
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) Does smoking reduction worsen mental health? A comparison of two 

observational approaches. 

AUTHORS Taylor, Gemma; Taylor, Amy; Munafo, Marcus; McNeill, Ann; 
Aveyard, Paul 

 

VERSION 1 - REVIEW 

REVIEWER Yuyan Shi 
Department of Family Medicine and Public Health, University of 
California, San Diego. USA 

REVIEW RETURNED 16-Mar-2015 

 

GENERAL COMMENTS This article added new evidence regarding the association between 
cigarette smoking and mental health. The research question is 
meaningful and the study methods are sound. However, authors 
need clarify and address a few concerns before considering for 
publication.  
- In abstract, please define “adjusted differences”.  
- There have been quite a few studies examining association 
between quitting smoking and mental health. While I agree the 
evaluation on the effect of smoking reduction on mental health is 
valuable, authors need to provide literature explaining how smoking 
cessation and smoking reduction might be different in terms of their 
impacts on mental health.  
- Considering the attrition rate in this study is high, please provide 
baseline characteristics for those how dropped out the study, and 
compare them with the study sample.  
- Authors can consider to dichotomize mental health score with 
cutoff 38, which defines probable mental health problem, and 
compare binary mental health status over time between two groups. 
The findings will have meaningful clinical implications.  
- Observational studies cannot determine causal inference. PSM is 
able to make the inference stronger, but it still has its limitations 
such as inability to control for unobservables. Please avoid using 
“causal” throughout the manuscript.  
- In conclusion, authors reiterated the possible mechanisms for 
smoking reduction to worsen mental health, but these statements 
were not directly supported by study findings. Please restrict to study 
findings only in conclusion section.  
- Please discuss implications to public health policy, smoking 
cessation treatment, and mental health treatment in discussion.  
  

 

REVIEWER Joseph M. Boden 
University of Otago, Christchurch  
New Zealand 
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REVIEW RETURNED 25-Mar-2015 

 

GENERAL COMMENTS The present manuscript describes a secondary analysis of patient 
data from five randomised controlled trials of NRT for smoking 
reduction, to determine whether there were mental health effects 
amongst reducers as compared with those continuing to smoke. The 
design and analyses were appropriate to the questions posed. I 
have only the following general comments:  
 
1. Although the SF-36 is a useful screening measure, it is not 
possible to state definitively that it is a measure of mental health (i.e. 
determining the presence or absence of specific mental disorders). 
Much of the previous literature in the area of smoking and mental 
health, including papers cited in the present manuscript, employed 
specific measures of disorder. Therefore it may be useful for the 
authors to alter their language use in the description of the measure 
throughout the paper, and to include material in the Discussion 
pertaining to the fact that the study results suggest no difference in 
emotional well-being (rather than mental health per se), which limits 
generalizability to some extent. 

 

VERSION 1 – AUTHOR RESPONSE 

Comments from Reviewer 1: Yuyan Shi  

Reviewer’s comment 1: In abstract, please define “adjusted differences”.  

Authors’ response: This has been updated in the Abstract on page 3.  

 

Reviewer’s comment 2: There have been quite a few studies examining association between quitting 

smoking and mental health. While I agree the evaluation on the effect of smoking reduction on mental 

health is valuable, authors need to provide literature explaining how smoking cessation and smoking 

reduction might be different in terms of their impacts on mental health.  

 

Authors’ response: We are not aware of any literature that has given reasons why the impact on 

mental health might differ between reduction and cessation. We have now made it clear in the third 

paragraph on page 6 that there is no previous literature that we are aware of, and that we are 

advancing three competing hypotheses, which we return to in the Discussion.  

 

Reviewer’s comment 3: Considering the attrition rate in this study is high, please provide baseline 

characteristics for those who dropped out the study, and compare them with the study sample.  

 

Authors’ response: We have reported this information in Table 1 on page 14, and updated the results 

section in the first paragraph on page 13.  

 

Reviewer’s comment 4: Authors can consider to dichotomize mental health score with cut-off 38, 

which defines probable mental health problem, and compare binary mental health status over time 

between two groups. The findings will have meaningful clinical implications.  

 

Authors’ response: Only 3% of the sample had scores at or below the cut-off for probable mental 

health disorder, probably because mental health disorder was an exclusion criterion at entry to the 

trial. As a result, the analysis gave very imprecise estimates and these were uninformative, therefore 

we have not cluttered the manuscript with this information.  

 

Reviewer’s comment 5: Observational studies cannot determine causal inference. PSM is able to 
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make the inference stronger, but it still has its limitations such as inability to control for unobservables. 

Please avoid using “causal” throughout the manuscript.  

 

Authors’ response: We agree that PSM has its limitations therefore we have toned down causal 

language throughout the manuscript and replaced with statements about offering better control for 

confounding and group membership bias. In terms of discussing the use of PSM to infer causality we 

have changed the statement to “effect estimates from PSM provide evidence that an association is 

not due to membership bias or observed confounding and therefore offer stronger evidence of a 

causal association” (first paragraph, page 8).  

 

Reviewer’s comment 6: In conclusion, authors reiterated the possible mechanisms for smoking 

reduction to worsen mental health, but these statements were not directly supported by study 

findings. Please restrict to study findings only in conclusion section.  

 

Authors’ response: We feel it is important to come back to the hypotheses we discussed in the 

Introduction and state which of them is supported by the data.  

 

Reviewer’s comment 7: Please discuss implications to public health policy, smoking cessation 

treatment, and mental health treatment in discussion.  

 

Authors’ response: We have added an Implications sub-section on page 20 which discusses the 

relevance of the study’s findings in relation to smoking cessation treatment and mental health.  

 

Comments from Reviewer 2: Joseph M. Boden  

 

Reviewer’s comment 1: Although the SF-36 is a useful screening measure, it is not possible to state 

definitively that it is a measure of mental health (i.e. determining the presence or absence of specific 

mental disorders). Much of the previous literature in the area of smoking and mental health, including 

papers cited in the present manuscript, employed specific measures of disorder. Therefore it may be 

useful for the authors to alter their language use in the description of the measure throughout the 

paper, and to include material in the Discussion pertaining to the fact that the study results suggest no 

difference in emotional well-being (rather than mental health per se), which limits generalizability to 

some extent.  

 

Authors’ response: The SF36-mental health scale is called this because it is a measure of mental 

health. In recent years, the term mental health has become used to mean mental ill-health so that we 

talk about mental health services not mental disorder or mental ill-health services, which is what they 

are, to try to reduce stigma. The SF-36 subscale is a true measure of mental health and does not 

purport to be a measure of the presence or absence of a mental disorder. We have added a comment 

in the Discussion to make it clear that we mean this to be a measure of mental health in the normal 

sense, as it is intended to be, and not a proxy for the presence or absence of mental disorder. We do 

not feel that measuring mental health in this manner (rather than the presence of a disorder) in any 

way limits the generalizability or in other ways affects the value of the work. People who reduce 

smoking might want to maximise their mental health in general, which is what this scale measures, 

and not simply avoid onset of a disorder. 
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