Table S3. Overview of quantitative studies

assessing psychosocial

determinants of changes in smoking cessation among cancer survivors (n=12).

Socio-demographic:
Marital status

At both baseline and
follow-up, participants
were asked to indicate

how much they smoked

per day in terms of
cigarettes (1 g

449 women with (categorized into never  tobacco/cigarette),

breast cancer married, divorced or
Bidstrup
et al.

(2013)[93] Cohort study

Mean (SD) age or with

567 (4.1) years educational status

cigars

widowed, and married (4.5 g tobacco/cigar),

cheroots (3 g tobacco/

registered partner)., andcheroot), and pipes (3 g

tobacco/pipe), and

No significant changes in
tobacco consumption by
level of education, and
marital status.

Denmark Mean BMI 25.3 (categorized II.ltO basic these
5 . school/high were summed as grams
kg/m? at baseline >
school, vocational of tobacco per day
training and higher
education). 68% did not smoke at
baseline and this
significantly increased
to 74% at follow-up
(p<.001)
. Baseline, 3 and 6
23?'4:01;6&2:”}1 months Continued
g smoking
Miﬁ (685])))}]:2%;65 Smoking status
Socio-demographic: nic\lllerrr)e at;:‘%r;l:rrr’n?zg d Age (OR .94, p =.01),
Cooley et Mean (SD) time  Age, marital status, throueh self-report and household member
al. . since diagnosis  educational level, and & P smoking (OR 3.55,p =
Prospective . biochemical
(2007)[52] loneitudi 23.04 (15.5) smokers in household . - . .033) and depression (OR
ongitudinal verification with _
study months urinary cotinine 3.9, p =.014) were
USA Intra-individual: ’ associated with continued
o . B .
13 vj()) I(jgfvi?t{lof Deplress1>01n5 SCES D, Of those with complete smoking
lung cancer were data (n=165), 7% were
never-smokers and smoking at baseline,
87% (200/230) 7% were smoking at 3
were months follow-up, and
ever-smokers 8% were smoking at 6
) months.
566 childhood S”io'demgmp’”c’ Sk based  19% of all participants
cancer survivors £6, SEX, race, moking status base reporting having quit
. ethnicity on 7-day point- .
having completed . > . smoking at the LT follow-
long term follow- socroeconone prevalence smoking up. Quit rates at LT follow-
randomized & u status, education,  status at the end of the p'u were sienificantl
control trial p employment history,  intervention and at hi hIZ:r in the % C con digon
Emmons  with two . . marital status, and  long-term follow-up. &
.. Intervention group: . . compared to SH (20.6% v
et al. conditions, medical history. 0
Mean age 31 (SD . 17.6%; p =.0003).
(2009)[53] peer phone 6.5) Quit attempts were Sienificant relationships
counseling 50% female Intra-individual: evaluated among be tgveen smokin statu;) at
USA  (PC) and self- ’ Self-efficacy was continuous smokers LT follow-ug and
help Control eroun: defined using single- and relapsers educational les el (p =
(SH) group: item measures of  (categorized into 0, 1 to 2t tever b
Mean age 31 (SD . , .017), situational
6.9) confidence in one’s 2,2t05,and 6+ confidence (p < .001)
) ability to quit smoking attempts). . >
52% female short-term self-efficacy (p

in at 1 and 6 months,
and confidence in not

<01y,




smoking in a variety of and readiness to change (p

situations.23 =.02). Self-efficacy, and
readiness to change was
Readiness to quit associated with quit
smoking was assessed attempts
using the
stages of change
algorithm.24

Depressed mood was
assessed using a single
item reflecting feelings

of being downhearted

and blue in the
previous 2 weeks

52 patients with Those patients who were

laryngology Intra-individual: . . .
successfully Motivation and s tauc élvzgéﬁgii tt(; qu;;raé d
Foshee et prospective, completed the readiness Y€ PP
. . : The follow-up phone more likely to successfully
al. randomized, long-term follow- to quit smoking were survevs aimed fo uit smokine compared
(2017)[54] controlled trial up phone surveys assessed using a Likert Y . q g comp
scale ranging from | collect 1nformat10n with those participants who
USA 73% 50 years or (not planning to quit) to on smoking status ,W9u1d onlyocon51de£
older 4 (actively quitting (35.7% vs. 20%),
trying to quit) but this difference was not
55.89 female significant (p = 0.70).
21 of the 83 patients
relapsed.

The higher the stage of
change (readiness to quit),

Sta l;a(;vfe il}?:n . the less likely the patient is
83 Current smokers s eglf-e ficac g% to relapse (OR=0.17, 95%
and recent quitters Y, CI: 0.06, 0.50).

mental distress (Profile
who stopped of Mood States)
10 SToppX Follow-up (1, 6, 12
smoking within the
months)

jor t
yearprnorto- -y measures collected

Coping behaviors used to
resist smoking did not
differ significantly between
groups.

(individuals

Gritz et al. Intervention diagnosis), . Relapse was reported At the one-month follow-
(1998)[55] study . at baseline were . . ..
RCT newly diagnosed repeated at each retrospectively at the up, high levels of positive
USA Physician- with first primary assessment. Additional follow-up most supportive behaviors and
Y squamous cell ’ proximal to the event low
delivered, . follow-up measures .
. carcinomas (SCC) . (1,6,0r 12 levels of unsupportive
smoking included an assessment .
. of the head and . . months). behaviors were reported
cessation of cessation techniques, .
neck. overall, with few between-

intervention coping behaviors to
Mean age 57.1 resist smoking, social
support, self-efficacy
years
for
staying off cigarettes,
withdrawal and
craving,

and the relapse episode.

group differences.

At the one-month follow-
up, continuous abstainers
expressed significantly
higher levels of confidence
than patients who relapsed
in the ability to stay off
cigarettes for the next 1 (p
=.001), 6 (p = .013), and
12 (p = .01) months.

34.8% female

295 newly
diagnosed head Among current smokers,
patients were more likely
and neck cancer The follow-up to quit by the time of
patients Inter-individual: Social questionnaire assessed follo%v-u };f they had a
Kashigar : the date last smoked p 1 they
o . . support as defined by . spouse who did not smoke
atal.  Longitudinal Mean time since Pomerleau ot al and current smoking (OR = 4.25, 95% CI
(2013)[71] observational diagnosis 2.9 . habits. 7 0
. (2004), and social [1.70-10.6]), and fewer
study months at baseline . .
smoking environment peers who smoked (OR
Canada 49% were smokers at =232, 95% CI [1.00-
Follow-up diagnosis and 50% quit e 700 ’
. . . . 5.37]). Social support was
questionnaire after diagnosis. (onifi .
a mean 24.5 not a significant predictor

months (range, 6- of quitting smoking.




43 months) after
the baseline
questionnaire.

246 cancer patients

35% tobacco-
related (head and
neck or lung), 21%
breast, 15%
prostate, 9%
lymphoma, 5%

7-day point-prevalence
abstinence at Week 12
and 27, confirmed with

Participants included

12 week ation was . .
COX COSSALION WAS 1) this study were self-

SChgf Ilet dou};l;ﬁl;ld, colorectal, 4% breath CO (abstinence assolc 13123(1 vilthoa(()gle)(OR identified smokers and
01 15[ 56] clc))ntrolle d kidney, pancreas or Socio-demographic: =B 10 ppm). 27 .eel;I::essati.on ) as interested in quitting
. liver, 3% Age, and gender W . W _ and had to be smoking
smoking L . associated with age (OR =
. genitourinary, 3% The quit rate at week — at least 2
USA cessation o o 1.04, p = .03) and gender .
esophageal, and 5% 12 was 26% and the (M) (OR = 0.47, p = 0.04) cigarettes/day on
other quit rate at week 27 AL p=UUR average
was 18%
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Mean age 54.8
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c%ntrolled prostate 9% assessed usinga ]]14 95% cyl-l()) 02-0.80
. | h " o ndividual: validated time-line v P T
Schnoll et randqm ized ymphoma, 5% Intra—z'n tviauat. follow-back method p=03). Participants were
al trial colorectal, 4%  Depression (CES-D) At Week 12, 10.9% of included if the
. kidney, pancreas or  Fifty-five patients . ) depression symptom u Y
(2010)(57] lacebo or liver, 3% (22% of the sample) Intervention group: atients were abstinent vs smoked more than 2
II))u ropion enitouri;lar . 3% had COES-D scoreps of Week 12:27.0% P 29.8% of the non- - cigarettes/day on
USA stragf ?n l; e%o hageal a}Ill’d 5“’)/ >16 abstinence rate de fessoion symptom average.
re He)/atrien}; b gothe’r ’ . Week 27: 18.4% ftients ( 1 0%2)
pde-pression abstinence rate AE)Week 25 16 9% .of
, 9%
symptoms. 48% female Control group: depression symptom
: , patients were abstinent, vs.
Mean age 54.8 Week 12: 24.2% 19.9% of the non-
£¢>%. abstinence rate o
years Week 27: 17.4% depression symptom
abstinence rate patients (p =.11).
hle0a9 dp;,:ﬁ;z??r Intra-individual:
lune cancer Self-efficiacy (scale is
g based on Marshall’s
Intervention group: general health-related
Mean (SD) time self-efficacy survey)  Smoking status W35 Cessation at 1 month was
since diagnosis assessed by asking associated with quit
245 (33.5) months Perceptions of risk.  patients if they smoked motivation (OR = 3.18
) , (Seven Likert-type a cigarette, even a puff, - T A biochemical
0, 0, =
SChZf et hflifn/z;]gr;lzlee items) in the last 30 days. 95% 6C 51) 151, verification of
(2005)[58] Randomized g0 g ) cars Cessation at 3 months was STOKINg Status was not
Pilot Study PRy The pros and cons of 46.2% reported quitting associated with quit conducted
UK Control eroun: quitting (Eight items)  smoking at 1-month tivation (OR =q3 2%
Mean (SJ%) tlilrié follow-up 9@'100/13 l=01n 46,7.30) and
since diagnosis Fatalism (The Powe 41.1% reported quitted corozs o fqu.itti’ng. (OR =
11.33 (19,95) Fata11§m Inve{ntory) smoking at 3-month 0.29, 95% CI = 0.08, 1.01)
months Emotional Distress follow-up
40.4% female (POMS)
Mean (SD) age .
Stage of change (quit
57.7 (10.1) years motivation)
Simmons RCT 412. patients ngwly Socio-demographic: Follow-up at 2, 6 and Of the 12 prospective Control condition
ctal diagnosed with Age, gender, race 12 months moderators onl jital/ consisted of usual care
(2020)[59] cancer who had £ 8 ’ i y marita st




Smoking

Participants were
included if they
smoked a cigarette in

perceived stress (p <.001), the past 30 days and

recently quit marital status, and Self-reported 7-day partnered status
USA relapse smoking education. point prevalence  demonstrated a marginally
prevention abstinence (ie, no significant
intervention  Mean (SD) age Intra-individual: Fears smoking within the interaction with condition
55.0 (10.8) years  of cancer recurrence, previous 7 days). (P =.07) on abstinence
risk perception of rates over the 2
52.0% female  smoking after cancer, = Sub-sample: breath assessments
depressive symptoms carbon monoxide (CO)
(CES-D), cessation samples collected via a
self-efficacy (7-point portable CO monitor.
Likert scale assessing
confidence in not 2 months: 73%
smoking within the abstinence rate
next 6 months),pain 6 months: 67%
(BPI), and fatigue abstinence rate
(BFI)
Socio-demographic:
Sex, age, race, and  Self-reported past 7-
RCT 303 newly education. day point prevalence  Stress coping (p <.001),
diagnosed cancer tobacco abstinence.
Streck et  Telephone patients Intra-individual: Stress Those who reported distress (p< .001) and
al. counseling

coping (single item),

(2021)[60] plus cessation Median (IQR) age perceived stress

(Distress Thermometer) biochemically verify

abstinence were mailed anxiety (p <.001)at3
a saliva kit with
instructions to return a
sample to assess for
cotinine to

months were associated
with biochemically
confirmed smoking

abstinence at 6 months.

abstinence.

were willing to

consider attempting to

quit smoking.

Control condition

consisted of short-term

counseling plus
medication advise

medication 59 (52 —65) years  (Perceived Stress
USA treatment Scale), and
(Internsive 56% female psychological distress
Treatment)
Anxiety symptoms
(GAD-7).
Socio-demographic:
Age, sex, education
133 newly level, marital status,
diagnosed people income
with lung cancer  Status, and second-
who recently hand smoke exposure
Yang et al. rospective quitted smoking or at home
(2021)[95] Ofl’)sergaﬁonal were current
design smokers. Intra-individual: Self-
Taiwan efficacy for not
Mean (SD) age smoking (Quitting Self-
63.40 (11.70) years Efficacy
Questionnaire),
10.5% female = Anxiety and depression
(HADS),

TO to confirm the self-

After diagnosis and
then every month after
diagnosis for a total of Patients who were younger
6 months, participants age (OR =0.95, p = 0.026),
were asked whether  exposed to second-hand

they smoked during the smoke (OR =3.35,p =

previous month 0.012), and lower self-
(yes/no). efficacy

Patients’ levels of for not smoking (OR =

exhaled carbon 0.96, p =0.011) were more
monoxide (CO) were likely to belong to the class
measured at of “indecisive for

abstinence.”
reported data on

smoking status.

(standard treatment)




