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ABSTRACT ' : ‘o ,
: . Several treatment approaches to cigarette smoking
Vere investigated, including a nicotine fading procedaire in wnich
.Subjects changed their cigarette brand each week to one containing
Progressively less nicotine and tar; a self-monitoring procedure in
vhich subjects plotted their daily intake of nicotine and tar; a
Combined nicotine fading/self-monitoring procedure; and a slightly
Jmodified American Cancer Ssociety Stop Smoking Progras. Smokers (N=40)
vere assigned to one of the treatment programs. Results at the
Six-month follow-up showed that the nicotiné fading/self-monitoring
treatment was the syperior procedure om all dependent measures:
abstinence rate (50%), daily nicotine intake (69% reduction froa
baseline), daily tar intake (71% reducation from baseline). While the
‘Combined treatment program produced success rates in the range of
those obtained by the aversive rapid smoking procedure (the most
Successful procedure to date), the nonaversive combined program did
Dot share some of the inherent limitations of the aversive procedure.
Results suggest that the nicotine fading/self-mcnitoring approach may
be a more reasonable treatment for persons with heart disease,
emphysesa and asthma, and may hold promise for the Jore general
cigarette smoking population as well. (Author): ‘

¢

’

****t#tt**********tt#tt#t#ttt#****ttttttt#t*tt***tt#t*t*t##t*tttt*t**{y

* Reproductions supplied by EDRS are the best that can be made
*. ' " from the original document. / A
*tt*ttttt##*******tttttttttt****ttttttttt;t#ttttttttttt#ﬁ*tttt*tt*ﬁ#tt

*
&
&

)



. ’4 ‘ . o a W_‘. A ‘," 5 .!"' ' . : - .'"’ - .b "I4' .o
o " ... The Use of Nicotine Fading‘éhd’Self—Monitpring-;o Reduce °
PR - :Cigarette Smoking: A Non-Aversive Procédure = .
~ QRichazd A..Brown \ S ,R.Vﬁ.;FOXx o
~  University of Oregan ~ = -~ University of Maryland
- S R o ' Baltimore County

r

[N
-, .

0167

_ +Evidence strongly suggests that the drug nicotine is playing a central
. role in the widggpregd-pheﬁomengp;of'cigarette_dependence. Perhaps the‘major
proponent of this argument has been Michael Russell at the Addiction’ Research
-Unit of the Institute of Psychiatry ip Lofiden, who has stated that "tobacco
smoking is a form of drug dependence gifferenq but no less stropg than that
of other addictive drugs" (Russell, 1976, p. 1). . While almost all treatment
strategies to date have considered psychological and/or environmental fac
tors that maintain cigarette smoking, few have included a éoq§1deratiop of
the pharmacological,faétb;s inxolvéd in\}obacco dependence. A
, . o ¥ v > R y ]
- Today I will e ;eporﬁing a study which tested .a ndvel, non-aversive,
nicotine fading/self-monitcring #ieatment‘procedurébdgsigned to provide for
- a gradual withdrapal from-the drug nicotine. ' : '
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The study was conducted inyBaltimore, Maryland, where subjects were res
cruited from the commﬁnigy'via %adié, newspapar% and poster advertisements.
. Only persors who had smokgd cigarettes for at least one’ year, ﬁho smoked
’ / " af least a pack a day, and whose regular brand contained at least 0.7 mg.

nicotine were accepted as subj/CtS in this study., . "G v

L o Forty-four smokers, lziméles and 29 females:, wete.d;iginally‘admitted
i to the program., .They rafigdd in age from'l7 to 62, with a mean .age of gbout -
/ © 31 years. They had been regular cigarette smokers foxybetween 1 and 45 years,
with the mean falling just above 14 years. Exactly;ongﬁhglf of the subjects
[ - were university.students, while the gther half vere Yocal’ community residents.
/ . All subjects were matched on/the basis of their daily hitétine)intakerand
/J:q - then randomly assigned to one of four treatment groups.. ’
“ : ) NG ’ N . ’ ) ‘ .
ST In the nicotine fading/group, subjects changed their brand of cigarettes
o . eacl week to one containing/progressively lower nicotine and tar, in decre-
- ments of 30, 60, and 90% +- that is, in successive weeks, they changed to °
. brands containing 30, 60, and 907 less nicotine than their baseline or ;regu-
lar b and of cigarettes. Since there is a .96 correlation between the nicc~
tine and tar contents of tpaaY's cigarettes, these changes represent X |
equiyalent reductions in tar intake. - At .the end of these four weeks, sub-
Jjects were to quit cold turkey. : . ' -
The second group was a self-monitoring condition in which subjects were
to plot their daily intake of nicotine and tar, on two separate graphs,
throughout the four week treatment program. These people were not told to
chapge their brand of cigarettes, although this did not preclude their doing
so spontanecusly, ' '
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7", ‘The third group was .a combined niCOiiné-?aﬂing/self—monito:iqg condi-
tion,. 1n which subjects chapged their weekl?.cigarette,brahd to & progressively
. lowex nicotdpe “and far bradd.(as in the ni Yt ihe fading condition), while
- -they also plottéd their nicotine and, tar -intake each day (as in the self- ¢
: (torin RIO f'7‘~ . C ) . ’ :
'Finally 'g '£8atth .gropp’ yfs ‘a slightly modified, American Cancer
5
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Society Stop. § king Program, designed %o inform smokers .about the health
hazards, of . smokjrig -and about the process of quitting. The program fs intended
'to help smokers®disgover why they smoke, and to quit, using the support of a-
group. Tﬁus,fwhileﬁtpe'@méfic%n Cancer gqciety group was designed, in a
sense, to "contrql! for the effects of the nicotine fading and/or sélf-moni-
. totingfprocedﬁrésggigjgggran "active" 'treatment group rather than an attention-
placebo or nghtggatﬁént:ppntroljgroup.; .
. A A . S v ‘ T
I should‘mentﬂoﬁ:hgre-that“all’the tredtments weré conducted in’ groups.
‘Each of the four treatment groups met for.€iye consecutive, l-hour wéekly
+ Sessionms. ,All’sessioné;were conducted by the senior author, an_ex-smoker
and gecond-year graduate student.id clinical psycholagy.- All treatment ses-
siofls were conducted so\gs ‘to maximize nonspecific factors such as group )
- _support, ‘therapist contact, social reinfercement induced positive expecta- |
tions, and monitoring. v o e ’ ) G, el
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S =Thé-results showed that after f#moqths;itﬁe comﬁ&ned'nicbtine;fading/ o
__fseIf—mbﬁiQQring grohp“aqhieved‘a 50% total abstinence rate —— five of the
..10 subjeets in that group had qudt smoking.:. The ni€otine fading arnd Ameri-
- ‘can Cancer Society groups achieved only. 10/ abstinente’(oné of 10’ subjects

'~ quit), while no one in the sélf—monitoiiggiéréug quit”quking;-

4 The combined nicotine fading/selfﬁﬁongioring grofip aiiF achievedd super-
ior rates on all thtee of the percenﬁéﬁé&cﬁ*baééiine@megsu es: gpicotine .
- ifigake, tar intake, and cigarettes smokegd.: In thé“qdmbined’treatmeht group, .
the mean daily nicotine fntake was ieduceagffomgglmQEQAIQ mgs. ddring the
_baBeline period tosslightly under 6 fgs™‘at #he -6-month follow-up; a 69%
‘reduction. The mean daily tar intake in the combined .group was comparably
reduced from 273 mgs.: to. 80 mgs.; a 717 reductioﬁf ‘Cigarette consumption .,
in -this gPoup showed a 32% reduction from baselide, from a mean of 18 daily -
cigarettés smoked to about 12 at the 6-month follow-up. The second lowest
ijates across all three dependent measures were achieved by the nicotine ' -
* fading group, followed respectively by the American Cancder Séciety and self- -
%mdnitorihg groups. . o , : o ‘ ‘
Discussion ’ S

n

E Initi results using this relatively simple, nicotine fading/self-

" monitoring jprocedure look promising: after 6 monthsy five of 10 subjects
“were totally abstinent. This study awaits replicatidn to determiite whether -
".these r'ts, based on a rather small sample,-can be achieved reliably with .
~other groups of dependent smokers. The procedure does have the added advan-

tage of 'being nonaversive: thus, it does not sharé some of the inherent
limitations of the aversive control procedures, and can be employed with ul
” concern for potential,hq'ith risks to the consumer. This.means that ndc ine
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fadin%/self—mopiporiug‘can:be used to treat smokers at*medical risk; those
with' pulmonary and cardiovascular disease, emphydera, and asthma, as well

- as the more general’smokihg populatioh, C . .
- - . : 'n ' i . 9 ‘ . ’ - ut ’ ! . .
oo The éopbingd treatment proeédure has another advantage, in that it pro-

vides for an alternative ‘treatment goal for those unable to quit; that of
"controlled smokirig". Smokers need only keep smoking a lowered T/N byand,
in order 'to achieve significant reductions in tar and nicotipe intake. * .
Michael Russell, among others, has proposed "acceptably safe, light to moder—
.ate, controlled smoking" (undated, p. 8) as a wmore feasible treatment goal,

+ given the long-standing failure of smoking interventions to produce lohg=- “
térnp cigarette abstdnerce. Similar reasoning has led to success in treatingw1

alcoholiés via a conttolled "social drinking" approach. Thisgoal appeats L
tombe a reasonable one for smoketrs, ir light of the results off & 12-year '
Amenican Cancer Societytstudy (Hammond, Garfinkel, Seidman,’ & few, 1976)

"+ which show.that smokérs of low T/N cigarettes are less likely/to die,of lung

. cancer -and, coronary heart disease than are high T/N brand smokers. ‘The 65%
overall group reductions in nicotine-and tar intake attest to the fact that
a fair degree of controlled smoking was achieved using tRis treatment approach.
Signifieantly, all 5 of the nonabstaining subjects in the NF/SM ‘group had
changed to a lower T/N cigarette brand at the 6-month follow-up. . o

. . - . . “ ‘. i 2 o
A 1974 Gallup report suggests that about half of éhs\gurrenf cigarette
smqﬁing'pgpulation (30mmillion,people)’wbuld likeftq quit, but have been '

. unsuccessful in their unaided efforts to do so. “It ségpslﬁeasqnable to as-
sume that mamy of these smokers, and indeed many.of those who seek formal
treatment, are initially jacking confidence iniﬁg£§§*33ility to quit smoking.
I'd-like to engage in a little speculation here, and suggést that the present
strategy may be,parﬁ1CUlarly efféctive_forjzgchasmokers. The ,NF/SM treatment

" ¢an be seen as a sequential procese where kers ‘inyvariably reduce their
nicotine and -tar intake "(over a number of weeks), while. keeping -informed
¢f these changes as they occur.- Smokers need only change cigarette brands
in order to achieve these reducfionsﬂ_whilelplotting tar and nicotine in-
take insures that they will be kept aware Hf thiir Inevitabfe success. Thus’
the procedure is simple;ogela?ivgly4paihlé§s; and can be seen as c*ntaining

a "built-in success mechanismf. ~

) o ., . ‘ . ‘o
" In behavioral terms, the sel)imqﬁitoring behavior of the smokers serves

_.@s a conditioned reinforcer, Zherebxgiﬁcfpasing the probability that the
target response -- smoking reduction;-- would occur in the future. This: .
conditioned reinforéer may take the forin'of an ‘internal ewent such as "feel- ;
ing better," and may gradually serve ‘to bring about -a more generali}gdvfeel—
ing of confidence regarding one's ability to quit smoking. This is quite
similar to Albert Bandura's, explanation “of?what he has called a "s%lf—efficacy

mechanism." = Conversations with 53cg§ssfu1ﬁ§ bjects in the combined.tregitment
- group suggest that this type-of mechapism.mzzbhave been operating -- that’ -
is, after inittally doubting their ability fo quit smoking, they began to :
"see" their: sueeess and to -believe that they could really sué¢ceed in quitting |
. this tiine. Cos . “ ’g' ,_.-’ v \‘, S \ ‘..\ - '“{.
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Th%s,,;he results of an iqitialFtéit of the nicotiﬁe_Bﬁding/éelf;
monitoridg treatmént apprfich appear. promising, both in terps of controlled ::
smoking and’gntal'abstijfhce. The procedure has the adéﬁd,adbantage.of c
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being nonaversive, and thus can be utilized with cigarette smokers most #n
need of treatment: those suffering from heart disease, emphysema and asthma.
The approach appears to be particularly effective for those gmokers who are

. initially laéking in their ability to quit smoking. Finally, NF/ASM:is a
relatively simple,'structdredﬂprocgdure which could be adapted for self-

- administration, either in a ;reatmént\setting or perhaps more impprtantly,
in the hom&. " i

- Aftempts to replicate these findings have been undertaken, and initial
results look encouraging. Tuture research might concentratejon increasing
the effectiveness of the present treatment approach by combining it with
other compaible approaches, such as self-control and, stimulus control pro-

wféedufes. Finally, the present- treatment procedure needs to be incorporated
#with effective maintenance procedures, to insure that much of the success
" achieved during the treatment process will not be réversed during the months
.following tfeatment. ‘ Y,
Y . .
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