Relapse to smoking during unaided cessation: Clinical, cognitive, and motivational predictors
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ABSTRACT

Aims:  To determine whether cognitive and motivational impairments measured during acute abstinence predict relapse to smoking within three months of an unaided cessation attempt.

Design:  Smokers were assessed on a range of clinical and experimental measures following 12 hours abstinence, immediately prior to commencement of a cessation attempt. Subsequent smoking status was assessed after 7 days, 30 days, and 3 months and successful cessation was verified by salivary cotinine < 40 ng/ml.
Setting:  All assessments were conducted in a university laboratory.

Participants:  141 smokers (46% male, 54% female) who had smoked 10-40 (mean 19.4) cigarettes per day for at least a year; mean age 33.2 years (range 18-65).  137 were successfully followed up to 3 months.
Measurements:  Experimental indices included cue reactivity (CueReac), attentional bias to pleasurable, aversive, and smoking-related cues (PleasBias, AversBias, and SmokeBias), response to financial reward (RewResp), motor impulsiveness (MotImp), and oculomotor response inhibition (antisaccades; AS-Accuracy).  Salivary cotinine (SalCot) and the FTND indexed dependence at baseline, and participants also rated their motivation to quit (StopMot) on a 7 point scale.
Findings:  47% relapsed within a week, 62% within a month, and 75% by three months.  Baseline SalCot was the strongest clinical predictor at each point, with the FTND making no additional contribution.  StopMot and all of the experimental indices except RewResp were significantly associated with one week outcome.  Hierarchical logistic regression found SalCot, StopMot, SmokeBias and AS-Accuracy to make significant additive contributions, jointly accounting for 30% of the variance.  At one month, SalCot, SmokeBias, MotImp, StopMot, and CueReac were all individually predictive; the first three jointly explained about 17% of the variance.  Effects were weaker by three months, but SalCot, CueReac, and MotImp were still all significantly associated with smoking status and together accounted for about 12% of the variance.

Conclusions:  These data provide support for the hypothesised involvement of attentional biases towards motivationally salient stimuli and deficits of inhibitory control in relapse to smoking.  The observed effects were partially independent of amount smoked, severity of dependence, and motivation to quit, and were not secondary to withdrawal symptoms or mood disturbance.  Predictive power was greatest for outcome at 7 days, suggesting that intervention might valuably focus on early identification of would-be quitters with these specific risk factors, on equipping them with relevant strategies to combat these particular risks, and on supporting them particularly intensively during this early period.
