
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Perceived barriers to smoking cessation in selected vulnerable 

groups: A systematic review of the qualitative and quantitative 

literature. 

AUTHORS Twyman, Laura; Bonevski, Billie; Paul, Chris; Bryant, Jamie 

 

VERSION 1 - REVIEW 

REVIEWER Rosemary Hiscock 
University of Bath, UK 

REVIEW RETURNED 03-Sep-2014 

 

GENERAL COMMENTS This is a well written review article but some parts need a little polish  
Title and abstract objective: I think you are looking at 
socioeconomically disadvantaged smokers and other groups of 
smokers who are vulnerable to socioeconomic disadvantage. I 
would use „vulnerable‟ as opposed to disadvantaged when 
considering particular population as it is possible for e.g. people from 
ethnic minorities to be affluent and prisoners can also be affluent. 
However in the most part these groups are socioeconomically 
disadvantaged ie they are vulnerable to disadvantage. I would 
therefore change the title and objective (and elsewhere in the text) 
accordingly  
 
P2 line 50 Intuitively I‟m not sure that tobacco is particularly 
accessible to at risk youth compared to the other groups studied – 
could you give more details where you discuss it later – also is this 
not part of „acceptability of smoking in disadvantaged communities‟?  
P4 line 14 Can you name a high income country where tobacco 
smoking is not inversely related to smoking prevalence?  
P4 line 27 Are you sure that all studies have found quit attempt rates 
don‟t vary by SES?  
P5 line 14 to 16 Do you mean that low income respondents were as 
likely to cite stress management and avoiding boredom as stress 
relief and enjoyment?  
I think the SDHF should be introduced in the introduction and should 
be used to structure the introduction  
P11 line 6 I would change the name of the „low income‟ group to „low 
SES‟ as income is only one [flawed] measure used  
P12 lines 10 & 17 Was the research assistant an author – if so why 
not include his/her initials? If not an author I would expect them to be 
named in the acknowledgements  
P12 I would expect somewhere in the methods for it to be noted that 
you calculated proportion of respondents reporting each barrier in 
quantitative studies  
P29 line 50 to 52 Could you provide some references to support 
whether stress is personal or contextual i.e. are low SES more 
stressed due to their living circumstances or are they just less good 
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at coping with stress?  
P21 I wonder if table 4 would be easier to interpret as a bar chart 
with proportion who mentioned each characteristic (merging results 
of studies that included the same aspect)?  
P22 line 7 what is „I‟?  
P30 line 34 – why were the other disadvantaged groups „beyond the 
scope of this review?‟  
P31 line 16 please rewrite the first half of this sentence: I think you 
mean lower success of low SES compared to high SES?  
P112 line 34 social and geographical isolation should be 
subsections of access to resources  
 
Discussion/Conclusion  
I think you might want to bring out more strongly  
a) what is new from your research  
b) any surprises  
c) any areas that are under/over researched  
 
Other studies you might want to include either in the review or as 
context:  
Garner, Laura and Ratschen, Elena (2013) Tobacco smoking, 
associated risk behaviours, and experience with quitting: a 
qualitative study with homeless smokers addicted to drugs and 
alcohol. BMC Public Health, 13 . 951/1-951/8. ISSN 1471-2458  
Hiscock, R., Bauld, L., Amos, A., Fidler, J. A. and Munafo, M., 2012. 
Socioeconomic status and smoking: a review. Annals of the New 
York Academy of Sciences, 1248 (1), pp. 107-123.  
Hiscock R., Judge K., Bauld L. Social inequalities in quitting 
smoking: what factors mediate the relationship between socio-
economic position and smoking cessation? J Public Health 
(Bangkok) 2011; 33: 39–47.  
Ratschen, E, Britton, J, Doody, G & McNeill, A 2010, 'Smoking 
attitudes, behaviour and nicotine dependence among mental health 
acute inpatients: an exploratory study' The International journal of 
social psychiatry, vol 56, no. 2, N/A, pp. 107-118. 

 

REVIEWER Prof Paul Ward 
Flinders University, Australia 

REVIEW RETURNED 16-Oct-2014 

 

GENERAL COMMENTS There are a couple of references I am aware of that are not included 
- one by Ward et al in Social Science and Medicine and one by 
Lawn et al in Health Education Research - they are both focused on 
resilience and smoking 
 
This was a very good systematic review - very well presented and 
will provide extremely useful advice for future tobacco policy and 
practice.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

 

1. “This is a well written review article but some parts need a little polish. Title and abstract objective: I 

think you are looking at socioeconomically disadvantaged smokers and other groups of smokers who 

are vulnerable to socioeconomic disadvantage. I would use „vulnerable‟ as opposed to disadvantaged 
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when considering particular population… I would therefore change the title and objective (and 

elsewhere in the text) accordingly”  

 

As per the reviewer‟s suggestion, we now refer to vulnerable groups rather than “socioeconomically 

disadvantaged groups” throughout the manuscript. We have also included a brief definition of what we 

mean by the term vulnerable in the introduction (see page 4).  

 

The definition is as follows: “For the purpose of this review, vulnerable groups are defined as groups 

that are more likely to experience social disadvantage due to lower income, material or cultural 

deprivation, and social exclusion (1).  

 

This definition was chosen because it reflects the various indicators of social disadvantage and also 

acknowledges that while these groups are particularly vulnerable to disadvantage, it is possible for 

some members of disadvantaged groups to be affluent e.g. prisoners can be affluent.  

 

 

2. “P2 line 50 Intuitively I‟m not sure that tobacco is particularly accessible to at risk youth compared 

to the other groups studied – could you give more details where you discuss it later – also is this not 

part of „acceptability of smoking in disadvantaged communities‟?”  

 

More details have been added where accessibility for at risk youth is discussed further (see page 20).  

 

The authors agree that accessibility and acceptability are intrinsically related concepts. However, 

throughout the review we sought to distinguish accessibility from acceptability, following how 

individual studies reported their findings. High levels of accessibility to cigarettes through sharing with 

friends and the wider community, ability to buy “loosies” (single cigarettes), being given cigarettes by 

service staff or being able to purchase cigarettes when you are under legal age is quite different to 

acceptability of cigarettes, which relates to community, peer and family acceptance of smoking as a 

norm and part of everyday life.  

 

 

3. “P4 line 14 Can you name a high income country where tobacco smoking is not inversely related to 

smoking prevalence?”  

 

 

The sentence has been altered to reflect the point the reviewer makes: that we cannot name a high 

income country where smoking is not inversely related to smoking prevalence.  

 

 

4. “P4 line 27 Are you sure that all studies have found quit attempt rates don‟t vary by SES?”  

 

 

The Introduction section has been amended (page 4) to acknowledge the conflicting findings 

regarding SEP and rates of quit attempts.  

 

“Conflicting evidence exists regarding whether the rates of quit attempts in low SEP are similar to (2, 

3) or lower (4-7) than the rates made by smokers in higher SEP. However, the success rate of quit 

attempts for lower SEP individuals is much lower than the success rate in higher SEP counterparts (3, 

8).”  

 

5. “P5 line 14 to 16 Do you mean that low income respondents were as likely to cite stress 

management and avoiding boredom as stress relief and enjoyment?”  
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Amendments have been made to this section of the text to make the sentence clearer (see page 5). 

“however as socioeconomic position decreased, the likelihood of reporting stress management and 

avoiding boredom as motives to continue to smoke increased.”  

 

6. “I think the SDHF should be introduced in the introduction and should be used to structure the 

introduction”  

 

The Social Determinants of Health Framework has now been introduced in the Introduction section 

(see page 5).  

 

 

7. “P11 line 6 I would change the name of the „low income‟ group to „low SES‟ as income is only one 

[flawed] measure used”  

 

The authors acknowledge that low socioeconomic status is a more accurate description of the “low 

income” group included in this review, therefore throughout the manuscript, low income has been 

changed to “low socioeconomic status” or “low SES” as appropriate.  

 

 

8. “P12 lines 10 & 17 Was the research assistant an author – if so why not include his/her initials? If 

not an author I would expect them to be named in the acknowledgements”  

 

The Research Assistant is not an author, but is named in the acknowledgements. The 

acknowledgments have been amended to identify her as the RA. See page 31: “We are grateful to 

Research Assistant (RA) Ms Madeleine Randell…”  

 

 

9. “P12 I would expect somewhere in the methods for it to be noted that you calculated proportion of 

respondents reporting each barrier in quantitative studies”  

 

The methods section has been amended to note this calculation (see page 13). “In quantitative 

studies, the proportion of respondents reporting each barrier was calculated.”  

 

10. “P29 line 50 to 52 Could you provide some references to support whether stress is personal or 

contextual i.e. are low SES more stressed due to their living circumstances or are they just less good 

at coping with stress?”  

 

This is an important question that is difficult to address briefly. The included studies in this review do 

not directly clarify whether the nature of the stress is personal or contextual. Generally, from the wider 

literature reviewed, there are two hypothesised pathways through which stress influences health and 

health behaviours: environmental and psychological. Environmental models argue that stressful 

aspects of individuals living in low SES conditions contribute directly to health inequalities and 

disparities in health risk behaviours, with evidence showing that generally frequency and severity of 

adverse life events are related to decreasing socioeconomic status (9). The psychological model 

argues that low SES individuals have lower coping resources to manage stress, and thus these lower 

coping resources mediate the relationship between stress and health outcomes. Recently, coping 

resources and levels of resilience (10, 11) have been put forward as mediators between stressful life 

events, stress and smoking within vulnerable groups.  

 

I have addressed this point further in the discussion (see page 29).  
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11. “P21 I wonder if table 4 would be easier to interpret as a bar chart with proportion who mentioned 

each characteristic (merging results of studies that included the same aspect)?”  

 

Unfortunately, replacing the table with a bar chart results in a bar chart that is too large to be 

interpreted easily, as in some cases each barrier would need 7 different horizontal bars (for each 

disadvantaged group). Therefore we would prefer to keep the table.  

 

 

12. “P22 line 7 what is „I‟?”  

 

This is a typo and has been fixed in the manuscript – see page 22.  

 

13. “P30 line 34 – why were the other disadvantaged groups „beyond the scope of this review‟?”  

 

The inclusion of other vulnerable groups in this review would have increased the breadth of the review 

to a level that would be too broad and complex to be useful. This point has been further explained in 

the manuscript (see page 30). “The authors acknowledge the disparity in smoking prevalence in these 

groups, however their inclusion would have increased the size breadth of the review to a level that 

would be too broad and complex to be useful.”  

 

14. “P31 line 16 please rewrite the first half of this sentence: I think you mean lower success of low 

SES compared to high SES?”  

 

The first half of the sentence has been amended (see page 31). “These findings, coupled with lower 

success rates in quitting within vulnerable groups relative to the success rates in more advantaged 

groups…”  

 

15. “P112 line 34 social and geographical isolation should be subsections of access to resources”  

 

Social and geographical isolation has been moved to below Access to resources in the detailed 

results supplementary document. In the main manuscript, references have been merged into the 

access to resources row in table 3.  

 

 

16. “Discussion/Conclusion  

I think you might want to bring out more strongly  

a) what is new from your research  

b) any surprises  

c) any areas that are under/over researched”  

 

 

As per the reviewer‟s suggestion, the discussion has been altered to more strongly identify the novel 

findings in the research, the unexpected findings and the areas that may need more research. See 

changes made throughout discussion (pages 23-31).  

 

 

17. “Other studies you might want to include either in the review or as context:  

Garner, Laura and Ratschen, Elena (2013) Tobacco smoking, associated risk behaviours, and 

experience with quitting: a qualitative study with homeless smokers addicted to drugs and alcohol. 

BMC Public Health, 13 . 951/1-951/8. ISSN 1471-2458  

Hiscock, R., Bauld, L., Amos, A., Fidler, J. A. and Munafo, M., 2012. Socioeconomic status and 
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smoking: a review. Annals of the New York Academy of Sciences, 1248 (1), pp. 107-123.  

Hiscock R., Judge K., Bauld L. Social inequalities in quitting smoking: what factors mediate the 

relationship between socio-economic position and smoking cessation? J Public Health (Bangkok) 

2011; 33: 39–47.  

Ratschen, E, Britton, J, Doody, G & McNeill, A 2010, 'Smoking attitudes, behaviour and nicotine 

dependence among mental health acute inpatients: an exploratory study' The International journal of 

social psychiatry, vol 56, no. 2, N/A, pp. 107-118.”  

 

 

We thank the reviewer for bringing our attention to these papers. Both the Ratschen et al and Garner 

et al studies are now included in this review. Please note Garner et al focuses on homeless smokers 

who are addicted to drugs and/or alcohol (thus they meet inclusion in two of our six selected 

disadvantaged groups). This study is included in a separate category containing studies that are 

carried out with participants who fit into more than one of the six selected studies.  

The study flowchart and supplementary files have been updated to reflect these additions.  

 

 

Reviewer 2:  

 

 

1. “There are a couple of references I am aware of that are not included - one by Ward et al in Social 

Science and Medicine and one by Lawn et al in Health Education Research - they are both focused 

on resilience and smoking”  

 

We thank the reviewer for bringing our attention to these valuable references. While neither study 

meets inclusion criteria for the systematic review, we refer to both studies in the discussion for 

context.  

 

Lawn et al 2011. “I just saw it as something that would pull you down, rather than lift you up”: 

resilience in never-smokers with mental illness” Health Education Research, 26 (1) 26-38. The Lawn 

reference was excluded as it did not meet inclusion criteria as per Table 2 “Studies were excluded if 

they focussed solely on ex-smokers or non-smokers.” The Lawn et al study only includes never-

smokers with a mental illness.  

 

Ward et al 2011. Additive and subtractive resilience strategies as enablers of biographical  

reinvention: A qualitative study of ex-smokers and never-smokers. Social Science and Medicine, 72 

1140 -1148. The Ward reference was excluded because while it included some smokers 

(approximately a third of the sample (n = 32) were current smokers), the majority were ex and/or 

never smokers, thus this study did not meet inclusion criteria.  

We used the “majority current smokers” inclusion criteria as research suggests reasons for quitting 

and barriers to quitting are subject to recall bias.  

 

The review flowchart and supplementary files have been updated to reflect these additions.  

 

We hope you find these modifications and explanations satisfactory. We look forward to publishing in 

British Medical Journal Open.  

 

1. McLachlan R, Gilfillan G, Gordon J. Deep and Persistent Disadvantage in Australia. Canberra: 

2013.  

2. Hyland A, Borland R, Li Q, Yong HH, McNeill A, Fong GT, et al. Individual-level predictors of 

cessation behaviours among participants in the International Tobacco Control (ITC) Four Country 

Survey. Tob Control. 2006;15 Suppl 3:iii83-94. Epub 2006/06/07.  
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3. Kotz D, West R. Explaining the social gradient in smoking cessation: it‟s not in the trying, but in the 

succeeding. Tobacco Control. 2009;18(1):43-6.  

4. Gilman SE, Martin LT, Abrams DB, Kawachi I, Kubzansky L, Loucks EB, et al. Educational 

attainment and cigarette smoking: a causal association? International journal of epidemiology. 

2008;37(3):615-24. Epub 2008/01/09.  

5. Hatziandreu EJ, Pierce JP, Lefkopoulou M, Fiore MC, Mills SL, Novotny TE, et al. Quitting smoking 

in the United States in 1986. Journal of the National Cancer Institute. 1990;82(17):1402-6. Epub 

1990/09/05.  

6. Levy DT, Romano E, Mumford E. The relationship of smoking cessation to sociodemographic 

characteristics, smoking intensity, and tobacco control policies. Nicotine & Tobacco Research. 

2005;7(3):387-96. Epub 2005/08/09.  

7. Reid JL, Hammond D, Boudreau C, Fong GT, Siahpush M, Collaboration ITC. Socioeconomic 

disparities in quit intentions, quit attempts, and smoking abstinence among smokers in four western 

countries: findings from the International Tobacco Control Four Country Survey. Nicotine & Tobacco 

Research. 2010;12 Suppl:S20-33. Epub 2010/10/15.  

8. Giskes K, van Lenthe FJ, Turrell G, Brug J, Mackenbach JP. Smokers living in deprived areas are 

less likely to quit: a longitudinal follow-up. Tob Control. 2006;15(6):485-8. Epub 2006/11/30.  

9. Hatch SL, Dohrenwend BP. Distribution of traumatic and other stressful life events by 

race/ethnicity, gender, SES and age: a review of the research. American journal of community 

psychology. 2007;40(3-4):313-32. Epub 2007/10/02.  

10. Lawn S, Hersh D, Ward PR, Tsourtos G, Muller R, Winefield A, et al. 'I just saw it as something 

that would pull you down, rather than lift you up': resilience in never-smokers with mental illness. 

Health education research. 2011;26(1):26-38. Epub 2010/11/11.  

11. Ward PR, Muller R, Tsourtos G, Hersh D, Lawn S, Winefield AH, et al. Additive and subtractive 

resilience strategies as enablers of biographical reinvention: a qualitative study of ex-smokers and 

never-smokers. Social science & medicine (1982). 2011;72(7):1140-8. Epub 2011/03/08. 

VERSION 2 – REVIEW 

REVIEWER Rosemary Hiscock 
University of Bath, UK 

REVIEW RETURNED 12-Nov-2014 

 

GENERAL COMMENTS This paper is almost ready for publication and I don't need to see it 
again. I have one or two comments below:  
 
P4 lines 19- 20 I would change to  
“The highest rates of smoking however are evident among those 
who, in addition to low socioeconomic status, have other 
characteristics that mark them out from the general population such 
as indigenous groups …“  
Line 25 I would add here that although members of these groups are 
more likely to be socioeconomically disadvantaged, not all members 
are.  
lline 28-29 I would say social “and material” disadvantage because 
failure to quit is often due to stress of not having enough money 
rather than because someone feels socially inferior?  
Line 30 - you need to be very careful about “cultural deprivation” 
would “cultural differences” be less vulnerable to criticism?  
P5 line 54 would “more tobacco retail outlets” be better?  
 
P16 line 21 I think you should flag here that low SES people may be 
less able to manage because they have more stress  
 
Could you define how you would tell that a qualitative study is 
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trustworthy or a quantitative study is reliable because authors may 
be failing to do this because they do not know how to fulfill this 
criteria and also for the reader of your paper to judge the extent that 
this is an issue  
  

 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer 1:  

 

1. P4 lines 19- 20 I would change to “The highest rates of smoking however are evident among those 

who, in addition to low socioeconomic status, have other characteristics that mark them out from the 

general population such as indigenous groups …“  

 

Change has been made – see P4 lines 19 – 20.  

“The highest rates of smoking are evident among those who, in addition to low socioeconomic status, 

have other characteristics that distinguish them from the general population such as Indigenous 

groups (31% - 51.8%) (1-3); people with a mental illness (31.7-32.4%) (4), those with substance 

abuse disorders (77%) (5); the homeless (73%) (6); and prisoners (78% - 84%) (7, 8).”  

 

 

2. Line 25 I would add here that although members of these groups are more likely to be 

socioeconomically disadvantaged, not all members are.  

 

Change has been made – see P4 line 25.  

“These groups were selected because they represent a large proportion of those classified as 

vulnerable to socioeconomic disadvantage (11). It should be noted that although members of 

vulnerable groups are more likely to be socioeconomically disadvantaged, not all members are.”  

 

3. line 28-29 I would say social “and material” disadvantage because failure to quit is often due to 

stress of not having enough money rather than because someone feels socially inferior?  

 

Change has been made – see P4 lines 28 – 29.  

“For the purposes of this review, vulnerable groups are defined as groups that are more likely to 

experience social and material disadvantage due to lower income, cultural differences, and social 

exclusion (9).”  

 

4. Line 30 - you need to be very careful about “cultural deprivation” would “cultural differences” be 

less vulnerable to criticism?  

 

Change has been made – see P4 line 30.  

 

5. P5 line 54 would “more tobacco retail outlets” be better?  

 

Change has been made – see P5 line 54.  

 

6. P16 line 21 I think you should flag here that low SES people may be less able to manage because 

they have more stress  

This point has been clarified further in the discussion section. In Supplementary file 8 we distinguish 

between stress management and stressful life events which is reflective of the included studies in this 

review. As this review was not designed to be able to make comparisons between disadvantaged and 
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more advantaged groups, we cannot say for certain that disadvantaged smokers have higher levels of 

stress than more advantaged smokers.  

 

7. Could you define how you would tell that a qualitative study is trustworthy or a quantitative study is 

reliable because authors may be failing to do this because they do not know how to fulfil this criteria 

and also for the reader of your paper to judge the extent that this is an issue  

This has been addressed briefly in the discussion section – see P29 lines 8 – 12. In qualitative 

research, the four concepts of trustworthiness (credibility, dependability, transferability and 

confirmability) are similar but distinct from the concepts of reliability and validity in quantitative studies. 

There are a number of different strategies researchers can use to increase the trustworthiness of 

qualitative research, which are summarised in the Shenton et al paper (10). We have also suggested 

that future quantitative studies report on the reliability and validity of the measures used to assess 

barriers.  

“Strategies for enhancing the trustworthiness of qualitative research have been concisely summarised 

(10) and future qualitative studies should seek to employ these strategies where possible. Future 

quantitative studies should seek to report at least brief psychometric properties of survey measures 

used to assess barrier to smoking cessation, including reliability and validity.”  

 

 

We hope you find these modifications and explanations satisfactory. We look forward to publishing in 

British Medical Journal Open. 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-006414 on 22 D

ecem
ber 2014. D

ow
nloaded from

 

http://bmjopen.bmj.com/

