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A study on the influence of individual cognition and spousal support
on smoking cessation behavior among married smokers: focusing

on gender differences
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Abstract ;. Objective To explore the effects of individual smoking cessation cognition and spousal support on married smokers’
smoking cessation behavior, and to analyse the role of gender differences on smoking cessation behavior. Methods A
convenience sampling method was used to recruit married smokers from Jiangsu and Shandong to conduct an online
questionnaire survey to collect information on demographic characteristics, smoking and cessation, individual smoking cessation
cognition and spousal support. Binary logistic regression was used to analyse the relationships between smoking cessation
cognition, spousal support, smoking cessation attempts, and the willingness to quit smoking with family support. Results

715 married smokers completed the questionnaire. After controlling for potential confounders, the results showed that perceived
risk of smoking — related diseases (e¢OR =1.29, 95% CI: 1.05 - 1.59) and positive outcome expectations for quitting (eOR
=1.27,95% CI; 1.06 - 1.51) were positively associated with smoking cessation attempts among married male smokers,
whereas no statistical associationwas found between smoking cessation cognition and smoking cessation attempts among women.
Regardless of gender, perceived risk of smoking — related diseases, self — efficacy, smoking cessation plan, and spousal
emotional support were positively associated with the willingness to quit smoking; negative outcome expectations for quitting
(aOR =0.78, 95% CI. 0.65 - 0.93) were negatively associated with the willingness to quit smoking among male smokers,
while no statistically significant associationwas found among female smokers. Conclusion  Perceived risk of smoking — related
diseases and positive outcome expectations for quitting are protective factors for smoking cessation attempts among married male

smokers, while female smokers’ smoking cessation cognition failed to translate into actual quitting behavior. Additionally,
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negative outcome expectations for quitting are risk factors for willingness to quit smoking among married male smokers.

Therefore, individualized smoking cessation intervention strategies should be developed taking into account gender differences.

Keywords: Smoking; Smoking cessation attempts; Willingness to quit smoking; Spousal support
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Table 1 Basic characteristics of married smokers (n=715)
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Table 2 Individual smoking cessation cognition and spousal support among married smokers
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Table 3  Analysis of the association between basic characteristics of married smokers and smoking cessation attempts and willingness to

quit smoking
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Table 4 Analysis of the association between smoking cessation cognition, spousal support, and smoking cessation attempts and willingness

to quit smoking among married smokers
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