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ABSTRACT

Most tobacco intervention focus on behavioural methods to reduce dependence, the role of social support is unclear.
The objective is to evaluate the evidence of social support as well as its efficacy with respect to tobacco cessation. It
explores to understand the role of social support for an individual to make a behaviour change. Social support is one
resource in the environment, if used effectively can be extremely beneficial for someone wanting to quit tobacco. A
comprehensive literature search on the contribution of social support with respect to tobacco cessation was conducted
to give a practical review for practitioners in the field. Overall, it was seen that all the studies strengthened the
evidence for the role of social support in tobacco cessation. Although, more research is required in this field to
comprehend the long haul advantages of social support and additionally its effects on psychological well-being as
well as relapse prevention.
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INTRODUCTION

Tobacco use is one of the most avoidable health risk.
Tobacco contains nicotine, which is a naturally addictive
substance.” Nicotine has the same effects of that of any
other addictive drug. It increases the dopamine level,
which is the brain's pleasure centre giving the user a
feeling of bliss. It is both a stimulant and a depressant,
which is what leads to its dependence. As nicotine is
highly addictive, tobacco cessation is very strenuous and
also prolonged. During nicotine withdrawal, individuals
experience irritability, anxiety, insomnia, restlessness,
lack of concentration and the intense urge to use tobacco.
Along with having these direct effects physiologically, it
also has an impact on an individual's mind through
conditioning, which is an associative learning process.
This occurs when the physiological effects of nicotine
occur with certain social and environmental cues. For
example, users may learn to associate using tobacco with
a drink. When they stop using, with physical withdrawal,

they also to face psychological obstacles, such as
identifying and avoiding the cues for tobacco use.
Tobacco use causes lung cancer, cardiovascular disease,
cancer, infertility, premature aging, and psychiatric
disorders such as depression which has a high correlation
to tobacco use.*®

There are five stages in the tobacco use beginning with
initiation, where they first experiment with the use of the
substance. Next, there is escalation where the user has
increased their use drastically; this stage is followed by
maintenance, where individuals are able to consistently
maintain their use for long periods of time. At this stage,
they experience maximum physiological as well as
psychological effect and hence need tobacco cessation.
Tobacco cessation refers to the discontinuation of
tobacco use. This is the fourth stage were chances of
relapse is also high. Relapse is when the individual after a
period of abstinence starts using again and gets caught in
the vicious cycle of abuse. The final stage in the tobacco
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use is recovery where the individual is successfully able
to maintain long term abstinence. With respect to tobacco
cessation, the treatment process generally involves
pharmacological methods coupled with psychological
interventions programs.

Pharmacological interventions have all the earmarks of
being essential to enable individuals to manage
symptoms of tobacco withdrawal; it includes nicotine
replacement therapy such as nicotine gum, spray, inhaler
and additional medications. Psychological interventions,
on the other hand, can help individuals manage their
behavioural as well as social cues for cessation and
develop strategies or coping mechanisms to successfully
avoid relapse. They include behavioural, psychosocial
and group interventions.

The role of social support assumes a vital role with
respect to tobacco cessation and has a major impact on
the initiation, maintenance as well as the cessation of
tobacco use. Use of tobacco and abstinence can have a
drastic effect on the individual's personal relationships.
Social support is referred to as either social help or
resources that non health professionals provide for an
individual in a formal setting within the context of a care
or support group or in an informal setting involving any
kind of relationship. Social support can be an effective
coping mechanism with respect to how the individual is
able to deal with the desire to use tobacco when they are
distressed. So, it could also be an effective predictor for
tobacco cessation.

THE  TRANSTHEORETICAL
CHANGE AND SOCIAL SUPPORT

MODEL OF

The transtheoretical model of change facilitates any kind
of behaviour change. In order to undergo a behaviour
change, an individual has to go through a series of five
succeeding stages. The first stage is pre-contemplation
when the individual is unaware that there is a problem,
and has not thought about changing in any way. The next
stage is contemplation, where he/she is aware that there is
a problem and wants to change. The third stage is
preparation when he/she is preparing emotionally to
change and intends to act on it, following that is the stage
of action, where they take the necessary step. In
maintenance, which is the fifth step, the consistently
maintain  the behaviour change that they are
implementing. The last stage is termination, which is
when the behaviour change has occurred.® Once the
individual's stage of change is identified, then there are
particular tasks that are to be accomplished for a
behaviour change to occur (i.e., tobacco cessation).

Social support with the use of experiential and
behavioural techniques is most likely to yield better
outcomes for tobacco cessation. Social support can be of
two types, they are objective and subjective support.
Objective social support is the support received from
family members, friends, acquaintances, and those in an

individual's social network. Subjective support, on the
other hand, is the perception of that individual's social
support that they are receiving.” Subjective positive
support leads to positive outcomes with respect to
tobacco cessation, and it also decreases negative
psychological impact with those diagnosed with any kind
of illness.®®

As the individual proceeds through the stages of change,
the social support the individual receives is also most
likely to increase. Although ambivalence, is not
associated with the social support the individual
receives.”’ Social support can be differentiated into
positive and negative support, both of which can exert a
distinct impact on the individual. Positive support could
facilitate better adaptive coping mechanisms whereas
negative support such as over criticality and over
emotionality can lead to relapse. Positive support is
highest during the 12th week.'' This is when the
individuals are in the action stage of change where they
have made a commitment and have implemented changes
in their behaviour to quit. After the 12th week, the social
support they receive decreases. Negative support, on the
other hand, is useful during follow up sessions to
maintain sustained motivation. Both positive and
negative support plays a crucial role during the early
stages of quitting. However, continued reduction of
negative support is a significant predictor for the
maintenance of smoking cessation.'* A combination of
both positive and negative behaviour is necessary for best
outcome result than only positive or negative behaviours.
Partners supporting their spouse appeared less interactive,
but they are likely to perform a positive behaviour to
those in cessation. Therefore, the context of the
relationship determines whether or not individuals
receive supportive or non-supportive behaviors.*> When
commodity model is used for tobacco cessation, it leads
to increased positive outcomes, but if there is a decrease
in social support that the individual is receiving, then they
are more likely to relapse and start using tobacco again.
The commodity model of support stresses on support as
providing resources to increase pursuing goals as well as
coping with the stressors.*®

IMPACT OF SOCIAL SUPPORT ON TOBACCO
CESSATION

The nature of the relationship the individual shares with
the supporter can have drastic repercussions on the
maintenance of tobacco cessation as well as relapse. Men
who are supported are more likely to have better
outcomes in maintenance of tobacco cessation than
women who are supported. Although being married
enabled tobacco cessation, it has low correlation with
long term abstinence.™ Those individuals supported by an
ex-smoker who are in long term abstinence are more
likely to achieve long term abstinence themselves,
however if the same person is supported by a smoker then
they are less likely to achieve long term abstinence but
the cessation percentage was greater than 30%." If they
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happen to have a smoker in their social circle, it will
impede their maintenance of tobacco cessation.** Women
with lower social and emotional support, are more likely
to indulge in tobacco use, however, this is not true for
men. Men who had lower social support did not resort to
tobacco use.” Stress is an important confounding variable
that will affect cessation, as it increases an individual's
risk for relapse and use. The threshold for stress depends
on the personality makeup and the type as well. Those
individuals with the lower work load and decreased
responsibility tended to abstain from tobacco for a
substantiate amount of time. They also had higher social
support and were of the Type B personality. Friedman &
Rosenman gave two personality types (Type A and Type
B) based on their response to stress. Type B individuals
were those who are more laid back, tolerant, reflective
and even-tempered. Lower social support and higher job
stress led to an increased smoking intensity and negative
outcomes towards cessation and abstinence. Individuals
with higher social support had reduced intake or use.™
Social support has an impact on the stress level after
individuals quit smoking, especially among socially and
economically disadvantaged cohort. Therefore, it is of
paramount importance that there must be an emphasis on
increasing social support during or after the cessation in
order to reduce the levels of stress during quitting with
respect to their associated withdrawal symptoms.'” The
level of stress is likely to decrease, as the abstinence time
increases. Distressing conditions may add to increased
chances of tobacco use.*® Consequently, certain factors
such as perceived stress, economic stress, biomarkers of
stress all are more likely to cause the relapse.*?!%%!

Those with any one support person who was part of their
tobacco cessation program had higher cessation rates than
those who had no support person, which was assessed at
3, 6 and 12 months. It was higher with men, and women
showed no effect with respect to long term abstinence.?

ROLE OF A PARTNER SUPPORT ON TOBACCO
CESSATION

The partner of an individual dependent on tobacco can
play an important role during their recovery or to
maintain long term abstinence as they are a critical part of
the individual's life. Increased spousal support and the
individual's perceived notion of social support are related
to short term maintenance of abstinence.” Women who
have quit or reduced their intake of tobacco when they
conceive, they do so primarily to reduce any risk to the
foetus. However, they also feel that they are obliged to
cut down their intake or quit because of social
judgements they receive for their use. When both the
partners have maintained some kind of tobacco-related
routines, it was observed that women reduced their
intake, it modified their routines which invariably had an
effect on the couple's dynamics. This became a primary
factor for their conflict also depending on whether they
had a disengaged, conflictual or an accommodating
relationship.?* Although women are most likely to have a

relapse or increased intake postpartum.”> Men whose

partners were pregnant face certain obstacles to quitting
and also had misconceptions about their tobacco use. One
of the primary beliefs they had was that they were to a
great extent not aware that their use could potentially
harm the foetus. When pregnant women themselves were
users, their partners felt that their wuse was
inconsequential. They also had a misconception that the
foetus was protected inside the mother, which was also
what led to their lack of motivation to quit their use. The
other reason men are not able to quit is that their
withdrawal led to a lot of stress which become a source
of conflict for the couple.?®

When long term tobacco cessation and abstinence were
assessed after a 12 month follow up, in individuals
supported by women partners during cessation programs,
were most likely to be successful.”’ In addition to that,
when social support was included with behavioural
cessation interventions, during 3 months follow up, there
were positive outcomes in both men and women,
however, at 1 year follow up, it was seen that social
support with respect to tobacco cessation played a greater
role in men than in women.?® It was noted that almost
71% of women played a role in their partner's tobacco
cessation programs from the enlistment into the program,
to program materials as well as cessation activities with
their partner. Women played an extensive role in all
stages of their partner's cessation. This alleviated the
effect of baseline depression in individuals and also
predicted abstinence at 6 month follow up.?® Those with a
smoking partner had lower abstinence rates (28.3%) than
those with a non-smoking partner (46.5%). Women with
a smoking partner have higher chances of relapse than
men.*® Self-efficacy is a significant predictor of relapse
over time.** There is a strong positive correlation between
self-efficacy and smoking behaviour.*?

When the couple is in a committed long term
relationship, there are higher chances of better outcomes
in tobacco cessation, when interventions focus on
increasing supportive behaviour as well as decreasing
over critical behavior.®® When alterations were made to
marital adjustments, social status, use of alcohol, physical
activity, it was seen that there was a strong correlation
with smoking cessation quit rates and emotional
support.®* Men tend to receive lower social support when
compared to women, because of which they may also
consider the support they receive from their spouse most
helpful. As women may use the social support they
receive as a resource, they may also find spousal support
to be extremely helpful in terms of cessation and
abstinence.®

ROLE OF A PEER SUPPORT ON TOBACCO
CESSATION

Peer support includes social support, experiential
learning, helper-therapy principle, social learning theory
as well as social comparison theory.*® When peer support
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interventions are used for cessation especially on any
disadvantaged group, it holds larger prominence as these
groups have meagre chances to such support otherwise.
Better outcomes with respect to tobacco cessation in seen
with respect to peer support interventions, however this is
only with regard to short term improvement but not long
term abstinence.*” In adolescents, social influence of peer
played a significant role with respect to their cessation.*
Increased use was attributed to factors such as perceived
social support of the peer group and reduced family
support.®® In the same adolescent cohort, increased social
support from parents leads to drastic reduction of the use
of tobacco. Parental social support leads to higher
behavioural coping mechanisms, increased academic
achievements, increased endurance for deviant peer
pressure.* But, those adolescents who experienced an
inability to feel connected with the members of their
family had increased possibility to use tobacco.** For
pregnant adolescent's peer support interventions
involving a buddy system largely helped them to reduce
their intake than usual care.”? Buddy system is when
users are provided with one or more than one individual
to support them. However, for older adults use of a buddy
system, however, did not have positive outcomes with
respect to tobacco cessation.”® Also for pregnant user's
peer support proved to be beneficial to reduce their
intake, however, it had no effect on their abstinence. This
invariably improved the infant's health as reduced
tobacco intake led to increasing in the birth weight.** In
childhood cancer survivors there were better outcomes
for cessation when there was a counselling group than
with a self-help group at 8 and 12 month follow ups. If
baseline self-efficacy and readiness to change are
controlled than the same cohort group is twice as more
likely to achieve cessation than self-help group.”® In a
mental health setting with adults with serious psychiatric
iliness, peer support interventions had the highest
outcomes.“® It should also be noted that, lack of social
support, puts an individual at a greater risk for
depression.*

CONCLUSION

Despite the fact that the field of tobacco cessation has
progressed fundamentally with more novel interventions,
this review was done to evaluate effectiveness of
interventions using social support and their impact on
tobacco cessation as well as long term abstinence. The
interventions involving social support did not appear to
have any negative effect, it yielded positive outcomes
with respect to tobacco cessation. Peer support, however,
proved to be effective largely with respect to reduced
intake and short term abstinence but not much
effectiveness is reported with respect to long term
abstinence. Social support interventions were most
effective when provided in conjunction with other
strategies and pharmacological methods. Therefore, the
evidence clearly suggests that social support does have an
impact on the cessation of tobacco and the role of social
support is seen as a major predictor for tobacco cessation.

Funding: No funding sources
Conflict of interest: None declared
Ethical approval: Not required

REFERENCES

1. World Health Organization, Research for
International Tobacco Control. WHO report on the
global tobacco epidemic, 2008: the MPOWER
package. World Health Organization, 2008.

2. Shytle RD, Silver AA, Sanberg PR. Nicotine,
tobacco and addiction. Nature. 1996;384(6604):18.

3. US Department of Health and Human Services. The
health consequences of smoking: a report of the
Surgeon General, 2004.

4. Lasser K, Boyd JW, Woolhandler S, Himmelstein
DU, McCormick D, Bor DH. Smoking and mental
illness: a population-based prevalence study. J Am
Med Assoc, 2000;284(20):2606-10.

5. Carson-Dewitt R. Drugs, Alcohol & Tobacco:
Learning About Addictive Behavior, 1st Edition (1st
ed., Vol. 3). Macmillan Reference USA, 2003.

6. Prochaska JO, Velicer WF. The transtheoretical
model of health behavior change. Am J Health
Promotion.1997:12(1):38-48.

7. Barrera M. Distinctions between social support
concepts, measures, and models. American journal
of community psychology. 1986;14(4):413-45.

8. Yang HK, Shin DW, Park JH, Kim SY, Eom CS,
Kam S, et al. The association between perceived
social support and continued smoking in cancer
survivors. Japanese J Clin Oncol. 2012;43(1):45-54.

9. Cohen S, Wills TA. Stress, social support, and the
buffering hypothesis. Psychol Bull. 1985;98:310.

10. Wagner J, Burg M, Sirois B. Social support and the
trans theoretical model: Relationship of social
support to smoking cessation stage, decisional
balance, process use, and temptation. Addictive
behaviors. 2004;29(5):1039-43.

11. Lawhon D, Humfleet GL, Hall SM, Reus VI,
Mufioz RF. Longitudinal analysis of abstinence-
specific social support and smoking cessation.
Health Psychol. 2009;28(4):465.

12. Cohen S, Lichtenstein E. Partner behaviors that
support quitting smoking. Journal of consulting and
clinical psychology. 1990;58(3):304.

13. Fisher EB. Two approaches to social support in
smoking  cessation: commodity model and
nondirective  support.  Addictive  Behaviors.
1997;22(6):816-33.

14. Murray RP, Johnston JJ, Dolce JJ, Lee WW, O'Hara
P. Social support for smoking cessation and
abstinence: The Lung Health Study. Addictive
Behaviors. 1995;20(2):159-70.

15. Romano PS, Bloom J, Syme SL. Smoking, social
support, and hassles in an urban African-American
community.  American J  Public  Health.
1991;81(11):1415-22.

16. Westman M, Eden D, Shirom A. Job stress,
cigarette smoking and cessation: the conditioning

International Journal of Community Medicine and Public Health | November 2017 | Vol 4 | Issue 11  Page 3945



17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

28.

Shruthi PS et al. Int J Community Med Public Health. 2017 Nov;4(11):3942-3947

effects of peer Social Sci  Med.
1985;20(6):637-44.

Bandiera FC, Atem F, Ma P, Businelle MS,
Kendzor DE. Post-quit stress mediates the relation
between social support and smoking cessation
among socioeconomically disadvantaged adults.
Drug and Alcohol Dependence. 2016;163:71-6.
Mermelstein R, Cohen S, Lichtenstein E, Baer JS,
Kamarck T. Social support and smoking cessation
and maintenance. J Consulting Clin Psychol.
1986;54(4):447.

Bonevski B, Bryant J, Lynagh M, Paul C. Money as
motivation to quit: a survey of a non-random
Australian sample of socially disadvantaged
smokers' views of the acceptability of cash
incentives. Preventive Med. 2012;55(2):122-6.
Businelle MS, Kendzor DE, Reitzel LR, Costello
TJ, Cofta-Woerpel L, Li Y, et al. Mechanisms
linking socioeconomic status to smoking cessation:
a structural equation modeling approach. Health
Psychol. 2010;29(3):262.

al'Absi M. Hypothalamic—pituitary—adrenocortical
responses to psychological stress and risk for
smoking relapse. Int J Psychophysiol.
2006;59(3):218-27.

Carlson LE, Goodey E, Bennett MH, Taenzer P,
Koopmans J. The addition of social support to a
community-based large-group behavioral smoking
cessation intervention: improved cessation rates and
gender differences. Addictive behaviors.
2002;27(4):547-59.

Mermelstein R, Cohen S, Lichtenstein E, Baer JS,
Kamarck T. Social support and smoking cessation
and maintenance. Journal of consulting and clinical
psychology. 1986;54(4):447.

Bottorff JL, Kalaw C, Johnson JL, Stewart M,
Greaves L, Carey J. Couple dynamics during
women's tobacco reduction in pregnancy and
postpartum. Nicotine Tobacco Res. 2006;8(4):499-
509.

Hemsing N, Greaves L, O’Leary R, Chan K, Okoli
C. Partner support for smoking cessation during
pregnancy: a systematic review. Nicotine Tobacco
Res. 2011;14(7):767-76.

Wakefield M, Reid Y, Roberts L, Mullins R, Gillies
P. Smoking and smoking cessation among men
whose partners are pregnant: a qualitative study.
Social Sci Med. 1998;47(5):657-64.

Danaher BG, Lichtenstein E, Andrews JA, Severson
HH, Akers L, Barckley M. Women helping
chewers: effects of partner support on 12-month
tobacco abstinence in a smokeless tobacco cessation
trial. Nicotine Tobacco Res. 2009;11(3):332-5.
Carlson LE, Goodey E, Bennett MH, Taenzer P,
Koopmans J. The addition of social support to a
community-based large-group behavioral smoking
cessation intervention: improved cessation rates and
gender differences. Addictive behaviors.
2002;27(4):547-59.

support.

International Journal of Community Medicine and Public Health | November 2017 | Vol 4 | Issue 11

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Lichtenstein E, Andrews JA, Barckley M, Akers L,
Severson HH. Women helping chewers: partner
support and smokeless tobacco cessation. Health
Psychol. 2002;21(3):273.

Walsh PM, Carrillo P, Flores G, Masuet C,
Morchon S, Ramon JM. Effects of partner smoking
status and gender on long term abstinence rates of
patients receiving smoking cessation treatment.
Addictive Behaviors. 2007;32(1):128-36.

Gulliver SB, Hughes JR, Solomon LJ, Dey AN. An
investigation of self-efficacy, partner support and
daily stresses as predictors of relapse to smoking in
self-quitters. Addiction. 1995;90(6):767-72.

Von Ah D, Ebert S, Ngamvitroj A, Park N, Kang
DH. Predictors of health behaviors in college
students. J Advanced Nursing. 2004;48(5):463-74.
Park EW, Tudiver F, Schultz JK, Campbell T. Does
enhancing partner support and interaction improve
smoking cessation? A meta-analysis. Annals Family
Med. 2004;2(2):170-4.

Hanson BS, lIssacsson SO, Janzon L, Lindell SE.
Social Support and quitting smoking for good. Is
there an association? Results from the population
study, “Men born in 19147, Malmo, Sweden.
Addictive Behaviors. 1990;15(3):221-33.

Havassy BE, Hall SM, Tschann JM. Social support
and relapse to tobacco, alcohol, and opiates:
Preliminary  findings.  Problems of  Drug
Dependence. 1986: 207-213.

Solomon P. Peer support/peer provided services
underlying processes, benefits, and critical
ingredients. Psychiatric Rehabilitation J.
2004;27(4):392.

Ford P, Clifford A, Gussy K, Gartner C. A
systematic review of peer-support programs for
smoking cessation in disadvantaged groups. Int J
Environ Res Public Health. 2013;10(11):5507-22.
Dijk F, Reubsaet A, de Nooijer J, de Vries H.
Smoking status and peer support as the main
predictors of smoking cessation in adolescents from
six European countries. Nicotine Tobacco Res.
2007;9(3):495-504.

Gazquez JJ, perez-Fuentes MDC, Molero MDM,
martin ABB, Sanchez-Marchan C. Drug use in
adolescents in relation to social, support and
reactive and proactive behavior. Psicothema.
2016;28(3):318-22.

Wills TA, Cleary SD. How are social support effects
mediated? A test with parental support and
adolescent substance use. J Personality Social
Psychol. 1996;71(5):937.

Vogel JS, Hurford DP, Smith JV, Cole A. The
relationship between depression and smoking in
adolescents. Adolescence, 2003;38(149):57.

McKay CE, Dickerson F. Peer supports for tobacco
cessation for adults with serious mental illness: A
review of the literature. J Dual Diagnosis.
2012;8(2):104-12.

Page 3946



43.

44,

45.

Shruthi PS et al. Int J Community Med Public Health. 2017 Nov;4(11):3942-3947

May S, West R. Do social support interventions
(“buddy systems”) aid smoking cessation? A
review. Tobacco Control. 2000;9(4):415-22.
Malchodi CS, Oncken C, Dornelas EA, Caramanica
L, Gregonis E, Curry SL. The effects of peer
counseling on smoking cessation and reduction.
Obstetr Gynecol. 2003;101(3):504-10.

Emmons KM, Puleo E, Park E, Gritz ER,
Butterfield RM, Weeks JC, et al. Peer-delivered
smoking counseling for childhood cancer survivors
increases rate of cessation: the partnership for health
study. J Clin Oncol. 2005;23(27):6516-23.

46. McKay CE, Dickerson F. Peer supports for tobacco
cessation for adults with serious mental illness: A
review of the literature. J Dual Diagnosis.
2012;8(2):104-12.

Cite this article as: Shruthi PS, Niveditha BS, Shetty
P, Chaitanya K, Khargekar N. Role of social support
in tobacco cessation. Int J Community Med Public
Health 2017;4:3942-7.

International Journal of Community Medicine and Public Health | November 2017 | Vol 4 | Issue 11  Page 3947



