GUILT ON REGRET

Guilt is defined as violations of moral obligations or
personal and social rules (Buchanan et al., 2016; Arliand
Leo, 2017). The consumers’ guilt causes regret (Wong
and Kwong, 2007) which includes both interpersonal
and intrapersonal features of guilt (Zeelenberg and
Breugelmans, 2008). Indeed, according to Solomon,
regret is an effective way to avoid guilt. Regret consists
of guilt. Thus, smokers'major concern is nicotine depen-
dence (Carneiro et al., 2017) and feeling regret at not
being able to quit (Katajavuori et al., 2002). In addition,
smokers may feel guilty when they recognize health and
social consequences of smoking (Dijkstra et al., 2008).
Smokers are worried that smoking is damaging to health
and regret excessive spending on tobacco. Also, social
approvals, norms and violating moral standards are
significant predictors of regret.

Guiltis explained as financial, health, social responsi-
bility and moral guilt (Saintives and Lunardo, 2017).The

financial guilt is felt as a result of unnecessary and unp-
lanned purchases, excessive spending, or purchasing
without negotiating price (Burnett and Lunsford, 1994).
Health guilt exists when a person purchases a product
that is harmful to health. This type of guilt often arises
due to the consumption of fattening foods, fast-food
and frozen foods, all of which may be considered un-
healthy (Burnett and Lunsford, 1994). These researchers
also found that harmful effects of tobacco smoke can
cause health guilt for consumers, as it affects their own
health as well as the health of others. Moral guilt occurs
as aresult of purchases that violate moral standards, and
when one has engaged in behaviors that are generally
considered inappropriate by a society. Alcohol, sexually
explicit materials, or non-prescription drugs are general-
ly viewed morally wrong (Burnett and Lunsford, 1994).
The tobacco smokers feel guilty, as they may disturb
non-smokers and violate social norms (Poutvaara and
Siemers, 2008). The social responsibility guilt is experien-
ced when individuals exhibit behaviors unacceptable
to others. In consumer context, this type of guilt arises
when consumers are violating social obligations due to
their purchase decision.

Therefore, making purchases that cause environ-
mental pollution, or reduce the ability to make chari-
table donations or provide financial support to one’s
family may all cause social responsibility guilt (Burnett
and Lunsford, 1994). The financial, health, moral and
social responsibility guilt would diminish consumer’s
positive response, and may cause regret (Shiffman and
Paty, 2006).

THE EFFECT OF REGRET ON ATTITUDES

Consumers’emotional states are influenced by their
purchase attitudes and intentions (Bee and Madrigal,
2013) therefore, regret affects attitudes and intentions
(Tsiros and Mittal, 2000). Smokers’ regret is strongly
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associated to their attitudes and behavior (Sansone et
al., 2013). Consumers consider the negative anticipa-
ted feelings, they may experience as a result of their
unethical behavior, and this reduces the intention of
the consumer to realize the action (Steenhaut and Van
Kenhove, 2006). Therefore, the feeling of regret after
smoking affects consumers’attitudes and preferences
(Conner et al., 2006).

THE EFFECT OF REGRET ON REPURCHASE
INTENTION

Simonson (1992), Abendroth (2000), Tsiros and Mittal
(2000) explained that the feeling of regret had a positive
effect on complaint and brand change behaviors, but
negative effect on word of mouth communication
(Uygur and Kiictikergin, 2013), and repurchase intention.
Patrick et al. (2003) also found that regret for purchases
was more common than regret for non-purchases. Lee
and Cotte (2009) investigated the factors that lead to
post-purchase regret and found that customers expe-
rience two types of regret, i.e. they regret the things that
they bought (outcome) and the way that they bought
them (process). They also indicated that consumers face
outcome regret because of alternatives that were not
purchased, and process regret due to ignored or excess
concentration during purchases. With regret, consumers
may find their purchase decisions illogical, blaming
themselves and are unable to defend this purchase
decision (Inman and Zeelenberg, 2002). These emotions
guide the thoughts and behaviors of consumers and ca-
use individuals to have negative attitudes towards their
future purchase behaviors (Lu et al., 2012) or repurchase
intentions. The feeling of regret after smoking reduces
their repurchase intentions towards smoking.

EFFECT OF ATTITUDES ON REPURCHASE
INTENTION

Attitudes are related to behavioral intentions (Fish-
bein, 1975). According to Theory of Reasoned Action
(TRA), attitude influences repurchase intentions of the
same products (Fishbein and Ajzen, 1975; Unal et al.,
2019).The consumers’smoking attitudes are shaped by
beliefs during the learning process (Bee and Madrigal,
2013).Therefore, they may develop a negative attitude
to smoking. Moreover, as consumers develop awareness
of health, they may also develop negative attitudes to
the goods that are harmful to their health (i.e., tobacco,
fatty and high-cholesterol foods) and begin to avoid
them (Luchs and Mick, 2018). The stronger smoking
intentions are associated with attitudes (Conner et al.,

2006) therefore repurchase intention can be said to
depend on theses attitudes (Lerbin, 2015).

MEDIATING EFFECT OF ATTITUDES

Cognitive dissonance is defined as the psychological
distress experienced after the purchase decision (Swe-
eney et al,, 2000). In this sense, dissonance refers to
negative feelings, such as the uncertainity resulting from
a behavior and feelings of anxiety and regret. The cog-
nitive dissonance is related to attitude and negatively
affects customers’attitude when purchasing a product
(Keng and Liao, 2009). According to some researchers,
cognitive dissonance may either indirectly influence
repurchase intention or it may be mediated by attitude.
Regret is a type of dissonance and is associated with the
action tendencies (Greenwald and Ronis, 1978). Regret
may not directly influence consumers’intentions but the
effect may also be fully mediated by other factors such
as attitude (Lee, 2007). In other words, attitudes may
mediate the effect of regret on repurchase intention.
Considering that regret reflects cognitive dissonance
hence it can be said that the regret may influence re-
purchasing intention through attitude (Lerbin, 2015).1In
this way, attitude has a mediating variable on the effect
of regret on repurchase intention.

METHODOLOGY

DATA COLLECTION METHOD AND
MEASURES

The collection method of data was a face to face
survey, administered in Turkish. Judgment sampling
method was applied. This method is also known as
purposive sampling, selective, or subjective sampling.
It is a form of non-probability sampling in which rese-
archers rely on their own judgment when choosing
members of the population to participate in their study.
This sampling method requires researchers to have
prior knowledge about the purpose of their studies so
that they can properly choose and approach eligible
participants (Tongco, 2007: 147; Black, 2010: 225).

The survey consisted of forty-nine items in total
firstly: regret (3-items), attitude (5-items), repurchase
intention (5-items), and guilt (36-items). Since the reli-
ability of the social responsibility guilt is very low and the
number of statements remains in one statement, it could
not be included in the study. Finally, four items were
eliminated and forty-five items were used. Allitems were
adapted to Turkish language. In this paper, regret scale
developed by Bui et al. (2011), attitude and repurchase

63



ipek KAZANCOGLU, Hatice AYDIN, Atul MISHRA

intention scale developed by Lerbin (2015), and guilt
scale developed by Burnett (1988) are used. The scale to
assess the feeling of guilt was expanded using various

statements (marked with “*”in Appendix).

The questionnaire was firstly applied to Turkish
consumers in Turkey and then the scales were translated
into English with the support of a professional translator.
The items were prepared on five-point Likert scale (1=
Strongly Agree, 5= Strongly Disagree) (Mackinnon and
Wang, 2020). Based on the good pretest results, the main
study has been conducted. SPSS 20.0 and LISREL 8 were
used to test hypotheses.

PARTICIPANTS AND PROCEDURE

Judgment sampling method was used. The sample
size was found to be n=384 at 95% confidence interval
with a margin of error of 5% (e=5%). The calcula-
ted sample size was 450 smokers. Bryman and Cramer
(2001) suggest that the number of participants should
be five or ten times of the number of items in the scale
in factor analysis. Therefore, there were 450 participants
in the study group as ten time of the number of items.
However, after the eliminated questionnaires, 429
data were obtained. Considering study groups, it can
be stated that the number of participants (n=429) was
enough for validity and reliability analysis as five or ten
times of the number of items.

The data was treated and cleaned before under-
taking statistical analysis and the data checked for
missing data. After data collection, data is entered into
the SPSS program. Then, the data cleaning process is
started to increase the data quality and to ensure the
validity, accuracy and consistency of the analysis. In data
cleaning, incorrect and missing data are identified in
the data set, incorrect data are removed from the data
set, and missing data are replaced by means of the
variable using the SPSS program. After the elimination
of incomplete or incorrect forms, 429 questionnaires
were subject to analysis. Also, there were checks on
normality of the data given that only a sample of 429 out
of Izmir population participated. Skewness and Kurtosis
values were examined for normality test. The Skewness
value was found to be between -1.03 and 1.11, and the
Kurtosis value ranged from 1.38 to-.012. When Kurtosis

and Skewness values are between -1.5 and +1.5, it is
accepted that there is normal distribution (Tabachnick
and Fidell, 2013).

FACTOR ANALYSIS AND RELIABILITY

A pre-test was applied to test the validity and clarity
of the questionnaire before final analyses. A total of 20
consumers involved in this pre-test. According to the
pre-test, social responsibility guilt was excluded from
the final version. There are two reasons of this elimi-
nation. The first one is that the reliability of the social
responsibility scale was very low (smaller than 0.60). The
second reason is that the scale remained just with one
variable by low factor loadings. Also in the preliminary
test, it was determined that the mean values and the
reliability of this dimension were very low. Despite the
fact that expressions are revised, the reliability of this
scale was again low as a finding of this study.

After pre-test, the study uses Exploratory Factor
Analysis (EFA) in determining the validity of the inst-
rument. EFA was conducted to identify and organize
a large number of items of the questionnaire into the
constructs under one specific variable (Chua, 2014).
As suggested EFA was to be conducted to determine
a structure of latent dimensions among the observed
variables reflected in the items of an instrument (Hair
et al,, 2010). Therefore, this study was undertaken to
produce empirical evidence of the validity and reliability.

Exploratory factor analysis (EFA) was applied all
constructs (quilt, regret, attitude, repurchase intention)
to determine the number of common factors. EFA is
used to construct the research model and generally
is applied before Confirmatory factor analysis (CFA) is
done. Following the EFA, CFA was conducted to test the
validity of the scales for the sample (Brown, 2015). The
result of this analysis showed in the Table 1.

After the factor analysis was performed to assess
repurchase intentions, the item “REP5” (I do not buy
any other thing to substitute when | cannot find any
tobacco) was excluded due to its factor loading of less
than 0.50, and the analysis was repeated. It was decided
not to have this factor because it was unable to explain
the structure and was removed from the new model
obtained from the analysis (i.e., Figure 2).
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Table 1: The Results of Factor Analysis

Factor  Eigen Percentage  Cumulative
Loads  value Variance Variance
Financial Guilt=FINANCE 5.264 26.318 26318
FIN3 | do not feel bad when | buy tobaccotobacco, although the others see buying tobacco 781

/smoking as a waste. ©

FIN4 | feel guilty when | spend money on smoking instead of buying my needs. 663

FIN5 Although | do not approve buying tobacco /smoking, | do not feel regret when Ibuy® 773

FIN10 Although | know that it affects the household budget adversely, | do not regret 776

buying tobacco.

FIN11 | do not feel regret, even if buying tobacco turns into an unplanned purchase © 664

Health Guilt=HEALT 3.190 15.948 42.266
HEA1 As | know smoking is harmful for my health, | feel regret when I smoke/buy tobacco. 811

HEA2 Since smoking restricts my body movements (inability to climb up stairs, inability 755

torun etc), | feel regret when | smoke/buy tobacco.

HEA3 Since tobacco contain many harmful substances, | feel regret when | smoke/buy ~ .829

tobacco.

HEAS | feel more regret than non-smokers when | do not undergo my annual routine 658

health checks.

Items

HEAG | feel concerned over my health when | smoke too much. 728

HEA?7 | feel concerned over my health every time | smoke/buy tobacco. 757

MOR?7 | feel guilty when I think that | am harming my family, friends and other people 632

around me.

MORS | feel guilty when | think that | am harming myself while smoking. 764

MOR9 | feel guilty when | think that my hair, clothes and breath smell bad after smoking. 672

Moral Guilt= MORAL 2983 14913 57.179
MOR1 If | think smoking is against my beliefs, | do not smoke/buy tobacco. 837

MOR2 | do not smoke/buy tobacco when | think smoking is morally wrong. 882

MORA4 | feel regret over smoking when | think that smoking is condemned by the society. 785
MORS Even if smoking is against my moral values, it does not influence my decisionson 551
smoking/buying tobacco®
MORG6 | do not smoke/buy tobacco when | think smoking is not right. 607
MOR10 The legal regulations imposed to ban smoking in certain areas make me feel guilty. ~ .508
KMO=0.880; Bartlett Test of Sphericity =4141.202; df:190; p<0.000; Cronbach’s alpha=0.80
Factor  Eigen Percentage = Cumulative

Consumer Regret=REGRET

Loads  value Variance Variance
REG1 | feel bad when | smoke/buy tobacco. 0.907 2.299 76.630 76.630
REG2 | feel regret after | smoke/buy tobacco. 0.896

REG3 Sometimes | think it would be better in every aspect to buy another thing instead ~ 0.821

of tobacco.

KMO=0.699; Bartlett Test of Sphericity =585.087; df: 3; p<0.000; Cronbach’s alpha= 0.85

Factor  Eigen Percentage =~ Cumulative

Attitude=ATTITUDE

Loads  value Variance Variance
ATT1 Despite its negative effects, smoking gives me pleasure. 0915 3910 78.198 78.198
ATT2 Despite everything, smoking still makes me psychologically relieved. 0.888
ATT3 | like smoking despite its harmful effects. 0.876
ATT4 Despite everything, | feel like lam having a good time when | smoke. 0.872
ATT5 Smoking makes me happy. 0.869

KMO=0.874; Bartlett Test of Sphericity =1726.901; df:10; p<0.000; Cronbach’s alpha=0. 93
Factor  Eigen Percentage  Cumulative

Repurchase Intention=REPURCHA

Loads  value Variance Variance
REP1 Despite its negative effects, | still buy tobacco when | need to. 0.878 2538 63.458 63.458
REP2 Despite everything, | still give priority to buying tobacco over other goods. 0.804
REP3 Despite everything, | will continue buying tobacco as | know | will be happy. 0.764
REP4 Despite everything, | still intend to continue smoking/buying tobacco. 0.733

KMO=0.690; Bartlett Test of Sphericity =685.270; df:6; p<0.000; Cronbach’s alpha= 0.81
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ASSESSMENT OF THE MEASUREMENT
MODEL

The measurement model was constructed according
tothe goodness of fit used in the evaluation of the struc-
tural model by using LISREL 8.80. In this context, several
modifications were made by the deletion of items with
lower factor loadings to ensure goodness of fit. Hypot-
heses were tested by Maximum Likelihood Method. CFA
was performed to test the validity of the scales. When
the goodness of fit values of the variables was examined,
some variables were found to be unacceptable. [(AGFI:
health guilt: 0.78; purchase intention: 0.58); (NNFI:
repurchase Intention: 0.76) and (RMSEA: financial guilt:
0.081; health guilt: 0.152; moral guilt: 0.092; attitudes:
0.179; purchase intention: 0.299)]. Then, necessary
modifications were made with that scales were reached
atan acceptable level of reliability after the exclusion of
someitems (FIN11, MOR10, HEA7, MOR7, MORS8, MOR9,
ATT3, ATT5, and REP4).

At the end of the measurement model, the goodness
of fit values for the scales was as follows: RMSEA=0.066;
AGFI=0.86; CFI=0.92; GFI=0.89; x2=621.63; x2/df=2.9.
Moore et al. (2013) stated that R squared value <0.3 is
accepted to be none or very poor; R-squared value 0.3 <
r<0.5isaccepted a weak or low effect; R-squared value
0.5 <r< 0.7 is accepted a moderate effect; R-squared
value r > 0.7 is accepted strong effect. Financial guilt,
R? values are in the range of 0.43-0.61 and the t-values
arein therange of 13.94-17.41 (p<0.05). Moral guilt, R?
values are in the range of 0.24-0.89 and the t-values are
in the range of 10.35 - 24.62 (p<0.05). Health guilt, R?
values are in the range 0f 0.35-0.82, and the t-values are
in the range of 13.05 -23.57 (p<0.05). Regret, R? values
are in the range of 0.49-0.77 and the t-values are in the
range of 15.79-21.90 (p<0.05). Attitudes, R? values are in
the range of 0.66-0.80, and the t-values are in the range
of 19.67-22.82 (p<0.05). Repurchase intention, R? values
arein the range of 0.47-0.59, and the t-values are in the
range of 14.55-16.80 (p<0.05). The result of this analysis
showed in the Table 2.

STRUCTURAL MODEL EVALUATION AND
HYPOTHESIS TESTS

Structural Equation Modeling (SEM) was used to
test the hypotheses in Figure 2. In that sense, construct
reability (CR), convergent validity (CV) and divergent
validity (DV) was assessed. In addition, CR should take
a greater value than the Average Variance Extracted
(AVE). DV should point out the difference between two
separate structures (Matthes and Ball, 2019). With the

purpose of attaining an acceptable DV value, the corre-
lation between the structures must be lower than the
square roots of AVE (Hair et al., 2006: 777). In addition,
when determining DV maximum shared variance values
should be lower than AVE (Forrell and Lacker, 1981).

InTable 3, the values on the diagonal line are higher
than the values on its row and line. This supports the
distinctiveness, and shows that all construct are distinct
in nature.

Table 2: The Results of Measurement Model

Goodness-of-fit Acceptable Fit After/Before
values Index Values Modification
X2 621.63
Degree of Freedom 215
(df)
X*/df 1-5 29
GFI 0.90<GFI<0.95 0.89
AGFI 0.85<AGFI<0.90 0.86
RMSEA 0.05<RMSEA<0.08 0.066
CFI 0.95<CFI<0.97 092
Items* R? t-values
FIN3 0.61 1741
FIN4 Financial 0.44 14.14
FIN5 Guilt 0.55 16.29
FIN10 043 13.94
MOR1 0.68 19.95
MOR 2 0.89 24.62
MOR4 Moral Guilt 047 1557
MOR5 025 10.70
MOR6 0.24 10.35
HEA1 0.71 20.90
HEA2 0.64 19.49
HEA3 gzzltth 082 23.57
HEAS 0.35 13.05
HEA6 048 15.79
REG1 0.74 21.09
REG2  Regret 0.77 21.90
REG 3 049 15.79
REP1 0.51 15.27
REP 2 Repurf:hase 047 14.55
———  Intention
REP 3 0.71 20.77
ATT1 0.71 20.77
ATT2 Attitude 0.80 2282
ATT4 0.66 19.67

*items were shown in appendix
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Table 3: Divergent Validity

3 _ R s £z
> 5& § 8% 3 § 5§35 f& B3
[~ x £ < ic U T = ug< > W U cx
Regret 0.81) 0.85 0.66 0.85
Repurchaselntention 0.24 (0.72) 0.76 0.52 0.77
Attitude 0.21 0.71 (0.85) 0.88 0.72 0.88
Financial Guilt 0.58 0.14 0.12 (0.71) 0.81 0.50 0.80
Health Guilt 0.67 0.16 0.14 042 (0.77) 0.87 0.60 0.88
Moral Guilt 0.24 0.06 0.05 0.20 0.03 (0.71) 0.81 0.52 0.83
Table 4: Estimated Values for Structural Equation Model
Standardized .
coefficient R? Error Variance t-value
Financial Guilt-> Regret 0.32 0.59 041 6.39
Health Guilt->Regret 0.54 0.59 041 10.65
Moral Guilt->Regret 0.18 0.59 041 446
Regret->Attitude -0.21 0.04 0.96 -3.88
Regret->Repurchase Intention -0.09 0.56 044 -1.81
Attitude>Repurchase Intention 0.72 0.56 044 12.19

AsshowninTable4andFigure 2, alltypesof guilthad  a negative effect on attitudes. The effect of regret on
asignificant and positive effect on the feeling of regret,  repurchase intention was not found as significant. The
and attitudes had a significant and positive effect on  results of hypotheses were shown in Table 5.
repurchase intention. Moreover, feeling of regret had

Table 5: The Results of Hypotheses

Hypotheses Results

H1a: Consumers'financial guilt has a positive effect on regret. Supported
H1b: Consumers’health guilt has a positive effect on regret. Supported
H1c: Consumers'moral guilt has a positive effect on regret. Supported
H2a: Consumer regret has a negative effect on attitude. Supported
H2b: Consumer regret has a negative effect on repurchase intention. Not Supported
H3: Attitudes towards smoking has a positive effect on repurchase intention. Supported

H4: Attitudes towards smoking has a mediating role on the effect of regret on repurchase intention. Supported
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Figure 2: Structural equation model

According to the structural model model fit index
are as below:

X?:688.17; df: 221; P-value: 0.0001; AGFI: 0.85; GFI:
0.88; RMSEA: 0.070; CFI: 0.91; NNFI: 0.89; NFIl: 0.87.

Fitindex values of measurement model and structu-
ral model are generally in range of acceptable fit index
values. But some of them are not in this range. According
to some researchers, fit indices values within the range
between 0.80 and 0.89 are also acceptable (Segars and
Grover, 1993; Doll et al., 1994; Hu and Bentler, 1998;
Schermelleh-Engel et al., 2003; Hooper et al., 2008).

MEDIATION TEST

It is necessary to define whether the direct effects
of independent variable on dependent variable are
significant or otherwise. Hence, in order to define the
mediator effect, a macro (PROCESS) for SPSS developed
by Hayes (2015) was used. This macro also generates
bootstrap confidence intervals for an indirect effect
(Reutter and Bigatti, 2014). Thus Sobel Test was used to
test the significance of a mediation effect. In the Sobel

Test, z-score greater than 1.96 indicates the existence
of mediating effect. To determine how effective, the
mediating variable is on the relationship, it is important
to determine the total, direct and indirect effects and
the bootstrap confidence intervals should be used to
decide whether the indirect effect is significant (Pham
etal, 2019).

Figure 3 shows that three criteria for mediating
effect have been met, and that these paths are found
as significant. An examination of path c shows that the
mediating effect is not significant. This finding is impor-
tant, but not sufficient evidence of the existence of a
mediating effect. Partial mediation refers to a pattern of
findings where mediation is established in the presence
of significant total effect of X and the direct effect of X (c')
is statistically different from zero (Hayes and Rockwood,
2017:40). Since the z-score (Z=3.166; P=0.000) obtained
in the Sobel Test is significant and larger than 1.96, a
partial mediating effect can be said to exist.

Table 6 shows the bootstrap confidence intervals
which determine the size and significance of mediating

68



The Effect of Guilt on Post-Purchase Regret: Attitudes and Repurchase Intentions Towards Smoking

effect. In bootstrapping, both the lower and upper
bounds should be below or above 0 (Preacher and Ha-
yes, 2008). As shown in Table 6, as both values are below
0 in this study, attitudes can be considered to have a

partial mediating effect on the relationship between
the feelings of regret and repurchase intention. Thus,
H4 was supported.

Attitude

a (0.132)

Consumer

¢ (0.142)

b(0.612)

¢’ (0.061

Repurchase

Regret

Intention

Sobel Z-score=3.166 p=0.00
Figure 3: Mediating role of attitude

Table 6: Total, Direct and Indirect Impact Values

The Effect of the Attitude on Total Direct Indirect Bootstrap Confidence Type of

Relationship Effect Effect Effect Interval Mediation
BoLLCI-BoULCI

Regret > Repurchase Intention 0.142 0.061 0.081 (-0.1370)-(-0.0275) Partial

DISCUSSION AND CONCLUSION

Despite the recent legal regulations aimed at
reducing smoking rates, the intention to smoke is still
increasing among young adults especially in developing
countries such as Turkey (Uzundumlu and Topcu, 2015;
Cetin, 2017). Given the early age of smoking initiation,
researching the habit of smoking has become a priority.
Although consumers know the harm of smoking and
show negative attitudes, they continue to smoke. As
Johnson et al. (2010) stated many smokers who show
dissonance of the attitudes towards the brand and the
industry. Although smokers know their harm, they
continue to smoke.

This research contributes to examine the relationship
between guilt and regret arising from tobacco consump-
tion. Zhang et al. (2020) emphasized that according to
the theory of self-discrepancy, guilt and regret were
different emotional experiences, although there was a
high correlation between them. Guilt is associated with
a more moral self-blame than regret and is caused by
interpersonal harm (Lickel et al., 2014). Regret is caused
by both self-harm (Berndsen et al., 2004) and harm to
others (Zeelenberg and Breugelmans, 2008). The results
of this study indicated that quilt affects regret positively;

regret occurs as a consequence of guilt, parallel to the
literature (Landman, 1993; Dijkstra et al., 2008; e Silva
and Martins, 2017). Williamson et al. (2020) stated that
the psychological experiences of guilt and regret are
closely related to smoking experience. As Vosgerau et
al. (2016) investigated guilt and regret for hedonic con-
sumption, this study indicated that consumer felt guilt
and then regret in addictive products such as smoking.

This study investigated the effects of each guilt type
on regret. The findings of this study were that health
and financial guilt were more effective than moral guilt
to trigger smoking-related feeling of regret. This result
is consistent with other previous study (Sansone et al.,
2013).

This paper aims to investigate effects of regret on
tobacco repurchase intention by assessing the medi-
ating role of attitude towards tobacco. Unlike other
studies, which detected that negative relationship exists
between regret, as expression of cognitive dissonance,
and repurchase intention, this study found that regret
have no effect on repurchase intention (Conner et al.,
2006; Keng and Liao, 2009; Lerbin, 2015). Consistent with
previous research, negative emotions (regret, guilt etc.)
reduce the intention of repurchase behavior. Fong et al.
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(2004) mentioned that a smoker who has experienced
regret has positive intentions to quit smoking. According
to Koch (2014), it is predicted that anticipated regret
for smoking affects low intentions to start or continue
smoking. However, Fazal-e-Hasan et al. (2020) empha-
sized that regret was not found sufficient for smokers'’
intention to quit smoking or to repurchase. In order for
smokers not to buy again or be willing to quit, they must
have self-control and have information about ways to
quit smoking, and a support must be provided from
the environment. Sansone et al. (2013) stated that in
countries where tobacco control is low and weak, this
situation affects the social norms of smoking less, and
therefore regret for smoking is felt less. Strong tobacco
policies have been found to be effective in the formation
of regret due to smoking. These tobacco policies may
affect the health damage caused by smoking, negative
social norms and the financial cost of purchasing
cigarettes.

By comparing the harms of smoking with the
benefits such as pleasure, enjoyment, relaxation and
happiness, smokers perceive the benefits of smoking
more than the perceived harms (Oakes et al., 2004). This
stituation can increase the rationalization of smoking
behavior and cause less regret due to smoking. The-
refore, rationalization of smoking does not affect the
intention to quit, repurchase due to the feeling of less
regret. For this reason, Lee (2007) mentioned that social
norms and culture may be effective to quit intention
or to repurchase. Due to factors not included in the
study, such as inadequate tobacco control policies, ra-
tionalization, social norms, and cultural influence, there
may be no relationship between regret and repurchase
intention towards smoking.

It can be determined that regret because of smo-
king has a negative effect on attitudes. The findings
of this paper are parallel to the findings of previously
held studies (Keng and Liao, 2009; Lerbin, 2015). The
cognitive dissonance theory provides a framework
for understanding inconsistencies among consumers
who understand the dark side of consumption (Gregor-
y-Smith et al,, 2013), but still continue to smoke. The
findings indicated that attitudes towards smoking were
found to have a positive effect on repurchase intention
and isin line with previously held studies (Lerbin, 2015).
The researchers found that more positive attitudes of
consumers towards tobacco smoking in the past, the
greater the intent to repurchase tobacco in the future,
and vice versa. It was also found that attitudes had a
mediating role in the effect of regret on repurchase

intentions, paralel with some studies (Keng and Liao,
2009).

THEORITICAL CONTRIBUTION

The study has theoretical contributions. This study
emphasizes that guilt and regret have not been a major
focus in the marketing literature, and they need to be
better investigated to reveal their effects on consumer
behavior. In the literature, tobacco consumption has
been studied separately with guilt (Fong et al., 2004; Lee
and Paek, 2014) and regret (Lazuras et al., 2012; Nayak
etal, 2017). Furthermore, a limited number of studies in
medicine or psychology have been found where these
two are studied together. Therefore, the first contributi-
on of this study was that the investigation on guilt and
regret which has been showed together to examine
the relationship between guilt and regret arising out
of tobacco consumption. Financial, health, moral and
social responsibility guilt would diminish consumer’s
positive response and may cause regret (Shiffman and
Paty, 2006). Hence, the second contribution of this study
is that the effects of each guilt type on regret have been
investigated. This study is also related to the tobacco
consumption with the feelings of guilt and regret, and
examining effect of regret on repurchase intention and
attitude. Accordingly, the last contribution is to better
understand the effects of regret on tobacco repurchase
intention by assessing the mediating role of attitude.
If the relationship between independent variable and
dependent variable decreases, partial mediation effect
can be mentioned (Howell, 2013: 547). In this study,
an attitude is a partial mediating effect between the
feelings of regret and repurchases intention.

MANAGERIAL IMPLICATIONS

The results of this study may contribute to practici-
oner understanding of tobacco consumption as cogni-
tive-based and a cause of incompatibility in consumers’
behavior. In order to affect and change attitudes towards
smoking, cognitive factors should be considered by
businesses in all activities and strategies. This research
provides support for the development of social marke-
ting campaigns. In order to increase feelings of regret
among consumers, advertisement policies should focus
not only on health but also on financial and moral guilt.
In this way, smoking can be demonstrated as something
which has to be regretted, sharing corrective messages
that help them to quit smoking (Lee et al., 2019). Razaet
al.(2018) determined that the message used in anti-smo-
king advertisements should be persuasive and based
on knowledge and humor rather than fear, in order to
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encourage the consumer to quit smoking. In this context,
it is emphasized that messages should be designed to
explain what it does to health and why you should quit
the habit. In addition, it has been found that emotional
messages are more effective than other message
strategies with the use of graphic images to encourage
smoking cessation behavior (Davis et al., 2017). Yoo
and Eastin (2017) emphasized that social media, video
games, wearable devices and mobile technologies create
mutually interactive environments, and increase aware-
ness by providing educational entertainment oriented
health messages for non-smoking campaigns. Yang
(2018) stated that messages such as reward and benefit
instead of fear based messages for the positive effects
of smoking cessation were more effective in quitting
smoking. Media campaigns using negative advertising
are regarded as effective public health tools that lead
to behavioral change. It is not sufficient, therefore, to
address the harms of smoking only on the packages
themselves. Rather ad agencies must also make more
efficient use of negative advertising (Wymer, 2015,2017).
Visual and written warnings on tobacco packages are
the most frequent deterrent methods in countries where
tobacco advertising is prohibited.

Social media can be used as an effective media tool
to present harmful effects of smoking. Social media
platforms support efforts to quit smoking interactively,
allowing users to share text, audio, photos, images, or
videos to interact and support their own experiences. In
this way, social media provides a platform for participants
to learn about their smoking cessation performance
and difficulties, improve their personal skills and social
modeling from other participants. In addition, social
media enables participants to provide a change in
their health behavior, increase self-efficacy or trust on
themselves through peer motivation, encouragement
and, learning about quitting smoking. Social media
facilitates this through personalized incentives and social
persuasion (Naslund et al., 2017). Thus, people send
interfering content created especially through special
groups created on social media. In this way, social media
enables users to interact with content posted on their
profiles (eg Smokefree.gov’s Facebook page) (Thrul et
al. 2019). Namkoong et al. (2017) emphasized that the
increase in social media use will change the attitudes and
perceived social norms of consumers regarding smoking
behavior and play an important role in reducing the
intention to smoke accordingly. Social networks such as
Facebook and Twitter (SNSs) can be used as a campaign
tool aimed at interactive health communication, espe-
cially for young adults. It has been demonstrated that

interactive social media campaigns will be more effective
in quitting smoking as they will create collective efforts
with community-based participatory projects (Brabham
et al., 2014). Yoo et al. (2016) stated that social media
is an interactive communication channel especially for
university students to quit smoking, to produce content,
share and interpret in an interactive way. Through the
anti-smoking messages developed in the social media
environment, more people will be exposed to these
messages to improve or change individuals’ attitudes
and behavioral intentions. Antismoking messages high-
lighting the negative health consequences of smoking
are found to be the most persuasive tool to change the
knowledge, negative attitudes and beliefs of university
students about tobacco use (Terry-McElrath et al., 2013).
In this regard, it was emphasized that public health pra-
ctitioners can use social media as an active intervention
platform for university students to prevent and quit
smoking.

When the Turkish literature is analyzed, it is determi-
ned that there are not many studies investigating the role
of social media in smoking cessation. Erkek (2016) stated
that beneficial results can be obtained since the Ministry
of Health makes informative posts by using social media
in smoking cessation campaigns. Ince and Kogak (2017)
examined the smoking habits of the staff working in pub-
licinstitutions. This study determined that the employees
use the internet mostly in obtaining information about
the harm of tobacco products, followed by television and
social media, respectively. In addition, it was found that
there was anincrease in the level of trust in social media
due to the increase in the level of importance given by
the employees to the internetamong other media types
in obtaining information about the harms of smoking.

In terms of behavioral factors, information and incen-
tives about smoking-related deaths, or negative effects
of smoking on health may create a perception that
smokers are vulnerable to such effects. Companies can
play a more active role in reducing smoking ratesamong
employees by increasing the number and frequency of
information telephone services, workplace clinics and
free medical support services. Furthermore, companies
should provide training on health to increase awareness,
and should offer instructive anti-smoking programs, as
well as supervising the supply of tobacco and tobacco
products and expanding the scope of such supervision.

This study has some implications for public policy
makers as well. There is a need to increase the number of
trainings and social awareness activities which may prove
asimportant actions to reduce smoking intentions. The
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effect of consumers’regret on attitude about tobacco can
only be reduced by education and awareness programs.
Public education is essential to reduce smoking rate th-
rough restricting the age at which people could purchase
tobacco, marketing on television and increasing prices
via taxation (Wymer, 2015). The studies investigated the
impact of increasing taxes and prices on the consump-
tion of tobacco products in Turkey; some studies have
indicated the reduced tobacco products consumption as
aresult of these actions (Karadz et al., 2010; Buyrukoglu
etal., 2016); in some studies, as a result of the measures
taken, it was determined that consumers have shifted to
cheap, substitute and illegal product consumption (Ugur
ve Kdmiirciiler, 2015; Durmusoglu, 2017; Cetin and Oz-
kan, 2018; Beser and Askan, 2019). In this respect, it was
emphasized that taxes and price increases on tobacco
products cannot be effective alone in reducing tobacco
products consumption (Hayrullahoglu, 2015).

Hence, in order to increase effectiveness of anti-smo-
king policies, actions must be taken to increase conscious
of the harm caused, with a particular emphasis on the
harm of smoking to the environment and to others. For
instance, ads showing the effects of smoke and carelessly
discarded tobacco can be used to promote a healtier
world. Within the framework of legal regulations and
laws imposed by the government to prevent or reduce
smoking, continuity is important to impose restrictions
and controls in potential segments. In order to reduce the
harm from tobacco industry, it is not sufficient to apply
only short term policies such as package design, increase
taxes, but also long term progressive policies such as
removing nicotine from tobacco and tobacco products
(Wymer, 2017).The findings of this study implied that
financial guilt was found to be the second most expe-
rienced type of guilt. This indicates that beside health
guilt, government imposed financial measures would be
beneficial by increasing tobacco taxes together with an
increase in price. In particular, to help smokers overcome
guilt and regret, a range of social support is needed.
Especially, Carneiro et al. (2017) has found that social
interactions with the family and the reference groups
are effective in the change of attitudes of consumers, es-
pecially among young people. Therefore, environmental
factors, i.e. family, workplace, and schools, as influential
institutions, should actin harmony to change consumer’s
attitudes. These groups act in cooperation with media,
educational bodies, governmental practices and legal
regulations. In addition, society should be convinced that
smoking is a social norm and an undesirable behavior via
anti-smoking campaigns (Cohen and Anglin, 2009). The
cognitive messages may be provided about the harm of

smoking by all organizations. Studies have been condu-
cted by the Ministry of Health and non-governmental
organizations for the purpose of protecting children
and young people from the harmful effects of tobacco
products in Turkey with the participation of volunteered
young people. In this context, “Youth Action Plan for
Combating Tobacco” was prepared in 2016. Within the
scope of this action plan, young people were given
“Peer Education Program for My Fight against Tobacco”
trainings. These preventive trainings are still continuing
today, and the adverse effects of tobacco use on health
and the harm of tobacco addiction are explained to
the youth. In addition, tobacco products are not sold
in schools and universities in order to protect children
and young people from using tobacco products and to
prevent their accessibility (Havani Koru Saglik Bakanligi).

LIMITATIONS AND FURTHER RESEARCH

This paper has a few numbers of limitations. Initially,
the sample of the study is only Izmir, thus the results
cannot be generalized to other regions of Turkey. It
focuses only on financial, moral and health guilt, and
excludes social responsibility guilt. The other limitation
of this research is that social desirability bias is present
in face-to-face survey compared to the other research
methods such as email, telephone, or self-administrated
methods. Even though several aforementioned remedies
had been taken in order to minimize this bias, the social
desirability bias can be stated as the limitation of the
study. In the future researches, the social desirability
scale (Crowne and Marlowe, 1960) can be used, for-
ced-choice items questions added and computerized
self-administration can be hired which are more effective
at reducing social desirability bias.

This study may have some other suggestions for
future studies. Further studies may be conducted to
examine strategies consumers use to overcome the fe-
eling of regret after buying tobacco, and how this feeling
affects their future purchases. The guilt type that leads
to more regret after eating fast food or drinking alcohol
may also be examined (Lemaster, 2010; Sandberg et al.,
2016), and the range of products expanded. It would
also be valuable to study the feelings of regret and guilt
after purchases that are impulsive, unplanned, hedonic,
and obsessive purchases. Since smoking rates may differ
between developed and developing countries, compa-
rative research can be conducted across geographies
and cultures. Future studies may also involve analyzing
the differences between light, heavy and social smokers.
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APPENDIX
The items later added to the model (FIN4, FIN8, FIN10, HEA4, MOR7-MOR13) are shown with “*”

The reverse coded is shown with “®”

Scales of The Study

Financial Guilt=FINANCE

FIN1 I sometimes feel guilty when | buy tobacco/smoke, although I do not want to do so.

FIN2 | feel guilty due to the impact of buying tobacco/smoking on my financial status.

FIN3 | do not feel bad when | buy tobacco, although the others see buying tobacco/smoking as a waste. ©

*FIN4 | feel guilty when | spend money on smoking instead of buying my needs.

FIN5 Although | do not approve buying tobacco/smoking, | do not feel regret when | buy®

FING6 | feel guilty when | buy an expensive brand of tobacco.

FIN7 | want to return the tobacco | purchased since | feel financially guilty.

*FIN8 | do not regret buying tobacco as | thought | make contribution to the national economy.

FIN9 | feel regret buying tobacco when | think that smoking prevents me from saving money.

*FIN10 Although I know that it affects the household budget adversely; | do not regret buying tobacco.

FIN11 | do not feel regret, even if buying tobacco turns into an unplanned purchase ®

FIN12 | feel regret when | do not buy the tobacco of optimal quality relative to its price.

Health Guilt=HEALTH

HEA1 As | know smoking is harmful for my health, | feel regret when | smoke/buy tobacco.

HEA2 Since smoking restricts my body movements (inability to climb up stairs, inability to run etc.), | feel regret when | smoke/
buy tobacco.

HEA3 Since tobacco contain many harmful substances, | feel regret when | smoke/buy tobacco.

HEAA4 | still continue smoking although | am aware of its harmful effects on the health of my family, especially my children.

*HEAS | feel more regret than non-smokers when | do not undergo my annual routine health checks.

HEAG6 | feel concerned over my health when | smoke too much.

HEA?7 | feel concerned over my health every time | smoke/buy tobacco.

Moral Guilt=MORAL

MOR1 If | think smoking is against my beliefs, | do not smoke/buy tobacco.

MOR2 | do not smoke/buy tobacco when | think smoking is morally wrong.

MORS3 | do not feel bad when | smoke/buy tobacco even if smoking is against my beliefs.®

MORA4 | feel regret smoking when | think that smoking is condemned by the society.

MORS Even if smoking is against my moral values, it does not influence my decisions on smoking/buying tobacco®

MORG | do not smoke/buy tobacco when | think smoking is not right.

*MORY?7 | feel guilty when I think that | am harming my family, friends and other people around me.

*MORS | feel guilty when | think that | am harming myself while smoking.

*MOR9I feel guilty when | think that my hair, clothes and breath smell bad after smoking.

*MOR10The legal regulations imposed to ban smoking in certain areas make me feel guilty.

*MOR11 | feel guiltier when | see the anti-smoking public service ads on the TV.

*MOR12 | feel guiltier when | watch TV shows about the harmful effects of smoking.

*MOR13 Images on cigarette packages make me feel guilty.

Social Responsibility Guilt=SOCIAL

SOS1 When | think of the damage that cigarette gives to nature, | feel bad for everyone else.

S0S2 | feel guilty when my family feels sorry for my smoking.

S0S3 | feel guilty about running away from organizations about smoking cessation.
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S0S4 | do not feel guilty to anyone because | smoke.

Consumer Regret=REGRET

REG1 | feel bad when | smoke/buy tobacco.

REG2 | feel regret after | smoke/buy tobacco.

REG3 Sometimes | think it would be better in every aspect to buy another thing instead of tobacco.

Repurchase Intention=REPURCHA

REP1 Despite its negative effects, | still buy tobacco when | need to.

REP2 Despite everything, | still give priority to buying tobacco over other goods.

REP3 Despite everything, | will continue buying tobacco as | know | will be happy.

REP4 Despite everything, I still intend to continue smoking/buying tobacco.

REP5 | do not buy any other thing to substitute when | cannot find any tobacco.

Attitudes=ATTITUDE

ATT1 Despite their negative effect, smoking gives me pleasure.

ATT2 Despite everything, smoking still makes me psychologically relieved.

ATT3 | like smoking despite its harmful effects.

ATT4 Despite everything, | feel like | am having a good time when | smoke.

ATT5 Smoking makes me happy.
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