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> t ' A Typology “of Relapse Promoting Situations

- N ~

. . ® . .
Cigarette smoking is the gfeatest single behavioral contributor to rnorbidity

“

~ -and mortality in the United Statesg. . The 1982 Surgeon Gereral's report concludee
‘ ) ) : )’ - ‘. N
< ° that stopping smoking is.thé most effective single action a person can take to

,- .~
'

A . . . s
reduce the risk of cancer. Moreover, smoking is a major risk factor for cardio
- ) ./ s -l -
végcular disease. All'told, smoking contributes to an average of 1,000 deatns a
day in the United States. Since the health effects of smoking were publicized

widely 18 years ago, many nilllons of shokers’ haye qult and the‘majority of

- c '\ = .

‘ current smokers say that they,wouqr llke to qu1t but have not, been successful at
? ot ¢ NS - .J“ < | ‘ *
. 4 P2 - @\, - - \ .,
. 7 i - ‘ N . -\; ’ -V ~ . L4 . .
_ doing so . Q'QQ ot 2& . S

(YN

dhtcome'data on smo?ing cesSatlon has emphasizsé'the W1sdom of MarP Twain's

.. ¢, " - . - - 3
' remark,v;OQitting snokrng,ls easv, I‘ve done 1t a hgndred times. ) We're increas-
. ; ingly seé;Pg that the dlfﬁicultv is not in smoklnc cessatlon but in maintenance of
- + 4 c» S i

ce:ssatiOn.l Typdcally 75% of thoSe who Quit w111 resume c1qarette smoklngunithin
:é months (Hunt & Matarazgo, 1973) The trad1t10na1 approach to studying this
problem of maintenance has been to ask "who is suCCessful?? That is, to’explore

the personal characteristics of such’succésses wvhich distinguisﬁes them from

<

is, a- studv by P&merleau, adkins, and Pertéchuck (1978) in vhich they vere able to

>

.o predict cessation but vere nuch less successful in predictina maintenance.

ng ‘-c .' -

Another approach would as&knot "who?" but "hou?" This approaoh, attenpts
r/. \ ]

to understand relapse as a process. An‘lmportant part of this investigational

étrategy is to undeXstand the kinds of situations in which exsmekers relapse. This

7

. . . R . N . N t
strategy presents methodological difficulties, as relapse occurs in the srokers'

. X . ) ] .
homne environment, outside the scrutiny of the research laboratory. One solutjon

e,

" has been to ask smokers to provide retrospective accounts of past relapses. UWhile

».' . 5 - - - ’ . . I
these have provided interesting insight into the relanse process, the validity of

“such rcetrospective recall data is questionable.
- o Ra < - . - a

« . [N -

o

™ failures. By‘'and large this strategy has'been unsuccessful. Particularly strikihg .

-




wll Toxt Provided by ERIC

l: C . ' ) N . ". . . l. ..\ ' . ' 'rs'
: ‘1 -~ ¢

. ' . - - . .
« e 4 ~ Y .

'telephone‘hotline.seeking help to stay off ciéarettes.

2

., In the current study, reports of relapse crisis were obtained from exsmokers
duringor soon after their occurrencep thus ninimizing the effects of distant

'retrospect recalP ' To creaté a channel of communication with smokers undergoing

% . M [ ‘ N

relépse crises, 2 telephone counseling hotline was establishegﬁ Callers to the

¢

Stay Quit Line vere 1nterV1ewed thorougnly regarding the circumstances surrounding

<
.’ 4 -
v

their relapse>crises. This method yielded a large amount of data, which have been '

N Ay N . .
recently*summarized by Shiffman (1982)- The data showed that most relapse crises
- ~ £
were assoc1ated wlth negative affects, plrticularly anyiety, anger, andudepreSS1on.
- . ‘o X’ ' '

Howewer, one third of relapse crises were associated with pos;tive feeling states.,
N

-

One of the surprises emerq1ng fro\\fhose~data vas that. withdrawai séemed to play

o > e N

i .
a lesser role 1n relanse than had been ticipated. Nearly halF of the relapse -

-

. »

episodes occurred in the'absence of withdreWa

[}

.toms. jhe reader is referred -

[N

to Shiffman (1982)- for a more cémplete account of th

While comprehen51ve, tHB presentation of data in my previ

s

e data. e ‘{‘

us paper is alvost

somewhat frustratigg because of the univariate handling of the data.' Because

“there are so many ‘variables and because most of tbem allow for multiple resy es,

~

\

‘

it becomes difficult to extrapolate from the surmary of the data a clipical or \\\i\\

common-sense description of relapse promoting s1tuations., The purpose. of the,

\

present paper is to repvort on an initial attempt to deVOlop a more meaningful

typology of relanse promoting situations through the use of cluster analv51s.

\

. METHODS < , o)

4 L)
] ..\:. .ot . :/ . ) .
Subjects. The subjects of.this study were {g3fexsmoker$'who calied the- - -

L4 ®

The sample was restricted

P

to those who hadvsmoked at least 10 cigarettes per day and report haV1ng abstained

from smoking for at least 2 days. Before au1tt1ng, the averaqe subject, ne“‘ b
¢ a ) '

sroked 34.5 cigarettes per day (median = 30.5) for 19.9 years (median-= 17.9).

4 o
veriods of timeé ranqinq up to

v

The exsmokers interviewed had been'abstinent for

2 years. “On the average, callers had abstained forx 36. 5 davs, with a. Median

P

the sample is nore representative of Earlv rnlanse .

[N ¥

Shiffman (1982) describes some addltional characteristics Oﬁ

abstience of 9 7 days, thus,

epdsodes.

the sample, -
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.. Procedures and 2Analysis. Data were. collected from callers to the Stay Ouit

Line through interviews tynically lastinq 20-30 minutes. ‘?ée Shiffnan (1983* for

a detailed description of the data collection. - 4

In order to arrive at a description of situational types cases were submitted

3 . - " . .
. tq cluster analysis (B!DP2!f Dixon and Brown, 1979), which groups cases vhich .

5 ’

. resemble each other on the relevant variables. "A Chi square criterion was used

S

"to evaluate the c1uster distances and the clusters renorted ‘were selected firom

2

the clustering tree diagram. The clustering process is hierarchial and inferative,

so that likﬁ types are confpared and joined until .all of the cases end up in one

~

large cluster. As a_ result, small clusters forned early in the process may later

o
v

Be combined into hicher order grodninas. ) B . ! (-

The following variables were entered into the analysis. A. The p;éce in which

. ]
- the crisis occurred. B. The time/at vhich the crisis occurred.” C. ' The activity

t

%n wvhich the subject vas engaged at the time of the crisis. D.. Whether or not
others were present. E. Whe'ther others present were smoking. F. Whether the
subject had been eating food. G. Whether the suoject had been drinking alcohol

H. The subject s rating o? the stressfulness of the interval preceding the relapse

Y ~

;= crisis. I. The affect the subject had been experiencing prior to the crisis.

/ . ! : N ' . o . . f
’ J. The stimlug vhich vas identified as the immediate precipitant of the relapse
. crisis.e K. UWhether the subject reported experinec1ng any withdrawal symptoms.-

[ ]
R}

The clustering algorithm requires that each case have valid values for.each of the

4

variables. As a; result, only 102 cases were processed by the clustering pr?gram.

\‘\ v ' . . .o,
It should be emphasized that, without replication on other samples with othér

clustering algorithms, the results of this analysis are best viewed as heuris*ic

“ and tentative rather than definitive.

-
v

. o RESULTS AND DISCUSSIO‘! ] . -

N . . ]
) P P 4

Tuo higher-order clusters emerged from the cluster analysis. lese are eas&ly

. ' . :

'identified as positive and negative a-fect Situations; One cluster consists of.

o
v

positive” affect situations in which self-indulgence is prominent. . This: is in

contract to the negative affect situaticn, which is characterized by high 1e§51§

Q

~
~ .o = !
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of stress and by feelings of anxiety and deprg§sion.

Vhile these two major types of relapsé situations canture the flavor of most ,

of the episodes reported to the hotline, each is divided into subtypes.

‘charac®erized below by a description -and by a gase history which exemnlifies the

\\bluster. The cluster analys%; identified three types of positive gffect enisodes.

-

And two types of negative affect episodes. (See Table 1)

1

Each is

g

. . ‘\T
) . L 'y .
-+ . The Party > S . : ‘
These crises occur during a ﬁigbt out at a party or tavern. 1In all of these .
- . L . ' .

ey ° .

-

«cases, the exsmoker 'is eating and

- her/fiinself with "just one."

- . -

Case Histoxrv

~

S/he is f-eling "good™ “and“not experiencinq)aﬁy ithdrawal symptoms. The crisis
r\' . : , ““,f . ] > . \ .
is always triggered by smoking cues and is chafacterizeé by thoughts about testing

- "Harry A. had been off cigarettes for three months aft

»

driﬁkipg alcohol in the presence of "other smokers.
(e ¢

“w,

=
- ]

[

r smoking“2 1g2 .

— — . - R

_ packs per day for 12 yedrs. While vacationing at a resort, he stovped e,
R * into a bar for a drink. 'He was feeling "great." Although he'd had
* some withdrawal difficulties early or, they had long since passed.  'In
. the course of having a couple of drinks, Harry began to notice how .
glamorous the smokers in the bar seemed. "I'd love a cigarette,” he - .

thought to himself:
good’ feelings.

He also imagined that smoking would enhance hi$
A few minutes later, after striking up a conversation

with a voman who vas smoky

In

be bummed a ciga¥ette and smoked it.
the past, he's successfully c nneled 'hig impulses to smoke, but he
"just let this one go by."” On returning home from vacation two days

0

. Unwinding

>

at Héme

. 3 -
"~ evening., S/h

4

Y <

e is usﬁally feeling good but may be feeling a little tense vhile in

the process of relaxing.
4

people are sometimes prése

" later, Warry called the Stay-Quit Line.

-

*
’

. . 2
r In these cases, the exsmoker is home relaxing over dinpbr.or a drink in the

‘S/hé is not experiencing any;withdrawal symptoms. Other *

nt, buﬁithere,is-iittie secial activity. Rarély is

*
“ : [

s

d

4
;

'aqybne smoking. The-arisis is triggered by associations beiween smoking and eating

. . *»
) v, ] - - \
{ . v e . . 4. . . .
- or reIQXatlon, and.ds marked by strong craving and by feelings of denrivation and

+ v - I ! - - .

self-indulgence.

3

-

t
4

’ N - <

- .t

N a Cade History . )

- ¢« « Armand F. had been a:smoker fo
. consuming three packs a day.

" hadn't been hiving mu¢h troubl

» been feeling proud ‘of himsel¥,

v [

Q

.
-

r'34 years. By the time he quit, he was
Fxcept fér his hunger for sweats, . Armand .
e staying off cigarettes, and had in fact

He's been off .for five days. He and his

% Fal -
(_) : . .




wife were reading the paper'after dinner. Armand was f8eling- relaxed *
and a bit: s1eeoy as he unwound frge the day.. This brought on a crav1ng
for cigarettes, vhich he imagined'would enhance his relaxation. “He
thouqht‘wistfullv of the pleasure of handling and puffing a ciqarette.
These, crav1ngs grew stropger and stronger over the course: of the next
five minutes. Finally, he impulsively mooched a cigarette from his’ .

- . wife, who is an occasional ‘smoker. After smoking half, he put it‘outn
.Several hours later, he smoked the rest. The next rmorning, he called
the Stay-Quit Line. - L. . g ) ' o

\ * .
- . 3
K ' . 2 a

Crav1ng : ‘ .. ’ S
. * 3 .

2
«
i

Thése episodes generally take place at work in the morning. Usualry'the
u" P S e 'l

smoker is working, but.s/he may be socializing or relaxinq. S/he is usuallv feeling

. - -

good nut, rarely, may be feeling frﬁstrated In anv case, the exsmogér typicaily

Lo .5‘ N -

describes the sitvation as unstressful. S/he is rarely eating andvnever.drinkina .

¢ ~ »

. - . ooy . ‘e' ? ‘
alcohol. It is characteristic of ‘this type eplsode .that, the 'exsmoker is suffering

’
12

. - [ » - R : - { " . -
from withdrawal symntoms, and responds to the sight of others smoking with strong.
o PO N ¢ ~ s, fe -

craving. This/typé of episode flost closely»resembfes a classically "ad&ictive"

. relapse in which withdrawal and craV1ng play fmnortant roles. "

a3
€«
°

Case Historz < ; - o C .

Laura R. had been havinq a hard time, ever since she'd quit smoking two
wéeks ago after 15 years oﬁ smoking a pack a dav. She's been feeling
lightheaded and "spacy since the first day, and had been eating more
thamy usual. On this morning, Laura 301ned the other computér ooerators
around the vending machines ,for® her coffee break. It had been a gdod
morning and she felt good, although her lightheadedness continued to
plague her. As some of theygthers lit up cigarettes, Laura inhaled Coos
- some of the ‘smoke and began to egperience a ‘strong craving for cigarettes.
"“They're right there withi® reach; I don't need to deprive myself," she
thought as she reached for the pack. After smoking three ciqarettes
that day, she “called the Stay-Quit Line.’

’ .

Thus, althougb all positive affect episodes share the cormon ground of positive

affect, they differ in the site where the episode occurs, in the'consumption of

4 - .
r v ’
food or alcoholic drinl, in the presence of other smokers, in the prevalance of

craving and withdrawal symptoms, and in the stfmulus which nrecipitates'the relapse

-
“

crisis. : ) ™~

. “Work iStress

.

. L2 bl
°Negative affect episodes are also differentiated f%to subtyDéS. _In Work Stress

- v

situations, which tend to occur in the afternoon, the exsmoker is gsually-working,
J » ~ * . Ll

although 's/he may be at home or elsewhere. S/he may or may not be with other

(




. £ o Tt . ' A . , .
, . . . ol : i . . N
“ . people, but is never exposed to others' snoki§g¢ S/he is usually nBt\QE:ing or
- T e ) g o . R R . . : '
: '; *drinkifg anything." These episodes’vocur in situations w-ich are universally
. ° fay " v oe g ' - .

- L
e .

&
« o »?

. _.'desaribed as wvekry stressful.® The exsmoker is most often feeling anxious, though

L]
S » + . .

, - some report feeling angry: ' Eew, are feeling’angpys+ Few are feeling either
- - e I3 . . R ‘ > '.7 x .
‘, *% ]

aPQgpresggd or happy. Negative affect is always the trigger for the.crisis, which

. - ,
-

. - is not marKed by.pqréicular;y gérong craving. fThese crises usually” develon in the
| oL s ‘ .

' ’ Go, C o, “w o or ~ . "

>, ..absenge. of Wwithdrawal ‘symptoms, >

- M * - .

-

T e

* <« t e
o

- 13 »
‘ Case History °* . '

‘

. o ‘Barbara M., ‘a 30 year 'smokér of two packs a day, had quit after her

* physician advised her that smoking was the cause of her heart .palpi~ ‘
" tations. She had been off cigarettes for three days without withdrawal -
», rsymptoms beforg encouptering her crisis. A lecal secretary, Barbara
was at her desk at.2'pm when her boss gave her urgent work to be com~
+ Dleted in half an hour. She felt anxious and had trouble concentrating
' ‘ on her typing. Her mind was filled with thoughts of cigarettes., "If
os 7 I could have’just one cigarette,’ I could stand this pressure.”" She

. called the’Stay-ouit Line.

-
.
- ]

Stress and Depression

’
»

These episodes usually occur while the exsmoker is_at home in the morning

é/he is usually neither working (this includes housework), nor relaxing, social-

~'izing, or eating. _Often, “the person describes him/herseif as,doing "ﬁothing".

Comsumption is uncormon and glwéys confined to co%fee. The episcode occurs at a

N £y

* - time described as stressful, though not as stressful as in work stress episodes.

-

Though others may be present, no one is smpking: .The exsmoker is usually ex-

periencing -withdrawal though anxiety is also often méntioned. The crisis is

L

precipitated by negative affect, and is*characterized by craving, feelings of
/
deprivation,.and wishes for self-—if\dﬁ}gence.
Case History . . . g
Rosa G. had been a pack and a’half smoker for 25 vears before gshe quit.
She had recently lost her job and ended a relationshin, and so was
spending the morning at home alone with nothing much to do but watch
.TV. She felt very ‘anxious and "hyper". Some of her restlessness
seemed due-%o having quit’smoking four days ago. As her anxietv in-
creased, she began to experience strong cravings to smoke, feelihg
she could almost "taste the cigarette in (Ker mouth.": This craving
~ continued for an\hour and a half until she called the Stay-Ouit Line.-

.

-

.
Qo

A -—

S . . -
An examination of the unclassified cases, or "misfits,"” shows that they

‘t ) 7 E3 -

) T ) y . .
AI<I(jypically fall into one ‘of the five clusters, but differ.in one or two respects.

Aruitoxt provided by Eic: b P
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>

does not fit the type. More often, the i&iosvncracies are,minor:'_One unclassified .

crisis, In-other negative a-fect situations, the streés is more fliffuse and

. . . . . ‘ ¢ 'l . . . [ B
ffom the clusters' more typical members. ‘In some cases, these idiosyncracies are

- - H
- €

significant, as when thé situation ig typical, but the affect-of precipifatant

3 L
.
. A ~

M L
. ax
. . »

case, for example, fits*well into the Party category4 “but refers “to a ”not" party

. . - -

o Y . . . , -
where no alcohol was consumed. ) A SN M .3
' v . pe : T, - .

- ‘ CONGLUSIONS = , -« . “ ' 5. .

. . -
- ., » P e -

ﬁelapse crises can be subdiveded into eubsﬁecies. The most imno;tant &ivision *
v s ﬁ b9 ’

hinges<on the affective tenor of the Situation. Scme nelapse criSis?are grises in

-
r \ ,)'a - : -~

the usual sense of the word - difficult, tense periods when ‘the’ person is under ) .

rs L]

.

a great deal_of stress. In some of these cases, the stressfulness “of the
. . e

gituation -~ nsually related to work - is dlearly the oreédominant factor in the

A

withdrawal symptoms play a qontributing role. It also appears as'though negative .

affects assocdiated with both over-arousal ;e . P anXietv) and under-arousal (e.g,,

boredom) play .a role in relapse. 'The other class of relapse crisis occurs under-

¢

pleasant circumstanceg and poéitiye affect. One subspecies seems to reflect
- ~ ’ \
N . .
relatively pure craving and withdrawal phenomena in the absence of other reldvant

cues or pregipitants. In another'subtype, the act or process of relaxation '

itself apﬁears to trigger the urge to smoke. Finally,'thé most homogenioqs Sub—'

type occurs when the exsmoker is faced with smoking--related stimuli vhen s/he

has been drinking sepcially. - , '
This typology has implications for both theorv and treatment. .Thé Horn-

Tompkins typology of smoking motivations suggests that the enhancements of poSitive

~
« . v

affects and dimuriution- affectgkare major motivators for smoking (Ikard, Green &

Horn, 1969). The cluster analysis suggests this‘distinction is also critical in .

. .
¢ —

relapse. One might speculate that perhaps the type of relapse is related to the

type of smoker. One readily researchable question is whether proneness.to

A}

relapse in each of the five'reiapse promoting situations is related to the smoker“s

o~ ', B

frequeney of smoking in each of these situations. The propeneity of "addictive"




[ ] - N ¢

smokers to undergo ﬁaddictiveﬂ relapses is also worth exploring. }

-

The typology of relapse, promoting situations also has some' clinical utfiity.
The fiéld of smoking cessation has seen an incregeing emphasis on self—management
~ . . »
. A Y
apgroaches to begavior change. A major self management strateqy involves anticipa-

-

“ting and preparing for the challenging 51tuatlons. Awareness of tne five relapse

promoting 31tuat10ns outlined heré could potent;ally help*the exsmoLer qfepare for
] ’ N L T
them and thereby avert relapse. The typology of relapse promoting situations could

also provide a framework around whxth a formal smoklng cessation _program was
] +

structured. Participants could be educated about the nature of relapse promoting
* . Vs N .

>

situationg. and eould be trained in the ‘skills necessary’ for coping with each of - ,
1 , . v

then, By 1mprov1ng our unde}standlnq of the challenqes that exsmokers face in

" s

}’ a
nalntenance, thls typolagy may thus 1ncrease our success in helolnq people quit

- 3 1
- ' - < s

and stay off smoking. ‘ - . . . I
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