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Eal Whan Park et al: Effect of enhancing partner support to improve smoking cessation: a meta -analysis
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Eal Whan Park et al: Effect of enhancing partner support to improve smoking cessation: a

Table 1. Characteristics of included studies

meta - analysis

Study Methods Participants Interventions Outcome Notes
Measure
Ginsberg | Random #Subjects= 64 |1) Nicotine gum + Psychothera-|Written questi-|For purpose of
et al, assignment. | %9Female =54 py (control group): 2 mg nico-|onnaire, self-|this  analysis,
1992% | Quality Mean age=38.2|tine gum, instructions for gum/|report abstine- |the nicotine
score: 1+0|yrs use and education materials, quit-|nt rates, CO |only group(n=
+1 Mean#f cigare-|ting strategy selection, relapse|test at weeks|35) was omit-
ttes smoked per|prevention skill training, public|0, 4, 12, 26 & [ted. The nico-
day= 25.6 commitment to abstinence, cost/|52. tine gum® psy-
Partner= benefits exercise, and psychoedu-|Biochemincal |chotherapy
spouses/intimate |cational materials. (4 week pro-|analysis at|group was
others  (64%),|gram) (n= 33) weeks 26 & |used as the
friends (33%),]2) Nicotine gum + Psychothera-|52. control.
relatives (3%) |py + Partner Support: empathy
9% Non-Smok- |exercise, partner support video
ing tape, partner support strategy
Partners= 66 booklet, personalized support
strategy, and signed support
agreements. (5 week program) (n
=31)
Glasgow, | Random Subjects =29 1) Basic program (control group) : |Self report
1986 ¥ |assignment | %Female=69 6 weekly group meeting (n= 13) |abstinent rates,
quality Mean age= 33.|2) Basic program + social sup-|exam and
score: 5yrs port: 6 weekly group meetings, weigh of saved
1+0+1 Partner =signifi- |partner provided support during |cigarette butts.
cant other out- | non-work hours, partners recei-|2 biochemical
side of work|ved a support manual in biweekly |measures (CO,
setting installments. (6 week program) |saliva thiocya-
Y%Non-smoking | (n= 16) nate)
partners =not
stated
Gruder, |Random Subjects= 506 |1)No-contact control group: re-|Self report
1993 % |assignment. | % Female= 62.2|ceived self help manual and in-|abstinent rates
quality % Mean age= |structions to watch a TV program | only. Attempts
score: 42.3 yrs (n=235) (20 day program) were made to
1+0+0 Mean # cigare-|2) Social support (SS) : validate  these

ttes smoked per
day= 28
Partner= buddy
9%Non - smoking
parner=100%

received a quitters guide, attend
3 weekly 90-min group meetings
and receive 2 leader-initiated
phone calls 1 & 2 mos after pro-
gram ended, and to bring a non-
smoking buddy to the second
group meeting. Buddies received a
“buddy guide”. Smokers received
instruction on how to get help
from buddies and neutralize un-
helpful people. (n= 271) (20 day
program)

rates by using
saliva cotinine
-but this was
unsuccessful.
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Study Methods Participants Interventions (;/Iutcome Notes
easure
Malott, |Random #Subjects= 24 |1)Standard controlled smoking |Self report, lab
1984*  |assignment. | %Female =83 (control group): 6 weekly group |analysis of
quality Mean age= 34 |meeting - 50 minutes each. (6|spent cigarette
score: yrs Mean # cig |week program) (n=12) butts, CcO
1+0+1 arettes smoked tests, and post
per day= 24 —treatment
Partner =same questionnaire.
sex, co-workers
9Non - smoking
partner = not
stated
McIn- |Random #Subjects= 64 |1)Standard treatment (control | Self report
tyre - assignment | %9Female =58 group) © 6 weekly 2 hour group|smoking beha-
Kingso- |quality Mean age= 38.4|sessions. (n=31) (6 week pro-|vior, informa-
lver, score - yrs  Mean  # |gram) nts report of
1986  |1+0+1 cigarettes 2)Standard treatment  +spouse|subjects smok-
smoked per day |training: 6 weekly 2 hour group|ing behavior
= 256 sessions. Spouses attended each| (spouse  sup-
Partner= session. (6 week program) (n= |port group
spouse, or|33) only), expired
spouse equiva- air CO, saliva
lent (live -in) thiocyanate,
9%Non - smoking smoking histo-
partners= 84% ry data, part-
ner interaction
questionnaire
Nyborg, |Random #Subjects=32 | Self - dministered/ minimal contact |Self report
1986 assignment. | %9Female =50 1) Individual  training (control |abstinent rates
(a)® quality Mean age=234.2|group) behavioral  treatment|only. No bio-
score: yrs manual as self -help, minimal|chemical mea-
1+0+0 Mean fcigare- |contact via telephone by a thera-|sures.
ttes smoked per|pist on a weekly basis. (8 week
day=>20 program) (n==,8)
Partner= live-|2) Couples training:
in and seeking|behavioral treatment manual as
to quit (65% |self -help + couples received
married) weekly therapist phone contact
%Non-smoking |and therapist feedback. (8 week
partners= 0% |program) (n=8)
Nyborg, |Random #Subjects=32 | Therapist-administered Self report
1986 assignment. |Partner= live - |treatment abstinent rates
(b2 quality in and seeking|1) Individual training (control|only. No bio-
score: to quit (65% |group) : Couples received weekly |chemical mea-
1+0+0 married) treatment sessions on behavioral |sures.
%Non-smoking |techniques. Conway manual was
partners= 0% |used. (n=8) (8 week program)
2) Couples training: Couple recei-
ved additional written materials
which provided instruction for mu-
tual support and received therapist
feedback in treatment sessions. (8
week program) (n==8)
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meta - analysis

Study Methods Participants Interventions Outcome Notes
Measure
Orleans, |Random #Subjects = 1) Self —quitting  materials  only | Self report | This study had
1991*  |assignment. | 1,003 group (control group): 28 page|abstinent rates, |2 intervention
quality %Female=  63|quitting -guide, 4-week monitored | biochemical and 2 control
score: Mean age= 44.4 |nicotine fading program, experi-|assessments groups. Only 1
1+0+0 yrs Minimum | mental self quit guide. (4 week| (saliva cotini-|of each was
age= 18yrs program) (n=502) ne, thiocya- |included. The
Mean ffcigare- |2)Self —quitting materials+ social |nate). support — group
ttes smoked per|support instructions: 28 page that included a
day= 26 quitting - guide, 4-week monitored telephone
Partner= nicotine fading program, 16-page counseling
spouse, close [social support guide. (4 week component was
friend, co-|program) (n=501) excluded (n=
worker. 510), as well
9%Non -smoking as the enha-
partner = not nced “usual
stated care”  control
condition. (n=
508)
Powell, |Random #Subjects=45 |All subjects attended a 5-day|Self report | The 4-week
1981%  |assignme- | % Female =64 pre -treatment program prior to|abstinent rates,|support group
nts. Mean Age=36|assignment in an intervention or|pretreatment (n=17) was
quality Mean ftcigare- |control group questionnaire, |excluded from
score:1+0 |ttes smoked per| (lectures, demonstrations, practice |follow -up this  analyses.
+1 day=29 exercise, aversive smoking and|questionnaire. |Telephone con-
Partner= fellow |teaching self -control). tact system
participants  in|1)No contact control (4 week group was
the cessation |program) (n=17). used as the
program. 2) Telephone contact system: allo- intervention
9%Non -smoking |wed subjects to phone one-an- group.
partner= NA other, but not the experimenter.
(4 week program) (n=17)
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Abstinence (6 -9 months)
Self Report

Comparison:
QOutcome:

dekel gk e

Treatment Control OR Weight OR
Study n/N n/N (95%CI Fixed) % (95%CI Fixed)
Cinoborg 1002 13/ 31 16/ 33 - 0.5  0.87(0.32, 2.33)
Glasgow 1986 3/ 13 3/ 12 = 2.7 0.90(0.14, 5.65)
Gruder 1993 19/100 6/ 97 e 56  3.56(1.35, 9.34)
Malott 1984 2/ 12 3/ 11 = 3.0  053(0.07, 4.01)
Mclntyre - Kingsolver 9/ 33 6/ 31 B e — 51  156(0.48, 5.06)
Nyborg 1986 2/ 8 1/ 8 0.8  2.33(0.17, 32.59)
X Nyborg 1986B 0/ 8 0/ 8 0.0 Not Estirnable
Orleans 1991 67/471  69/467 —- 67.3  0.96(0.67, 1.38)
Powell 1981 11/ 17 15/ 17 = 6.0 0.24(0.04, 1.45)
Total (90% CI) 120/693  110/684 - 100.0  1.00(0.01, 1.44)
Test for heterogeneity chi-square=10.37 df=7 p=0.17
Test for overall effect z=0.52 p=0.6
1 2 1 5 10

Favours control

Favours intervention

Figure 1. Summary statistics of self report abstinence at 6 -9 months.

Comparison': Abstinence (12+ months)
Outcome: Self Report
Treatment Control OR Weight OR
Study n/N n/N (95%CI Fixed) % (95%CI Fixed)
Ginsberg 1992 8/ 30 11/ 33 " 8.4 0.73(0.25, 2.15)
Gruder 1993 21/ 96 14/ 92 —_—t 12.3 1.56(0.74, 3.29)
Mclntyre -Kingsolver 12/ 33 10/ 31 - 7.2 1.20(0.43, 3.38)
Orleans 1991 67/471 71/467 —— 67.1 0.92(0.64, 1.33)
Powell 1981 10/ 17 11/ 17 5.0 0.78(0.19, 3.12)
Total (95% CI) 118/647  117/640 - 100.0 1.00(0.75, 1.34)
Test for heterogeneity chi-square=2.11 df=4 p=0.71
Test for overall effect z=-0.01 p=1
1 2 1 5 10

Favours control

Favours intervention

Figure 2. Summary statistics of self report abstinence at 12+ months.
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— Abstract—

Effect of enhancing partner support to improve smoking cessation:
a meta -analysis

Eal-Whan Park, MD., PhD, Jennifer Shultz, MD., Fred Tudiver, MD., Lorne Becker, MD., Thomas Campbell, MD.

Department of Family Medicine, Dankook University Hospital,
Department of Family Medicine, SUNY Upstate Medical University,

Department of family Medicine, University of Rochester

Background: Currently there are over 1 billion smokers worldwide. While many cessation pro-
grams are available to assist smokers in quitting, research suggests that partner involvement may
encourage long -term abstinence. The purpose of this review was to determine if an intervention
to enhance partner support helps smoking cessation when added as an adjunct to a smoking ces-
sation program.

Methods: The search was performed in Cochrane Tobacco Addiction Group specialized register
and 10 other databases. The search terms used were smoking, smoking cessation, and support.
The search was also limited to English language. Randomized controlled trials that included a
partner support intervention and reported follow-up of 6 months or greater were selected. Absti-
nence was the primary outcome measure and was analyzed at 2 post-treatment intervals: 6-9
months and >12 months. A fixed-effects model was used to assess the summary effect of the
studies.

Results: A total of 31 articles were identified for this review. Only 9 studies met the inclusion
criteria. The definition of partner varied among the studies. There was limited biochemical valida-
tion of abstinence rates. The odds ratio for self report abstinence at 6-9 months was 1.08 (CI 95
9%, .81, -1.44) and at 12 months post-treatment was 1.0 (CI 95%, 0.75, 1.34). There were no
numerical data values for biochemical validation (saliva cotinine/thiocyanate) and carbon monox-
ide levels at 6-9 months and/or >12 months follow - up.

Conclusion: We concluded that interventions designed to enhance partner support for smokers
in cessation programs did not increase quit rates. Limited data from several of the RCTs suggest
that these interventions did not increase partner support either. No conclusions can be made
about the impact of partner support on smoking cessation. More systematic intervention to affect
partnership significantly should be delivered if partner support were part of an existing cessation
program. (J Korean Acad Fam Med 2002;23 : 301-312)

Keywords: smoking cessation, partner support, meta -analysis
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