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ABSTRACT
INTRODUCTION Limited research has explored sex differences in the relationship
between partner support and smoking cessation among minority low-income
population. Further, scarce attention has been given to the influence of partners
who are not married. The purpose of this study is to examine the relationship
between negative and positive social support provided by partners and smoking
cessation among men and women smokers.
METHODS Data were collected as part of the Tobacco Use in Drug Environment
(TIDE) study, a cross-sectional study conducted in Baltimore, Maryland, from
September 2013 to May 2015. Interviews were administered with current
smokers. The sample size for the current analysis was 134 men and 86 women.
RESULTS Approximately 33% of male participants (n=45) reported currently trying
to quit smoking cigarettes and 29% 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; 95% CI: 0.13–0.91,
p=0.03). Having a sex partner who expressed concern about the participant’s
smoking (AOR=12.9; 95% CI: 3.49–47.0, p<0.01) and having a sex partner who
encouraged the participant to quit smoking was significantly associated with
current quit attempt among women. In supplementary analyses, we found that
each type of partner support varied based on the type of partner – committed
or casual.
CONCLUSIONS Understanding sex-partner support regarding smoking and their
relationship to smoking cessation activities may provide insights for future
tailored cessation interventions.
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INTRODUCTION
While tobacco smoking prevalence has declined in
the US over the past fifty years, certain populations,
including low-income and African American smokers,
continue to face high morbidity and mortality rates

https://doi.org/10.18332/tpc/138943

from smoking-related diseases and significant barriers
to smoking cessation1,2. Further, African American
smokers are less likely to successfully quit smoking
compared to other groups despite making more
attempts at cessation1. African American communities
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are also disproportionately targeted by tobacco
companies in advertising campaigns, which may inhibit
cessation efforts3. In addition, normative high levels
of smoking in some low-income communities may
further compromise cessation efforts4-6. 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
groups7. Given these racial and economic disparities,
it is critical to have a greater understanding of factors
that influence smoking behaviors among low-income
minority populations.
Partner behavior and support have been shown
to influence smoking behaviors and cessation 8,9.
Specifically, partners’ supportive behaviors are
associated with cessation, while negative behaviors,
such as nagging the smoker and complaining about
smoking, are predictive of relapse10. Some research
has shown that partner support increases and wanes
depending on whether or not the smoker makes
small successes in their attempt to quit smoking8.
Interventions that enhance partner support have
potential to increase cessation efforts10-12. However,
these interventions have mixed effects for men
and women13. Carlson et al.14 found that smoking
cessation increases with social support. However,
this association decreases over time for women14.
The majority of studies that focused on partner
support and smoking cessation have focused on
married or cohabitating couples15-18. Less attention
has been given to the influence of short-term or
casual partnerships on smoking cessation. Type of
partnerships may influence quitting attempts in
different ways. Partners in committed or married
relationships may be more invested in their partner
quitting because they have a stronger interest
in their partner’s health or want less exposure
to secondhand smoke. Casual partners may be
indifferent or not bothered by their partner’s
smoking because they are not around this partner
often. This study looks at the different ways partner
support impacts smoking cessation among both
committed and casual partnerships.
The current study focuses on a population with
low rates of marriage and non-marital partners
which may have a different impact on smoking
behaviors compared to spouses. Specifically, we
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explored positive and negative aspects of social
support, encouragement to quit, concerns about
smoking, and not minding that the partner smokes.
We hypothesized: 1) participants whose partner did
not mind their smoking would be associated with
decreased likelihood of quit attempt; 2) having a
participant who was concerned about smoking would
be associated with increased likelihood of current
quit attempt; and 3) getting partner encouragement
for cessation would be associated with increased
quit attempt. We also conducted a supplementary
analysis to compare the partner support/quit attempt
relationships between participants in committed
relationships to those in casual relationships.
Understanding sex-partner attitudes regarding
smoking and their relationship to smoking cessation
activities may provide insights for future cessation
interventions.

METHODS
Study procedures
Data were collected as part of the Tobacco Use in Drug
Environment (TIDE) study, a cross-sectional study
conducted in Baltimore, Maryland, from September
2013 to 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 for the parent study included: 1) aged
≥18 years, 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. Participants who met the following
criteria were excluded from the study: 1) reported
more than 1 sexual partner in the past 6 months or 2)
reported no sexual partners in the past 6 months.
After verbal consent, surveys were administered
by trained interviewers using Computer-Assisted
Personal Interviewing. The baseline included a
behavioral survey and a social network inventory.
Participants received a once-off gift of $35.00. The
TIDE study was approved by the Johns Hopkins
Institutional Bloomberg School of Public Health
Review Board. The current study is a secondary
analysis of this cross-sectional study and limited to
participants who: 1) completed the social network
survey, and 2) reported one sexual partner in the
past 6 months.
2
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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
continuously. Response options were ‘yes’ or ‘no’.
Sex partner variables
Participants were asked to provide the first names of
people in their social network who they had sex with
in the past 6 months. Participants were then asked
which partners had, in the past six months: 1) smoked
cigarettes, 2) encouraged the participant to quit
smoking, 3) were concerned about the participant’s
smoking, and 4) did not mind the participant smoking.
The responses were dichotomized (yes/no) and
categorized by social relationships (i.e. sex partners
and relatives) who exhibited each behavior. The
current study sample was limited to those participants
who reported one sex partner because it would have
been unfeasible 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). We also asked participants to
report their relationship status which was categorized
into partnership type: married/committed relationship
versus casual (single, divorced, or widowed).
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 first cigarette after waking, and 2) how many
cigarettes the participant smokes daily19. 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 reflecting mild–severe
nicotine dependence.

Tobacco Prevention & Cessation

Statistical analysis
We conducted bivariate analyses of social network
variables and smoking using chi-squared tests to
examine potential unadjusted relationships. These
analyses were performed for both the entire sample
and then stratified by gender (male vs female). Those
missing data on nicotine dependence were excluded.
Demographic characteristics were examined
through chi-squared tests and t-tests to identify
potential confounding variables. Measures that
were at least marginally significant (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.
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 140 individuals
reporting no sex partners and 42 reporting multiple
sex partners. These individuals were excluded from
the study. There were 236 individuals who reported
one sex partner in the past six months. Individuals
Demographic variables
missing data on the HSI were also removed (n=16)
Demographic variables included in the analyses were from this sample of people who had one sex partner.
sex (male vs female), employment status (unemployed The total size of the final sample was 220 (134 men
vs employed), cocaine use (reported use in past six and 86 women). Variables that were significant in
months vs no reported use in the past six months), bivariate analyses and adjusted for in current modeling
frequency of alcohol consumption (consumes alcohol included: HSI, unemployment, alcohol consumption,
more than twice a week vs less than twice a week).
and cocaine use.
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As shown in Table 1, 33.6% (n=45) of men were
trying to quit smoking. Unemployed men were
more likely to report that they were not trying to
quit smoking (91% vs 60%, p<0.01). Men who
were currently trying to quit smoking had a lower
HSI score (2.44 vs 2.98). There was no significant
relationship between current quit attempt and
partner support variables among men in the
unadjusted analyses.

Twenty-nine percent (n=25) of women reported
that they were trying to quit smoking. Women who
used cocaine were more likely to report a current
quit attempt (32.0% vs 11.5%, p<0.05). Women
were more likely to report a current quit attempt if
they had a partner who was concerned about their
smoking (p<0.01), or if their partner encouraged
them to quit smoking (p<0.01).

Table 1. Comparison of demographics and sex partner characteristics among people who are currently trying
to quit smoking and those who are not, stratified by sex (N=220)
Characteristics

Males
Total
(n=134)

Females

Not
Currently
Test
currently quitting statistic
quitting
(n=45)
(n=89)

p

Total
(n=86)

Not
Currently
Test
currently quitting statistic
quitting
(n=25)
(n=61)

p

Demographics
Aged ≥50 years

62 (46.3)

38 (42.7)

33 (53.3)

1.21

0.27

37 (43.0)

26 (44.0)

11 (44.0)

0.14

0.91

Has HS Diploma/GED or
higher

90 (67.2)

60 (67.4)

30 (66.7)

0.02

0.9

40 (46.5)

29 (47.5)

11 (44.0)

0.09

0.77

Income >US$10000 per
year

44 (33.3)

30 (33.7)

14 (32.6)

0.01

0.9

15 (17.64) 10 (16.7)

5 (20.0)

0.13

0.71

Homeless in the past 6
months

21 (15.7)

11 (12.3)

10 (22.2)

2.28

0.13

0 (0.00)

2.64

0.1

6 (6.98)

6 (9.84)

Living with HIV

17 (13.2 ) 12 (13.9)

5 (11.6)

0.13

0.71

16 (18.6)

10 (16.4)

6 (24.0)

0.68

0.41

Black/African American

117 (87.3) 78 (87.6)

39 (86.7)

0.03

0.85

79 (91.9)

54 (88.5)

25 (100)

3.12

0.08

Unemployed in the past 6
months

108 (80.6) 81 (91.0)

27 (60.0)

18.67

<0.01* 72 (83.7)

49 (80.3)

23 (92.0)

1.77

0.18

Alcohol consumption
multiple times per week

40 (29.9)

22 (24.7)

18 (40.0)

3.48

0.06

19 (22.1)

11 (18.0)

8 (32.0)

2.01

0.16

Marijuana use in past 6
months

54 (40.3)

33 (37.1)

21 (46.7)

1.25

0.26

28 (32.6)

18 (29.5)

10 (40.0)

0.09

0.35

Crack use in past 6 months 40 (29.9)

24 (26.9)

16 (35.6)

1.14

0.29

34 (39.5)

23 (37.7)

11 (44.0)

0.29

0.59

Cocaine use in past 6
months

29 (21.6)

20 (22.5)

9 (20.0)

0.09

0.77

15 (17.4)*

7 (11.5)

8 (32.0)

5.19

0.02*

Heaviness of Smoking
Index score

2.80 ± 1.40 2.98 ± 1.25 2.44 ± 1.62

2.12

0.03* 2.93 ± 1.39 2.97 ± 2.63 2.84 ± 2.18

0.38

0.70

Married/committed
relationship

52 (28.5)

0.06

0.80

0.01

0.97

34 (37.8)

18 (40.0)

45 (52.3)

32 (57.3)

13 (52.0)

Sex partner characteristics
Sex partner smokes

81 (60.4)

55 (61.7)

45 (57.8)

0.14

0.71

61 (79.1)

40 (65.5)

21 (84.0)

2.92

0.09

Sex partner is concerned
about their partner’s
smoking

46 (34.0)

30 (33.7)

16 (35.6)

0.07

0.8

33 (38.3)

15 (24.5)

18 (72.0)

0.07

<0.01*

Sex partner encouraged
partner to quit smoking

38 (28.4)

21 (23.3)

17 (37.8)

2.09

0.08

31 (36.0)

14 (22.9)

17 (25.0)

Sex partner does not mind
partner’s smoking

75 (55.9)

55 (61.1)

25 (44.4)

3.38

0.07

55 (63.9)

40 (65.5)

15 (0.60)

15.6
0.24

<0.01*
0.63

Numbers are frequencies and percentages or mean ± standard deviation. *Significant at 0.05 level.
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Table 2. Multivariate models of the association between sex partner characteristics and currently quitting
smoking, stratified by sex
Variables

Men (n=134)

Women (n=86)

AOR

p

95% CI

Unemployed

0.14

<0.01*

0.05–0.38

Alcohol consumption multiple times per week

2.71

0.03*

1.13–6.53

AOR

p

95% CI

2.81

0.25

0.49–16.2

2.15

0.20

0.66–7.02

Model 1

Cocaine use past 6 months

1.20

0.72

0.44–3.26

4.11

0.03*

1.16–14.6

Heaviness of Smoking Index score

0.76

0.07

0.56–1.02

1.02

0.13

0.71–1.49

Sex partner smoking status

1.07

0.88

0.42–2.76

3.53

0.08

0.87–14.4

Sex partner who doesn’t mind participant’s smoking

0.35

0.03*

0.13–0.91

0.49

0.23

0.16–1.54

Unemployed

0.14

<0.01*

0.05–0.38

4.78

0.10

0.77–30.0

Alcohol consumption multiple times per week

2.36

0.04*

1.01–5.50

1.84

0.39

0.45–7.43

Model 2

Cocaine use past 6 months

1.05

0.91

0.39–2.85

2.77

0.18

0.62–12.4

Heaviness of Smoking Index score

0.78

0.10

0.58–1.05

0.80

0.33

0.52–1.25

Sex partner smoking status

0.64

0.31

0.28–1.51

4.06

0.07*

0.86–19.1

Sex partner who is concerned about participant’s smoking

0.96

0.93

0.40–2.30

<0.01*

3.49–47.9

12.9

Model 3
Unemployed

0.16

<0.01*

0.05–0.44

2.11

0.40

0.37–11.2

Alcohol consumption multiple times per week

2.60

0.03*

1.09–6.19

3.28

0.09

0.83–12.9

Cocaine use past 6 months

1.23

0.68

0.45–3.41

5.96

0.21*

1.30–27.3

Heaviness of Smoking Index score

0.77

0.09

0.57–1.03

0.93

0.69

0.62–1.37

Sex partner smoking status

0.75

0.49

0.32–1.73

3.11

0.14

0.69–14.1

Sex partner who encourages participant to quit smoking

2.06

0.14

0.82–5.20

<0.01*

3.10–37.6

10.8

*Significant at 0.05 level. AOR: adjusted odds ratio.

Multivariate analyses
Controlling for sociodemographic 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; 95% CI: 0.13–0.91, p=0.03). Having a sex
partner who expressed concern about the participant’s
smoking was significantly associated with currently
trying to quit among female smokers (AOR=12.9; 95%
CI: 3.49–47.0, p<0.01) but not among men. Finally,
having a sex partner who encouraged the participant
to quit smoking was significantly associated with odds
of currently trying to quit smoking among women
(AOR=10.8; 95% CI: 3.10–37.6, p<0.01).
Supplementary analysis
We conducted a supplementary analysis to look at
partner support and current quit attempt among
participants in a committed relationship or casual
Tob. Prev. Cessation 2021;7(July):54
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relationship. Approximately 39% (n=52) of men
reported being in a committed relationship while 52%
(n=45) of women were in a committed relationship.
Men in a committed relationship were less like to
have a current quit attempt if their partner did not
mind their smoking (AOR=0.19; 95% CI: 0.05–
0.83, p=0.03). However, men who were in a casual
relationship were more likely to report a current quit
attempt if their partner was concerned about their
smoking (AOR=2.99; 95% CI: 1.42–6.31, p<0.00) or
encouraged them to quit (AOR=5.64; 95% CI: 2.54–
12.5, p<0.00).
Women who were in a casual relationship
were less likely to try quitting if their partner
did not mind their smoking (AOR=0.37; 95%
CI: 0.16–0.83, p<0.05). Women who were in a
committed relationship were more likely to report
smoking if their partner was concerned about
their smoking (AOR=44.7; 95% CI: 3.81–524,
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p<0.00). Having a partner who encouraged them
to quit was influential for both women who were
in a committed relationship (AOR=12.9; 95% CI:
1.81–91.8, p<0.01) and women who were in a
casual relationship (AOR=3.61; 95% CI: 1.62–8.05,
p<0.00).
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partner did not mind their smoking but more likely
to quit if they casual partner was concerned or
encouraged them to quit.
Women were influenced by both committed and
casual partners. Women in a causal partnership were
less likely to have a current quit attempt if their
partner did not mind their smoking. They were more
likely to report quitting if their casual or committed
partner encouraged them to quit or their committed
partner was concerned about their smoking. In
this sample with high levels of unemployment and
moderate levels of drug use and homelessness,
women may be dependent on both their committed
and casual partner for money and other necessities22.
This dependence may provoke women to follow their
partner’s guidance to prevent disruption of their
relationship.
In this sample, two-thirds of participants reported
that their sex partner was also a smoker. Study
findings are consistent with previous research that
has shown smokers are more likely to have smoking
partners compared to non-smokers23. In populations
where smoking is more a norm, including some lowincome communities, 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 particularly facilitate
cessation, although these results are not consistent
across studies11. Thus, dyadic interventions that
focus on creating a mutually supportive cessation
effort may be a productive means of intervention for
both smokers.
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 partners,
particularly in the context of pregnancy24. 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.

DISCUSSION
Through a review of studies examining gender
differences in cessation, Smith et al.20 posit that
women have greater difficulty achieving longterm smoking cessation. This study attempted to
understand how partner support, a recognized
facilitator of smoking cessation, impacts current quit
attempts among men and women. Social network
members, including partners, impact health behaviors
like smoking cessation, in a variety of ways these
influences include social support, norms, and access
to tangible and non-tangible resources21. Partners,
both committed and casual, influence one’s decision
to quit smoking. This study provides evidence that sex
partner support is related to the likelihood of current
quit attempt among a sample of low income, mostly
African American smokers. Unlike previous research,
this study looked at positive and negative aspects of
social support/encouragement to quit, concern about
smoking and not minding partner’s smoking.
Each of our hypotheses was supported, but differed
by sex. 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. Women
were influenced by partner concerns about their
smoking and encouragement to quit. 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. Having a partner who is not bothered
by one’s smoking means there is no motivation to
decrease smoking. Our study also found that partner’s
concerns and encouragement to quit did not have a
significant influence on men’s current quit attempt.
In the supplemental analysis, we found that
men and women smokers were influenced by both
committed partner and casual partner support
towards smoking cessation. Surprisingly, casual Strengths and limitations
partners were more influential on men’s decision to This study was limited by the large proportion of
quit. Men were less likely to quit if their committed respondents who reported no sex partners in the
Tob. Prev. Cessation 2021;7(July):54
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past six months (n=140). Consequently, confidence
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 involved in reporting current quit
attempts, number of sex partners, and other measures.
It is possible that respondents whose sex partner (or
family, friends, or other social ties) disapproved of and
discouraged smoking were more likely to remember
and report currently trying to quit, regardless of
actual smoking behaviors. We did not have data on
the quality and length of the partnerships. A final
limitation to note is that the outcome utilized in
this study was a participant reporting a current quit
attempt. Thus, the results cannot be used to ascertain
the influence of partner support on long-term tobacco
cessation.
Despite these limitations, this study examined the
influence of partner support on smoking cessation in
an understudied population of low-income African
American smokers. This study has shown that there
are differential effects of partner support depending
on the type of partner. Further, we explored three
different domains of support rather than a general
support measure. The findings indicate a significant
relationship between sex partner support and
making a quit attempt among women. Further, we
found differences in the influence of partner support
on smoking cessation by partner type. Given the
high prevalence of partners who are current smokers,
dyadic interventions should be explored.

CONCLUSIONS
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 efficacy in existing interventions.
Bolstering interventions will be particularly important
in populations that live in communities where tobacco
use is a norm, 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 difficult in
the context of communities with normative tobacco
use and targeted advertising. Further, this study also
Tob. Prev. Cessation 2021;7(July):54
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suggests that smoking cessation programs should ask
smokers about all types of sexual partnerships, not
just if they are in a relationship, that may be sources
of smoking cessation support.
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