
33

DOI: 10.1891/0739-6686.27.33

 Chapter 2 
 Theories Used in Nursing 
Research on Smoking 
Cessation 

 Kathleen A. O’Connell 

 ABSTRACT 

 Theories tell how and why things work; how and why one variable is related to another. 
Research fi ndings that are theory based can be placed in a framework that advances 
science further than fi ndings that are unconnected to formal theory. However, much 
of the research in smoking cessation is atheoretical. This review of nursing research on 
smoking cessation published from 1989 through 2008 revealed that nearly half of the 
studies were based on explicit formal theories. The transtheoretical model and self-
effi cacy theory were the most frequently used explicit theories with most theories ema-
nating from psychology. Five nursing theories were identifi ed in this review. Studies that 
used implicit rather than explicit theories dealt with fi ve major concepts: nicotine depen-
dence, social support, high-risk situations, mood  – affect, and the infl uence of clinical 
diagnosis. Largely missing from this set of studies were investigations based on biobe-
havioral models, including genetics and neuroscience. The relevance of the theories and 
concepts identifi ed in this review to current clinical guidelines on smoking cessation is 
discussed. With their grounding in theory and their expert knowledge of clinical issues, 
nurses are in an excellent position to develop theories that will help researchers in every 
discipline make sense of smoking cessation. 
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 THEORIES   USED IN NURSING RESEARCH 
ON SMOKING CESSATION 

 The purpose of this chapter is to identify the theories, theoretical frameworks, and 
conceptual models used in nursing research on smoking cessation. A theory has 
been defined as an abstract generalization that offers a systematic explanation of 
how variables are interrelated ( Polit & Beck, 2008). Theories tell how and why 
things work; how and why one variable is related to another. Using formal theo-
ries, theoretical frameworks, or models (I’ll use the terms interchangeably) allows 
you to take advantage of the thinking, the logic, and often the prior research of 
those who invent, espouse, and use the theories. Research findings that are theory 
based can be placed in a framework that advances science further than findings 
that are unconnected to formal theory. 

  Theories and Smoking Cessation  

 All research is guided by explicit or implicit theories. An explicit theory is one 
that the author acknowledges and describes. In this chapter, explicit theories are 
formal and have been developed and described previously. Implicit theories are 
informal and usually not described by the researcher. Implicit theories used in 
particular studies can be deduced from the variables chosen and from the rela-
tionships that are tested. Even though much smoking cessation research (done by 
both nurses and nonnurses) appears atheoretical, implicit theories are used to 
choose which of dozens of plausible variables should be selected for study. Some-
times the use of an implicit theory is necessary because no formal theory has yet 
been elaborated. Sometimes investigators are unaware of relevant formal theories. 
And sometimes investigators prefer the freedom to choose the variables they want 
to study without the constraints of formal theories. But when no formal theories 
are used, investigators rely on often unarticulated notions about which variables 
are important and that should be related. The problem with implicit theories is 
that they are easy to misunderstand and misinterpret. Sometimes the logic is prob-
lematic. Often, implicit theories are based on the implicit theories prior researchers 
assumed to be important but these implicit frameworks are not clearly articulated 
by either the prior or the current researcher. Although investigations that use im-
plicit theories can make important contributions to the literature, they are more 
likely to stand as individual findings waiting to be incorporated into a systematic 
way of understanding the phenomena. 

 Using a formal, explicit theory offers no guarantee of success, however. Fac-
tors influencing smoking cessation include a large array of variables at many levels 
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of analysis: societal norms, community, family, individual, intraindividual, physio-
logical, and molecular. No useful theory can manage all these levels. A theory is a 
map of the important features of a particular phenomenon. If your city map included 
every feature of the environment, it would be as big as your city and therefore use-
less. A useful map has the features you’re interested in, at the right scale, and leaves 
out all the other details. Likewise, researchers must select theories that include 
only the variables that are crucial to explaining the phenomenon of interest. For a 
description of how a theory was selected, see the article by Froelicher and Kozuki 
(2002) who described their process of selecting and rejecting theories for an in-
tervention study. 

  Testing Versus Using Theory  

 Research can employ theory in two different ways. You can test a theory and you 
can use a theory. You test a theory when your research is designed to see if the 
map is accurate. You test whether the relationships the theory posits actually hold 
true in the empirical world and sometimes you test the assumptions of the the-
ory. When you use a theory, on the other hand, you are setting out to determine 
whether the theory does an adequate job of explaining a phenomenon of interest. 
In my own work on reversal theory and smoking (e.g., O’Connell, Gerkovich, & 
Cook, 1995), I did not want to test whether people reverse back and forth be-
tween metamotivational states as the theory posits. I assumed that such reversals 
happen. Instead, I wanted to use the theory to determine if specific metamotiva-
tional states could explain why people lapsed during highly tempting situations. 

 Intervention researchers in smoking cessation face the daunting task of test-
ing a new intervention while attempting to address all the variables outside of the 
intervention that are thought to have an effect on success. Because no single theory 
has been developed that comprises all these factors, theory-based interventions 
often use more than one theory (e.g., Andrews, Felton, Wewers, Waller, &  Tingen, 
2007; Hilberink, Jacobs, Schlosser, Grol, & de Vries, 2006; Rowe & Clark, 1999). 
Noninterventional investigations about smoking and smoking cessation may be 
able to use more focused theories because researchers are not responsible for getting 
people to quit smoking but rather for trying to explain the relationships among 
variables (e.g., Bursey & Craig, 2000; Reynolds, Neidig, & Wewers, 2004). 

 METHOD 

 For purposes of this review, a literature search of the online version of  Index 
 Medicus (Medline)  for articles appearing during the 20-year period of 1989 through 
2008 that had the term  smoking cessation  in the abstract or title and with the 
limits on the search of English, nursing journals, and research (of various types) 
yielded a total of 345 articles. The list of articles was reviewed and articles were 
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excluded if they were research reviews, if they concerned nurses’ attitudes about 
smoking or smoking cessation or nurses’ plans to institute cessation programs. Also 
excluded were studies that primarily reported smoking prevalence rather than 
focusing on cessation behaviors or intentions. In order to focus on nursing research 
we limited the search to nursing publications. Most such journals have the term 
 nursing  in the title and publish research by or for nurses, but several journals 
(e.g.,  Patient Education and Counseling, Journal of School Health ) include other dis-
ciplines besides nursing. The author list was reviewed for articles in these multi-
disciplinary journals and if any authors were nurses, the article was included in the 
analysis; if no nurse authors were identified, the article was excluded. After ex-
clusions, a set of 137 articles were included in the analyses. This review excluded 
studies by nurse investigators published in nonnursing journals. 

 Each article was reviewed to determine whether the study was based on one 
or more formal theories. Table 2.1 lists the formal theories used and brief expla-
nations of the theories along with citations to the relevant articles. Articles are 
listed in the table more than once if they reported using more than one of the 
formal theories. For articles that didn’t use a formal theory, the concepts under 
study were reviewed to determine possible implicit theories. Concepts used by 
more than one study and possible implicit theories based on those concepts are 
listed in Table 2.2, along with the citations to the relevant articles. Articles are 
listed in the table more than once if they reported using more than one of the 
concepts listed on Table 2.1. However, Tables 2.1 and 2.2 are mutually exclu-
sive. Articles using both formal theories and additional concepts not included in 
those theories are only listed in Table 2.1. 

 FINDINGS 

 The 137 studies included descriptive, qualitative, and correlational research as 
well as experimental studies. A total of 65 (47%) studies used one or more for-
mal theories. Table 2.1 lists the 23 theories used in the studies, brief synopses of 
the theories, and articles that used these theories. Five of the theories are nursing 
theories and 18 are nonnursing theories. Two of the nursing theories are con-
sidered grand theories: the Roy adaptation model (Roy & Andrews, 1999) and 
the Orem self-care deficit theory (Orem, 1995), while transition theory (Meleis, 
1997; Meleis, Sawyer, Im, Messias, & Schumacher, 2000), the interaction model of 
client behavior (Cox, 1982) and Mercer’s stages of becoming a mother (Mercer & 
Mercer, 2004) are considered middle-range theories (McEwen & Wills, 2007). 
Among the nonnursing theories, reversal theory (Apter, 1982, 1989), Smuts holistic 
theory (cited in Lindberg, Hunter, & Kruszewski, 1990), and Lewin’s field theory 
(Chaney & Hough, 2005), would be considered grand theories, while the remain-
ing would be considered middle-range theories. 
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 The most frequently cited theory was the transtheoretical model ( TTM; 
Prochaska et al., 1994), which was used in 30 of the studies. As is often the case, 
some investigators used only parts of major theories. This phenomenon was espe-
cially true of the TTM with 50% of the studies using only the stages of change 
portion of the model, while others added processes of change and still others used 
the full model, which includes decisional balance (measures of the perceived pros 
and cons to smoking) as a factor. Self-efficacy theory (Bandura, 1997), the second 
most popular theory, was used in 20 reports. 

 Theories generally under the category of expected utility theories were fre-
quently mentioned. These include the health belief model (six times) along with 
the theory of reasoned action and its close cousin the theory of planned behavior 
(used eight times collectively). Two studies reported using another more general 
expected utility model. Marlatt and Gordon’s (1985) relapse prevention model 
was used five times. All other theories, including the nursing theories, were used 
in only one study or by a single group of investigators in two or three studies. 

 Table 2.2 lists the major concepts measured or operationalized in the articles 
that did not report using formal theories. Also listed are possible implicit theories 
used in the articles along with citations to the 55 relevant articles. Five major 
classes of concepts were identified: (1) nicotine dependence, (2) social support, 
(3) high-risk situations, (4) affect–mood, and (5) influence of diagnosis. 

 Nicotine Dependence 

Of the 16 studies that used concepts of nicotine dependence, some studied the 
concept directly (e.g., Ahijevych & Gillespie, 1997), but most used it in relation 
to supplying nicotine replacement therapy to smokers in the interventions tested. 
Research on withdrawal symptoms were included in this category.

 Social Support 

The most frequently used concept (26 studies) was the  concept of social support, 
including family and partner support, peer support, nurse, and other health care 
provider support. In some cases, clinicians provided brief support interventions 
(e.g., McDaniel, 1999). In other studies clinician support was more intense (e.g., 
Wewers, Bowen, Stanislaw, & Desimone, 1994).

 High-Risk Situations 

The third major set of concepts centered on resisting smoking in high-risk sit-
uations characterized by increased craving or increased probability of lapsing 
(19 studies). Fifteen of the articles focused on specific strat-egies for coping, while 
four focused on the triggers for high-risk situations, such as smoking cues.
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 Affect – Mood 

The fourth class of concepts was related to affective  symptoms other than with-
drawal symptoms such as anxiety and stress as they relate to quitting and relapse 
(eight studies), with some reporting on interventions to reduce stress (e.g., Helyer, 
Brehm, Gentry, & Pittman, 1998; Wynd, 2005).

 Infl uence of Diagnosis 

The influence of the clinical diagnoses of the smoker constituted the fifth major 
concept (10 studies). Some studies posited that  clients with specific diagnoses 
would be more likely to quit, such as those with declines in lung function (Wells & 
de Lusignan, 2003) or those who were pregnant ( Edwards & Sims-Jones, 1998). 
However, other studies showed that diagnoses seem to complicate quitting (e.g., 
Haire-Joshu, Ziff, & Houston, 1995; Sarna, 1995).

 The remaining 17 studies in the data set neither used a formal theory nor 
one of the five concepts in Table 2.2. These studies concerned a disparate group 
of concepts that were unique or idiosyncratic in this data set. Some referred to 
characteristics of interventions studied (e.g., Dino et al., 2001; Higgs, Edwards, 
Harbin, & Higgs, 2000), while others referred to individual differences among 
the participants in the samples (e.g., Stewart et al., 1996; Wynd, 2006) 

 DISCUSSION 

 This review revealed that a sizable number (nearly half) of nursing research studies 
on smoking cessation are based at least in part on formal theories. Some reports use 
only parts of these theories. For instance, many use only the stages of change con-
cept in the transtheoretical model with little attention to the processes of change 
or to the balance of pros and cons that characterize different stages. This partial 
use of theories may be necessary in some investigations, especially when the theory 
is complex and not primarily focused on behavior change. But in the case of the 
TTM, which is focused on behavior change, it is possible that researchers were only 
superficially aware of the model and tended to focus on its easiest-to-understand 
feature, the stages of change. Nevertheless, using formal theories or parts of them 
grounds a study in the logic of the theory and connects it to other studies that are 
grounded in the same logic. Results of such investigations can be used to support 
or refute the premises of such theories and enable subsequent researchers to judge 
the usefulness of these systems of thought. 

 The use of nursing theories in smoking cessation research was relatively rare. 
This is understandable because nursing theories are usually grand theories that 
do not lend themselves to the specific issue of smoking cessation or of behavior 
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change. Nevertheless, it is possible that nursing theories may be able to explain 
some phenomena in smoking. For instance, Gaffney and Henry (2007) used Mer-
cer’s theory of becoming a mother (Mercer & Mercer, 2004) to explain the smok-
ing behavior of pregnant and postpartum women. Many women quit smoking 
when they get pregnant, remaining smoke free for many months, but the majority 
of them relapse shortly after delivery. Gaffney and Henry sought to use the stages 
of becoming a mother to explain this phenomenon (2007). 

 Of the 23 formal theories identified in this review, 17 were used in single 
studies or by a single group of authors. Thus, except for the mainstream psycho-
logical theories represented by the TTM and self-efficacy theory, it does not ap-
pear that there is much spread of the theories to other researchers. The reasons 
for this insularity of theory use are unclear. Because smoking cessation research 
is a multidisciplinary phenomenon, nurse researchers are required to be familiar 
with a wide array of disciplinary approaches and probably tend to look outside 
of nursing literature for ideas about smoking. Moreover, it is only in the last few 
years that research on smoking cessation has become more common in nursing. 
In a previous review of research on smoking published between 1981 and 1987 
(O’Connell, 1990), I found only 23 studies published in nursing journals, an aver-
age of 3.3 studies per year, compared to the average of 6.8 studies per year for the 
20 years reviewed in this chapter. 

 Implicit theories were used in 53% of the studies reviewed in this chapter. 
The problem with implicit theories is that the exact postulates of the theories re-
main unclear and the hypotheses derived from them vary according to the inves-
tigators’ understanding of the concept. Moreover, an in-depth understanding of 
the concepts under investigation is often precluded by the failure to elaborate and 
use more formal theories. For instance, if we posit that the implicit theory behind 
nicotine replacement therapy is:  Because nicotine is addictive, success at quitting is 
increased by using pharmacotherapy to replace nicotine or to mimic its effects,  how does 
this implicit theory help us guide the use of the therapy?   Why is the recommended 
therapy time limited? Using the methadone treatment model for heroin addiction, 
shouldn’t we give the smoker supplemental nicotine for a longer period of time 
than the 6 to 12 weeks that is recommended for nicotine replacement therapy? 
Does the addiction go away? How should patients deal with coming off nicotine 
replacement therapy? Obviously, a more elaborated theory of nicotine dependence 
and its treatment is needed. Sometimes research using implicit theory is useful; 
nicotine replacement therapy has been shown to be so valuable that it has become 
a standard of care in clinical guidelines. But our understanding of the reason it 
works, for whom it works, and why it frequently fails is hampered by the lack of a 
formal theory about the role of replacement in nicotine dependence. Genetic and 
neuroscience models (e.g., Portugal & Gould, 2008; Stevens et al., 2008) appear 
underutilized in the research reviewed here and may be useful in contributing to a 
theory of nicotine dependence. 
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 For some investigations, no formal theories appear appropriate. Such studies 
might be termed atheoretical or pretheoretical. My own work on coping strategies 
(O’Connell et al., 1998; O’Connell, Hosein, & Schwartz, 2006) is an example of 
pretheoretical research. These studies were carried out in hopes of differentiating 
effective from ineffective strategies, a finding that could have led to a theory of 
coping with temptations similar to the stress coping theory proposed by Lazarus 
and Folkman (1984), which differentiated problem-focused and emotion-focused 
coping. However, the results of my studies gave little indication that strategies were 
differentially effective or differentially appropriate — one seemed to be as good as 
another. I regard these findings as contributing to a theoretical framework that has 
yet to be developed. 

 The TTM was the most frequently used theory in this group of studies. Indeed, 
the TTM is widely used in addiction research. However, a number of authors have 
questioned the utility of the stage concept of the TTM (e.g., Balmford, Borland, & 
Burney, 2008; West, 2005), suggesting that stages are neither useful nor  predictive. 
Although proponents of the model have vociferously defended it (Prochaska, 
2006), the most recent clinical guideline for smoking cessation ( Fiore et al., 2008) 
does not specifically recommend using the model to guide interventions. The 
guideline suggests that clinicians offer every tobacco user at least a brief interven-
tion without mention of matching the intervention to stage of change. 

 The guideline (Fiore et al., 2008) does recommend social support, nicotine 
replacement therapies, and training in problem solving and coping skills, concepts 
(not theories) that were frequently used in the nursing research studies reviewed 
here. The interest of nurse researchers in social support is evident in this review, 
which identified 26 studies as using this concept. Social support might be a par-
ticularly fruitful avenue for theory development by nurse researchers, but it is clear 
that the theory must go beyond the implicit theory that interventions delivered by 
nurses are especially effective. What is it about the nurses’ activities that increase 
effectiveness? Is it specific knowledge of the client? Is it clinical expertise? Is it 
accessibility? A theory about social support in behavior change is clearly needed. 

  Limitations  

 This review has several limitations. First, the research published by nurses in 
nonnursing journals is not reviewed. The difficulty of identifying such research 
and in determining who is a nurse in nonnursing publications is the main reason 
for this exclusion. Nevertheless, most veteran nurse researchers tend to publish 
their work both inside and outside of nursing. While all their work is not rep-
resented, it is fair to conclude that some of the work has been considered here. 
Secondly, my literature search method and exclusion procedure may have missed 
important studies that should be in the sample. Third, the studies that were 
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categorized as using formal theories may also have used additional implicit theories. 
I preferred to keep the studies where only implicit theories were used separate to 
make interpretation easier. For instance, implicit theories concerning affective 
symptoms, such as depression, were used in some theory-based studies, but such 
studies were not included in Table 2.2. This practice reduced the number of stud-
ies in each category of implicit theories. Finally, recognition and interpretation 
of implicit theories depended on my judgment, which may have been faulty. (But 
misinterpretation is the problem with implicit theories!) 

 SUMMARY 

 This review has shown that nursing research on smoking cessation during the last 
20 years is frequently guided by formal theories. Although I have not done a similar 
review of nonnursing research, I suspect that nursing research on smoking cessation 
may use formal theories more frequently than nonnursing research on smoking ces-
sation. Nursing education may emphasize theory more than many disciplines, lead-
ing nurses to at least acknowledge the need for theory in their investigations. For 
instance, in their nursing research methods text, Polit and Beck (2008) devote an 
entire chapter to theory, while nonnursing research methods texts such as those by 
Locke, Silverman and Spirduso (2004) and by Cherulnik (2001) appear to exclude 
it from consideration. The TTM and self-efficacy theory were the dominant formal 
theories used in research on smoking cessation. Implicit theories tended to center 
around issues with nicotine dependence and social support. Largely missing from 
this set of studies were investigations based on biobehavioral models, including 
genetics and neuroscience. 

 IMPLICATIONS FOR FUTURE 
RESEARCH AND POLICY 

 Future nursing research in smoking cessation should be grounded in well-articulated 
theories. Coherent stories are crucial to policy. Few policy makers can convert a 
plethora of scientific findings into the focused messages that are needed to lobby 
for changes in smoking-related laws and health care policies. Well-articulated the-
ories tend to organize findings in a way that tells a coherent story about a phenome-
non and can be much more understandable and interpretable to policy makers 
than disparate empirical findings. 

 Theories used in the sample of studies reviewed here tend to be those gen-
erated by psychologists. However, nurses who are experts in smoking cessation 
have a valuable perspective, especially with respect to patient populations who 
need to quit smoking. In addition, school nurses and community health nurses 
may have important contributions to make in understanding community and 
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environmental variables affecting smoking uptake and relapse. Isn’t it time that 
nurse experts generate well-articulated theories for psychologists (and other dis-
ciplines) to use? With their grounding in theory and their expert knowledge of 
clinical issues, nurses are in an excellent position to develop theories — to draw 
the maps — that will help researchers in every discipline make sense of smoking 
cessation. 

 ACKNOWLEDGMENT 

 I am grateful to Kimberly Glazier for her excellent assistance with the  literature search, 
locating sources, and constructing the bibliographic database for this chapter. 

 REFERENCES 

 Ahijevych, K., & Gillespie, J. (1997). Nicotine dependence and smoking topography 
among black and white women.  Research in Nursing & Health, 20,  505 – 514. 

 Ahijevych, K., & Wewers, M. E. (1993). Factors associated with nicotine dependence 
among African American women cigarette smokers.  Research in Nursing & Health, 
16,  283–292. 

 Ajzen, I. (1991). The theory of planned behavior.  Organizational Behavior and Human 
Decision Processes, 50,  179 –211. 

 Ajzen, I., & Fishbein, M. (1980).  Understanding attitudes and predicting social behavior.  
Englewood Cliffs, NJ: Prentice Hall. 

 Albrecht, S. A., Caruthers, D., Patrick, T., Reynolds, M., Salamie, D., Higgins, L. W., et al. 
(2006). A randomized controlled trial of a smoking cessation intervention for pregnant 
adolescents.  Nursing Research, 55,  402  –  410. 

 Albrecht, S. A., Payne, L., Stone, C. A., & Reynolds, M. D. (1998). A preliminary study of 
the use of peer support in smoking cessation programs for pregnant adolescents.  Journal 
of the American Academy of Nurse Practitioners, 10,  119–125. 

 Allnutt, J., & Reid, P. (1999). Identifi cation of target groups for cessation of smoking pro-
grammes in pregnancy.  Birth Issues, 8,  106 –112. 

 Andersen, S., & Keller, C. (2002). Examination of the transtheoretical model in current 
smokers.  Western Journal of Nursing Research, 24,  282  –294. 

 Andrews, J. O., Felton, G., Wewers, M. E., Waller, J., & Humbles, P. (2005). Sister to 
sister: A pilot study to assist African American women in subsidized housing to quit 
smoking.  Southern Online Journal of Nursing Research, 6,  23. 

 Andrews, J. O., Felton, G., Wewers, M. E., Waller, J., & Tingen, M. (2007). The effect 
of a multi-component smoking cessation intervention in African American women 
residing in public housing.  Research in Nursing & Health, 30,  45 – 60. 

 Apter, M. J. (1982).  The experience of motivation: The theory of psychological reversals.  Lon-
don: Academic Press. 

 Apter, M. J. (1989).  Reversal theory: Motivation, emotion, and personality.  London: Routledge. 



54  ANNUAL REVIEW OF NURSING RESEARCH

 Attebring, M. F., Hartford, M., Hjalmarson, A., Caidahl, K., Karlsson, T., & Herlitz, J. 
(2004). Smoking habits and predictors of continued smoking in patients with acute 
coronary syndromes.  Journal of Advanced Nursing, 46,  614 –  623. 

 Balmford, J., Borland, R., & Burney, S. (2008). Is contemplation a separate stage of change 
to precontemplation?  International Journal of Behavioral Medicine, 15,  141 –148. 

 Bandura, A. (1977). Self-effi cacy: Toward a unifying theory of behavior change.  Psycho-
logical Review, 84,  191 – 215. 

 Bandura, A. (1997).  Self-effi cacy: The exercise of control.  New York: W.H. Freeman & Co. 
 Beck, A., Wright, F., Newman, C., & Sliese, B. (1993).  Cognitive therapy of substance abuse.  

New York: Guilford Press. 
 Becker, M. H., & Maiman, L. A. (1975). Sociobehavioral determinants of compliance 

with health and medical care recommendations.  Medical Care, 13,  10 –24. 
 Bottorff, J. L., Johnson, J. L., Moffat, B., Fofonoff, D., Budz, B., Groening, M., et al. (2004). 

Synchronizing clinician engagement and client motivation in telephone counseling. 
 Qualitative Health Research, 14,  462 –  477. 

 Browning, K. K., Ahijevych, K. L., Ross, P., Jr., & Wewers, M. E. (2000). Implementing 
the agency for health care policy and research’s smoking cessation guideline in a lung 
cancer surgery clinic.  Oncology Nursing Forum, 27,  1248 –1254. 

 Buchanan, L., & Likness, S. (2008). Evidence-based practice to assist women in hospital 
settings to quit smoking and reduce cardiovascular disease risk.  Journal of  Cardiovascular 
Nursing, 23,  397–  406. 

 Burris, R. F., & O’Connell, K. A. (2003). Reversal theory states and cigarette  availability 
predict lapses during smoking cessation among adolescents.  Research in Nursing & Health, 
26,  263– 272. 

 Bursey, M., & Craig, D. (2000). Attitudes, subjective norm, perceived behavioral control, 
and intentions related to adult smoking cessation after coronary artery bypass graft sur-
gery.  Public Health Nursing, 17,  460–   467. 

 Challis, S., & Surgenor, S. (2004). Helping patients with Crohn’s disease to stop smoking. 
 Professional Nurse, 19,  386  – 389. 

 Chalmers, K., Gupton, A., Katz, A., Hack, T., Hildes-Ripstein, E., Brown, J., et al. (2004). 
The description and evaluation of a longitudinal pilot study of a smoking relapse/reduc-
tion intervention for perinatal women.  Journal of Advanced Nursing, 45,  162 –171. 

 Chaney, S. E., & Hough, L. (2005). Lewin’s fi eld theory with emphasis on change. In 
S. M. Ziegler (Ed.),  Theory-directed nursing practice  (2nd ed.). New York: Springer Pub-
lishing. 

 Chaney, S. E., & Sheriff, S. (2008). Weight gain among women during smoking cessa-
tion: Testing the effects of a multifaceted program.  American Association of Occupational 
Health Nurses Journal, 56,  99 –105. 

 Chen, H. H., & Yeh, M. L. (2006). Developing and evaluating a smoking cessation pro-
gram combined with an internet-assisted instruction program for adolescents with smok-
ing.  Patient Education & Counseling, 61,  411–  418. 

 Cherulnik, P. D. (2001).  Methods for behavioral research: A systematic approach.  Thousand 
Oaks, CA: Sage Publications. 

 Chou, K. R., Chen, R., Lee, J. F., Ku, C. H., & Lu, R. B. (2004). The effectiveness of 
nicotine-patch therapy for smoking cessation in patients with schizophrenia.  Interna-
tional Journal of Nursing Studies, 41,  321 –330. 



Theories Used in Nursing Research on Smoking Cessation  55

 Chouinard, M. C., & Robichaud-Ekstrand, S. (2005). The effectiveness of a nursing 
inpatient smoking cessation program in individuals with cardiovascular disease.  Nursing 
Research, 54,  243 – 254. 

 Clark, J. M., Haverty, S., & Kendall, S. (1990). Helping people to stop smoking: A study 
of the nurse’s role.  Journal of Advanced Nursing, 15,  357–363. 

 Clark, J. M., Rowe, K., & Jones, K. (1993). Evaluating the effectiveness of the coronary 
care nurses’ role in smoking cessation.  Journal of Clinical Nursing, 2,  313 –322. 

 Clarke, K. E., & Aish, A. (2002). An exploration of health beliefs and attitudes of smok-
ers with vascular disease who participate in or decline a smoking cessation program. 
 Journal of Vascular Nursing, 20,  96  –105. 

 Cobb, A. K., Bott, M. J., & O’Connell, K. A. (1997). A qualitative/interpretive tax-
onomy of stop smoking strategies (QU/ITS).  Western Journal of Nursing Research, 19,  
702  –725. 

 Condon, C. (1997). Long term effects of smoking cessation program for cardiac patients. 
 Kansas Nurse, 72,  1 –2. 

 Conn, V. S., Taylor, S. G., & Abele, P. B. (1991). Myocardial infarction survivors: Age and 
gender differences in physical health, psychosocial state and regimen adherence.  Jour-
nal of Advanced Nursing, 16,  1026  –1034. 

 Conrad, K. M., Campbell, R. T., Edington, D. W., Faust, H. S., & Vilnius, D. (1996). The work-
site environment as a cue to smoking reduction.  Research in Nursing & Health, 19,  21–31. 

 Cook, M. R., Gerkovich, M. M., O’Connell, K. A., & Potocky, M. (1995). Reversal theory 
constructs and cigarette availability predict lapse early in smoking cessation.  Research 
in Nursing & Health, 18,  217–224. 

 Cox, C. L. (1982). An interaction model of client health behavior: Theoretical prescrip-
tion for nursing.  Advances in Nursing Science, 5,  41–56. 

 Cummins, D., Trotter, G., Moussa, M., & Turham, G. (2005). Smoking cessation for clients 
who are HIV-positive.  Nursing Standard, 20,  41–  47. 

 DeJong, S. R., Veltman, R. H., DeJong, S. R., & Veltman, R. H. (2004). The effectiveness of 
a CNS-led community-based COPD screening and intervention program.  Clinical Nurse 
Specialist, 18,  72 –79. 

 de Vries, H., Bakker, M., Mullen, P. D., & van Breukelen, G. (2006). The effects of smok-
ing cessation counseling by midwives on Dutch pregnant women and their partners. 
 Patient Education & Counseling, 63,  177–187. 

 Dino, G. A., Horn, K. A., Goldcamp, J., Maniar, S. D., Fernandes, A., & Massey, C. J. 
(2001). Statewide demonstration of Not On Tobacco: A gender-sensitive teen smok-
ing cessation program.  Journal of School Nursing, 17,  90– 97. 

 Echer, I. C., & Barreto, S. S. M. (2008). Determination and support as successful factors 
for smoking cessation.  Revista Latino-Americana de Enfermagem, 16,  445 – 451. 

 Edwards, N., & Sims-Jones, N. (1998). Smoking and smoking relapse during pregnancy 
and postpartum: Results of a qualitative study.  Birth, 25,  94 –100. 

 Efraimsson, E. O., Hillervik, C., & Ehrenberg, A. (2008). Effects of COPD self-care man-
agement education at a nurse-led primary health care clinic.  Scandinavian Journal of 
Caring Sciences, 22,  178 –185. 

 Fiore, M. C., Jaen, C. R., Baker, T. B., Bailey, W. C., Benowitz, N. L., Curry, S. J., et al. (2008). 
 Treating tobacco use and dependence: 2008 update, clinical practice guideline.  Rockville, MD: 
U.S. Department of Health and Human Services .  



56  ANNUAL REVIEW OF NURSING RESEARCH

 Fritz, D. J., Hardin, S. B., Gore, P. A., Jr., & Bram, D. (2008). A computerized smoking 
cessation intervention for high school smokers.  Pediatric Nursing, 34,  13–17. 

 Froelicher, E. S., & Christopherson, D. J. (2000). Women’s initiative for nonsmoking 
(WINS) I: Design and methods.  Heart & Lung, 29,  429–  437. 

 Froelicher, E. S., & Kozuki, Y. (2002). Theoretical applications of smoking cessation in-
terventions to individuals with medical conditions: Women’s initiative for nonsmok-
ing (WINS) III.  International Journal of Nursing Studies, 39,  1–15. 

 Gaffney, K. F., & Henry, L. L. (2007). Identifying risk factors for postpartum tobacco use. 
 Journal of Nursing Scholarship, 39,  126  –132. 

 Gaffney, K. F., Henry, L. L., Douglas, C. Y., & Goldberg, P. A. (2008). Tobacco use triggers 
for mothers of infants: Implications for pediatric nursing practice.  Pediatric Nursing, 
34,  253– 258. 

 Gebauer, C., Kwo, C. Y., Haynes, E. F., & Wewers, M. E. (1998). A nurse-managed smoking 
cessation intervention during pregnancy.  Journal of Obstetric, Gynecologic, & Neonatal 
Nursing, 27,  47– 53. 

 Gies, C. E., Buchman, D., Robinson, J., & Smolen, D. (2008). Effect of an inpatient 
nurse-directed smoking cessation program.  Western Journal of Nursing Research, 30,  
6 –19. 

 Gollwitzer, P. M. (1999). Implementation intentions: Strong effects of simple plans.  Ameri-
can Psychologist, 54,  493–503. 

 Green, L. W., & Kreuter, M. W. (1991).  Health promotion planning: An educational and 
environmental approach  (2nd ed.). Toronto, Ontario, Canada: Mayfi eld. 

 Green, M. A., & Clarke, D. E. (2005). Smoking reduction & cessation: A hospital based 
survey of outpatients’ attitudes.  Journal of Psychosocial Nursing & Mental Health Services, 
43,  18–25. 

 Griebel, B., Wewers, M. E., & Baker, C. A. (1998). The effectiveness of a nurse-managed 
minimal smoking-cessation intervention among hospitalized patients with cancer.  On-
cology Nursing Forum, 25,  897–902. 

 Grossman, J., Donaldson, S., Belton, L., & Oliver, R. H. (2008). 5 A’s smoking cessation 
with recovering women in treatment.  Journal of Addictions Nursing, 19,  1– 8. 

 Gulick, E. E., & Escobar-Florez, L. (1995). Reliability and validity of the smoking and 
women questionnaire among three ethnic groups.  Public Health Nursing, 12,  117–126. 

 Haddock, J., & Burrows, C. (1997). The role of the nurse in health promotion: An evalu-
ation of a smoking cessation programme in surgical pre-admission clinics.  Journal of 
Advanced Nursing, 26,  1098–1110. 

 Haire-Joshu, D., Ziff, S., & Houston, C. (1995). The feasibility of recruiting hospital-
ized patients with diabetes for a smoking cessation program.  Diabetes Educator, 21,  
214 –218. 

 Ham, O. K. (2007). Stages and processes of smoking cessation among adolescents.  Western 
Journal of Nursing Research, 29,  301–321. 

 Ham, O. K., & Lee, Y. J. (2007). Use of the transtheoretical model to predict stages of 
smoking cessation in Korean adolescents.  Journal of School Health, 77,  319 – 326. 

 Helyer, A. J., Brehm, W. T., Gentry, N. O., & Pittman, T. A. (1998). Effectiveness of a 
worksite smoking cessation program in the military. Program evaluation.  American As-
sociation of Occupational Health Nurse Journal, 46,  238 –245. 

 Higgs, P. E., Edwards, D., Harbin, R. E., & Higgs, P. C. (2000). Evaluation of a self-directed 
smoking prevention and cessation program.  Pediatric Nursing, 26,  150–153. 



Theories Used in Nursing Research on Smoking Cessation  57

 Hilberink, S. R., Jacobs, J. E., Schlosser, M., Grol, R. P. T. M., & de Vries, H. (2006). Char-
acteristics of patients with COPD in three motivational stages related to smoking ces-
sation.  Patient Education & Counseling, 61,  449 –  457. 

 Hokanson, J. M., Anderson, R. L., Hennrikus, D. J., Lando, H. A., & Kendall, D. M. (2006). 
Integrated tobacco cessation counseling in a diabetes self-management training pro-
gram: A randomized trial of diabetes and reduction of tobacco.  Diabetes Educator, 
32,  562 – 570. 

 Holmes, C. (2001). Partner involvement in smoking cessation.  British Journal of Mid-
wifery, 9,  357– 361. 

 Huang, C. L. (2005). Evaluating the program of a smoking cessation support group for 
adult smokers: A longitudinal pilot study.  Journal of Nursing Research, 13,  197–205. 

 Huang, C. L., Lin, H. H., & Wang, H. H. (2006). Psychometric evaluation of the Chi-
nese version of the Fagerstrom tolerance questionnaire as a measure of cigarette depen-
dence.  Journal of Advanced Nursing, 55,  596 – 603. 

 Jannone, L., & O’Connell, K. A. (2007). Coping strategies used by adolescents during 
smoking cessation.  Journal of School Nursing, 23,  177–184. 

 Janz, N. K., & Becker, M. H. (1984). The health belief model: A decade later.  Health 
Education Quarterly, 11,  1– 47. 

 Jesse, D. E., Graham, M., & Swanson, M. (2006). Psychosocial and spiritual factors as-
sociated with smoking and substance use during pregnancy in African American and 
white low-income women.  Journal of Obstetric, Gynecologic, & Neonatal Nursing, 35 (1), 
68 –77 .  

 Jessor, R., Donavan, J. E., & Costa, F. M. (1992).  Beyond adolescence: Problem behavior and 
young adult development.  Cambridge, UK: Cambridge University Press. 

 Jiang, X., Sit, J. W., & Wong, T. K. (2007). A nurse-led cardiac rehabilitation programme 
improves health behaviours and cardiac physiological risk parameters: Evidence from 
Chengdu, China.  Journal of Clinical Nursing, 16,  1886–1897. 

 Johnson, J. L., Budz, B., Mackay, M., & Miller, C. (1999). Evaluation of a nurse-delivered 
smoking cessation intervention for hospitalized patients with cardiac disease.  Heart & 
Lung, 28,  55– 64. 

 Johnson, J. L., Ratner, P. A., Bottorff, J. L., Hall, W., & Dahinten, S. (2000). Preventing 
smoking relapse in postpartum women.  Nursing Research, 49,  44 –52. 

 Jonsdottir, D., & Jonsdottir, H. (2001). Does physical exercise in addition to a multicom-
ponent smoking cessation program increase abstinence rate and suppress weight gain? 
An intervention study.  Scandinavian Journal of Caring Sciences, 15,  275–282. 

 Jonsdottir, H., Jonsdottir, R., Geirsdottir, T., Sveinsdottir, K. S., & Sigurdardottir, T. (2004). 
Multicomponent individualized smoking cessation intervention for patients with lung 
disease.  Journal of Advanced Nursing, 48,  594 –  604. 

 Keeney, R. L. (1982). Decision analysis: An overview.  Operations Research, 30,  803–838. 
 Keller, C. S., & McGowan, N. (2001). Examination of the processes of change, deci-

sional balance, self-effi cacy for smoking and the stages of change in Mexican American 
women.  Southern Online Journal of Nursing Research, 2,  1 –31. 

 Kelley, F. J., Thomas, S. A., & Friedmann, E. (2000). Smoking patterns, health behaviors, 
and health-risk behaviors of college women.  Clinical Excellence for Nurse Practitioners, 
4,  302–308. 

 Kim, S. S. (2008). Predictors of short-term smoking cessation among Korean American 
men.  Public Health Nursing, 25,  516 –525. 



58  ANNUAL REVIEW OF NURSING RESEARCH

 Kim, Y. H. (2006). Adolescents’ smoking behavior and its relationships with psychologi-
cal constructs based on transtheoretical model: A cross-sectional survey.  International 
Journal of Nursing Studies, 43,  439– 446. 

 Koivula, M., & Paunonen, M. (1998). Smoking habits among Finnish middle-aged men: 
Experiences and attitudes.  Journal of Advanced Nursing, 27,  327–334. 

 Kowalski, S. D. (1997). Self-esteem and self-effi cacy as predictors of success in smoking 
cessation.  Journal of Holistic Nursing, 15,  128–142. 

 Kupezc, D., & Prochazka, A. (1996). A comparison of nicotine delivery systems in a mul-
timodal smoking cessation program.  Nurse Practitioner, 21,  73–84. 

 Lazarus, R. S. (1966).  Psychological stress and the coping process.  New York: McGraw-Hill. 
 Lazarus, R. S., & Folkman, S. (1984).  Stress, appraisal, and coping.  New York: Springer Pub-

lishing. 
 Lemola, S., & Grob, A. (2008). Smoking cessation during pregnancy and relapse after 

childbirth: The impact of the grandmother’s smoking status.  Maternal & Child Health 
Journal, 12,  525–533. 

 Leong, J., Molassiotis, A., & Marsh, H. (2004). Adherence to health recommendations 
after a cardiac rehabilitation programme in post-myocardial infarction patients: The 
role of health beliefs, locus of control and psychological status.  Clinical Effectiveness in 
Nursing, 8,  26 –38. 

 Leventhal, H., Leventhal, E. A., & Cameron, L. (2001). Representations, procedures, 
and affect in illness self-regulation: A perceptual-cognitive model. In A. Baum, 
T. A. Revenson & J. E. Singer (Eds.),  Handbook of Health Psychology.  Mahwah, NJ: Law-
rence Erlbaum Associates. 

 Lillington, L., Royce, J., Novak, D., Ruvalcaba, M., & Chlebowski, R. (1995). Evalua-
tion of a smoking cessation program for pregnant minority women.  Cancer Practice, 3,  
157–163. 

 Lindberg, J. B., Hunter, M. L., & Kruszewski, A. Z. (1990).  Introduction to nursing: Con-
cepts, issues, & opportunities.  Philadelphia, PA: J. B. Lippincott. 

 Lindenberg, C. S., Reiskin, H. K., & Gendrop, S. C. (1994). The social stress model of 
substance abuse among childbearing-age women: A review of the literature.  Journal of 
Drug Education, 24,  253–268. 

 Locke, E. A., & Lathan, J. P. (1990).  A theory of goal-setting and task performance.  Engle-
wood Cliffs, NJ: Prentice-Hall. 

 Locke, L. F., Silverman, S. J., & Spirduso, W. W. (2004).  Reading and understanding research  
(2nd ed.). Thousand Oaks, CA: Sage Publications. 

 Mackey, M. C., McKinney, S. H., & Tavakoli, A. (2008). Factors related to smoking in 
college women.  Journal of Community Health Nursing, 25,  106 –121. 

 Macnee, C. L., & McCabe, S. (2004). The transtheoretical model of behavior change and 
smokers in southern Appalachia.  Nursing Research, 53,  243–250. 

 Macnee, C. L., & Talsma, A. (1995a). Development and testing of the barriers to cessa-
tion scale.  Nursing Research, 44,  214   –219. 

 Macnee, C. L., & Talsma, A. (1995b). Predictors of progress in smoking cessation.  Public 
Health Nursing, 12,  242 –248. 

 Mahrer-Imhof, R., Froelicher, E. S., Li, W., Parker, K. M., & Benowitz, N. (2002). Women’s 
initiative for nonsmoking ( WINS V): Under-use of nicotine replacement therapy.  
Heart & Lung, 31,  368 –373. 



Theories Used in Nursing Research on Smoking Cessation  59

 Marlatt, G. A. (1985). Relapse prevention: Theoretical rationale and overview of the 
model. In G. A. Marlatt & J. R. Gordon (Eds.),  Relapse prevention  (   pp. 3–70). New York: 
Guilford. 

 Marlatt, G. A., & Gordon, J. R. (1985).  Relapse prevention: Maintenance strategies in the 
treatment of addictive behaviors.  New York: Guilford Press. 

 Marshall, P. (1990). “Just one more . . . !” A study into the smoking attitudes and behav-
iour of patients following fi rst myocardial infarction.  International Journal of Nursing 
Studies, 27,  375 –387. 

 Martin, K., Froelicher, E. S., & Miller, N. H. (2000). Women’s initiative for nonsmoking 
(WINS) II: The intervention.  Heart & Lung, 29,  438 – 445. 

 McDaniel, A. M. (1999). Assessing the feasibility of a clinical practice guideline for in-
patient smoking cessation intervention.  Clinical Nurse Specialist, 13,  228 – 235. 

 McEwen, M., & Wills, E. M. (2007).  Theoretical basis for nursing  (2nd ed.). Philadelphia, 
PA: Lippincott, Williams & Wilkins. 

 McLeod, D., Pullon, S., Benn, C., Cookson, T., Dowell, A., Viccars, A., et al. (2004). Can 
support and education for smoking cessation and reduction be provided effectively by 
midwives within primary maternity care?  Midwifery, 20,  37– 50. 

 Meleis, A. I. (1997).  Theoretical nursing: Development and progress  (3rd ed.). Philadelphia, 
PA: Lippincott. 

 Meleis, A. I., Sawyer, L. M., Im, E., Messias, D. K. H., & Schumacher, K. (2000). Expe-
riencing transitions: An emerging middle-range theory.  Advances in Nursing Science, 23,  
12  – 28. 

 Mercer, R. T., & Mercer, R. T. (2004). Becoming a mother versus maternal role attain-
ment.  Journal of Nursing Scholarship, 36,  226 –232. 

 Miller, C. E., Ratner, P. A., & Johnson, J. L. (2003). Reducing cardiovascular risk: Identifying 
predictors of smoking relapse.  Canadian Journal of Cardiovascular Nursing, 13,  7–12. 

 O’Connell, K. A. (1990). Smoking cessation: Research on relapse crises. In J. J. Fitzpatrick, 
R. L. Taunton, & J. Q. Benoliel (Eds.),  Annual review of nursing research  (Vol. 8). New 
York: Springer Publishing. 

 O’Connell, K. A., Gerkovich, M. M., & Cook, M. R. (1995). Reversal theory’s mastery 
and sympathy states in smoking cessation.  Image  —The Journal of Nursing Scholarship, 
27,  311– 316. 

 O’Connell, K. A., Gerkovich, M. M., Cook, M. R., Shiffman, S., Hickcox, M., & 
 Kakolewski, K. E. (1998). Coping in real time: Using ecological momentary assessment 
techniques to assess coping with the urge to smoke.  Research In Nursing and Health, 21,  
487–  497. 

 O’Connell, K. A., Hosein, V. L., & Schwartz, J. E. (2006). Thinking and/or doing as strat-
egies for resisting smoking.  Research in Nursing & Health, 29,  533–542. 

 Okoli, C. T. C., Browning, S., Rayens, M. K., & Hahn, E. J. (2008). Secondhand tobacco 
smoke exposure, nicotine dependence, and smoking cessation.  Public Health Nursing, 
25,  46 –56. 

 Orem, D. (1995).  Nursing: Concepts of practice  (5th ed.). St. Louis, MO: Mosby. 
 Pletsch, P. K., & Johnson, M. K. (1996). The cigarette smoking experience of pregnant 

Latinas in the United States.  Health Care for Women International, 17,  549 –562. 
 Polit, D. F., & Beck, C. T. (2008).  Nursing research: Generating and assessing evidence for 

nursing practice.  Philadelphia: Lippincott, Williams & Wilkins. 



60  ANNUAL REVIEW OF NURSING RESEARCH

 Portugal, G. S., & Gould, T. J. (2008). Genetic variability in nicotinic acetylcholine 
receptors and nicotine addiction: Converging evidence from human and animal re-
search.  Behavioural Brain Research, 193,  1–16. 

 Price, J. (1992). Patients’ decision making concerning smoking behaviour following myo-
cardial infarction.  Heart & Lung, 21,    292 . 

 Prochaska, J. O. (2006). Moving beyond the transtheoretical model.  Addiction, 101,  
768  –774. 

 Prochaska, J. O., & DiClemente, C. C. (1983). Stages and processes of self-change smok-
ing: Toward an integrative model of change.  Journal of Consulting and Clinical Psychol-
ogy, 51,  390 –395. 

 Prochaska, J. O., Velicer, W. F., Rossi, J. S., Goldstein, M. G., Marcus, B. H., Rakowski, W., 
et al. (1994). Stages of change and decisional balance for twelve problem behaviors. 
 Health Psychology, 13,  39 –  46. 

 Racelis, M. C., Lombardo, K., & Verdin, J. (1998). Impact of telephone reinforcement of 
risk reduction education on patient compliance.  Journal of Vascular Nursing, 16,  16 –20. 

 Reeve, K., Calabro, K., & Adams-McNeill, J. (2000). Tobacco cessation intervention in 
a nurse practitioner managed clinic.  Journal of the American Academy of Nurse Practi-
tioners, 12,  163–169. 

 Reilly, P., Murphy, L., & Alderton, D. (2006). Challenging the smoking culture within a 
mental health service supportively.  International Journal of Mental Health Nursing, 15,  
272 –278. 

 Reynolds, N. R., Neidig, J. L., & Wewers, M. E. (2004). Illness representation and smok-
ing behavior: A focus group study of HIV-positive men.  Journal of the Association of 
Nurses in AIDS Care, 15,  37–  47. 

 Rice, V. H., Fox, D. H., Lepczyk, M., Sieggreen, M., Mullin, M., Jarosz, P., et al. (1994). A 
comparison of nursing interventions for smoking cessation in adults with cardiovascu-
lar health problems.  Heart & Lung, 23,  473–  486. 

 Ridner, S. L., & Hahn, E. J. (2005). The pros and cons of cessation in college-age smokers. 
 Clinical Excellence for Nurse Practitioners, 9,  81–  87. 

 Rowe, K., & Clark, J. M. (1999). Evaluating the effectiveness of a smoking cessation in-
tervention designed for nurses.  International Journal of Nursing Studies, 36,  301– 311. 

 Roy, C., & Andrews, H. A. (1999).  The Roy adaptation model  (2nd ed.). Stamford, CT: 
Appleton & Lange. 

 Ryan, R., & Deci, E. L. (2000). Self-determination theory and the facilitation of intrinsic 
motivation, social development, and well-being.  American Psychologist, 55,  68 –78. 

 Sarna, L. (1995). Smoking behaviors of women after diagnosis with lung cancer.  Image —
The Journal of Nursing Scholarship, 27,  35 – 41. 

 Scheibmeir, M. S., O’Connell, K. A., Aaronson, L. S., & Gajewski, B. (2005). Smoking 
cessation strategy use among pregnant ex-smokers.  Western Journal of Nursing Research, 
27,  411 –  436. 

 Sharp, L., & Tishelman, C. (2005). Smoking cessation for patients with head and neck 
cancer: A qualitative study of patients’ and nurses’ experiences in a nurse-led interven-
tion.  Cancer Nursing, 28,  226–235. 

 Shuster, G. F., 3rd, Utz, S. W., & Merwin, E. (1996). Implementation and outcomes of a 
community-based self-help smoking cessation program.  Journal of Community Health 
Nursing, 13,  187–198. 



Theories Used in Nursing Research on Smoking Cessation  61

 Snyder, M., McDevitt, J., & Painter, S. (2008). Smoking cessation and serious mental ill-
ness.  Archives of Psychiatric Nursing, 22,  297– 304. 

 Stanislaw, A. E., & Wewers, M. E. (1994). A smoking cessation intervention with hospi-
talized surgical cancer patients: A pilot study.  Cancer Nursing, 17,  81 –  86. 

 Steuer, J. D., & Wewers, M. E. (1989). Cigarette craving and subsequent coping responses 
among smoking cessation clinic participants.  Oncology Nursing Forum, 16,  193–198. 

 Stevens, V. L., Bierut, L. J., Talbot, J. T., Wang, J. C., Sun, J., Hinrichs, A. L., et al. (2008). 
Nicotinic receptor gene variants infl uence susceptibility to heavy smoking.  Cancer Epi-
demiology, Biomarkers & Prevention, 17,  3517–3525. 

 Stewart, M. J., Gillis, A., Brosky, G., Johnston, G., Kirkland, S., Leigh, G., et al. (1996). 
Smoking among disadvantaged women: causes and cessation.  Canadian Journal of Nurs-
ing Research, 28,  41–  60. 

 Tod, A. M. (2003). Barriers to smoking cessation in pregnancy: A qualitative study.  British 
Journal of Community Nursing, 8,  56 – 64. 

 Tonstad, S. (2006). Smoking cessation effi cacy and safety of varenicline, an alpha 4-beta 
2 nicotinic receptor partial agonist.  Journal of Cardiovascular Nursing, 21,  433–   436. 

 Utz, S. W., Shuster, G. F., 3rd, Merwin, E., & Williams, B. (1994). A community-based 
smoking-cessation program: Self-care behaviors and success.  Public Health Nursing, 11,  
291–299. 

 Van Dongen, C. J., Kriz, P., Fox, K. A., & Haque, I. (1999). A quit smoking group. Pilot 
study.  Journal of Psychosocial Nursing & Mental Health Services, 37,  31–36. 

 Villareal, E. (2003). Using Roy’s adaptation model when caring for a group of young 
women contemplating quitting smoking.  Public Health Nursing, 20,  377–384. 

 Wakefi eld, M., Olver, I., Whitford, H., & Rosenfeld, E. (2004). Motivational interview-
ing as a smoking cessation intervention for patients with cancer: Randomized con-
trolled trial.  Nursing Research, 53,  396–405. 

 Wallston, K. A. (2001). Conceptualization and operationalization of perceived con-
trol. In A. Baum, T. A. Revenson, & J. E. Singer (Eds.),  Handbook of health psychology  
(pp. 49– 48). Mahwah, NJ: Lawrence Erlbaum Associates. 

 Wallston, K. A., Wallston, B. S., & DeVellis, R. (1978). Development of the multidimen-
sional health locus of control (MHLC) scales.  Health Education Monographs 6.  

 Wang, H. L., Harrell, J., & Funk, S. (2008). Factors associated with smoking cessation 
among male adults with coronary heart disease in Taiwan.  Journal of Nursing Research, 
16,  55 –  64. 

 Ward, T. (2001). Using psychological insights to help people quit smoking.  Journal of 
Advanced Nursing, 34,  754 –759. 

 Webb, M. S. (2008). Focus groups as an intervention for low-income African American 
smokers to promote participation in subsequent intervention studies.  Research in Nurs-
ing & Health, 31,  141–151. 

 Wells, S., & de Lusignan, S. (2003). Health promotion. Does screening for loss of lung 
function help smokers give up?  British Journal of Nursing, 12,  744  –750. 

 West, R. (2005). Time for a change: Putting the transtheoretical (stages of change) model 
to rest.  Addiction, 100,  1036 –1039. 

 Wewers, M. E., Bowen, J. M., Stanislaw, A. E., & Desimone, V. B. (1994). A nurse-
delivered smoking cessation intervention among hospitalized postoperative patients  —
infl uence of a smoking-related diagnosis: A pilot study.  Heart & Lung, 23,  151–156. 



62  ANNUAL REVIEW OF NURSING RESEARCH

 Wewers, M. E., Jenkins, L., & Mignery, T. (1997). A nurse-managed smoking cessation 
intervention during diagnostic testing for lung cancer.  Oncology Nursing Forum, 24,  
1419–1422. 

 Wewers, M. E., Neidig, J. L., & Kihm, K. E. (2000). The feasibility of a nurse-managed, 
peer-led tobacco cessation intervention among HIV-positive smokers.  Journal of the 
Association of Nurses in AIDS Care, 11,  37–  44. 

 Wilson, J. S., Fitzsimons, D., Bradbury, I., & Stuart Elborn, J. (2008). Does additional sup-
port by nurses enhance the effect of a brief smoking cessation intervention in people 
with moderate to severe chronic obstructive pulmonary disease? A randomised con-
trolled trial.  International Journal of Nursing Studies, 45,  508 –517. 

 Winkelstein, M. L., & Feldman, R. H. (1993). Psychosocial predictors of consumption of 
sweets following smoking cessation.  Research in Nursing & Health, 16,  97–105. 

 Winkelstein, M. L., Tarzian, A., & Wood, R. A. (1997). Motivation, social support, and 
knowledge of parents who smoke and who have children with asthma.  Pediatric Nurs-
ing, 23,  576 –581. 

 Wynd, C. A. (1992). Relaxation imagery used for stress reduction in the prevention of 
smoking relapse.  Journal of Advanced Nursing, 17,  294  –302. 

 Wynd, C. A. (2005). Guided health imagery for smoking cessation and long-term absti-
nence.  Journal of Nursing Scholarship, 37,  245–250. 

 Wynd, C. A. (2006). Smoking patterns, beliefs, and the practice of healthy behaviors in 
abstinent, relapsed, and recalcitrant smokers.  Applied Nursing Research, 19,  197–203.                  



Copyright of Annual Review of Nursing Research is the property of Springer Publishing Company, Inc. and its

content may not be copied or emailed to multiple sites or posted to a listserv without the copyright holder's

express written permission. However, users may print, download, or email articles for individual use.




