
Social Determinants of Health and Smoking Cessation:
A Challenge
Kathleen T. Brady, M.D., Ph.D.

For the United States, the 1964 Surgeon General’s Advisory
Committeereportmarkedaseachangeinpublicattitudesabout
smoking (1). In addition, the public health community estab-
lished andmaintained a comprehensive tobacco control effort,
including restrictionson smoking inworksites andotherpublic
places, tobacco taxation, increased access to evidence-based
tobacco treatment, andpublichealthnationalmedia campaigns
(2).Thiscomprehensive tobaccocontroleffort isapublichealth
success story. In 1965, 42%of adultswere current smokers, and
smoking rates had fallen to 15% in 2014 (3). Whereas smoking
was once allowed everywhere, from hospitals to airplanes, and
it was common to see celebrities, athletes, and health care
providers advertising cigarettes, labeling changes and adver-
tisingrestrictions,anotherarmof theantismokingpublichealth
campaign (4), also contributed to the decrease in cigarette
smoking.

In spite of this success, tobacco use remains the leading
cause of preventable morbidity and mortality among adults in
theUnitedStatesandworldwide(3,5). In fact,while therewere
large reductions in theprevalenceof daily smoking at theglobal
level between 1980 and 2012 (6), because of populationgrowth,
the actual number of smokers increased significantly. The ar-
ticle byGrant andcolleagues (7) in this issue of the Journal tells
another, lessencouragingpieceof thisstory.These investigators
use data from the National Epidemiologic Survey on Alcohol
and Related Conditions (NESARC) to compare changes in
12-month prevalence of nicotine use, DSM-IV nicotine de-
pendence, and nicotine dependence among all nicotine users
between 2001–2002 and 201222013 to test the “hardening
hypothesis.” The hardening hypothesis posits that the decline
in nicotine use resulting from population-level control mea-
sures leaves a growing proportion of highly dependent users.
Grant and colleagues found smaller increases in 12-month
nicotine use relative to larger increases in nicotine dependence
and nicotine dependence among users, supporting the hard-
eninghypothesis.Of interest, increases innicotineuse, nicotine
dependence, and nicotine dependence among users were es-
pecially notable among individuals with lower education and
income, andchangesovertime in thesenicotineoutcomeswere
greater among those with lower socioeconomic status relative
to those with greater income and education. We know that
socioeconomic status is an important factor in morbidity and
mortality, and smoking is likely an important contributor to

socioeconomic status differences in mortality. One study
estimated that at least half of the socioeconomic status
differences in mortality among men ages 35–69 years in
England,Wales, Poland, andNorth America were related to
smoking (8).

Low socioeconomic status interacts with an array of
other factors to influence smokingbehavior, including race/
ethnicity, cultural characteristics, social marginalization
(e.g., lesbian, gay, bisexual, and transgender communities,
people with mental illness and substance use disorders),
stress, and lack of community empowerment. There is a
growing awareness that these social determinants of
health, largely outside the realm of traditional medicine,
have a great impact on health and well-being. While low
education and income are the main social determinants of
health that can determine increased tobacco use, other
related ones, such as the unequal distribution of resources
and services, can also lead to inequities in tobacco pre-
vention and control and
disparities in tobacco use.
Taking a social determi-
nants of health approach
in tobacco prevention and
control (changing envi-
ronmental context and
ensuring equal distribu-
tion of resources and ser-
vices) will be necessary to achieve equity and eliminate
tobacco-related disparities (9). At a time when social in-
equities are an object of widespread attention, looking at
one of our greatest public health achievements through the
lens of social determinants of health is essential to im-
prove tobacco dependence and inform future public health
campaigns.

The Grant et al. article calls to mind another issue of grave
concern to those of us who work in the mental health area. A
disproportionate number of individuals with psychiatric illness
smoke cigarettes. In an earlier study usingNESARCdata, Grant
and colleagues (10) found that associations between nicotine
dependence and axis I and II disorderswere all positive, strong,
and statistically significant. Individuals with current nicotine
dependence and at least one comorbid psychiatric disorder
made up 7.1% of the U.S. adult population, yet they consumed
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34.2%ofall cigarettes smoked.Peoplewithmental illnesshavea
shorter lifespan than the general population (11), and
smoking contributes to their additional risk of mortality
and morbidity (12), yet relatively few studies have focused
on smoking cessation for individuals with co-occurring
psychiatric illness.

One unspoken element of the hardening hypothesis is that
as a behavior becomes less mainstream, those who engage in it
become marginalized. The hard-hitting anti-tobacco public
health campaign, focused on awareness of health conse-
quences of smoking and denormalizing smoking behavior,
may have the unintended consequences of stigmatizing smoking
and smoking-related illnesses (13). Stigma can impede treatment
seeking and adherence. Stigma is also often internalized and can
contribute to social isolation and psychosocial distress, which
increase the likelihoodof continued substance use (14). Both low
socioeconomic status and psychiatric illness are also associated
with stigma, so smoking-related stigma compounds an already
difficult situation.

Smoking remains one of the most preventable sources of
morbidity and mortality in the world, and it is dispropor-
tionately affecting the health andwell-being of individuals of
low socioeconomic status, including those with psychiatric
illnesses. This population is less likely to have access to the
resources available to help with smoking cessation and more
likely than ever to feel stigmatized. Clearly, if we are com-
mitted to addressing health inequities, efforts and resources
must be dedicated to finding evidence-based smoking ces-
sation treatment interventions and public health activities
that target the specificpopulationswhocontinue to suffer the
most severe consequences from nicotine dependence.While
progress has been made in smoking cessation, the hardest
work still lies ahead.
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