
Supplementary file 2. Summaries of the included quantitative studies by disadvantaged group (n = 8).  

Author, 

Year, 

Country 

Study aims Setting Sample Response rate  Type of survey 

(cross-sectional, 

etc) 

Outcome 

measure  (and 

info on survey 

instrument) 

 Barriers to quitting (type and 

prevalence) 

Quantitative studies 

Low SES groups 

Price 

1994(60)
 

 

USA 

Assess the 

perceptions 

of lung 

cancer and 

smoking in a 

socioeconomi

cally 

disadvantage

d sample.  

Telephone 

interviews in 

Ohio, USA.  

n = 500 

49% female 

Age: mean = 58, 

SD = 18.2 

Ethnicity: white 

(83%)  

42% Cross-sectional.  Predesigned 

survey instrument 

based on the 

Health Belief 

Model – 45 items.  

 

Barriers: 5 items. 

.79 reliability 

coefficient.  

Habit: 82% 

Prevents boredom: 48% 

Helps to relax: 52% 

Addiction: 86% 

Many friends of smokers also smoke: 

66% 

 

 

 

Rosenthal et 

al 2013 (70) 

 

USA 

Identify the 

most endorse 

barriers and 

motivations 

to quitting an 

sociodemogr

aphic 

differences in 

the barriers to 

quitting 

report.  

Six low income 

neighbourhoods 

in new haven, 

Connecticut.  

n = 350 

Ethnicity: 

61% Black 

20% Latino 

12% White 

Education: 56% 

High school 

diploma/ GED 

or less 

 

 

 

73% Cross-sectional Gender, 

race/ethnicity, 

educational 

attainment, age, 

smoking status. 

Barriers measure 

based on pre-

existing survey (7 

items).   

Intrapersonal barriers 

I don’t want to quit: 37.4%  

It is too difficult: 57.7% 

I don’t know how: 24.9% 

I am afraid of gaining weight :19.7% 

Financial barrier 

I can’t afford the medication or nicotine 

replacement therapy products (such as the 

patch or gum): 30.9% 

Support barrier 

I don’t have enough support: 25.7% 

Social Influence barrier 

Everyone I know uses tobacco: 33.1% 

 

 

 



Author, 

Year, 

Country 

Study aims Setting Sample Response rate  Type of survey 

(cross-sectional, 

etc) 

Outcome 

measure  (and 

info on survey 

instrument) 

 Barriers to quitting (type and 

prevalence) 

People with a mental illness 

Asher et al 

2003 (101) 

 

USA 

Report 

the relative 

frequency of 

endorsement 

of the various 

barriers 

as a source of 

guidance for 

clinicians 

wanting to 

motivate 

alcoholic 

patients to 

quit smoking.  

Urban inpatient 

state-subsidized 

substance abuse 

facility. 

96 alcohol 

dependent 

smokers 

73% Cross sectional 

survey 

11 item 

True/False  

Barriers to 

Quitting Smoking 

in Substance 

Abuse Treatment 

(BQS-SAT) 

questionnaire.  

If I quit smoking, I’ll feel tense and 

irritable: 87% 

If I quit smoking, I would feel anxious: 

78% 

When I don’t smoke, I feel restless, and I 

can’t concentrate: 56% 

If I quit smoking, my urges to smoke 

will be so strong, I won’t be able to stand 

it: 48% 

I don’t have the willpower to quit 

smoking: 47% 

I need smoking to lift me up when I’m 

feeling down: 42% 

Quitting smoking during substance abuse 

treatment would make it harder to stay 

sober: 41% 

If I quit smoking, I would gain weight: 

40% 

Smoking gives me a lift when I’m feeling 

tired: 28% 

If I quit smoking, I won’t be able to 

sleep: 23% 

If I quit smoking, my urges to drink or 

use drugs will be so strong I won’t be 

able to stand it: 13% 

Negative affect: 32%   

Habit: 28% 

Seeing others smoke or peer pressure: 

22%. 

Being addicted to more than one 

substance: 5% . 



Author, 

Year, 

Country 

Study aims Setting Sample Response rate  Type of survey 

(cross-sectional, 

etc) 

Outcome 

measure  (and 

info on survey 

instrument) 

 Barriers to quitting (type and 

prevalence) 

Compulsion and mental urges: 3%  

Carosella et 

al 1999 (88).  

 

USA.  

 

 

 

 

 

 

 

 

 

 

 

 

Assess the 

barriers to 

and 

facilitators of 

quitting 

smoking in 

long term 

care 

inpatients. 

Long term 

psychiatric care 

units.  

n = 92  

98% male 

Age: mean = 

47.6 

Diagnoses: 

substance abuse 

(60.9%); 

schizophrenia 

(55.4%); 

affective 

disorders (38%). 

 

77.7%  Interviews. Smoking status 

and history, 

demographic 

information, 

reasons for not 

quitting smoking. 

Enjoyment: 47.2%  

Habit : 36.1% 

Boredom: 12.5%  

Anxiety, nerves:  11.1% 

Smoking does me good (e.g., relaxing, 

stimulating, stifles pain): 9.7% 

Availability of cigarettes:  6.9% 

Never had a reason/need to stop:  6.9% 

I have emotional problems: 6.9% 

Other stressors:  5.6% 

Concentrating on other addictions:  4.2% 

Smoking helps your appetite/digestion:  

4.2% 

I need some help to stop:  4.2% 

Sociability of smoking:  2.7% 

Don’t know:  2.7% 

Orleans et al 

1993  

 

USA 

Aimed to 

inform the 

design of 

nicotine 

addiction 

treatments 

tailored for 

patients with 

chemical 

dependency 

Inpatient 

substance use 

treatment centre 

n = 78 

78% male 

mean age = 36.6 

(SD = 10.1) 

78%: alcohol 

9% drug 

problems 

including 

cocaine, heroin, 

marijuana and 

prescription 

medication 

13% alcohol 

and other drug 

problems 

Not reported Cross-sectional Sociodemographi

c, smoking related 

characteristics, 9 

item barriers 

survey.  

Missing or craving cigarettes: 68.4% 

Being nervous, anxious or tense: 53.3% 

Being around other smokers: 43.3% 

Losing a pleasure: 39.4% 

Coping with stress: 38.7% 

Being afraid you’ll fail: 27% 

Gaining weight: 24.3% 

Maintaining sobriety: 9.9% 

Increased alcohol/drug use: 2.9%  



Author, 

Year, 

Country 

Study aims Setting Sample Response rate  Type of survey 

(cross-sectional, 

etc) 

Outcome 

measure  (and 

info on survey 

instrument) 

 Barriers to quitting (type and 

prevalence) 

Homeless groups 

Arnsten et al 

2004 (106).  

 

USA. 

Evaluate 

predictors of 

readiness to 

quit and 

interest in 

cessation 

counselling 

in a homeless 

sample 

Homeless 

services at 

urban hospital 

n = 98  

Age: mean = 44 

years.  

Median number 

of years 

homeless = 2.75 

Predominantly 

white, 

unmarried, 

unemployed or 

disabled, males 

(proportions not 

provided).   

Not reported.  Cross-sectional.  Smoking 

behaviour, 

reasons for 

quitting, readiness 

to quit, history of 

homelessness, 

alcohol and other 

drug history, 

psychiatric 

history, medical 

history, quit 

attempts, social 

support.  

 21% believe the people closest to them 

would be very helpful in quitting 

smoking.  

 

29% endorsed the item “People closest to 

you want you to quit very much”.  

 

 

 

 

 

 

 

Connor et al. 

2002 (107).  

 

USA.  

 

 

 

 

 

 

 

 

 

 

 

 

Ascertain the 

prevalence of 

smoking, 

smoking 

cessation and 

how various 

factors 

associated 

with 

homelessness 

impact on 

readiness to 

quit smoking.  

Emergency 

homeless 

services, 

residential drug 

treatment 

services, drop in 

centres for 

homeless in the 

city of 

Pittsburgh (9 

homeless 

services).  

n = 230  

Male = 81% 

Age: mean = 

41.8, SD = 10.7.  

Ethnicity: 

54% African 

Americans; 40% 

white; 3% 

Hispanic; 3% 

other.  

Homelessness: 

46% living in 

transitional 

housing, 31% in 

shelter; street 

20%; 3% living 

>97%  Cross-sectional. Demographics, 

substance use 

history, housing 

status, Fagerstrom 

Test of Nicotine 

Dependence, 

Stage of Change, 

self-efficacy, 

barriers to 

cessation (as 5 

potential barriers: 

cravings, other 

smokers, weight 

gain, habit, 

stress/mood), 

social support.   

Cravings: 50% 

Stress or mood swings: 44% 

Being around others who smoke: 42% 

Not receiving any support during quit 

attempt: 26% 

Fear of weight gain: 20% 

No specific treatments (pharmacological) 

could help them quit smoking: 31.6% 
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 Barriers to quitting (type and 

prevalence) 

with 

family/friends.  

 

 

 

 

Prisoner groups 

Dickens et al 

2005 (109).  

 

UK.  

To explore 

psychiatric 

inpatients 

views of 

smoking 

cessation 

options.   

Forensic wards 

of large 

independent 

psychiatric 

hospital.  

n = 34  

57.8% male 

Age: mean = 

36.0, SD = 9.7  

Ethnicity: not 

reported. 

88.9% legal 

status of 

detained.  

 

44.1% Cross-sectional.  Demographic 

details, mental 

health act status, 

smoking 

characteristics, 

views on smoking 

cessation and 

rules on smoking 

in the hospital.  

Other patients smoking: 79.4%  

The “smoky atmosphere” would make it 

too difficult to stop smoking: 58.8% 

Seeing members of staff smoking: 55.9% 

Not enough encouragement from staff: 

29.4% 

Not enough information about giving up 

smoking: 26.5% 

“It’s just too difficult” to give up 

smoking: 73.5% 

Several smokers commented that 

boredom was a factor in continuing to 

smoke.  

 

 

 

 

 

 

 

 

 

 

 


