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Abstract
Background: Limited research has explored sex differences in the relationship between partner behavior
and attitudes and smoking cessation. 

Methods: The study examined sex partner attitudes about smoking among men and women who are
currently trying to quit smoking cigarettes. Data were collected as part of the Tobacco Use in Drug
Environment (TIDE) study, a cross-sectional study conducted in Baltimore, MD, USA from September
2013-May 2015.  Interviews were administered with current smokers. The sample size for the current
analysis was 134 men and 86 women. 

Results: Approximately thirty-three percent of male participants (n=45) reported currently trying to quit
smoking cigarettes. Twenty-nine percent of women were currently trying to quit. Having a sex partner who
did not mind the participant’s smoking was associated with decreased odds of trying to quit among men
(AOR=0.35, p=0.03, 95% CI: 0.13, 0.91). Having a sex partner who expressed concern about the
participant’s smoking (AOR=12.9, p<0.01, 95% CI: 3.49, 47.0) and having a sex partner who encouraged
the participant to quit smoking was signi�cantly associated current quit attempt. 

Conclusions: The relationship between partner support for cessation and current quit attempt was
stronger for women than men in this population. Understanding sex-partner attitudes regarding smoking
and their relationship to smoking cessation activities may provide insights for future tailored cessation
interventions.  

Introduction
While tobacco smoking prevalence has declined in the US over the past �fty years,(1, 2) certain
populations, including low-income and African American smokers, continue to face high morbidity and
mortality rates from smoking-related diseases and signi�cant barriers to smoking cessation. Individuals
of lower socioeconomic status are just as likely to make a quit attempt as smokers from other
socioeconomic groups but are less likely to succeed.(1) African American smokers are less likely to
successfully quit smoking than white or Latino smokers despite making more attempts at cessation.(2, 3)
African American communities are also disproportionately targeted by tobacco companies in advertising
campaigns,(4, 5) which may inhibit cessation efforts. In addition, normative high levels of smoking in
some low-income communities may further compromise cessation efforts(6). Consequently, low-income
African Americans experience multiple socio-environmental factors promoting smoking and impeding
their smoking cessation despite having similar (or greater) intention to quit than other groups (7, 8).

Partner behavior and attitudes have been shown to in�uence smoking behaviors and cessation (8, 9).
Speci�cally, partners’ supportive behaviors have been found to be associated with cessation, while
negative behaviors, such as nagging the smoker and complaining about smoking, are predictive of
relapse (10, 11). Interventions that enhance partner support can enhance cessation efforts (10, 12–15).
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Limited research has explored sex differences in the relationship between partner behavior and attitudes
and current quit attempt.

The literature on exploring sex differences in the partner support- cessation link is sparse. Through a
review of studies examining sex differences in cessation, Smith and colleagues posit that women have
greater di�culty in achieving long-term smoking cessation. Carlson et al. found that smoking cessation
increases with social support. However, this association decreases over time for women.(16)

Understanding sex-partner attitudes regarding smoking and their relationship to smoking cessation
activities may provide insights for future tailored cessation interventions. The current study examined the
sex-speci�c in�uence of partners’ attitudes, pertaining to a current quit attempt among a predominantly
African American sample of smokers.

Methods

Study Procedures
Data were collected as part of the Tobacco Use in Drug Environment (TIDE) study, a cross-sectional study
conducted in Baltimore, MD from September 2013-May 2015. Recruitment occurred via street outreach,
posted advertisements, and word of mouth. Interested individuals participated in a brief screening
assessment, either face-to-face or by phone. Eligibility requirements included 1) aged 18 or older and 2)
self-reported smoked cigarettes in the past week and commutatively over 100 cigarettes in the lifetime.
Interviews took place at a community-based research center. After verbal consent, surveys were
administered by trained interviewers using Computer-Assisted Personal Interviewing. Participants
received $35.00. The TIDE study was approved by the Johns Hopkins Institutional Bloomberg School of
Public Health Review Board.

Measures

Current quit attempt
Participants were asked if they were currently trying to quit smoking. Participants were informed that
quitting cigarettes meant not smoking for at least 24 hours straight. Responses options were “yes” or
“no.”

Sex partner variables
Data on sex partner characteristics was collected through ha social network inventory. Participants were
asked to provide the �rst names of people in their social network who played various role and their
relationships to these members. Participants were then asked which social network members had, in the
past six months, 1) smoked cigarettes; 2) encouraged the participant to quit smoking, 3) were concerned
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about the participant’s smoking, and 4) did not mind the participant smoking. The responses were
dichotomized (i.e. yes and no) categorized by social relationships (i.e. sex partners and kin) who
exhibited each behavior. The current study sample was limited to those participants who reported one sex
partner. We limited the sample to participants with only one current sex partner because it would not have
been feasible to disentangle attitudes of multiple sex partners, especially if attitudes were discrepant. All
network members' attitudes and support variables were dichotomous (e.g. sex partner encouraged
participant to quit vs. sex partner did not encourage participant to quit).

Smoking Burden
A Heaviness of Smoking Index (HSI) variable to measure nicotine dependence was generated based on
responses to 1) how soon the participant smokes their �rst cigarette after waking and 2) how many
cigarettes the participant smokes daily (17–19). Responses to these questions were categorized from 0–
3. Responses to the two questions were then summed to obtain a score ranging from 0–6 re�ecting mild-
severe nicotine dependence.

Demographic variables
Demographic variables included in the analyses were sex (male v. female), employment status
(unemployed v. employed), cocaine use (reported use in past six months v. no reported use in the past six
months), frequency of alcohol consumption (consumes alcohol more than twice a week v. less than twice
a week).

Data Analysis
We conducted bivariate analyses of social network variables and smoking using Chi-squares to examine
potential unadjusted relationships. These analyses were performed for both the entire sample and then
strati�ed by sex (male v. female). Participants who completed the social network survey and reported
only one sex partner in the last six months were included in analyses. Those missing data on nicotine
dependence were excluded.

Demographic characteristics were examined through chi-square and t-tests to identify potential
confounding variables. Measures that were at least marginally signi�cant (p = 0.10) were retained in the
multivariate analyses. Multivariate logistic regression models were then employed to examine the
associations of sex partner’s attitudes toward respondent’s smoking with the outcome of currently trying
to quit, controlling for respondent’s demographic characteristics and sex partner’s smoking status.

Model 1 examined the association of having a sex partner who did not mind the participant’s
smoking with the likelihood of a current quit attempt, adjusting for demographic variables and the
smoking status of the sex partner.
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Model 2 examined the association of having a sex partner who is concerned about the participant’s
smoking with the likelihood of a current quit attempt, adjusting for demographic variables and the
smoking status of the sex partner.

Model 3 examined the association of a sex partner who encourages the participant to quit with the
likelihood of a current quit attempt, adjusting for demographic variables and the smoking status of
the sex partner.

Results
There were 418 of participants who completed the social network survey, among which 236 individuals
reported one sex partner in the past six months. The 140 individuals reporting no sex partners and 42
reporting multiple sex partners were excluded from the analysis. Individuals missing data on the HSI were
also removed (n = 18). The total size of the �nal sample was 220 (134 men and 86 women). Variables
that were signi�cant in bivariate analyses and adjusted for in current modeling included: HSI,
unemployment, alcohol consumption, and cocaine use.

As shown in Table 1, 33.6% (n = 45) of men were trying to quit smoking. Men who were unemployed were
more likely to report that they were not trying to quit smoking (91% versus 60%, p < 0.01). Alcohol use was
associated with a marginal decreased likelihood of current quit attempt (25% versus 40%, p < 0.10). Men
who were currently trying to quit smoking had a lower HSI score (2.44 vs 2.98). Regarding sex partner
characteristics, men who were trying to quit smoking were marginally more likely to report that their sex
partner encouraged them to quit smoking and minded that they smoked (p < 0.10)

Twenty-nine percent (n = 25) of women reported that they were trying to quit smoking. There was a
marginal association between being Black/African American and current quit attempt. Women who used
cocaine were more likely to report a current quit attempt (32.0% versus 11.5%, p < 0.05). Women were
more likely to report a current quit attempt if they had a partner smoked (p < 0.10), were concerned about
their smoking (p < 0.01), or if their partner encouraged them to quit smoking (p < 0.01).

Multivariate Analyses
Controlling for socio-demographic variables and sex partner smoking status, having a sex partner who
did not mind the participant’s smoking was associated with decreased odds of currently trying to quit
among men (AOR = 0.35, p = 0.03, 95% CI: 0.13, 0.91). Having a sex partner who expressed concern about
the participant’s smoking was signi�cantly associated with currently trying to quit among female
smokers (AOR = 12.9, p < 0.01, 95% CI: 3.49, 47.0) but not among men. Finally, having a sex partner who
encouraged the participant to quit smoking was signi�cantly associated with odds of currently trying to
quit smoking among women (AOR = 10.8, p < 0.01, 95% CI: 3.10, 37.6).

Discussion And Conclusions
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This study provides evidence that sex partner attitudes regarding smoking were related to the likelihood
of currently trying to quit among a sample of low income, mostly African American, smokers. Although
the sample size was smaller for women, the relationship between partner support for cessation and
current quit attempt was stronger for women than men in this population.

Sex partner attitudes were found to have differential effects on participants’ current quit attempt.  Among
men, sex partners’ permissive attitudes towards smoking (i.e. sex partner does not mind participant’s
smoking) were associated with reduced likelihood of current quit attempt.    Furthermore, women whose
partner was concerned with their smoking or encouraged them to quit were more likely to report a current
quit attempt.  Accordingly, interventions that focus on fostering partner support might be especially
effective among women in this population.

In this sample, two-thirds of participants reported that their sex partner was also a smoker. Study �ndings
are consistent with previous research that has shown smokers are more likely to have smoking partners
as compared to non-smokers.(20) In populations where smoking is more normative, smokers are likely to
have sexual partners who are also smokers. Prior research has indicated that partners who are former
smokers or are currently quitting may be particularly facilitative of cessation, although these results are
not consistent across studies.(12) Thus, dyadic interventions that focus on creating a mutually
supportive cessation effort may be a productive means of intervention for both smokers.  

Future research is needed to determine how to effectively foster partner support for smoking cessation
since the limited existing research indicates a potential lack of e�cacy in existing interventions.
 Bolstering interventions will be particularly important in populations who live in communities where
tobacco use is normative, and hence, partners are likely to be smokers. While the results of this study
indicate that partner support is linked to a quit attempt, efforts to increase partner support may be more
di�cult in the context of communities with normative tobacco use and targeted advertising.  

  How partner support is expressed may also be important. In this study, supportive behaviors and
attitudes (e.g. concern, encouragement) by sex partners were linked to making a quit attempt. Research
has documented coercive behaviors of male partners towards their female smoking partner, particularly
in the context of pregnancy.(21) Moreover, as noted in prior research, positive, supportive behaviors by
partners appear to enhance cessation efforts while negative behaviors (e.g. policing, nagging, etc.) may
compromise them (10). While sex partners’ supportive behaviors and attitudes may contribute to a quit
attempt, it is also possible that individuals who are seeking to quit smoking may select social ties
(including partners) who are supportive of cessation and have a longer history together.

  This study was limited by the large proportion of respondents who reported no sex partners in the past
six months (n=140). Consequently, con�dence intervals were large, particularly for the female subsample
(n=86).  We also did not assess whether the partner was trying to quit smoking. In addition, this study
relied on a cross-sectional survey, so temporality and causality cannot be determined. Due to the use of
self-report measures, social desirability bias may have been at play in reporting of current quit attempts,
number of sex partners, and other measures.  A �nal limitation to note is that the outcome utilized in this
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study was a participant reporting a current quit attempt. Thus, the results cannot speak to the in�uence of
partner support on long-term tobacco cessation.

Despite these limitations, this study examined the in�uence of partner support on smoking cessation in
an understudied population of low-income African American smokers. The �ndings indicate a signi�cant
relationship between sex partner support and making a quit attempt among women. Given the high
prevalence of partners who are current smokers, dyadic interventions for partners should be explored.
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