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A B S T R A C T

Background

Many smokers give up smoking on their own, but materials that provide a structured programme for smokers to follow may increase the
number who quit successfully.

Objectives

The aims of this review were to determine the eIectiveness of diIerent forms of print-based self-help materials that provide a structured
programme for smokers to follow, compared with no treatment and with other minimal contact strategies, and to determine the
comparative eIectiveness of diIerent components and characteristics of print-based self-help, such as computer-generated feedback,
additional materials, tailoring of materials to individuals, and targeting of materials at specific groups.

Search methods

We searched the Cochrane Tobacco Addiction Group Trials Register, ClinicalTrials.gov, and the International Clinical Trials Registry Platform
(ICTRP). The date of the most recent search was March 2018.

Selection criteria

We included randomised trials of smoking cessation with follow-up of at least six months, where at least one arm tested print-based
materials providing self-help compared with minimal print-based self-help (such as a short leaflet) or a lower-intensity control. We defined
'self-help' as structured programming for smokers trying to quit without intensive contact with a therapist.

Data collection and analysis

We extracted data in accordance with standard methodological procedures set out by Cochrane. The main outcome measure was
abstinence from smoking aMer at least six months' follow-up in people smoking at baseline. We used the most rigorous definition of
abstinence in each study and biochemically validated rates when available. Where appropriate, we performed meta-analysis using a
random-eIects model.

Main results

We identified 75 studies that met our inclusion criteria. Many study reports did not include suIicient detail to allow judgement of risk of
bias for some domains. We judged 30 studies (40%) to be at high risk of bias for one or more domains.

Thirty-five studies evaluated the eIects of standard, non-tailored self-help materials. Eleven studies compared self-help materials alone
with no intervention and found a small eIect in favour of the intervention (n = 13,241; risk ratio (RR) 1.19, 95% confidence interval
(CI) 1.03 to 1.37; I2 = 0%). We judged the evidence to be of moderate certainty in accordance with GRADE, downgraded for indirect
relevance to populations in low- and middle-income countries because evidence for this comparison came from studies conducted solely
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in high-income countries and there is reason to believe the intervention might work diIerently in low- and middle-income countries.
This analysis excluded two studies by the same author team with strongly positive outcomes that were clear outliers and introduced
significant heterogeneity. Six further studies of structured self-help compared with brief leaflets did not show evidence of an eIect of self-
help materials on smoking cessation (n = 7023; RR 0.87, 95% CI 0.71 to 1.07; I2 = 21%). We found evidence of benefit from standard self-
help materials when there was brief contact that did not include smoking cessation advice (4 studies; n = 2822; RR 1.39, 95% CI 1.03 to
1.88; I2 = 0%), but not when self-help was provided as an adjunct to face-to-face smoking cessation advice for all participants (11 studies;
n = 5365; RR 0.99, 95% CI 0.76 to 1.28; I2 = 32%).

Thirty-two studies tested materials tailored for the characteristics of individual smokers, with controls receiving no materials, or stage-
matched or non-tailored materials. Most of these studies used more than one mailing. Pooling studies that compared tailored self-help
with no self-help, either on its own or compared with advice, or as an adjunct to advice, showed a benefit of providing tailored self-help
interventions (12 studies; n = 19,190; RR 1.34, 95% CI 1.20 to 1.49; I2 = 0%) with little evidence of diIerence between subgroups (10 studies
compared tailored with no materials, n = 14,359; RR 1.34, 95% CI 1.19 to 1.51; I2 = 0%; two studies compared tailored materials with brief
advice, n = 2992; RR 1.13, 95% CI 0.86 to 1.49; I2 = 0%; and two studies evaluated tailored materials as an adjunct to brief advice, n = 1839;
RR 1.72, 95% CI 1.17 to 2.53; I2 = 10%). When studies compared tailored self-help with non-tailored self-help, results favoured tailored
interventions when the tailored interventions involved more mailings than the non-tailored interventions (9 studies; n = 14,166; RR 1.42,
95% CI 1.20 to 1.68; I2 = 0%), but not when the two conditions were contact-matched (10 studies; n = 11,024; RR 1.07, 95% CI 0.89 to 1.30;
I2 = 50%). We judged the evidence to be of moderate certainty in accordance with GRADE, downgraded for risk of bias.

Five studies evaluated self-help materials as an adjunct to nicotine replacement therapy; pooling three of these provided no evidence
of additional benefit (n = 1769; RR 1.05, 95% CI 0.86 to 1.30; I2 = 0%). Four studies evaluating additional written materials favoured the
intervention, but the lower confidence interval crossed the line of no eIect (RR 1.20, 95% CI 0.91 to 1.58; I2 = 73%). A small number of other
studies did not detect benefit from using targeted materials, or find diIerences between diIerent self-help programmes.

Authors' conclusions

Moderate-certainty evidence shows that when no other support is available, written self-help materials help more people to stop smoking
than no intervention. When people receive advice from a health professional or are using nicotine replacement therapy, there is no evidence
that self-help materials add to their eIect. However, small benefits cannot be excluded. Moderate-certainty evidence shows that self-
help materials that use data from participants to tailor the nature of the advice or support given are more eIective than no intervention.
However, when tailored self-help materials, which typically involve repeated assessment and mailing, were compared with untailored
materials delivered similarly, there was no evidence of benefit.

Available evidence tested self-help interventions in high-income countries, where more intensive support is oMen available. Further
research is needed to investigate eIects of these interventions in low- and middle-income countries, where more intensive support may
not be available.

P L A I N   L A N G U A G E   S U M M A R Y

Do printed self-help materials help people to quit smoking?

Background

We reviewed the evidence showing how eIective printed self-help materials are in helping people to quit smoking. We looked for studies
of any type of printed self-help that gave structured support and advice about quitting. This could include any booklets, leaflets, or
information sheets that set out some kind of structured programme that someone could follow to help them quit smoking. We also included
self-help in audio or video format, but we did not include internet programmes or other formats. We were interested in the number of
people who were not smoking for at least six months from the time they were given the self-help materials. Studies had to include people
who smoked, but those people did not need to be currently trying to quit smoking.

Study characteristics

We searched electronic databases for studies that investigated printed self-help. We ran our most recent search in March 2018, and so far
we have found 75 studies. Most studies took place in North America or Europe and were carried out with adults, although they did not
require that people wanted to quit smoking to join. Studies delivered self-help materials in person or by post, some all at once, and some
spread out over the length of the study. In most studies, self-help was the only support people were given, but some studies tested self-help
given with other kinds of support to test whether there was any extra benefit from written self-help. Some studies gathered information
about individual smokers, so they could tailor self-help to better help them.

Key results

Eleven studies including over 13,000 people provided evidence of a small benefit of printed self-help materials when provided on their own.
Our confidence in this evidence was only moderate, because these studies took place in high-income countries, which makes them less
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relevant to people from lower-income countries, who might benefit diIerently. When people used self-help as well as receiving face-to-face
advice on how to stop smoking (11 studies), there was no extra benefit compared with the eIect of that advice without printed self-help.

Thirty-two studies provided written self-help that was individually tailored, comparing it with either non-tailored self-help or nothing.
Evidence based on ten studies including nearly 15,000 people showed that tailored self-help was more helpful than nothing. Our confidence
in this evidence is moderate, because some of these studies might have had problems in the ways they were carried out that could have
aIected the results.

Conclusions

When no other support is available, written self-help materials help more people to stop smoking compared with getting no help at all.
People were more likely to make successful quit attempts when they were also given face-to-face support or nicotine replacement therapy,
but printed self-help did not make these people more likely to quit.

Self-help materials that were tailored to help individual people are more eIective than no help at all. However, tailoring these materials
oMen involves more contact with the research team, and when we compared tailored self-help with regular self-help that involved the same
amount of contact, we did not find a diIerence in quit rates.

The studies we found looked at self-help given to people in high-income countries, where more intensive support is oMen available. More
research is needed to find out how well self-help works for people in low- and middle-income countries, where more intensive support
is less available.
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Summary of findings for the main comparison.   Print-based self-help compared to no materials for smoking cessation

Print-based self-help compared to no materials for smoking cessation

Patient or population: people who smoke; not selected for interest in quitting smoking
Settings: community - materials provided without personal contact
Intervention: print-based self-help materials
Comparison: no materials

Illustrative comparative risks* (95% CI)

Assumed risk Corresponding risk

Outcomes

No materials Print-based self-help-
materials

Relative effect
(95% CI)

No. of partici-
pants
(studies)

Certainty of
the evidence
(GRADE)

Comments

Moderate-risk population1Abstinence - non-tai-
lored self-help
Follow-up: 6+ months 50 per 1000 60 per 1000

(52 to 69)

RR 1.19 
(1.03 to 1.37)

13,241
(11 studies)

⊕⊕⊕⊝

moderate2,3
No evidence of effect detected in other
studies where the controls received oth-
er materials (n = 6), or wher all partici-
pants had personal contact (n = 5) or re-
ceived brief advice (n = 11)

Moderate-risk population1Abstinence - individu-
ally tailored self-help
Follow-up: 6+ months 50 per 1000 81 per 1000

(71 to 91)

RR 1.34 
(1.19 to 1.51)

14,359
(10 studies)

⊕⊕⊕⊝

moderate4
 

CI: confidence interval; RR: risk ratio.

GRADE Working Group grades of evidence
High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.
Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a possibility that it is
substantially different.
Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate of the effect.
Very low certainty: we have very little confidence in the effect estimate: the true effect is likely to be substantially different from the estimate of effect.

1Control group success rate based on average across studies. Low rate reflects intervention in participants not selected on basis of motivation to quit. All studies conducted in
high-income countries.
2Most studies at high or unclear risk of bias, but no evidence of diIerential eIect based on risk of bias. Not downgraded.
3Downgraded one level for indirectness: indirectly relevant to populations in low- and middle-income countries because evidence for this comparison came from studies
conducted solely in high-income countries, and there is reason to believe the intervention might work diIerently in low- and middle-income countries.
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4Downgraded one level for risk of bias: all but one study at high or unclear risk of bias. One study at low risk of bias was small with wide confidence intervals.
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B A C K G R O U N D

Description of the condition

The World Health Organization has identified tobacco use as the
leading behavioural risk factor for preventable premature death
(WHO 2012). Globally, tobacco smoking is currently estimated
to cause the death of about seven million people a year (WHO
2017). More than 80% of tobacco-related deaths are projected to
occur in low- and middle- income countries (WHO 2012). Adverse
health eIects from tobacco use include cardiovascular disease,
respiratory disease, and cancer.

Description of the intervention

The aim of self-help interventions is to provide some of the benefits
of intensive behavioural interventions without the need to attend
treatment sessions. Such materials can be disseminated and
used on a much wider scale than therapist-delivered treatment.
They therefore represent a bridge between the clinical approach
to smoking cessation oriented towards individuals and public
health approaches that target populations (Curry 1993). Self-
help programmes were first developed as written materials,
primarily delivered in print, but other formats such as videos and
audiotapes have also been used. New technologies enable delivery
of information and support via the internet and mobile phones;
separate Cochrane Reviews have evaluated these self-help formats
(Taylor 2017; Whittaker 2016).

How the intervention might work

Self-help materials provide structured programmes and advice
aimed at helping people to quit smoking by following the
programmes therein. These materials and programmes can have a
theoretical basis or can be tailored to the individuals trying to quit.
Printed self-help materials represent a low-cost intervention with
potentially wide reach.

Why it is important to do this review

Behavioural strategies to aid smoking cessation range from very
brief interventions, such as advice from a physician, to intensive
multi-component programmes. There is good evidence supporting
the eIectiveness of brief, therapist-delivered interventions, such
as physician advice (Stead 2013a), as well as the additional
eIect of more intensive behavioural interventions, such as group
therapy (Stead 2017), individual counselling (Lancaster 2017), and
telephone counselling (Stead 2013b). However, a major limitation
of therapist-delivered behavioural interventions is that they reach
only a small proportion of smokers. Most successful quitters give
up on their own (Lee 2007). Methods to support otherwise unaided
quit attempts therefore have the potential to help a far greater
proportion of the smoking population. This is especially the case
in lower-income countries, where more intensive cessation support
may not be available.

Previous reviews and versions of this review have found evidence of
a small but significant eIect of print-based self-help interventions.
However, new theories and technologies have led to continued
interest and research in this field. In particular, the ability to tailor
materials based on individual characteristics through computer-
based algorithms. Such personalisation is the focus of most new
research in this field.

The aim of this review is to summarise existing evidence for print-
based, video, and audiotape forms of self-help interventions in
promoting smoking cessation.

O B J E C T I V E S

The aims of this review were to determine the eIectiveness of
diIerent forms of print-based self-help materials that provide
a structured programme for smokers to follow, compared with
no treatment and with other minimal contact strategies, and to
determine the comparative eIectiveness of diIerent components
and characteristics of print-based self-help, such as computer-
generated feedback, additional materials, tailoring of materials to
individuals, and targeting of materials at specific groups.

M E T H O D S

Criteria for considering studies for this review

Types of studies

We sought randomised controlled trials with a minimum follow-up
of six months, where at least one arm comprised a print-based self-
help intervention without repeated face-to-face therapist contact
compared with another print-based self-help intervention or with a
minimal control. We included studies that allocated participants to
treatment via a quasi-randomised method, but, where appropriate,
we used sensitivity analysis to determine whether inclusion of
these studies altered the results.

Types of participants

We included any smokers except pregnant smokers and adolescent
smokers. Separate Cochrane Reviews have evaluated interventions
in pregnant smokers (Coleman 2015; Chamberlain 2017), and in
adolescent smokers (Fanshawe 2017).

Types of interventions

We defined a 'self-help intervention' as any manual or programme
designed to be used by individuals to assist a quit attempt not aided
by health professionals, counsellors, or group support. This review
primarily covers written materials such as booklets and leaflets, but
information could also have been provided via audio or video or
a similar medium. Separate reviews cover interventions designed
to be delivered via the internet, or via mobile phone (Taylor 2017;
Whittaker 2016). Materials could be aimed at smokers in general;
could target particular populations of smokers, for example, those
of diIerent ages or ethnic groups; or could be tailored to individual
smoker characteristics. We did not include brief leaflets on the
health eIects of smoking - we considered them to be a control
intervention if compared with a more substantial manual. We
considered interventions with a single session of minimal face-to-
face contact for the purpose of supplying the self-help programme
materials as self-help alone. Where a face-to-face meeting included
discussion of programme content, we categorised this as brief
advice in addition to self-help materials. We excluded interventions
that provided repeated sessions of advice in addition to self-help
materials. Separate Cochrane Reviews cover telephone counselling
or hotlines as adjuncts to self-help materials (Stead 2013b), and
interventions aimed at relapse prevention (Hajek 2013).
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Types of outcome measures

We used sustained abstinence, or point prevalence, where
available. We included studies that used self-report of cessation
alone or biochemically validated cessation.

Search methods for identification of studies

We identified studies included in previous reviews and meta-
analyses, and we searched the Cochrane Tobacco Addiction Review
Group Specialised Register of controlled trials for additional
studies, using the terms self-help*, manual*, booklet*, or
pamphlet* in the title or abstract, or as a keyword (Appendix 1). We
conducted the most recent search of the Register in March 2018. At
the time of the search, the Register included the results of searches
of the Cochrane Central Register of Controlled trials (CENTRAL;
2018, Issue 1) in the Cochrane Library; MEDLINE (via OVID) to update
20180209; Embase (via OVID) to week 201807; and PsycINFO (via
OVID) to update 20180212. See the Cochrane Tobacco Addiction
Group website for full search strategies and a list of other resources
searched.

Data collection and analysis

Two review authors (JLB and JMOM) extracted data. Information
extracted included details of the intervention, population
recruited, method of randomisation, completeness of follow-up,
way in which cessation was defined, and whether self-reported
cessation was validated.

We summarised individual study results as a risk ratio (RR),
calculated as: (number of quitters in intervention group/number
randomised to intervention group)/(number of quitters in control
group/number randomised to control group). Where appropriate,
we performed meta-analysis using a Mantel-Haenszel random-
eIects method to estimate a pooled risk ratio with 95% confidence
intervals (CI). We estimated statistical heterogeneity between
studies using the I2 statistic (Higgins 2003). Values between 30%
and 60% may suggest moderate heterogeneity, and values over
75% represent considerable heterogeneity (Higgins 2011).

We categorised studies according to the amount of face-to-face
contact provided to both treatment and comparison intervention
groups, whether or not any written materials were given to the
comparison group, and whether the material was individually
tailored. Comparison tables included the following.

• Non-tailored self-help materials versus no treatment or a leaflet
only, without face-to-face contact.

• Non-tailored self-help materials versus no treatment or a leaflet
only, with face-to-face contact.

• Non-tailored self-help materials and brief advice versus brief
advice alone.

• Individually tailored materials versus no materials.

• Individually tailored versus standard or stage-matched
materials.

• Self-help materials plus nicotine replacement therapy (NRT)
versus NRT alone.

A Cochrane Review on individual counselling covered any studies
comparing self-help to individual counselling (Lancaster 2017). The
Cochrane Review on group therapy for smoking cessation covered
self-help versus group counselling (Stead 2017). Self-help plus NRT

versus self-help alone is a test of the eIicacy of NRT; a Cochrane
Review on NRT versus control covers this topic (Hartmann-Boyce
2018).

Comparison tables also addressed the following enhancements
and adjuncts to self-help.

• Tailored self-help programmes versus non-tailored
programmes, or no-intervention controls.

• Targeted materials versus standard materials.

• Provision of additional materials.

• DiIerent self-help programmes or diIerent media formats (e.g.
audio, video) compared to each other.

We define 'tailored materials' as those that make use of participant
characteristics to provide individualised programmes. We also
include in this category interventions providing individual written
feedback in addition to standard materials. We define 'targeted
materials' as those tailored for a broadly defined category of
smokers, for example, women with young children, older smokers,
or smokers at a particular stage of change (Kreuter 2000).

Earlier versions of this review included telephone counselling and
relapse prevention interventions. A separate Cochrane Review
evaluated the use of proactive telephone counselling or provision
of telephone hotlines as an adjunct to self-help materials (Stead
2013b), so we did not include in this review studies that
compare only these interventions. Likewise, Hajek 2013 evaluated
interventions aiming to prevent relapse, so we have no longer
included them in this review.

'Summary of findings' table

We created a 'Summary of findings' table for our primary outcomes,
in accordance with standard Cochrane methods. We used the
five GRADE considerations (study limitations, consistency of eIect,
imprecision, indirectness, and publication bias) to assess the
certainty of evidence for each outcome.

R E S U L T S

Description of studies

For the present update of this review, we identified 491 potentially
relevant records new to the Tobacco Addiction Group Specialised
Register since the last update; three new studies met the inclusion
criteria (Figure 1). The review now includes 75 studies of self-
help methods. We treated one study with a factorial design as
two studies for data entry purposes (Killen 1997; Killen 1997 +NP).
Thirty-four of the included studies compared standard self-help
materials with no intervention or provided standard materials as an
adjunct to advice. The other studies compared targeted or tailored
self-help methods or compared other variations of programmes.
Some studies used multiple interventions, testing the eIects of
diIerent types of information or of increasing amounts of material.
Studies of self-help materials were carried out in a range of settings.
Some studies provided the materials without face-to-face contact
or any additional motivating strategy. Some studies tested the use
of materials for people who had called quitlines (self-help materials
were the main form of support oIered) or the use of materials as
an adjunct to counselling (Strecher 2005). In healthcare settings,
studies more frequently provided self-help materials as an adjunct
to brief advice to quit. Some studies described as testing self-help
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materials included relatively high levels of face-to-face support, although less than in formal counselling programmes. Most studies
did not specify an interest in quitting as a selection criterion.

 

Figure 1.   Flow diagram for 2018 update.

 
The content and format of the self-help programmes varied.
The most frequently used materials were the American Lung
Association (ALA) cessation manual: Freedom from Smoking in 20
days, and the maintenance manual: A Lifetime of Freedom from
Smoking. Most other programmes were not named or described
fully. Materials have tended to become more complex over time
and to incorporate more techniques from behaviour therapy
approaches. Most recent studies have used computerised expert
systems to provide tailored materials judged to be relevant to the
characteristics of each smoker, using baseline data. We specified
that materials should contain a structured programme for quitting.
When it was not clear whether the materials provided met these
criteria, we performed sensitivity analysis to determine the eIects
of including or excluding these studies.

Fraser 2014 factorially tested combinations of ‘on’ and ‘oI’ versions
of five interventions: the National Cancer Institute website versus
a ‘lite’ website, telephone counselling versus no counselling, a self-
help manual versus a brief brochure, motivational email messages

versus no messages, and nicotine replacement therapy (NRT)
versus no NRT. We were interested in two comparisons from this
study. The first compared the arm comprising the ‘oI’ version
of each intervention except the self-help manual with the arm
comprising the ‘oI’ version of every intervention. The second
compared the arm comprising the ‘oI’ version of each intervention
except the self-help manual and NRT with the arm comprising the
‘oI’ version of each intervention except NRT. Unfortunately the
study report did not report abstinence rates for these comparisons,
and when we contacted the study author team, we received no
response. As such, we were unable to include this study in the
relevant meta-analyses.

Further details on each of the included studies can be found in
the Characteristics of included studies tables. Details of 79 studies
excluded at full-text stage can be found in the Characteristics of
excluded studies tables. The most common reasons for listing
studies as excluded are that study authors used self-help materials
as the control, and follow-up was too short - typically only one
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month. We previously included Killen 1990 and Fortmann 1995
in this review, but we excluded them from this update on the
grounds that they are studies of relapse prevention and are now
included in another Cochrane Review (Hajek 2013). Details of
seven ongoing studies and three studies for which there was
insuIicient information to include or exclude are presented in the
Characteristics of ongoing studies and Characteristics of studies
awaiting classification tables respectively.

Non-tailored self-help materials compared to no intervention
(Comparisons 1 and 2)

Non-tailored materials without face-to-face contact

We identified 20 studies that sent non-tailored self-help materials
to smokers without any personal contact. Thirteen of these sent no
materials to the comparison control group (Cuckle 1984; Ledwith
1984; Lando 1991; Gritz 1992; Pallonen 1994; Curry 1995; Humerfelt
1998; Dijkstra 1999; Schofield 1999; Becona 2001a; Becona 2001b;
Lennox 2001; Willemsen 2006). In the other seven studies, the
control group received a brief leaflet (Davis 1984; Cummings 1988;
Orleans 1991; Lichtenstein 2000; Lichtenstein 2008; Fraser 2014;
Parekh 2014). In 11 studies, participants responded to promotion
of smoking cessation programmes or volunteered for a trial. One
of these recruited only smokers who were not planning to quit in
the next six months (Dijkstra 1999). Two studies sent unsolicited
materials to smokers in health maintenance organisations (Gritz
1992; Curry 1995). One sent either tailored or non-tailored letters
from a physician to general practice patients who had answered
a questionnaire about smoking behaviour (Lennox 2001); we
compared the standard letter with the non-intervention control
in this comparison. One study addressed smoking, diet, physical
activity, and weight, so only a subgroup of participants smoked;
the control group received information on other health behaviours
(Parekh 2014). One study sent a booklet and a personally addressed
letter from a consultant to smokers or recent quitters discharged
from hospital (Schofield 1999). Three studies targeted factors
that might motivate interest in quitting. One of these used
a community survey to identify young (aged 30 to 45 years)
male smokers with reduced forced expiratory volume in one
second (FEV1) or asbestos exposure. The intervention consisted
of self-help materials accompanied by a letter from a respiratory
physician, which drew attention to the individual's higher risk
of smoking-related lung disease and advised quitting (Humerfelt
1998). Two recruited households via a utility bill enclosure oIering
radon testing, and provided a leaflet (Lichtenstein 2000) or video
(Lichtenstein 2008) that highlighted the synergistic impact of radon
and smoking and advised on quitting or not smoking indoors. The
comparison groups received a standard leaflet about the risks of
radon that did not emphasise quitting. Fraser 2014 recruited people
visiting a quit smoking website. All but four studies used a single
mailing of materials. Becona 2001a and one arm of Becona 2001b
sent six weekly mailings; Pallonen 1994 sent stage of change-based
manuals at six-monthly intervals; one arm of Parekh 2014 received
a second assessment and mailing aMer three months.

Fraser 2014 comprised 32 arms testing combinations of ‘on’ and
‘oI’ versions of five interventions and included a comparison of
self-help materials with a minimal brochure. However, because
of insuIicient data, we were unable to include this study in the
analysis.

Non-tailored materials with brief contact

We identified four studies in which investigators gave non-tailored
self-help materials personally to participants, but not in the context
of formal advice to stop smoking. One study gave the control
group health education materials without a specific focus on
tobacco use, and intended to give the intervention group a single
telephone call (Resnicow 1997). In the other studies, controls
received no intervention (Prue 1983; Campbell 1986; Betson 1998).
Three studies recruited in outpatient clinics (Prue 1983; Campbell
1986; Betson 1998); the last of these probably included some
telephone contact for the self-help group, although the extent of
this is unclear. Resnicow 1997 recruited in healthcare, church, and
public housing settings.

Non-tailored materials and advice versus advice alone

Eleven studies assessed non-tailored self-help materials as an
adjunct to brief advice about stopping smoking given by a
healthcare worker. Three of these studies gave some written
materials to the control group. Lando 1988 prescribed nicotine gum
to both arms and gave instructions on its use. A doctor alone gave
advice in six studies, and a doctor, nurse, or both gave advice in
four. In Davies 1992, student nurses advised two smokers each - one
before and one aMer training - to deliver a self-help manual. Hollis
1993 provided self-help participants with additional advice from a
nurse, as well as a physician message. In a study of physician advice
that used a complete factorial design, some participants received
structured advice with or without materials, and some received
brief advice - we have combined the two levels of advice (Thompson
1988). Kottke 1989 randomised physicians to a workshop with or
without a supply of self-help materials for their patients.

We did not identify any studies that directly compared standard
self-help materials with brief advice.

Tailored self-help materials (Comparisons 3 and 4)

Thirty-two studies used materials tailored to the characteristics
of individual smokers. Only two of these provided any face-to-
face contact as part of the baseline intervention (Lipkus 1999;
Meyer 2012). Four recruited people who had called a quitline.
Borland 2003 recruited only those callers seeking written materials
without counselling. Borland 2004 provided brief counselling to
some participants before recruitment, and Strecher 2005 and
Sutton 2007 ensured that all participants received counselling
during their initial call. Just under half of the remaining studies
included volunteers who were likely to have been seeking help
to quit. FiMeen recruited a mix of people, some of whom were
not interested in immediate quit attempts (Velicer 1999; Curry
1995; Lennox 2001; Prochaska 2001a; Prochaska 2001b; Etter
2004; Aveyard 2003; Prochaska 2004; Prochaska 2005; de Vries
2008; Schumann 2008; Meyer 2012; van der Aalst 2012; Gilbert
2013; Parekh 2014). Dijkstra 1999 specifically recruited people
not interested in quitting, and Meyer 2016 recruited people
not interested in quitting in the next six months. Four studies
evaluated multiple risk factor interventions, so only a subgroup
of participants smoked (Prochaska 2004; Prochaska 2005; de Vries
2008; Parekh 2014).

Ten studies compared tailored materials with no intervention
(Dijkstra 1998b; Prochaska 2001a; Prochaska 2001b; Etter 2004;
Prochaska 2004; Prochaska 2005; Meyer 2008; Schumann 2008;
Hoving 2010; Meyer 2016). Some of the 19 studies testing the
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incremental eIect of tailoring over standard materials confounded
the tailoring with additional contact, so we grouped these studies
according to whether or not the number of mailings was matched.
Ten studies matched contacts (Burling 1989; Owen 1989; Velicer
1999; Becona 2001a; Lennox 2001; Strecher 2005; Velicer 2006;
Sutton 2007; de Vries 2008; van der Aalst 2012). Among studies with
additional contacts, some provided the same materials initially
but then provided additional tailored materials to the intervention
group; six tailored all materials (Curry 1991; Prochaska 1993; Curry
1995; Aveyard 2003; Borland 2003; Gilbert 2013), and three tailored
materials only in part (Ledwith 1984; Dijkstra 1999; Borland 2004).
Two studies tested tailored materials as an adjunct to advice
(Lipkus 1999; Meyer 2012). Webb 2013 compared a placebo tailored
intervention (tailoring was not actually conducted, but materials
were constructed to suggest it had been) with a standard, non-
tailored intervention.

The method used for obtaining information, the theoretical basis
for tailoring materials, the materials provided, and the number
of contacts, all varied, and are reported in more detail in the
Characteristics of included studies tables. Ten studies tailored
materials based only on information provided at baseline (Ledwith
1984; Owen 1989; Dijkstra 1998a; Curry 1995; Lennox 2001;
Strecher 2005; Sutton 2007; de Vries 2008; Hoving 2010; van der
Aalst 2012), whereas the others sent further materials based on
further assessments. Of those interventions that reported the
theoretical basis for tailoring, stage of change was by far the
most commonly used model, with 15 interventions modelling
material on this theory (Pederson 1983; Velicer 1999; Lennox
2001; Prochaska 2001a; Prochaska 2001b; Aveyard 2003; Borland
2003; Etter 2004; Prochaska 2004; Prochaska 2005; Velicer 2006;
Meyer 2008; Schumann 2008; Meyer 2012; Meyer 2016). Sutton
2007 tailored materials based on social-cognitive and perspectives
of change theories, and two studies based their intervention on
the I-change model (Dijkstra 1998a; Hoving 2010). Most tailored
interventions provided materials at multiple time points.

Self-help and nicotine replacement therapy (NRT) compared to
NRT alone (Comparison 5)

Lando 1988 tested non-tailored self-help materials as an adjunct
to nicotine replacement. Fraser 2014 comprised 32 arms testing
combinations of ‘on’ and ‘oI’ versions of five interventions and
included a comparison of self-help materials plus NRT with a
minimal brochure plus NRT. However, because of insuIicient data,
we were unable to include the study in our analysis. We also
excluded ICRF 1994 from this comparison because both groups
received written materials that we classified as self-help. For this
update, we excluded a study previously included in the review for
this comparison because the intervention was targeted at relapse
prevention (Fortmann 1995).

Two studies tested tailored/targeted self-help materials as an
adjunct to NRT. One study, published as an abstract (Orleans 2000),
used a guide targeted for older smokers and seven age-tailored
computer-generated mailings as an adjunct to nicotine patches.
The control group received a fact sheet on patch-assisted quitting.
Velicer 2006 tested a single tailored letter as an adjunct to stage-
based manuals and nicotine patches for people identified as ready
to quit.

Other enhancements or adjuncts to self-help materials
(Comparison 6)

Additional written materials

Four studies examined the eIect of further mailings of non-tailored
materials. Owen 1989 compared a quit kit and five-day cessation
plan with a staged correspondence course. McFall 1993 tested the
American Lung Association (ALA) manual: Freedom from Smoking
in 20 Days, used in conjunction with a televised programme,
compared with additional maintenance newsletters and with the
manual or programme alone. Cuckle 1984 mailed the materials six
months aMer the quit kit. Brandon 2016 tested two programmes of
additional written materials compared with a single mailing. One
arm received 19 mailings over 18 months from baseline, and one
received eight mailings over 12 months. We added each arm to the
meta-analysis separately.

Additional video

Killen 1997 tested a video as an additional component. Using a
factorial design, investigators also tested the eIect of nicotine
patches, and because there was evidence of an interaction between
the NRT and the self-help condition, we entered the patch and
placebo arms separately.

Materials targeted at particular populations of smokers

Five studies compared a manual targeted at a particular population
with a standard one. Davis 1992 compared a programme intended
for mothers of young children with ALA or National Cancer Institute
(NCI) materials. Orleans 1998 compared a guide addressing the
quitting needs and barriers of African American smokers with a
standard guide that was mailed to smokers calling the NCI Cancer
Information Service. Prochaska 1993 provided manuals tailored
to smokers' stage of change compared to standard materials.
We excluded another study of manuals tailored to older smokers
because no long-term follow-up has been reported (Rimer 1994).
Nollen 2007 compared culturally sensitive materials with standard
materials for African American smokers, who also received nicotine
patches and two phone calls.

Comparisons between di>erent types of self-help materials

We identified eight studies that compared diIerent types of
self-help materials that were neither tailored nor personalised,
or were delivered over diIerent time periods (Glasgow 1981;
Omenn 1988; ICRF 1994; Berman 1995; Becona 2001b; Sykes
2001; Clark 2004; Smith 2004). Two of these studies compared
three diIerent sets of materials (Glasgow 1981; Omenn 1988).
ICRF 1994 compared a standard 16-page booklet with a larger
manual containing more information about quitting with the
use of nicotine patches. Berman 1995 compared two types of
materials for smokers volunteering for heart health screening
and smoking cessation. Becona 2001b compared a manual with
a weekly mailing of six booklets, both based on the same
cognitive-behavioural approach. Sykes 2001 compared a cognitive-
behavioural programme consisting of a handbook, reduction
cards, a progress chart, and an audiotape that summarised
the programme and provided relaxation music, with a leaflet
developed by the UK Health Education Authority, both used as
an adjunct to a single introductory session in a group format.
Clark 2004 tested a handout listing internet sites providing useful
resources, compared with standard self-help materials. Smith 2004
compared a 44-page booklet produced by the Canadian Cancer
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Society with a single-page advice pamphlet. These were tested
using a factorial design, along with telephone counselling of two
diIerent intensities (which we collapsed for this review).

Risk of bias in included studies

Figure 2 shows risk of bias judgements for each included study.
We have summarised judgements by domain below. We judged

30 studies to be at high risk of bias in at least one domain, 37 to
be at unclear risk of bias in at least one domain and not high in
any domain, and eight studies to be at low risk of bias across all
domains.
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Figure 2.   Risk of bias summary: review authors' judgements about each risk of bias item for each included study.
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Figure 2.   (Continued)
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Figure 2.   (Continued)

 
Allocation

Only 11 study reports provided full descriptions of randomisation
and allocation concealment methods that we judged to have
low risk of bias (BTS 1983; ICRF 1994; Schofield 1999; Lennox
2001; Aveyard 2003; Borland 2004; Smith 2004; Velicer 2006;
Sutton 2007; Schumann 2008; Gilbert 2013). Most studies did not
explicitly describe the way in which the randomisation sequence
was generated or concealed until participant enrolment. Many
studies provided no face-to-face contact with participants, and
the likelihood of biased allocation was probably low. Four studies
used a pseudo-random method of allocation by day or week of

attendance (Pederson 1983; Campbell 1986; Davis 1992; Meyer
2008), and Hollis 1993 used numbers in the patient record. Borland
2003 shuIled questionnaires, and Hoving 2010 used the pre-
printed colour on the questionnaire to determine allocation. Kottke
1989 randomised physicians to intervention groups, and two
studies randomised households (Lichtenstein 2000; Lichtenstein
2008). Three studies randomised by recruitment site (Berman 1995;
Resnicow 1997; Meyer 2012). For some studies, we judged that the
method of generating the allocation could have led to selection bias
in the recruitment or assignment of participants. Excluding studies
that we judged to be at risk of bias due to an inadequate method of
allocation did not alter the conclusions from any meta-analysis.
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Blinding

For this update, we assessed performance and detection bias
based on blinding of participants and personnel and on whether
biochemical validation was used. Forty-two studies provided
details of blinding, biochemical validation, and/or description of
interventions of similar intensity that led us to judge them to be at
low risk of bias in this domain. FiMeen studies described procedures
that we judged to place the results at high risk of bias in this
domain (Prue 1983; Cuckle 1984; Owen 1989; Lando 1991; Davies
1992; Curry 1995; Resnicow 1997; Dijkstra 1998a; Orleans 1998;
Becona 2001a; Becona 2001b; Etter 2004; Willemsen 2006; Meyer
2012; Gilbert 2013; Fraser 2014), and the remainder did not provide
suIicient detail with which to judge; hence we judged them to be
at unclear risk of performance and detection bias.

Twenty-three studies undertook biochemical validation of all self-
reports of quitting, or provided suIicient data to adjust quit rates
for the level of misreport in a sample (Glasgow 1981; BTS 1983;
Cuckle 1984; Campbell 1986; Harackiewicz 1988; Omenn 1988;
Burling 1989; Kottke 1989; Curry 1991; Orleans 1991; Davies 1992;
Hollis 1993; ICRF 1994; Killen 1997; Humerfelt 1998; Schofield
1999; Sykes 2001; Becona 2001a; Lennox 2001; Aveyard 2003;
Clark 2004; Nollen 2007; Webb 2013). In three cases, a significant
other confirmed quitting (Prue 1983; Cummings 1988; Davis 1992).
Amongst those that did not report fully biochemically verified quit
rates, 15 studies used self-reported abstinence at a single follow-up
point (Pederson 1983; Prue 1983; Janz 1987; Thompson 1988; Owen
1989; Lando 1991; Resnicow 1997; Orleans 1998; Dijkstra 1999;
Lipkus 1999; de Vries 2008; Hoving 2010 (GP arms only); Gilbert
2013; Meyer 2012; Parekh 2014 (single arms only)). In the other
studies without validation, participants classified as non-smokers
had reported sustained abstinence or had been abstinent at one or
more points before final follow-up.

Incomplete outcome data

Some reports give quit rates based only on those people contacted
at follow-up. In this review, we have followed the methods of the
Cochrane Tobacco Addiction Review Group in reporting analyses
based on the total number randomised wherever possible, with
dropouts and participants lost to follow-up classified as smokers.
It has been argued in population-based studies that it may be
pessimistic, and may introduce bias, to classify all dropouts as
continuing smokers if those data are missing at random (Velicer
1999). We have noted in the 'Risk of bias' tables the number of
dropouts by group, and whether the data used in this review
included all randomised participants. Where the proportion of
dropouts was high and diIered across treatment conditions,
we performed sensitivity analyses to assess whether excluding
dropouts would aIect the conclusions. It should be noted that if
the proportion of dropouts is similar across conditions, including
losses as treatment failures does not aIect the risk ratio. A large
majority of included studies reported suIiciently similar losses to
follow-up across arms that we judged them to be at low risk of
attrition bias. Thirteen did not provide suIicient detail with which
to judge, and four reported data on loss to follow-up that led us
to place these studies at high risk of bias in this domain: Nollen
2007 successfully followed up on less than half of participants;
two studies reported follow-up substantially diIerent between
intervention and control arms (Cuckle 1984; Meyer 2016); and de
Vries 2008 reported only participants who provided data at final
follow-up.

Measures of abstinence

Studies reported a range of measures of abstinence. A minimum
follow-up period of six months was required for inclusion in this
review, but 47 of 75 (62.7%) followed up on participants for
12 months or longer. Thirty-four of these required abstinence
to be sustained for a period. Studies that used strict criteria
for self-reported sustained abstinence, with validation at one or
more follow-up points, tended to report lower quit rates for both
experimental and comparison interventions. In minimal contact
programmes, researchers oMen reported that obtaining saliva
samples for biochemical validation was a problem. Participants
may have declined to provide samples for reasons unrelated
to their smoking status. Validated quit rates therefore may be
particularly low and are likely to underestimate success rates if
all those for whom samples are not available are classified as
smokers. Measures using abstinence from the first follow-up may
underestimate the long-term eIect of having access to the self-
help materials, which may prompt a quit attempt some time aMer
they were supplied. Studies with long follow-up that use only point
prevalence abstinence rates may show a trend toward increasing
quit rates as more smokers make attempts over time.

E>ects of interventions

See: Summary of findings for the main comparison Print-based
self-help compared to no materials for smoking cessation

Studies varied in the amount of face-to-face contact given with both
experimental and comparison interventions, and in whether or not
control materials were given to smokers in the comparison group.
In considering the eIects of self-help, we grouped studies by these
categories. For Comparison 1, we calculated a pooled risk ratio (RR)
separately for each level of personal contact with subgroups for the
type of control. For Comparison 2, we used the same study data
and pooled all subgroups to estimate an overall pooled RR from all
studies comparing self-help with no self-help.

Non-tailored self-help materials compared to no intervention
(Comparisons 1 and 2)

Non-tailored materials without face-to-face contact

Thirteen studies with a total of over 15,500 participants provided
standard non-tailored self-help manuals or materials by post;
control groups received no materials. Substantial heterogeneity (I2
= 71%) was attributable to the inclusion of two studies conducted in
Spain that showed very strong eIects (Analysis 1.2) (Becona 2001a;
Becona 2001b). Both studies enrolled treatment-seeking smokers,
and those in the control group knew they would be oIered
treatment aMer six months - a possible disincentive to making
an unaided quit attempt. Quit rates were also very high in the
intervention groups (16% and 25%). We have therefore excluded
these studies from this meta-analysis and calculated a pooled
estimated eIect for the other 11 studies, amongst which we found
no evidence of heterogeneity (I2 = 0%). Our meta-analysis also
excluded Fraser 2014, for which we were unable to access suIicient
data; however, the study report suggests that no significant eIect
was detected for a standard self-help brochure compared to no
intervention. Amongst the studies included in our meta-analysis,
the control quit rate ranged from 1% to 11%, with an average of 5%,
and the intervention quit rate ranged from 2% to 10%. The pooled
risk ratio favoured self-help interventions, although the confidence
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interval (CI) only narrowly excluded 1.0 (n = 13,241; risk ratio (RR)
1.19, 95% CI 1.03 to 1.37; I2 = 0%; Analysis 1.1.1/Analysis 2.1.1).

Six studies provided controls with some form of written materials
and did not show benefit of more structured materials (n = 7023;
RR 0.87, 95% CI 0.1 to 1.07; I2 = 21%; Analysis 1.1.2/Analysis 2.1.2).
Pooling these two subgroups does not demonstrate benefit of self-
help materials (n = 20,264; RR 1.05, 95% CI 0.92 to 1.20; I2 = 26%).

Non-tailored materials with brief contact

Four studies including almost 3000 participants delivered materials
in person rather than by post. The average control group quit
rate was 4.7%. Results show no evidence of heterogeneity, and
whilst we failed to find evidence of a significant eIect of self-help
materials given with face-to-face contact when subgrouped based
on whether or not controls received some written materials, the
pooled result of all four studies did provide evidence of an eIect (n
= 2822; RR 1.39, 95% CI 1.03 to 1.88; I2 = 0%; Analysis 1.3).

Non-tailored materials and advice versus advice alone

Eleven studies with a total of over 5000 participants tested self-help
materials as an adjunct to face-to-face advice from a healthcare

provider. We noted little heterogeneity and found no evidence that
the additional self-help materials significantly increased quit rates
(n = 5365; RR 0.99, 95% CI 0.76 to 1.28; I2 = 32%; Analysis 1.4).
Whether or not the control group received materials did not aIect
the estimate. Control group quit rates ranged from 2% to 25% with
an average of 7%. As would be expected, this is higher than the rates
seen in control groups that received no intervention.

Overall e�ect of non-tailored self-help, alone or as adjunct to
advice

When we pooled 32 studies of self-help materials compared to no
self-help, irrespective of the level of contact and support common
to the control group, the point estimate showed a small benefit of
the intervention but the confidence interval included the possibility
of no diIerence (n = 28,451; RR 1.06, 95% CI 0.95 to 1.19; I2 = 25%;
Analysis 2.1; Figure 3). (Note: the estimate excludes Becona 2001a,
Becona 2001b, and Fraser 2014. Betson 1998 contributes data to
two subgroups.)
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Figure 3.   Forest plot of comparison: 2 Self-help vs no self-help, pooling all studies, outcome: 2.1 Long-term
abstinence.
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Figure 3.   (Continued)

 
Tailored self-help materials (Comparisons 3 and 4)

Participants in 10 studies receiving tailored self-help materials had
higher quit rates than those receiving no materials at all (n =
14,359; RR 1.34, 95% CI 1.19 to 1.51; I2 = 0%; Analysis 3.1.1). Control
group quit rates were 4% to 7%. Estimates were largely based
on sustained but self-reported abstinence, with the exception of
Prochaska 2005, which reported only point prevalence quit rates.
In two studies comparing tailored materials with brief advice (n
= 2992), the risk ratio favoured the self-help intervention but
confidence intervals were wide (RR 1.13, 95% CI 0.86 to 1.49; I2
= 0%; Analysis 3.1.2). In the two studies evaluating tailored self-
help as an adjunct to brief advice, the risk ratio favoured the self-
help intervention, and confidence intervals excluded no eIect (n =
1839; RR 1.72, 95% CI 1.17 to 2.53; I2 = 10%; Analysis 3.1.3). When
we pooled these three groups of studies comparing tailored self-
help materials with no self-help, the overall result favoured self-
help interventions with confidence intervals excluding no eIect (n
= 19,190; RR 1.34, 95% CI 1.20 to 1.49; I2 = 0%).

In other studies of tailored materials, the control groups received
standard self-help materials. Ten studies that matched intervention
and control groups for number of contacts did not detect a benefit
(n = 11,024; RR 1.07, 95% CI 0.89 to 1.30; I2 = 50%; Analysis 4.1.1;
Figure 4). We noted some evidence of heterogeneity (I2 = 50%),
largely contributed by Becona 2001a where there was a significant
eIect of weekly feedback reports. Sutton 2007 included some
recent quitters for whom the eIect of intervention was smaller,
but restricting inclusion to those still smoking at enrolment had
little impact on the pooled estimate. Velicer 1999 showed an
almost significant eIect based on numbers randomised. Excluding
dropouts from the denominators increased the estimated eIect
a little because more people were lost from the expert system
intervention groups. This study also tested diIerent numbers of
tailored versus non-tailored mailings but did not detect a consistent
dose-response eIect (data not reported).
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Figure 4.   Tailored self-help materials: Long-term abstinence.

 
Nine studies that compared tailored materials with a non-tailored
control and in which the tailored arms received multiple contacts
and the non-tailored arms received a single contact found
consistent results in favour of multiple tailored materials. Although
none of these studies individually had statistically significant
results, the pooled estimate suggests benefit of the intervention (n
= 14,166; RR 1.42, 95% CI 1.20 to 1.68; I2 = 0%; Analysis 4.1.2; Figure
4).

Webb 2013 detected a benefit of 'placebo tailoring' (n = 424; RR 1.98,
95% CI 1.18 to 3.31; analysis not shown), suggesting that the actual
content of the tailored message may be less important than the
perception that it is individualised.

Self-help materials plus nicotine replacement therapy (NRT)
compared to NRT alone (Comparison 5)

Studies that specifically examined self-help materials in addition
to NRT did not show any evidence of additional benefit from these
materials over the relatively high quit rates achieved with use of
NRT (n = 1769; RR 1.05, 95% CI 0.86 to 1.30; I2 = 0%; Analysis 5.1). The
control group quit rate was over 20% in two of the three studies.
Results show no diIerence between the two studies using standard
materials and the two using tailored materials. Due to insuIicient
data, we were unable to include another relevant study in this
analysis (Fraser 2014); however, this study also did not detect a

statistically significant benefit of standard self-help as an adjunct
to NRT.

Other enhancements or adjuncts to self-help materials
(Comparison 6)

Additional written materials

Pooled results from four studies of additional written materials
favoured the intervention, but the lower confidence interval
crossed the line of no eIect and there was substantial
heterogeneity (RR 1.20, 95% CI 0.91 to 1.58; I2 = 73%; Analysis 6.1.1).
We compared the two arms of Brandon 2016 with control separately
in the meta-analysis. However, when compared with each other
the results favoured the standard mailings arm over the intensive
mailings arm (RR 1.22, 95% CI 1.02 to 1.47). Cuckle 1984 did not
send further materials until six months aMer sending the initial
'quit kit', but excluding this study does not aIect the estimate. We
excluded one previously included study from this update because
the intervention was given for relapse prevention (Killen 1990).
Another Cochrane Review included this study (Hajek 2013).

Additional video

Killen 1997 used a video as an adjunct to written materials and did
not detect a significant overall benefit (n = 424; RR 0.73, 95% CI
0.35 to 1.51; I2 = 38%; Analysis 6.1.2). There was a non-significantly
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lower quit rate in the active nicotine patch group amongst those
who received the video as well as written materials.

Materials targeted at particular populations of smokers

Five studies of materials targeted at specific populations failed
to show evidence of significant benefit compared to standard
materials (n = 3101; RR 1.12, 95% CI 0.90 to 1.38; I2 = 0%; Analysis
6.1.3). Two studies provided telephone counselling to callers to
quitlines before sending them materials (Davis 1992; Orleans 1998
(in which the counselling was also tailored)), and Nollen 2007
provided all participants with nicotine replacement therapy. These
common components may have contributed to the success in
quitting among all groups and limited the potential to detect eIects
of small diIerences in adjunct materials.

Comparisons between di>erent types of self-help material

We did not perform meta-analysis of this heterogeneous group of
studies. Glasgow 1981 (n = 88) compared two diIerent manuals and
found no evidence of a diIerence because of very wide confidence
intervals (RR 3.00, 95% CI 0.13 to 67.51). Omenn 1988 (n = 243)
compared a multiple-component manual with a quitters' guide
and starter programme, finding no evidence of diIerence in quit
rates (RR 1.30, 95% CI 0.46 to 3.71). ICRF 1994 (n = 1686) also
found no significant diIerence in outcome between those given a
longer or a shorter booklet in conjunction with either a nicotine
or placebo patch and nurse support (RR 1.02, 95% CI 0.81, 1.27).
Berman 1995 compared two types of materials for 348 smoking
participants volunteering for heart health screening and cessation.
There was no significant diIerence in quit rates (RR 0.72, 95% CI
0.37 to 1.43). Clark 2004 (n = 171) did not detect the hypothesised
benefit of a list of internet resources over standard material. These
results favoured the standard materials but with wide confidence
intervals (RR 0.45, 95% CI 0.14 to 1.40). Becona 2001b (n = 482)
compared weekly mailings with a single manual and detected no
significant diIerence (RR 0.88, 95% CI 0.64 to 1.19). Smith 2004
(n = 632) compared a 44-page booklet with a pamphlet when
used as adjuncts for motivated quitters receiving an extended
telephone counselling session and one of two intensities of follow-
up counselling. The eIect estimate favoured the longer booklet
but the confidence intervals were wide, including the line of no
eIect (RR 3.26, 95% CI 0.98 to 10.85). Sykes 2001 (n = 260) showed
a statistically significant eIect aMer six months with a more than
three-fold increase in the chance of quitting when comparing a
cognitive-behavioural self-help programme with a standard leaflet,
with both used as an adjunct to a single introductory session in
a group format (RR 3.45, 95% CI 1.44 to 8.26). This finding was
sustained at 12 months' follow-up (Marks 2002; RR 3.77, 95% CI 1.59
to 8.96).

D I S C U S S I O N

Summary of main results

We defined 'self-help materials' as those providing a structured
approach to smoking cessation. Using this definition, we found
moderate evidence that such materials, used on their own
and compared with no intervention, marginally but significantly
increased the number of people able to quit smoking (Summary of
findings for the main comparison). The point estimate was higher
for tailored materials than for non-tailored materials, but we found
no significant diIerences between studies comparing tailored
and non-tailored materials directly. For non-tailored materials,

the certainty of the result was moderate because whilst the
intervention was compared with a no-intervention control, the
evidence came from studies conducted in high-income countries,
where more intensive forms of support are readily available. For
tailored materials, where the confidence intervals did exclude the
possibility of no eIect, certainty was moderate due to risk of bias
in the included studies.

Providing non-tailored self-help materials in addition to advice
from a healthcare professional did not improve the outcome.
However, tailored self-help as an adjunct to brief advice did provide
additional benefit, but this comparison included only two studies.
We found little evidence of an eIect of self-help materials given in
addition to nicotine replacement therapy (NRT).

Overall completeness and applicability of evidence

Self-help programmes provide information on how to quit smoking
but do not provide the sense of being supported nor the interactive
elements of more sophisticated behavioural programmes. In many
high-income countries, people know how to quit smoking or
can find advice easily; therefore, in these contexts, it is possible
that self-help interventions are less eIective than might be the
case where such information is not generally known or easily
available. The studies included in this review overwhelmingly
represent populations with this knowledge and with access to more
intensive stop-smoking support (of the 75 included studies, 74
were conducted in high-income countries according to the World
Bank definition; the one outlier was conducted in Hong Kong). This
review, therefore, can inform decisions as to whether print-based
self-help should be used in developed countries, but paradoxically
it cannot tell us about the population that these interventions
are now most likely to benefit - people who do not have other
support available. By the 2020s or early 2030s, the World Health
Organization estimates that more than 7 million tobacco-related
deaths will occur in low- and middle-income countries each year.
In light of this, even a very modest eIect size could have significant
public health impact when applied at a population level. Further
research conducted outside of high-income countries is therefore
needed to determine whether print-based self-help interventions
still have a role to play. Without this, the evidence is incomplete and
may not be applicable to the most relevant population.

There is also the potential for ambiguity in the inclusion criteria
for this review, as studies do not always report in detail the
nature of print-based interventions, and some interventions may
be borderline between print-based self-help and printed materials
that simply provide information. As such, we may have excluded
some studies in which the print-based intervention did constitute a
self-help intervention as defined in this review on the grounds that
it is not clear from the report that the printed materials constituted
a structured programme for people to follow to quit smoking.
However, whilst there is a risk that we may not have included some
eligible studies, we have no reason to suspect that this should result
in systematic bias.

Although our searches included clinical trials registries and other
sources of unpublished data, we cannot rule out the risk of
publication bias. However, we prepared funnel plots for all
comparisons with at least 10 studies, and none provided evidence
of asymmetry.
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Certainty of the evidence

We judged the evidence for our main comparisons to be of
moderate certainty in accordance with GRADE. We downgraded
the evidence for standard self-help programmes for being
indirectly relevant to populations in low- and middle-income
countries because evidence for this comparison came from
studies conducted solely in high-income countries and because of
diIerences between higher- and lower-income countries in literacy
rates, availability of support, and prevalence of stop-smoking
messages, there is reason to believe the intervention might work
diIerently. We downgraded the evidence for tailored self-help
materials because of risk of bias. Many study reports did not provide
suIicient detail for judgement of risk of bias for some domains. Of
the 75 included studies, we judged 30 of them (40%) to be at high
risk of bias for one or more domains.

Potential biases in the review process

Our conclusions about the eIects of self-help materials are
based on an intention-to-treat analysis in which we included
all randomised participants, whether or not they received the
intended intervention. We also made the assumption that
all participants who could not be reached for follow-up or
who declined further participation were still smoking. It has
been argued that in minimal contact population-based studies,
participants may be unreachable for reasons unrelated to their
smoking status, and that the assumption that they are all smokers
leads to unnecessarily conservative quit rates (Hall 2001; Prochaska
2001a). Prochaska, Velicer, and colleagues distinguish between
those lost to follow-up and those who withdraw from the study.
We have used numbers randomised in our primary analysis, but
we conducted a sensitivity analysis of the eIect of using numbers
followed up as the denominator. This of course increases the
average quit rates in both intervention and control groups, but
because dropout rates are typically quite similar across study arms,
this has only a small impact on the estimate of relative eIect. It has
no eIect on our conclusions about tailoring.

One reason that it may be diIicult to show eIicacy for standard
self-help programmes is the level of 'contamination'. Materials
encouraging smokers to quit and giving tips are already relatively
widely disseminated, so that smokers in a control arm who are
motivated to try to give up may well have access to the same
kinds of materials that experimental arm smokers have been given.
On the other hand, there may be more fundamental reasons why
behavioural interventions are more eIective when delivered by
face-to-face contact. Killen has suggested, for example, that the
self-regulatory skills required to withstand the urge to smoke
may be better learnt, rehearsed, and retained under the direct
supervision of a therapist than through the simple modelling
oIered by self-help materials (Killen 1997). Strecher has suggested
that the length of generic self-help manuals and pamphlets may
discourage eIective use of these materials (Strecher 1994). Meade
1989 suggested that self-help materials may be too advanced
for many readers, and that comprehension can be improved by
adjustment of the reading grade level. Tailored materials may have
the potential to address these issues.

Agreements and disagreements with other studies or
reviews

This review found a small eIect in favour of print-based self-help
compared with no intervention (risk ratio (RR) 1.19, 95% confidence
interval (CI) 1.03 to 1.37; I2 = 0%). This eIect is less pronounced than
that found in the Cochrane Review of mobile-based interventions
(Taylor 2017; RR 1.67, 95% CI 1.46 to 1.90; I2 = 59%), and it is more
pronounced than that found in the Cochrane Review of internet-
based interventions (Whittaker 2016; RR 0.92, 95% CI 0.78 to 1.09;
I2 = 0%). However, the results of the internet-based interventions
review were based on a comparison with an active control rather
than no treatment.

Our review favoured tailored self-help over no materials (RR 1.34,
95% CI 1.19 to 1.51; I2 = 0%). When comparing tailored self-help
to non-tailored self-help, results favoured tailored interventions
when the tailored interventions contained more mailings than the
non-tailored interventions (RR 1.42, 95% CI 1.20 to 1.68; I2 = 0%),
but not when the two conditions were contact matched (RR 1.07,
95% CI 0.89 to 1.30; I2 = 50%). The Cochrane Review of internet-
based interventions favoured interactive and tailored interventions
over non-active control (RR 1.15, 95% CI 1.01 to 1.30) and favoured
an interactive or tailored programme over a non-tailored internet
intervention, but the estimate crossed the null (RR 1.10, 95%
CI 0.99 to 1.22; I2 = 0%). The review did not comment on any
diIerences in contact between groups, but it is unlikely that contact
diIered because of the online nature of the interventions. Given
the diIiculty of obtaining baseline data and the delays involved
in mailing printed materials, newer formats for providing self-
help support may have greater potential for providing relevant
and timely interventions. Although the evidence from studies is
not yet optimal, using the internet to provide individually tailored
information and support appears promising and may avoid the
limitations of printed self-help materials. Using mobile phones to
deliver text message-based interventions also shows promise for
supporting people who are making quit attempts.

A U T H O R S '   C O N C L U S I O N S

Implications for practice

Structured self-help programmes provided in short booklets
increase the likelihood of a person stopping smoking successfully
in the medium to long term. However, there is no evidence that
they add to the eIectiveness of brief advice or pharmacological
interventions.

Print-based self-help that is tailored to the characteristics of
individual smokers may be more helpful. However, more modern
formats for providing tailored self-help support, such as the
internet and mobile phones, may have greater potential because of
advantages in gathering information to tailor by and in delivering
support more quickly and flexibly.

Implications for research

Almost all included studies were conducted in high-income
countries with well-developed tobacco control policies and high
literacy rates. The eIect of this climate on the intervention
eIectiveness is unclear. In low- and middle-income countries,
tobacco control policies are oMen less developed and literacy rates
may be lower than in high-income countries. Future research in
low- and middle- income countries would be useful because the
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intervention is potentially more cost-eIective than other cessation
aids, but the impact of print-based self-help interventions in such a
context remains unclear.
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Characteristics of included studies [ordered by study ID]

 

Methods Setting: 65 general practices, UK
Recruitment: volunteers from random selection of smoking patients; not selected for motivation

Participants 2471 smokers, 1373 in relevant arms, > 80% in pre-contemplation or contemplation, 10% to 14% in
preparation
54% female, average age 41, average cpd 20

Interventions No face-to-face contact
∙ Standard self-help materials, single mailing
∙ Self-help manual based on transtheoretical (SoC) model; expert system letter tailored on baseline
questionnaire. Further questionnaires at 3 months and 6 months for additional letters (approximately
50% received 3 letters)

Outcomes Abstinence at 12 months, sustained for 6 months
Validation: saliva cotinine < 14.2 ng/mL

Notes 2 vs 1; tailored self-help vs standard self-help

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Low risk Randomisation using minimisation to balance SoC, addiction, and socioeco-
nomic status

Allocation concealment
(selection bias)

Low risk Baseline questionnaires read optically and data transferred automatically to
the Access database, which performed the minimisation

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Interventions of similar intensity

12 months: abstinence "was confirmed with salivary cotinine, so that we had
unconfirmed and confirmed prevalence of quitting"

Confirmed figures used in analysis

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 24% of self-help and 24% of control lost to follow-up

Included in ITT analysis here; sensitivity analyses allowing for differential
dropout did not change findings

Aveyard 2003 

 
 

Methods Setting: community, Spain
Recruitment: community volunteers, mainly in contemplation or preparation SoC

Participants 300 smokers
48% female, average age 37, average cpd 26

Interventions ∙ No intervention; treatment offered after 6 months' follow-up
∙ Standard self-help pamphlets; 6 mailed weekly with personalised letter
∙ 2 with individual feedback based on weekly reports plus 2 additional 1-page reports

Becona 2001a 
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Outcomes Abstinence at 6 months or 12 months, sustained since initial quit
Validation: CO < 9 ppm

Notes 2 vs 1, self-help vs control; excluded from Analysis 2.1 because of heterogeneity; quit rates 16% vs 0%
at 6 months
3 vs 2, 12-month outcome; tailored materials

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomisation method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

High risk Wait-list control (control group participants told treatment would be delayed)

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk < 10% lost to follow-up, included in ITT analyses

Becona 2001a  (Continued)

 
 

Methods Setting: community, Spain
Recruitment: smokers interested in quitting within 6 months

Participants 724 smokers, 42% female, average age 37, average cpd 26

Interventions ∙ Wait-list control (followed for only 6 months)
∙ Self-help manual
∙ Self-help brochures sent weekly

Outcomes Abstinence at 12 months (30-day point prevalence) or 6 months (7-day point prevalence)
Validation: CO at 12 months

Notes 3 plus 2 vs 1, self-help vs control; 6 months' follow-up; excluded from meta-analysis of Comparison 2
due to heterogeneity
2 vs 3 in Comparison between materials; not included in meta-analysis

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomisation method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 

High risk Wait-list control

Becona 2001b 
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All outcomes

Incomplete outcome data
(attrition bias) 
All outcomes

Unclear risk All randomised participants included in ITT analysis, but number followed up
not reported

Becona 2001b  (Continued)

 
 

Methods Setting: multi-ethnic community, USA
Recruitment: via schools; smokers interested in health screening and cessation

Participants 348 smokers, 51% female, average age 37

Interventions All participants received cardiovascular health screening and educational materials
∙ Freedom from Smoking for You and Your Family, or Spanish equivalent; minimally tailored message at
completion of 3 months' telephone follow-up and tailored letter (group class offered after 6 months'
follow-up)
∙ How to Double Your Quitting Power, or Spanish equivalent

Outcomes Abstinence at 6 months, continuous (other outcomes also reported, no differences in findings)
Validation: attempted unsuccessfully at 12 months

Notes No non-self-help control, so does not contribute to main analysis; no differences at any time point and
no definition of 'abstinence'

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Low risk Randomised by school using coin toss

Allocation concealment
(selection bias)

High risk Participants enrolled proactively after randomisation, so potential for selec-
tion bias

Fewer participants in control (179) than experimental (267) conditions

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Biochemical validation attempted but very few participants provided samples;
however, interventions of similar intensity differed only by content, so differ-
ential misreport judged unlikely

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 218 (62.6%) reached at 12 months' follow-up

Berman 1995 

 
 

Methods Setting: government outpatient clinic, Hong Kong
Recruitment: smokers aged < 65

Participants 865 smokers, 92% male, 49% smoking > 10 cpd

Interventions ∙ No intervention
∙ Self-help materials (Chinese translation of American Cancer Society booklet)

Betson 1998 
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∙ Physician advice (1 minute, based on 4 As)
∙ Physician advice and self-help booklet

Outcomes Abstinence at 1 year (sustained from 3 months)
Validation: poor response to request for urine specimen, so data based on self-report

Notes 2 vs 1, self-help with face-to-face contact
4 vs 3, self-help as adjunct to advice
Full paper provided by Professor Lam

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Table of random numbers used to allocate questionnaires to 4 groups placed
in sealed numbered envelopes

Allocation concealment
(selection bias)

Unclear risk "Every doctor was given a set of sealed envelopes"

Considerable imbalance in numbers in each group; unclear whether this was
due to randomisation procedure or selection bias

Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk Abstract only; unclear if participants were aware of what other arms received,
but within comparisons in this review, interventions varied by intensity

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 36% lost to follow-up, included in ITT analysis

Betson 1998  (Continued)

 
 

Methods Setting: Quitline, Australia
Recruitment: smokers seeking materials or counselling

Participants 1578 smokers, 1050 in relevant arms, 54% female, modal age 30 to 49, average cpd 23

Interventions ∙ Standard self-help quit-pack based around SoC
∙ Additional tailored letters at baseline, at 3 months, and at 6 months based on mailed assessments
∙ Additional proactive telephone counselling (not included in this review)
Some participants in all groups received brief reactive counselling before enrolment

Outcomes Abstinence at 1 year (sustained for 9 months)
Validation: none

Notes 2 vs 1, tailored self-help vs standard self-help

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

High risk "Shuffling questionnaires"

Allocation concealment
(selection bias)

Unclear risk "no opportunity for interviewers to influence choice of condition", so bias
judged unlikely

Borland 2003 
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Blinding (performance
bias and detection bias) 
All outcomes

Low risk Self-reported outcomes from participants not blinded to treatment condition,
but with no personal contact and similar levels of intensity, considered at low
risk for differential misreport

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Follow-up 78.9% for 1; 76.9% for 2

Losses included in ITT analysis

Excluding losses would marginally lower effect size

Borland 2003  (Continued)

 
 

Methods Setting: Quitline, Australia
Recruitment: callers wanting written self-help materials

Participants 772 baseline smokers (baseline quitters not included in this review), 54% female (all participants), ap-
proximately 47% aged < 30, average cpd 19

Interventions ∙ Standard self-help quit pack
∙ Additional tailored letters, based on assessment phone calls; average number 5.7 (SD 4.6)

Outcomes Abstinence at 12 months (sustained for 6 months)
Validation: none

Notes 2 vs 1, tailored self-help vs standard self-help

No control for effects of multiple contacts

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Low risk Computer-generated ID numbers, even numbers allocated to intervention

Allocation concealment
(selection bias)

Low risk ID number generated after agreement to participate obtained

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Blinding not possible because of the nature of the intervention, but "partici-
pants in each condition [did] not know about the other condition unless they
specifically asked ... (none did)"

No blinding or validation of smoking status, but because of low-contact nature
of intervention, differential misreport of smoking unlikely

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Follow-up 71.3%% for 1; 63.8% for 2

Losses included in ITT analysis

Excluding losses would lower effect size

Borland 2004 

 
 

Methods Setting: USA, population-based

Brandon 2016 
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Recruitment: nationwide; smokers called a toll-free telephone number in response to advertisements
in newspapers, radio, cable TV, public transit, and public service announcements

Participants 1874 smokers who want to quit, 65.8% female, average age 47.5, average cpd 20.5

Interventions ∙ Standard repeated mailings (SRM): a revised version of the Forever Free booklets, sent at baseline,
and at 1, 2, 3, 5, 7, 9, and 12 months

∙ Intensive repeated mailings (IRM): same as above with 2 additional booklets (at 15 and 18 months)
and 9 brief pamphlets designed to enhance the perception of social support (sent every month without
a booklet)

∙ Traditional self-help (TSH) (control): single self-help booklet

Outcomes Strictest: 7-day point prevalence abstinence at 24 months

Other follow-ups: 6, 12, and 18 months

Validation: none

Notes Funding: "This work was supported by grant R01CA134347 from the National Cancer Institute. This
work has also been supported in part by the Biostatistics and Survey Methods Core Facility at the H.
Lee Moffitt Cancer Center and Research Institute, a National Cancer Institute-designated Comprehen-
sive Cancer Center (P30CA76292)"

Declaration of interest: "Thomas Brandon has consulted for and received tobacco-related research
support from Pfizer, Inc. The rights to the intervention materials used in this study are owned by Mof-
fitt Cancer Center. In the event that future revenue derives from these products, Moffitt has a rev-
enue-sharing plan with investigators. No other financial disclosures were reported by the authors of
this paper"

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Low risk Quote: "Individuals were allocated to the three intervention arms using simple
randomization without stratification. Intervention assignment was generated
by computer upon entry of screening data into a relational database"

Allocation concealment
(selection bias)

Low risk Not described, but no face-to-face participant contact with researchers

Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk Not clear if participants were aware of other group assignments; no objective
outcome measure; however, study author states there is "evidence of little
benefit derived from inclusion of biochemical verification measures in low-
intensity interventions such as these that have no face-to-face contact, and
there is little incentive to falsely report abstinence"

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Dropout increases from the least to the most intensive intervention: 38%
(TSH), 41% (SRM), and 43% (IRM)

However, no baseline differences and similar follow-up rates

Brandon 2016  (Continued)

 
 

Methods Setting: hospital chest clinics and inpatient wards, UK
Recruitment: patients with smoking-related conditions

BTS 1983 
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Participants 748 smokers (in relevant arms), average age 49, average cpd 24

Interventions ∙ Brief advice to quit from a physician
∙ Advice and self-help booklet containing information and advice
∙ Same as second bullet here plus placebo chewing gum (not included in this review)
∙ Same as second bullet here plus nicotine gum (not included in this review)

Outcomes Sustained abstinence 6 to 12 months (2 months point prevalence)
Validation: venous carboxyhaemoglobin and thiocyanate

Notes 2 vs 1, self-help vs control.

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Low risk Centrally generated; "each physician initially received a balanced block of 12
treatments"

Allocation concealment
(selection bias)

Low risk Numbered envelopes, opened after eligibility assessed

Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk Biochemical validation, but possible performance bias in that physicians
handing out leaflets were not blind to treatment condition and this may have
impacted advice; insufficient detail reported by which to judge

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 48 withdrawals re-included in this analysis with no impact on effect size

BTS 1983  (Continued)

 
 

Methods Setting: Veterans Administration Medical Center, USA
Recruitment: VA employees

Participants 58 smokers, average age 44, average cpd 27

Interventions ∙ American Cancer Society and ALA pamphlets about smoking, a telephone hotline, and a stop-smok-
ing contest that gave vouchers for a draw, for each day with expired CO < 8 ppm
∙ As bullet above plus use of a computer to enter data on smoking behaviour and smoking a cigarette
through a filter attached to the computer; this produced an individualised nicotine fading programme
that was explained in an accompanying manual

Outcomes Abstinence at 6 months
Validation: CO < 8 ppm

Notes 2 vs 1, tailored self-help vs standard self-help

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Burling 1989 
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Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Interventions of similar intensity; biochemical validation

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 4 dropouts re-included in denominators for this review

Burling 1989  (Continued)

 
 

Methods Setting: 2 chest clinics in Scotland, UK
Recruitment: smokers attending outpatient clinic (unselected)

Participants 1206 smokers referred for chest radiography, 44% aged > 50

Interventions ∙ Self-help; 13-page booklet
∙ No treatment control

Outcomes Abstinence at 1 year (self-report of no smoking for 6 months)
Validation: expired CO < 10 ppm; non-attenders classified as smokers

Notes Face-to-face contact but no advice

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

High risk Quasi-random (interventions alternated fortnightly)

Allocation concealment
(selection bias)

High risk All smoking patients attending were eligible, so potential for selection bias
probably low, but imbalance in age distribution between groups

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Control group unlikely to know what intervention group was receiving; same
amount of personal contact; biochemical validation used

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Follow-up 74.5% intervention, 74.1% control; losses included in ITT analysis

Campbell 1986 

 
 

Methods Setting: lung cancer screening centre, USA
Recruitment: smokers enrolled in a screening study 1 year previously

Participants 171 smokers, 21% in pre-contemplation, 29% female, average age 57, 46% smoked 11 to 20 cpd

Interventions ∙ List of internet cessation resources; 10 sites with brief descriptions
∙ Self-help manuals Clearing the Air and Quit Smoking Action Plan

Clark 2004 
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Outcomes Abstinence at 12 months (7-day point prevalence)
Validation: CO

Notes Comparison between self-help interventions; not in meta-analysis

Study authors' hypothesis was that list of internet cessation resources would be superior (OR 0.44, 95%
CI 0.12 to 1.43)

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Biochemical validation; interventions of similar intensity, so bias judged un-
likely

Incomplete outcome data
(attrition bias) 
All outcomes

Unclear risk Number lost to follow-up not reported but all included in ITT analysis

Clark 2004  (Continued)

 
 

Methods Setting: community exposed to a 15-minute TV programme with offer of a smoking quit kit, UK
Recruitment: random sample of individuals requesting a kit

Participants 4492 smokers randomised; results based on 2117 (47%) who replied to a baseline and a follow-up ques-
tionnaire

Interventions ∙ Control - letter apologising for shortage of kits
∙ Quit kit
∙ Quit kit and additional materials 6 months later

Outcomes Abstinence at 12 months
Saliva cotinine from 66% of quitters; quit rates corrected by the disconfirmation rate found for each
group

Notes 2 vs 1, self-help vs control

3 vs 2, additional materials

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk "One-third were chosen at random as controls and did not receive a kit"

Allocation concealment
(selection bias)

Unclear risk No details given, but no personal contact, so selection bias unlikely

Cuckle 1984 
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Blinding (performance
bias and detection bias) 
All outcomes

High risk Control group would have expected to receive quit kit and then to be told
there was a shortage so they did not get them; could introduce performance
bias

Incomplete outcome data
(attrition bias) 
All outcomes

High risk Low response rate in a population-based study, so only participants who
replied to baseline questionnaire and follow-up questionnaire were included

Response rate to baseline questionnaire was 70% in control group compared
to 39% for those receiving a kit

Cuckle 1984  (Continued)

 
 

Methods Setting; stop smoking hotline, USA
Recruitment: callers who accepted offer of a stop smoking booklet and who agreed to follow up

Participants 1895 smokers, 65% female, average age 42, average cpd 28, 89% had made at least 1 prior quit attempt

Interventions First 4 groups received booklets of similar length (± 50 pages) and format, differing in precise instruc-
tions
∙ High structure (day-by-day plan) recommending 'cold turkey' quitting
∙ High structure recommending gradual reduction
∙ Low structure (menu of exercises) with gradual reduction
∙ Low structure, 'cold turkey'
Control booklet: 15 pages stressing health effects of smoking

Outcomes Abstinence from 1 month to 6 months; self-report by telephone interview with blinded assessors
No biochemical validation; confirmation by a significant other

Notes 1 to 4 vs 5 in main analysis

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Confirmation by significant other; booklets of similar length, so differential
misreport unlikely

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Analyses based on participants reached at 1 month and 6 months' follow-up;
89% of those randomised

Dropout rates similar in all groups

Cummings 1988 

 
 

Methods Setting: HMO, USA
Recruitment: advertisement for study in HMO magazine

Curry 1991 
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Participants 1217 smokers, average age 44, average cpd 25

Interventions Factorial design
∙ Self-help programme, Breaking Away
∙ Self-help and up to 3 sets of personalised feedback based on baseline questionnaire and progress re-
ports (intrinsic motivation)
∙ Self-help and incentives including a prize draw for returning progress reports (extrinsic motivation)
∙ Self-help and intrinsic and extrinsic motivation

Outcomes Sustained abstinence at 12 months (7 days at 3 months and 12 months)
Validation: saliva cotinine ≤ 10 ng/mL at 12 months for abstainers in locality; correcting for disconfir-
mation rates did not affect sustained abstinence numbers

Notes 4 and 2 vs 3 and 1 for effect of personalised feedback (tailoring)

Extrinsic motivation did not increase quit rates

Aim was to increase use of materials

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; stratified by gender and cpd; no other information

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk Unclear if control group participants knew the nature of intervention condi-
tions; biochemical validation

Incomplete outcome data
(attrition bias) 
All outcomes

Unclear risk No information on number lost; all randomised participants included in ITT
analysis

Curry 1991  (Continued)

 
 

Methods Setting: HMO, USA
Recruitment: smokers identified via a telephone survey of health behaviour in a random sample of
HMO members (unselected)

Participants 1137 smokers, 53% female, average age 41, average cpd 17

Interventions No face-to-face contact
∙ Control - no materials
∙ Self-help booklet (Breaking Away) with units to complete, relevant to all stages of readiness to quit
∙ As second bullet above plus feedback based on computer analysis of initial survey; included a hand-
written form and a list of relevant parts of booklet
∙ As third bullet above plus up to 3 counsellor-initiated phone calls (not included in this review)

Outcomes Sustained abstinence 3 months to 12 months
Validation: saliva cotinine requested but not obtained for all participants; disconfirmation rates not
significantly different between groups

Curry 1995 
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Notes 12 months' rather than 21 months' follow-up used for comparability with other studies; study author
confirmed numbers quit
2 vs 1 in self-help vs control

3 vs 2 in effects of tailoring

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

High risk Control group aware that they may be receiving materials or phone calls,
which they did not receive; this could introduce performance bias

"Collecting saliva cotinine...was challenging because participants had neither
explicitly volunteered for a study of smoking behavior nor requested treat-
ment for smoking cessation... nearly one fourth of those contacted refused to
provide a sample"

Higher disconfirmation in control group but difference not significant

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 88% provided data at 3 months and at 12 months

No difference in response rates across groups

Missing counted as smoking in meta-analysis

Curry 1995  (Continued)

 
 

Methods Setting: community, Ottawa, Canada
Recruitment: each of 156 nursing students recruited 2 non-hospitalised smokers (selected)

Participants 307 smokers, average age 36, average cpd 20

Interventions ∙ List of community resources, delivered during a home visit by a nursing student
∙ Time to Quit (TTQ) self-help booklet plus list of community resources, delivered by a nursing student
after training in the TTQ programme

Outcomes Abstinence at 9 months
Validation: saliva cotinine < 100 ng/mL

Notes It is unclear what advice was given to the control group

Marginal to include because self-help was confounded by student training, but does not affect meta-
analysis

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Davies 1992 
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Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

High risk Nurses knew who would receive more training after delivering control condi-
tion and before meeting with intervention participants, introducing likelihood
of performance bias

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Participants lost to follow-up re-included as smokers for meta-analysis; 28%
lost to follow-up; similar across groups

Davies 1992  (Continued)

 
 

Methods Setting: local communities with lung associations, USA
Recruitment: media advertisements for American Lung Association (ALA) self-help materials

Participants 1237 smokers who completed a questionnaire and paid a refundable deposit

Interventions No face-to-face contact
∙ ALA leaflets (8 leaflets including 2 brief cessation brochures: Me Quit Smoking? Why? and Me Quit
Smoking? How?)
∙ Leaflets and maintenance manual: A Lifetime of Freedom from Smoking
∙ Cessation manual: Freedom from Smoking in 20 Days.
∙ Cessation and maintenance manuals

Outcomes Sustained abstinence at 12 months (point prevalence at all 5 follow-up points); self-report in a tele-
phone interview
Validation: none

Notes 2 plus 3 plus 4 vs 1, self-help vs leaflet only

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk No biochemical validation used but no personal contact; interventions all of
similar intensity, so differential misreport judged unlikely

Incomplete outcome data
(attrition bias) 
All outcomes

Unclear risk No information on number lost; all randomised participants included in ITT
analysis

Davis 1984 

 
 

Methods Setting: community, USA
Recruitment: advertisements for the Cancer Information Service hotline

Davis 1992 
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Participants Women smokers with children under 6 calling hotline; results based on 630 of 873 (72%) of those re-
cruited who were followed up at 6 months

Interventions ∙ Quitting Times, a self-help guide developed to meet the special needs of women smokers with young
children (65 pages in magazine format)
∙ ALA: Freedom from Smoking for You and Your Family
∙ National Cancer Institute: Clearing the Air

Outcomes Abstinence at 6 months (7-day point prevalence)
Validation: no biochemical validation; confirmation by surrogate; those refusing to give a surrogate
were classified as smokers

Notes Does not contribute to main analysis, 1 vs 2 and 3; impact of targeting to population
All 3 guides covered similar topics; no significant differences were found between any of them

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

High risk "Preassigned list randomized by day of week"

Allocation concealment
(selection bias)

Low risk Counsellors who recruited participants during calls were blinded to the self-
help guide that would be received

Blinding (performance
bias and detection bias) 
All outcomes

Low risk All groups received self-help, so similar levels of intensity

"Follow-up interviews were conducted by trained interviewers who were
blinded regarding subject assignment.... Surrogate interviews were conduct-
ed to verify the smoking status of those who reported that they had quit smok-
ing..."

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 72% of participants reached at follow-up; similar for all 3 groups

Analyses based on those reached

Davis 1992  (Continued)

 
 

Methods Setting: community, Netherlands
Recruitment: telephone recruitment for a multiple risk factor health promotion intervention

Participants 156 smokers amongst 2827 participants, of whom 1331 (47%) responded at T4

Baseline all participants: 55% female, average age 49

Interventions ∙ Printed tailored letters on smoking as an identified risk factor (other targets were physical activity,
nutrition); half of the group had action planning component in third letter
∙ Printed generic letters

Outcomes Abstinence at 9 months (not defined)
Validation: none

Notes Effect of tailoring

Numbers of smokers at baseline and numbers of quitters provided by study author

de Vries 2008 
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Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk Details not given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk No biochemical validation but interventions of similar intensity; differential
misreport judged to be unlikely

Incomplete outcome data
(attrition bias) 
All outcomes

High risk Only baseline smokers who responded to follow-up survey included in analysis

de Vries 2008  (Continued)

 
 

Methods Setting: community, Netherlands
Recruitment: newspaper adverts; not selected by level of motivation to quit

Participants 1546 smokers, 59% female, average age 40, average cpd 20.3

Interventions No face-to-face contact
∙ Letter with information on positive outcomes of quitting (OC)
∙ Letter with information on skills for quitting (SE)
∙ Letter with outcomes and skills information (BO)
All letters computer-generated reports of 4 to 7 pages, personalised and tailored from baseline ques-
tionnaire
∙ No information (CO)

Outcomes 12-month sustained abstinence at 14 months; self-report by postal questionnaire
Validation: none; participants told that a sample would be tested for CO levels

Notes 1 and 2 and 3 vs 4 in tailored materials since 2014 (previously in main comparison)
Results sensitive to the outcome used; no difference in point prevalences

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

High risk No biochemical validation used; control group knew other participants receiv-
ing an intervention

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 64% responded at 14 months; no differences across groups

Dijkstra 1998a 
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Attrition predicted by perceived pros of quitting and intention to quit but not
different between groups

Denominator in meta-analysis based on all randomised

Dijkstra 1998a  (Continued)

 
 

Methods Setting: community, Netherlands
Recruitment: newspaper adverts for smokers not planning to quit in the next 6 months (unmotivated
volunteers)

Participants 843 smokers not planning to quit, 63% female, average age 42, average cpd 22

Interventions No face-to-face contact
∙ Three tailored letters (MT)
∙ Single tailored letter (ST)
∙ Self-help manual, 48 pages colour (SHG)
∙ No intervention (CO)

Outcomes Abstinence at 6 months (7-day point prevalence), self-report by postal questionnaire
Validation: none
Primary outcomes for trial: SoC; intention to quit

Notes 3 vs 4 in self-help vs control

1 and 2 vs 3 in effects of tailoring

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk Unclear if control group knew intervention arms receiving additional informa-
tion; no biochemical validation

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 89% responded at 6 months

Attrition predicted by years smoking and group

Denominator used in meta-analysis includes all randomised

Dijkstra 1999 

 
 

Methods Setting: community, Switzerland
Recruitment: mailing to population registers (not selected)

Participants 2934 smokers aged 15+, 74% pre-contemplators, 40% tried to quit in previous year, 51% female, aver-
age age 36, average cpd 20

Etter 2004 
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Interventions ∙ Tailored 8-page letter plus SoC-matched booklets; at 2 months, 4 months, 12 months - repeat ques-
tionnaire to initiate further letter
∙ No intervention

Outcomes Abstinence at 24 months (in maintenance stage; quit for > 6 months), 4 weeks; 7-day abstinence also re-
ported
Validation: none

Notes Tailored self-help vs nothing; approximately half of group 1 received 1 letter only
Effects at 6 months (Etter Arch Int Med 2001) not sustained at 24 months

Relative difference smaller if shorter-term abstinence used

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Low risk Randomisation: "list of random numbers"

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

High risk "...members of the control group received a letter indicating that they had
been attributed to that group..."

No validation; intervention intensity higher than for control group

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Loss to follow-up 14.0% in 1; 10.7% in 2

All non-responders included in ITT analysis

Etter 2004  (Continued)

 
 

Methods Setting: USA, population-based

Recruitment: smokers who entered a website for smokers (smokefree.gov) recruited through their
computers

Participants 1034 people who smoked and were seeking help to quit, 68% female, average age 39.3, average cpd
19.3

Interventions Study comprised 32 arms testing combinations of ‘on’ and ‘oI’ versions of 5 interventions: the National
Cancer Institute website vs a ‘lite’ website, telephone counselling vs no counselling, a self-help manu-
al vs a brief brochure, motivational email messages vs no messages, and nicotine replacement therapy
(NRT) vs no NRT

Outcomes Smoking abstinence: 7-day point-prevalence at 7 months

Validation: none; self-report only

Notes Funding: the project was funded through a contract to our university from Matthews Media Group, un-
derwritten by ARRA funding to the National Cancer Institute. Additional funding was provided by the
National Cancer Institute (5K05CA139871)

Declaration of interests: study authors declared that they have no conflicts of interest. All procedures,
including the informed consent process, were conducted in accordance with the ethical standards of

Fraser 2014 
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the responsible committee on human experimentation (institutional and national) and with the Helsin-
ki Declaration of 1975, as revised in 2000

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Method of randomisation not described

Allocation concealment
(selection bias)

Low risk Quote: "Randomization occurred immediately after the confirmation call, and
participants completing this step were sent an automated email welcoming
them to the study"

Blinding (performance
bias and detection bias) 
All outcomes

High risk Quote: "Follow-up interviewers were blind as to treatment assignment"; how-
ever, "participants [...] were sent an automated email [...] outlining services
they would receive"; no biochemical validation of self-reported abstinence
used

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Quote: "Range of response rates across the 5 treatment factors = 76-81%"

Fraser 2014  (Continued)

 
 

Methods Setting: general practices, UK

Recruitment: identified via GP records; mailed proactively

Participants 6697 current smokers aged 18 to 65 years, 56% female, average age 45, average cpd 18 (excluding 5.4%
non-daily smokers)

47% not planning to quit within 6 months

Interventions ∙ Standard, non-tailored NHS: Stop Smoking Start Living booklet and computer tailored advice; report
based on information obtained through baseline assessment questionnaire, letter from GP; follow-up
assessment via mail at 1 month; additional tailored mailing

∙ Standard, non-tailored NHS: Stop Smoking Start Living booklet

Outcomes 3 months' sustained abstinence at 6 months

Validation: none

Notes 214 participants excluded post randomisation for valid reasons

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Low risk "Blocked randomisation codes were generated externally and given to an in-
dependent administrator in sealed envelopes upon receipt of completed ques-
tionnaires"

Allocation concealment
(selection bias)

Low risk "Participants were accepted into the study before knowledge of the next as-
signment in the sequence in order to minimise selection bias. Each study par-

Gilbert 2013 
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ticipant randomised received the treatment corresponding to the next free
study number in the randomised sequence"

Blinding (performance
bias and detection bias) 
All outcomes

High risk No biochemical validation; participants aware of what other condition was re-
ceiving

"Participants were told that they would be sent some information about quit-
ting, and could be randomly selected to receive additional information based
on their answers in the questionnaire"

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 27% lost intervention, 24% lost control; no significant differences in predictors
of dropouts between groups

Study authors conducted sensitivity analyses with alternative assumptions
about dropouts

Gilbert 2013  (Continued)

 
 

Methods Setting: community, USA
Recruitment: media advertisements

Participants 88 smokers (40 in self-help conditions)

Interventions Factorial trial of 3 different self-help materials, with or without additional group support
∙ Danaher & Lichtenstein manual
∙ Pomerleau & Pomerleau manual
∙ I Quit Kit

Outcomes Abstinence at 6 months
Validation: CO < 15 ppm

Notes 3 different self-help conditions and no strong hypothesis about direction of treatment difference be-
tween the Danaher & Lichtenstein manual and the Pomerleau & Pomerleau manual, so not used in the
meta-analysis of different programmes

No statistical differences between quit rates (also included in group therapy review)

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk "Randomly assigned"; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Biochemical validation used; all groups received materials (differences in con-
tent only)

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 3/88 lost to follow-up; group not specified, so not included as smokers

Glasgow 1981 
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Methods Setting: HMO, USA
Recruitment: members of HMO agreeing to participate in a Preventive Health Behaviour study and
completing a baseline survey (unselected - not informed that study was focussed on smoking)

Participants 1396 female smokers, average age 38, 42% smoked 15 to 24 cpd

Interventions No face-to-face contact; 5 follow-up interviews in 2 years
∙ Self-help programme mailed in 6 weekly instalments; manuals tailored to the concerns of female
smokers and addressing weight gain, social support, stress, and coping mechanisms
∙ Control - no materials; same schedule of follow-up phone calls

Outcomes Sustained abstinence at 1 month, 6 months, 12 months, and 18 months
Validation: saliva cotinine < 15 ng/mL, but due to low success in obtaining samples, unadjusted rates
used. No difference in disconfirmation rates between intervention and control groups

Notes The strictest measure of abstinence extracted gives the lowest P value for the difference between
groups; all other measures show a smaller difference in quit rates

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Control group participants not aware of the nature of the intervention; partici-
pants did not know study was aimed at smoking cessation Biochemical valida-
tion conducted; not used due to low success in obtaining samples, but no dif-
ference in disconfirmation between groups, suggesting differential misreport
unlikely

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 12.7% lost to follow-up at 18 months

Number in each group at baseline not stated, so losses not included as smok-
ers in meta-analysis

Similar losses across groups, so no effect on estimate

Gritz 1992 

 
 

Methods Setting: university campus health centre/medical centre, USA
Recruitment: smokers applying for free cessation programme

Participants 98 smokers in relevant arms, 61% female, average age 35, average cpd 27 for all participants

Interventions All received advice from a doctor or nurse to quit by using the written materials, which were different
for each group
∙ Self-help manual employing intrinsic motivation approach (Stopping Smoking on Your Own with
Nicorette) and nicotine gum
∙ Self-help manual employing extrinsic motivation approach (The Doctor's Program for Stopping Smok-
ing with Nicorette) and nicotine gum
∙ Intrinsic motivation self-help manual only

Harackiewicz 1988 
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∙ Control - short booklet only, with no motivational element

Outcomes Sustained abstinence at 12 months (3 months to 12 months)
Validation CO < 8 ppm at each visit; saliva thiocyanate < 10 mg/dL at 3 months and 6 months; 2 partici-
pants reclassified as smokers

Notes 3 vs 4 for self-help compared to control

1 and 2 not used

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk "Randomly assigned"; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Biochemical validation; groups differed in intervention contact but not in in-
tensity

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 22 of 197 participants did not attend any follow-up and were excluded from
analyses

"drop-out rates did not differ according to condition"

Other losses assumed to be smoking

Harackiewicz 1988  (Continued)

 
 

Methods Setting: HMO, USA
Recruitment: smokers visiting primary care physicians (unselected)

Participants 2707 smokers (1383 in relevant arms) who received provider advice, average age 40, average cpd 18

Interventions All received 30-second quit smoking advice from the physician
∙ Self-quit training from a nurse or health counsellor who showed a video, gave a choice of self-help
manuals plus quit kit; 1 follow-up phone call
∙ Group referral
∙ Choice of group referral or a self-help kit
∙ Control - provider advice and 2-page pamphlet from nurse

Outcomes Abstinence at 12 months (3 months' and 12 months' point prevalence)
Validation: saliva cotinine; participants not providing samples counted as smokers

Notes 1 vs 4, comparison of self-help vs control

Risk of bias

Bias Authors' judgement Support for judgement

Hollis 1993 
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Random sequence genera-
tion (selection bias)

High risk Pseudo-randomisation (2 random digits in health record number) of smokers
receiving provider advice; more allocated to control than to each other condi-
tion

Allocation concealment
(selection bias)

High risk Allocation not concealed but no evidence of selection bias; baseline character-
istics similar

Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk Unclear if participants knew the nature of what other groups were receiving;
biochemical validation; 55% of reported quitters provided saliva sample; no
differences by group

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 14% lost to follow-up at 12 months; response rates not significantly different
across treatment groups; all participants included in analysis

Hollis 1993  (Continued)

 
 

Methods Setting: community, Netherlands

Recruitment: 75 general practices (passive recruitment via questionnaire in waiting room), 65 pharma-
cies (15 passive, 50 active recruitment)

Participants 1019 smokers (545 pharmacy, 474 GP); motivated to quit within 6 months; smoked in last 7 days before
baseline assessment

56% female, average age 45, average cpd 22

Interventions All participants completed baseline questionnaire

∙ Mailed 5- to 7-page tailored letter, using same tailoring as Dijkstra 1998a (based on I-change model)

∙ Thank you letter only

Outcomes Continuous abstinence from baseline at 3 months and at 12 months in pharmacy group, at 6 months in
GP group

Validation: none

Notes  

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

High risk "Randomised based on the colour coding on their questionnaire (blue for ex-
perimental group, yellow for control group)"

Allocation concealment
(selection bias)

High risk Allocation would not be concealed if anyone was aware of the significance of
colour

Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk Not specified

Incomplete outcome data
(attrition bias) 

Unclear risk Only experimental losses to follow-up reported (63/256 pharmacy, 42/220 GP);
unclear how many participants in the control group were lost

Hoving 2010 
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All outcomes
Hoving 2010  (Continued)

 
 

Methods Setting: community, Norway
Recruitment: from participants in a community survey of men aged 30 to 45 years who had increased
risk of obstructive lung disease or lung cancer

Participants 2610 men who smoked with reduced FEV1 and/or occupational asbestos exposure, average age 37, av-
erage cpd 16

Interventions ∙ Mailed self-help pamphlet (15 pages), emphasising behavioural modification techniques in smoking
cessation and recommending an early quit date, accompanied by a letter from a respiratory physician
advising of high risk status established by the survey
∙ No intervention

Outcomes Abstinence at 15 months (point prevalence)
Validation: participants in 1 geographical area invited for CO measurement (CO < 10 ppm)

Notes For meta-analysis, the number of quitters has been adjusted for the validated rate found in the sample
tested (63% in intervention/67% in control)

Participants who stopped smoking before receiving materials were included

Study authors give 12 months' sustained abstinence rates of 5.6% vs 3.5%, but these rates are based on
self-report by responders

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Control group not aware of intervention received by intervention group; bio-
chemical validation conducted in subset of participants; no significant differ-
ence in misreport detected (1 intervention, 2 control)

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Loss to follow-up greater in the intervention group (17%) than in the control
group (8%)

The probability of responding to the follow-up questionnaire was inversely
related to baseline cpd consumption in the intervention group but not in the
control group

Losses included as smokers

Humerfelt 1998 

 
 

Methods Setting: primary care, UK
Recruitment: patients registered with practice invited to join

ICRF 1994 
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Participants 1686 smokers (over 15 cpd)

Interventions 2 × 2 factorial design
∙ Nicotine patch and 16-page Health Education Authority (HEA) pamphlet
∙ Placebo patch and HEA pamphlet
∙ Nicotine patch and 46-page booklet with more detailed information on cessation with the use of
patches
All participants seen once by a doctor and 4 times by a nurse

Outcomes Sustained abstinence at 12 months
Validation: salivary cotinine or expired CO

Notes Comparison between different self-help materials

Not used in meta-analysis

No clinically or statistically significant differences between materials in either patch condition

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Low risk Random allocation of study numbers to intervention groups

Allocation concealment
(selection bias)

Low risk Sequential allocation of study numbers and pre-coded packages

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Biochemical validation; similar levels of intensity across interventions

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Only early abstainers were followed up at 6 months and 12 months; 9.2% lost
to follow-up at 12 weeks

All losses included as smokers

ICRF 1994  (Continued)

 
 

Methods Setting: 2 outpatient medical clinics, USA
Recruitment: all smokers attending and giving informed consent for a study of health practices (unse-
lected)

Participants 250 smokers, average age 46, average cpd 24

Interventions ∙ Control - no intervention; clinic physicians not aware of the study (not included in the review)
∙ Advice from the physician and brief consultation with a nurse
∙ As second bullet above and the Step-by-Step Quit Kit

Outcomes Abstinence at 6 months (ascertainment by telephone by independent interviewer)
Validation: none

Notes 3 vs 2 for effect of self-help as adjunct to advice

Graphed percentages based on numbers followed up

Janz 1987 
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It has not been possible to obtain data from the study authors

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

High risk Pseudo-random assignment of half-day clinic sessions to experiment or con-
trol (control does not contribute to this review)

Within experiment clinics, participants randomised to manual or no manual
condition; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk No biochemical validation but interventions tested in this review included
same amount of face-to-face contact and self-report collection procedures de-
signed to minimise misreport (research personnel made clear they had no re-
lationship to healthcare team and responses were confidential)

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 39 (16%) lost to follow-up at 6 months

"Drop-out rates did not vary significantly across study groups"

Losses not given by group, so not included in meta-analysis

Janz 1987  (Continued)

 
 

Methods Setting: community, USA
Recruitment: advertisements

Participants 424 smokers, 50% female, average age 42 to 47 years, average cpd 24

Interventions 2 × 2 factorial design. All participants received self-help materials designed to help develop self-control
skills
∙ Self-help and placebo patch
∙ Self-help and nicotine patch (21 mg)
∙ As first bullet above and video, watched during initial office visit, and for use at home
∙ As second bullet above and video

Outcomes Sustained abstinence (6 months and 12 months)
Validation: saliva cotinine < 20 ng/mL

Notes Test of additional materials

With evidence of an interaction between nicotine and video conditions, nicotine arms entered sepa-
rately via a dummy study

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised in a 2 × 2 fully crossed factorial design; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Killen 1997 
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Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk Unclear if participants not receiving video knew other participants were re-
ceiving it (and viewing it in a group); biochemical validation used

Incomplete outcome data
(attrition bias) 
All outcomes

Unclear risk Number lost to follow-up not specified, but all participants included in denom-
inators

Killen 1997  (Continued)

 
 

Methods Dummy study to enter results of Killen 1997 arms with nicotine patch

Participants  

Interventions  

Outcomes  

Notes  

Killen 1997 +NP 

 
 

Methods Setting: family practices, USA
Recruitment: physicians recruited for trial; target population - all patients seen during the month (un-
selected)

Participants 66 physicians, 1653 smoking patients, "2/3rds female, average age slightly over 40 years, just under one
pack/day"

Interventions ∙ Physicians attended 6-hour workshop
∙ Physicians attended workshop and given copies of Quit and Win for their patients
∙ Physicians received no support, but were asked to advise patients during the study period

Outcomes Abstinence at 1 year
Validation: serum cotinine

Notes 2 vs 1, effect of self-help in addition to advice from a trained physician

Including 3 in control group does not affect results (RR for trial becomes 1.02 rather than 0.99)

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

High risk Cluster-randomised by physician - not by smoker; method not described; po-
tential for imbalance in participant characteristics, but number of participants
per physician low

Allocation concealment
(selection bias)

High risk Researchers attempted to contact all participants seen by physicians during 1
month

Kottke 1989 
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Blinding (performance
bias and detection bias) 
All outcomes

Low risk Biochemical validation used, as with cluster-randomisation by physician,
seems unlikely that control group participants would know what other partici-
pants were offered

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Over 87% of smokers identified at baseline were reached at 1 year - similar
across groups

Kottke 1989  (Continued)

 
 

Methods Setting: family practice or pulmonary specialists, USA
Recruitment: physicians' patients wishing to use nicotine gum as a cessation aid

Participants 304 smokers, 62% female, average age 42, average cpd 31

Interventions ∙ Nicotine gum (NG) and experimental self-help materials emphasising behavioural strategies, as well
as correct use of gum
∙ NG and control pamphlet Danger: The Facts About Smoking (American Cancer Society)

Outcomes Abstinence at 12 months
Validation: proportion asked to provide saliva for thiocyanate: 5 discrepant - 2 self-help, 3 control -
but not clear if these were at 6 months or 12 months, so self-reported outcomes used

Notes In main comparison with advice and leaflet for control, and in comparison of NG plus self-help vs NG
alone

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Biochemical validation conducted but not used, but similar levels of intensity
and physicians blind to pamphlet condition, so differential misreport judged
to be unlikely

Incomplete outcome data
(attrition bias) 
All outcomes

Unclear risk No mention of number lost to follow-up

Lando 1988 

 
 

Methods Setting: community cardiovascular risk factor screening programme, USA
Recruitment: smokers identified from screening programme who agreed to take part

Participants 570 smokers, approx 50% female, average age 42, average cpd 20

Interventions No face-to-face contact
∙ Self-help Quit for Good materials (NCI)

Lando 1991 
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∙ Self-help Quit and Win materials - a more extensive and structured programme
∙ Wait-list control

Outcomes Abstinence 7 months after randomisation (but only 3 to 4 months after receipt of materials)
Validation: none

Notes Items in first and second bullets above treated as self-help programmes; no difference in results be-
tween them

Both intervention and control participants likely to have been exposed to simultaneous community
Quit and Win contests

Study author notes that a number of participants quit between randomisation and receipt of materials

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk No details given; significant differences between intervention and control for
sex and education; higher confidence in quitting among controls

Blinding (performance
bias and detection bias) 
All outcomes

High risk Wait-list control

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 25 lost to follow-up, of whom 13 were in control groups

Denominators are those followed up

Lando 1991  (Continued)

 
 

Methods Setting: community, Scotland, UK
Recruitment: newspaper advertisements for a smoker's advice centre

Participants 1839 smokers responding to offers of advice on stopping smoking

Interventions No face-to-face contact
∙ No advice control
∙ Self-help leaflet with standard letter
∙ Self-help leaflet and offer of individual advice upon returning a questionnaire

Outcomes Abstinence at 12 months (for 10 months or longer - based on self-report)
Validation: attempt to obtain saliva for thiocyanate but not complete; data based on self-report only

Notes 2 vs 1, self-help

3 vs 2, effect of tailored advice

Only 34% returned baseline questionnaire to initiate tailored component
No information about contents of leaflet

Borderline whether this counts as a structured self-help programme

Risk of bias

Ledwith 1984 
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Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk "Assigned at random"; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Although attempts to get biochemical validation were unsuccessful, control
group was unaware of other treatment assignments; no face-to-face contact
was given, hence differential misreport was judged to be unlikely

Incomplete outcome data
(attrition bias) 
All outcomes

Unclear risk 16% lost to follow-up

Non-respondents included as smokers

Ledwith 1984  (Continued)

 
 

Methods Setting: general practice, Scotland, UK
Recruitment: smokers in general practices who returned questionnaires

Participants 2610 smokers; no demographic details

Interventions No face-to-face contact
∙ Tailored letter from physician (4 pages) - based on SoC; decisional balance and other indicators from
questionnaire
∙ Untailored letter from physician (same format) - included specific behavioural advice on quitting
∙ Control - letter acknowledging questionnaire

Outcomes Abstinence at 12 months (24 months' data reported but point prevalence, so does not represent a more
conservative measure)
Validation: saliva cotinine

Notes 2 vs 3, self-help, no contact

1 vs 2, tailoring

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Low risk Computer-generated random numbers

Allocation concealment
(selection bias)

Low risk "After the questionnaires were returned, we randomised the participants to
the groups"

No participant contact; low risk of selection bias

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Similar intervention intensities; no face-to-face contact; biochemical valida-
tion used

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 22% loss to follow-up; similar across groups; non-responders counted as
smokers

Lennox 2001 
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Methods Setting: community, USA
Recruitment: via electric utility mailing to identify households with smokers and low radon concen-
trations

Participants 1006 smokers in 714 households, average cpd 20

Interventions No face-to-face contact
∙ Standard Environmental Protection Agency leaflet on risks of radon
∙ Pamphlet highlighting risk of smoking in low concentrations of radon, with tips for quitting, or not
smoking indoors
∙ Second bullet above plus up to 2 brief proactive telephone calls.
All groups received standard letter with radon results

Outcomes Abstinence at 12 months, sustained at 3 months and 12 months
Validation: none

Notes 2 vs 1, self-help vs other control

3 contributes to telephone counselling review (Stead 2013b)
Cluster-randomisation; 54% of smokers lived with another smoker

Intraclass correlation for sustained abstinence was .010; analyses did not correct for this

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised by household; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Self-reported outcomes from participants not blinded to treatment condition,
but the arms included in this analysis had similar levels of intensity with no
personal contact, so differential misreport judged unlikely

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 80% of households reached at 3 months and 12 months; no difference across
conditions

Missing treated as smoking

Lichtenstein 2000 

 
 

Methods Setting: community, USA
Recruitment: via electric utility mailing with offer of radon test kit to identify households with smok-
ers

Participants 1364 households with 1821 smokers, ˜ 18 cpd

Interventions Factorial design crossing ± brief phone counselling with video self-help materials

All households given A Citizen's Guide to Radon and a letter tailored to results of radon level test
∙ Video (15 minutes) explaining risk of smoking and radon combination, encouraging quitting and/or
household smoking bans

Lichtenstein 2008 
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∙ No video

Outcomes Abstinence at 12 months, sustained at 3 months and 12 months
Validation: none

Notes Analyses accounting for clustering of multiple smokers in households reported to yield results general-
ly consistent with simple analyses

We were unable to obtain data for arms with and without phone counselling, so the collapsed data
contribute to comparisons 1.1.2 and 2.1.2

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

High risk Responding households sequentially randomised to 4 conditions subject to
stratification on radon test status; no true randomisation sequence used

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Self-reported outcomes from participants not blinded to treatment condition,
but all received phone counselling and some self-help, so performance and
detection bias judged to be unlikely

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 83% of households completed 12 months' assessment; 76% completed both 3
months' and 12 months' assessment

Lichtenstein 2008  (Continued)

 
 

Methods Setting: health centre, USA
Recruitment: from telephone survey of patients

Participants 266 randomised, 160 followed up; low-income African American smokers, unselected by motivation;
52% female, 49% aged > 50 years

Interventions ∙ Physician prompts attached to chart (included other screening tests); providers trained to use 4As
model

∙ First bullet above plus mailing of tailored print communication around birthday
∙ Second bullet above plus TC

Outcomes Abstinence 16 months after last intervention; 30-day quit
Validation: none

Notes 2 vs 1, tailored self-help adjunct to advice (3 vs 2 in telephone counselling review)
Reported rates based on numbers followed up, not numbers randomised
Provider compliance reported to be 48%

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not stated

Lipkus 1999 
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Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk Unclear if participants were aware of what other participants were receiving;
no biochemical validation; self-help group has more communication than con-
trol group

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 40% loss to follow-up, largely due to disconnected phone numbers

"Loss to follow-up did not appear to be a function of any demographic, psy-
chosocial of smoking pattern, nor was it a function of the intervention smokers
received"

Losses not included as smokers

Lipkus 1999  (Continued)

 
 

Methods Setting: community, USA
Recruitment: during a TV cessation programme

Participants Smokers who registered and received the manual or reported viewing at least 1 part of the programme

Interventions ∙ TV programme and ALA FfS
∙ Maintenance; first bullet above and 10 newsletters over following 6 months

Outcomes Abstinence at 12 months (24 months' data reported but point prevalence with increase over time, so
does not represent a more conservative measure; RR similar)
Validation: none

Notes 2 vs 1, effect of additional materials

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk Unclear if participants were aware of what other participants were receiving;
no biochemical validation; maintenance group has more communication than
control group

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 24% lost in maintenance condition, 27% in control condition

Meta-analysis includes responders; including losses would yield a less conserv-
ative effect

McFall 1993 

 
 

Methods Setting: primary healthcare centres, Germany
Recruitment: smoking patients attending practices during 3 study weeks

Meyer 2008 
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Participants Smokers, unselected for motivation; 48% female, average age 34, average cpd 16

Interventions ∙ Assessment only control
∙ Up to 3 letters individually tailored to SoC - first used baseline assessment; 3 months and 6 months
depended on further assessment; stage-matched self-help manuals used
∙ Brief physician advice and self-help manuals

Outcomes Abstinence at 24 months (sustained for 6 months)
Validation: none

Notes Analyses in paper allowing for clustering yield slightly larger estimates than use of crude numbers on
quitting

Different assumptions about losses to follow up did not substantially alter any results

Abstinence rates increased over time in all groups

Prolonged abstinence at all follow-ups is very low - not used here; 63% got 3 letters, 21% got 2, and
17% only 1

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

High risk Quasi-random and clustered based on time of attendance; fixed sequence
of assessment-only, tailored letters, advice; at least 2 weeks between study
weeks

Allocation concealment
(selection bias)

High risk Condition known at the time of recruitment

All patients screened, so recruitment bias should have been avoided; no evi-
dence of differences in baseline characteristics

Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk No validation but practice team, practitioner, and follow-up interviewers all
blinded; however unclear if control participants were aware of what interven-
tion participants were receiving

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 56% of intervention group and 64% of control group reached at 24 months; dif-
ferent approaches to missing data did not alter conclusions

Meyer 2008  (Continued)

 
 

Methods Setting: 151 general practices, Germany

Recruitment: smoking patients attending practice

Participants 3215 patients (113 excluded), age 18+, who reported any tobacco smoking within last 6 months

44% female, average cpd not stated, average age 41, 38% pre-contemplators

Interventions ∙ Brief advice from practitioner (10 minutes) plus stage of change-specific self-help manuals

∙ Two individually tailored computer-generated letters based on stage of change, plus self-help manu-
als as per first bullet above

∙ 1 plus 2

Meyer 2012 
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Outcomes Abstinence at 12 months, self-reported as prolonged for previous 6 months

Validation: none

Notes 3 vs 1 used as test of individually tailored self-help as adjunct to advice

2 vs 1 in Analysis 4.1; direct comparison of tailored materials and advice

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

High risk Cluster-randomised by practice

Practices randomly assigned before recruitment

Study authors note: "randomization was seriously undermined by obviously
different mechanisms of patient selection for each study condition"

Allocation concealment
(selection bias)

High risk Practices not blind to condition when patients recruited; differential recruit-
ment rates by condition

Blinding (performance
bias and detection bias) 
All outcomes

High risk See above

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 30% dropout in group 1, 21% in group 2, 29% in group 3

Study authors report that sensitivity analyses regarding assumptions about
participants lost to follow-up showed "same patterns of results"

Meyer 2012  (Continued)

 
 

Methods Setting: Germany, population-based

Recruitment: nationwide random sample of general population using a random digit-dialling proce-
dure

Participants 1462 daily smokers with no intention to quit in the next 6 months; 48.5% female, average age 39.4, av-
erage cpd 19.8

Interventions ∙ Abstinence Intervention - 3 computer-tailored counselling letters and self-help manuals that targeted
smoking abstinence, sent just after baseline and at 3 and 6 months. Letters were tailored according to
the principles of the transtheoretical model (TTM) of behaviour change and were generated by a fully
automated computer expert system

∙ Reduction Intervention - 3 counselling letters and self-help manuals that targeted reduced smoking,
sent at baseline and at 3 and 6 months. Letters were tailored in the same way as in the abstinence in-
tervention, but specifically for reduction of smoking as the target behaviour

∙ Minimal assessment - assessment only

Outcomes Strictest: 6 months' continuous abstinence at 24 months

Other: 12 months

Validation: none

Meyer 2016 
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Notes Funding: "Funding was gained from the German Federal Ministry of Education and Research (grant
no. 01EB0120, 01EB0420, 01EE1406F) and the Social Ministry of the State of Mecklenburg-Vorpommern
(grant no. IX311a 406.68.43.05)"

Declaration of interest: "The Project is part of the German research network EARLINT (EARLy sub-
stance use INTervention) and was supported by the research consortium on addiction, AERIAL. Fund-
ing was gained from the German Federal Ministry of Education and Research (grant no. 01EB0120,
01EB0420, 01EE1406F) and the Social Ministry of the State of Mecklenburg-Vorpommern (grant no.
IX311a 406.68.43.05). None of the authors have other relevant financial disclosures"

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Low risk Quote: "The participants were randomized to the three study conditions via
a computer-based procedure. To increase the power of the comparisons be-
tween both intervention groups, we used a disproportional randomization al-
gorithm (Dumville et al., 2006), setting the allocation probability to 36.8% for
each intervention group and 26.4% for the assessment-only control group"

Allocation concealment
(selection bias)

Low risk Not specified, but no face-to-face contact with researchers

Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk Not specified, but no objective measure of results

Incomplete outcome data
(attrition bias) 
All outcomes

High risk Quote: "The number of participants lost to follow-up rate was significantly
higher (at month 12: chi2-test, df = 2, p < 0.001; at month 24: chi2- test, df = 2,
p < 0.001) in the intervention groups (at month 12: 23% reduction group, […]
at month 24: […] 27% abstinence group) compared with the assessment-only
control group (at month 12: 9%; at month 24: 16%)"

Meyer 2016  (Continued)

 
 

Methods Setting: hospital, USA
Recruitment: smokers visiting hospital, interested in quitting in next 6 months

Participants 500 African American smokers; 60% female, average age 43, average cpd 20

Interventions All participants received 8 weeks on nicotine patch and 2 phone calls
∙ Standard materials - ALA FfS plus How to Quit video
∙ Culturally sensitive guide Pathways to Freedom: Winning the Fight Against Tobacco, and Harlem
Health Connection's Kick-It video (40 minutes) targeted to African Americans

Outcomes Abstinence at 6 months (30-day point prevalence)
Validation: CO < 10 ppm

Notes Study ID was Ahluwalia 1999 until publication of full report; minor change to results; comparison be-
tween targeted and untargeted materials; significantly more participants used targeted materials
(68.8% vs 59.6%) but no difference was detected in salience or in perceived materials

Risk of bias

Bias Authors' judgement Support for judgement

Nollen 2007 
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Random sequence genera-
tion (selection bias)

Low risk Randomisation codes computer-generated by study statistician in blocks of 20

Allocation concealment
(selection bias)

Unclear risk Described as investigator blinded, but no explicit statement provided

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Biochemical validation used; interventions of similar intensity

Incomplete outcome data
(attrition bias) 
All outcomes

High risk 66% lost to follow-up at 6 months, included in ITT analysis; no evidence of dif-
ferential loss by group.

Nollen 2007  (Continued)

 
 

Methods Setting: single worksite (13,000 workers, 9 employers), USA
Recruitment: worksite volunteers

Participants 243 smokers with preference for a self-help programme

Interventions Only self-help format conditions considered in this review
∙ Multiple-component programme
∙ Relapse prevention programme
∙ Minimal treatment programme (American Cancer Society Quitter's Guide; 7-day plan)

Outcomes Abstinence at 12 months
Validation: saliva cotinine ≤ 35 ng/mL

Notes Comparison between self-help materials; not in meta-analysis

No clinical or statistically significant differences between quit rates in the 3 groups

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Low risk Quote: "nurses at aid stations using randomized assignment lists generated by
research centre, within preference for format"

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Biochemical validation; interventions of similar intensities

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk At least 89% followed up in each arm; non-respondents counted as smokers

Omenn 1988 

 
 

Methods Setting: HMO, USA

Orleans 1991 
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Recruitment: largely through publicity in HMO magazine

Participants 2021 smokers; 63% female, average age 44, average cpd 26

Interventions ∙ Free & Clear - 28-page guide incorporating nicotine fading and standard behavioural abstinence and
relapse prevention techniques. Also, a Quit Kit and ALA publication, A Lifetime of Freedom from Smoking
∙ Same materials as first bullet above plus 2 copies of a social support guide to be given to "allies"
∙ Same materials as second bullet above plus TC plus quitline
∙ Control - Referral guide describing available self-help guides and local resources, plus NCI publica-
tion, Clearing the Air

Outcomes Abstinence at 16 months for over 6 months by blinded telephone interview
Validation: saliva cotinine < 10 ng/mL, or thiocyanate < 2400 μmol/L for gum users

Notes 1 plus 2 vs 4, effect of self-help alone (3 assessed in TC review)
By 16 months, 59% of participants in the control group reported that they had used an additional
treatment method

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not stated; stratified by living alone/not; advice to quit
in last 12 months/not and nicotine content of cigarette brand

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk All arms included in this review received written material at similar levels of in-
tensity. Biochemical validation in sample at 16 months

"to improve the veracity of smoking self-report, all follow-up questionnaires
and interviews began with a reminder that the subjects might be asked for a
saliva specimen for nicotine assessment, creating a sort of 'bogus pipeline'"

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Loss to follow-up 6% at 16 months; did not differ across treatment groups

Analyses based on respondents, including losses, would marginally increase
estimated effect

Orleans 1991  (Continued)

 
 

Methods Setting: Community, USA
Recruitment: African American smokers calling a Cancer Information Service telephone counselling
line in response to a targeted campaign

Participants 1422 African American smokers; average age not stated, 62% in 20 to 39-year age group, median cpd 20

Interventions ∙ 36-page Pathways to Freedom guide and tailored TC. Guide used African American models and ad-
dressed specific obstacles
∙ Standard guide Clearing the Air and standard NCI TC

Outcomes Abstinence at 6 months, 7-day point prevalence, telephone questionnaire (12 months' abstinence also
assessed in a sample of 445 smokers)
Validation: none

Notes Test of population targeting; counselling was also different for the 2 groups

Orleans 1998 
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At 12 months, results showed significant differences (15.0% vs 8.8% for the sample selected for fol-
low-up)

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Low risk Randomised by last digit of caller's contact phone number; risk of bias proba-
bly low

Allocation concealment
(selection bias)

Low risk Presumably recruited before phone number and thus allocation known, so risk
of bias probably low

Blinding (performance
bias and detection bias) 
All outcomes

High risk Self-reported outcomes from participants not blinded to treatment condition;
intervention includes personal contact with tailoring in one group

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 37% lost to follow-up at 6 months

No differential dropout

Meta-analysis includes non-responders as smokers

Orleans 1998  (Continued)

 
 

Methods Setting: community, USA
Recruitment: smokers aged > 65 using nicotine patch

Participants 720 smokers; "mostly female", average age 72, average cpd 22

Interventions All participants had filled a prescription for nicotine patch
∙ Clear Horizons guide for older smokers plus 7 personalised tailored computer-generated mailings
over 6 months
∙ Fact sheet on patch-assisted quitting

Outcomes Abstinence at 12 months; 7-day point prevalence
Validation: none (limited information in abstract)

Notes Follow-up rates supplied by N Boyd

Considered with other studies testing self-help adjuncts to pharmacotherapy, not with other tailored
studies

"Tailored messages were based on past research identifying the factors associated with general quit-
ting success and with patch assisted quitting among older smokers"

Not based on individual characteristics

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not stated

Allocation concealment
(selection bias)

Unclear risk No details given

Orleans 2000 
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Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk Limited information in abstract; unclear if biochemical validation used

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Loss to follow-up 21% experiment, 23% control; not significantly different

Non-responders included as smokers

Orleans 2000  (Continued)

 
 

Methods Setting: community, Australia
Recruitment: advertisements for smokers wishing to quit

Participants 208 smokers; average age 42, average cpd 28

Interventions ∙ Quit Kit along with apology that course was full. Kit included a 5-day cessation plan
∙ Self-help programme in 4 mailed parts
∙ As in second bullet above, but personalised with additional text based on registration form (option to
send for additional materials)

Outcomes Abstinence at 9 months (point prevalence)
Validation: some cotinine assays but no correction for a possible 15% misreport level

Notes First intervention listed above meets criteria for basic self-help, so 2 vs 1 for effect of additional materi-
als and 3 vs 2 for effect of personalised materials

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

High risk Control group (1) received notice that course was full; could introduce perfor-
mance bias by artificially decreasing control group quit rates

Incomplete outcome data
(attrition bias) 
All outcomes

Unclear risk 12% lost to follow-up at 9 months; similar between groups

Non-respondents included as smokers

Owen 1989 

 
 

Methods Setting: community cardiovascular risk factor study, Finland
Recruitment: male smokers identified via survey

Participants 165 male smokers who were classified as pre-contemplators or contemplators according to the SoC
model; average age 52 years, average cpd 19

Pallonen 1994 
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Interventions ∙ Self-help: five 10 to 20-page self-help manuals matched to SoC; mailed after each 6-month assess-
ment
∙ Usual care and annual telephone assessment

Outcomes Sustained abstinence at 2 years (point prevalence)
Validation: none

Notes Included in main analysis although targeted materials

Demoninators are smokers for whom complete follow-up data were available

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised in 2:1 ratio, but prepared smokers in treatment condition then of-
fered clinic, so groups were not balanced by SoC

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk Unclear if control participants knew the nature of the intervention; no bio-
chemical validation; different intensities of intervention

Incomplete outcome data
(attrition bias) 
All outcomes

Unclear risk 37% lost to follow-up by 2 years and not re-included in MA, as group not given

Study authors report sensitivity analysis of effect of excluding people with in-
complete follow-up and state that bias was not introduced

Pallonen 1994  (Continued)

 
 

Methods Setting: 21 general practices, Australia

Recruitment: letters to patients identified via practice records

Participants Approximately 400 people who completed a baseline health behaviour questionnaire and were not
non-smokers (˜ 14% of participants). Aged 18 to 70 years, had consulted in previous 6 months, 69% fe-
male, average age 46.9 years (all participants)

Interventions ∙ Single Intervention - feedback on combined health score and personalised computer-tailored advice
(addressing smoking, diet, physical activity, and BMI), plus 1-page health promotion information sheets
for each behaviour that did not meet national guidelines

∙ Dual intervention - as in first bullet above plus additional assessment and computerised feedback at
3 months

∙ Dual control - as in first bullet above but without combined health score, and addressing other health
behaviours (immunisation, protection behaviour, non-smoking policies in home, screening; none of
the items in the first bullet above)

∙ As per the third bullet above plus additional assessment and computerised feedback at 3 months

Outcomes Abstinence at 12 months; self-reported

Notes Multiple risk factor intervention; only a minority of participants were smokers

Intervention tailored to health risks; smoking materials not individually tailored

Parekh 2014 
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Numbers of smokers at baseline and follow-up estimated from percentages

Dual and single arms combined in comparison 1.1.2/2.1.2

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Low risk “permuted block procedure stratified by GP”

Allocation concealment
(selection bias)

Unclear risk Not reported

Blinding (performance
bias and detection bias) 
All outcomes

Low risk “participants were blinded to the group to which they were randomized”

Incomplete outcome data
(attrition bias) 
All outcomes

Unclear risk Dropouts reported only for all participants - not for smokers

Parekh 2014  (Continued)

 
 

Methods Setting: respiratory specialist outpatient clinic, USA
Recruitment: all smokers attending (unselected)

Participants 75 smokers; average age 52, average cpd 25

Interventions ∙ Advice to quit, and effects of smoking on present health, from respiratory specialist
∙ Advice and self-help manual, Break the Smoking Habit: A Behavioral Program for Giving Up Cigarettes
(Pomerleau & Pomerleau)

Outcomes Abstinence at 6 months (self-report of no smoking for 3 months via telephone interview)
Validation: none

Notes Due to quasi-random allocation, a sensitivity analysis of the effect of excluding this study is reported in
the discussion

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

High risk Quasi-random assignment by week of attendance; possibility of baseline dif-
ferences

Allocation concealment
(selection bias)

High risk Not concealed, so risk of bias present, although all eligible patients at a clinic
were supposed to be recruited, thus avoiding selection bias

Blinding (performance
bias and detection bias) 
All outcomes

Low risk No biochemical validation but self-report not given to physician; control group
not aware of intervention content; equal amounts of physician contact in both
groups, so differential misreport judged to be unlikely

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 5 lost in intervention arm, 1 in control arm; included as non-responders in MA

Pederson 1983 
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Methods Setting: community, USA
Recruitment: advertisements for volunteers to test self-help materials

Participants 756 smokers (93 pre-contemplation, 435 contemplation, 228 preparation; 569 in relevant arms); aver-
age age 43, average cpd 27

Interventions ∙ Standard self-help - ALA FfS, A Lifetime of Freedom from Smoking, 50 Most Often Asked Questions
∙ Targeted manuals - 5 covering pre-contemplation, contemplation, action, maintenance, and relapse.
Participants were sent manual for their SoC and subsequent ones, except for relapse, which was sent
following an assessment at which relapse occurred
∙ Tailored Interactive - in addition to manuals, participants were sent personalised reports in response
to questionnaires
∙ Counsellor telephone calls - same as third bullet above with short calls at 0, 1, 3, and 6 months (not
included in this review)

Outcomes Sustained abstinence at 18 months (12 months and 18 months)
Validation: none; participants were asked for names of significant others but these were not contact-
ed

Notes 2 vs 1 targeting, 3 vs 2 tailoring
Numbers randomised and quit rates as shown on graphs obtained from study authors

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not stated; stratified by SoC

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk "Bogus pipeline" approach; names of significant others asked for but not con-
tacted

Similar intensities across interventions (all received manuals)

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Attrition at each assessment averaged 5.5% - not significantly different across
conditions

Non-respondents included as smokers in meta-analysis

Prochaska 1993 

 
 

Methods Setting: managed care organisation, USA
Recruitment: smokers identified by survey of members; 85% recruited to a study

Participants 1447 smokers (967 at 18 months' follow-up); 56% female, average age 38, average cpd 20

Interventions ∙ Assessment only (completed questionnaires on 4 occasions)
∙ Expert system - tailored 2 to 3-page report at 0 months, 3 months, and 6 months, and SoC-matched
manual
∙ As second bullet above plus telephone counselling
∙ As third bullet above plus computer for scheduled cigarette reduction

Prochaska 2001a 
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Outcomes Abstinence at 18 months, sustained for 6 months (other measures of abstinence also reported)
Validation: none

Notes 2 vs 1, tailoring. 3 contributes to telephone counselling review; 4 not included
Arm 2 is also evaluated in Velicer 1999 results

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk Self-reported outcomes from participants not blinded to treatment condition;
treatment more intensive than control, and no information on blinding report-
ed

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk MA includes losses to follow-up and refusals

Study author analysis suggests ITT analysis is biased

Sensitivity analysis (comparison 99) tests impact on outcome

Prochaska 2001a  (Continued)

 
 

Methods Setting: community, USA
Recruitment: random digit dialling; 80% of smokers reached recruited

Participants 4144 smokers (2571 at 24-month follow up); 55% female, average age 41 years, average cpd 20

Interventions ∙ Assessment only (questioned at 6-month intervals)
∙ Expert System; see Prochaska 2001a

Outcomes Abstinence at 24 months, sustained for 6 months (other measures of abstinence also reported)
Validation: none

Notes 2 vs 1, tailoring

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk No information on blinding provided; no validation; interventions at different
levels of intensity, so differential misreport judged possible

Prochaska 2001b 
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Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Similar rates of loss to follow-up but slightly higher refusal in intervention arm

Non-respondents included as smokers in meta-analysis

Sensitivity analysis (comparison 99) tests impact on outcome

Prochaska 2001b  (Continued)

 
 

Methods Setting: community, USA
Recruitment: parents of ninth grade students in a separate study; at risk for one of the targeted health
behaviours

Participants 711 smokers from total of 2460 participants; 75% female (full sample), average age 43 years (full), aver-
age cpd 18, 41% at pre-contemplation phase, 41% contemplators, 18% in preparation

Interventions ∙ Assessment only (completed questionnaires on 3 occasions)
∙ Expert system - tailored 3 to 5-page report at 0 months, 6 months, and 12 months and manual

Outcomes Abstinence at 24 months sustained for 6 months (other measures of abstinence also reported)
Validation: none

Notes 2 vs 1, tailoring

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk No information on blinding provided; no validation; interventions at different
levels of intensity, so differential misreport judged possible

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Slightly higher loss to follow-up in Intervention (45%) than in control (40%)

All participants included in this meta-analysis

Prochaska 2004 

 
 

Methods Setting: community, USA
Recruitment: primary care patients proactively recruited by phone; at risk for one of the targeted
health behaviours

Participants 1211 smokers from total of 5407 participants; 70% female (full sample), average age 45 years (full), av-
erage cpd 17, 31% at pre-contemplation phase, 46% contemplators, 23.5% in preparation

Interventions ∙ Assessment only (completed questionnaires on 3 occasions)
∙ Expert system - tailored 3 to 5-page report at 0 months, 6 months, and 12 months and manual

Outcomes Abstinence at 24 months; point prevalence

Prochaska 2005 
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Validation: none

Notes 2 vs 1, tailoring

Sustained abstinence also an outcome

"same pattern of results" but details not reported

Number of smokers by group at baseline not reported; data requested

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk Telephone assessors blinded but unclear if participants knew the nature of the
other arm; no validation; interventions at different levels of intensity, so differ-
ential misreport judged possible

Incomplete outcome data
(attrition bias) 
All outcomes

Unclear risk 35% loss to follow-up at 24 months

Insufficient data to include non-respondents in meta-analysis, but no interac-
tion between missing data and intervention

Prochaska 2005  (Continued)

 
 

Methods Setting: Veterans Administration Medical Center outpatient clinic, USA
Recruitment: smokers who could not attend clinic sessions referred to smoking treatment pro-
gramme (selected)

Participants 40 smokers (likely to be predominantly male); average age 45 years, average cpd 32

Interventions ∙ Self-help programme (Pomerleau & Pomerleau) preceded by brand fading schedule; also telephone
calls from psychologists
∙ Wait-list control

Outcomes Point prevalence abstinence at 6 months' follow-up (wait-list treated after 6 months)
Validation: significant other only

Notes This is a minimal contact programme rather than a strict self-help one; marginal for inclusion; very
small impact on meta-analysis effects

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described; unbalanced group size

Allocation concealment
(selection bias)

Unclear risk No details given

Prue 1983 
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Blinding (performance
bias and detection bias) 
All outcomes

High risk Wait-list control; performance bias possible

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk All participants included in analyses, but number lost to follow-up not report-
ed

Prue 1983  (Continued)

 
 

Methods Setting: predominantly African American community in USA
Recruitment: in healthcare, church, and public housing settings; presented as 'health promotion' -
not smoking cessation

Participants 650 smokers who completed follow-up interviews recruited in treatment channels and 504 in control
channels (attrition similar between groups)
Average age 45 years, average cpd 16

Interventions ∙ Self-help kit including Kick It guide, video, and aids; bimonthly mailings and single booster telephone
call
∙ Health education materials not exclusively addressing smoking, and a cholesterol education video

Outcomes Point prevalence at 6 months
Validation: none

Notes Less than a third of intervention group received telephone call

Post hoc analysis reported significantly higher quit rates amongst call than no call group
Multi-variate analysis controlling for intracluster correlation gives OR of quitting in treatment group as
1.36 (95% CI 0.87 to 2.11) compared to OR 1.42 (95% CI 0.98 to 2.04) from figures used in meta-analysis

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Cluster-randomised; stratified by type of site before recruitment of smokers;
method of sequence generation not reported

Allocation concealment
(selection bias)

High risk Allocation known at time of recruitment; unclear whether this introduced high
risk of bias; all participants received smoking cessation materials

Blinding (performance
bias and detection bias) 
All outcomes

High risk No biochemical validation and differential levels of contact between groups
(including additional phone call); differential misreport judged possible

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Attrition similar between treatment (7.5%) and control (6.8%) conditions

Non-respondents did not differ on baseline characteristics; not included in
meta-analysis denominators

Resnicow 1997 

 
 

Methods Setting: hospital clinic, USA
Recruitment: by health professional and self-referral

Rice 1994 
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Participants 406 smokers with a cardiovascular health problem

Interventions ∙ Self-help materials - Smokeless 6 booklet programme and individual nurse counselling
∙ Self-help materials and group meetings
∙ Self-help alone - prompted to open envelope containing booklets on same schedule as other groups 
∙ Advice to quit from nurse only

Outcomes Abstinence at 12 months
Validation: saliva thiocyanate tested but rates not corrected for misreport

Notes 3 vs 4, self-help vs control

1 and 2 not used in this review

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not stated

Stratified by sex, smoking history, and history of cardiovascular incident

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Unclear risk Biochemical validation conducted but not reported; unclear if participants
knew what other arms were receiving; arms involved differing levels of intensi-
ty

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 8% did not provide data at final follow-up and were counted as smokers in fi-
nal analysis; 12 died before follow-up and were not included in final outcome
figures

Other bias Unclear risk Differential non-participation by experimental group assignments

Rice 1994  (Continued)

 
 

Methods Setting: hospital, Australia
Recruitment: smokers discharged from hospital (unselected)

Participants 2465 smokers or recent quitters (excludes 1693 randomised but lost at 12-month follow-up)

No differential dropout; 59% followed up in each arm; no demographic data

Interventions ∙ Self-help 31-page SoC-based booklet + personally addressed letter from consultant stating health
risks and urging to quit
∙ Usual care

Outcomes Abstinence at 12 months and at 6 months
Validation: urine cotinine ≤ 50 ng/mL or CO ≤ 8 ppm for sample

Refusers (22% in each group) classified as smokers

Notes Self-help; no contact

Study authors reported benefit for subgroup for whom quitting was highly relevant to diagnosis

Schofield 1999 
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Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Low risk Randomised: "alternately allocated to intervention or control conditions by
computer"

Allocation concealment
(selection bias)

Low risk Smokers identified at time of admission and allocation determined at that
time

Mailing of materials done by medical records office

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Control group does not appear to have been aware of intervention condition;
biochemical validation used

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Some people discovered to be ineligible at follow-up and excluded

Loss to follow-up 41% - identical in each group

Meta-analysis based on eligible respondents

Schofield 1999  (Continued)

 
 

Methods Setting: community, Germany
Recruitment: from participants in a general population health examination survey

Participants 847 smokers (ex-smokers in study not included here); 46% female (full sample), average age 44 years
(full), average cpd 15

Controls more likely to be in preparation (32% vs 20%) and to have past year quit attempt

Interventions ∙ Assessment only (completed questionnaires on 3 occasions)
∙ Expert system - tailored 3 to 4-page letter and 8 to 26-page SoC-matched booklet at 0 months, 3
months, and 6 months

Outcomes Abstinence at 24 months; sustained 18 months' follow-up (other measures of abstinence also reported)
Validation: none

Notes Tailoring - 67% got 3 letters, 21% 2, 13% only 1

72% reported reading some materials

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Low risk Each participant was assigned a unique computer-generated random number
between 0 and 1; the data file was sorted by ascending random numbers; par-
ticipants were then consecutively assigned to the 3 study conditions

Allocation concealment
(selection bias)

Low risk No opportunity to alter allocation or exclude

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Although no biochemical validation, written contact only; participants in con-
trol group do not appear to have known of intervention; all participants en-

Schumann 2008 
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gaged in long-term questionnaires re smoking status, so differential misreport
judged unlikely

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Somewhat greater loss in intervention (34%) than in control (27%)

Meta-analysis includes those lost as smokers

Study authors report that generalized estimation equation gave similar results

Schumann 2008  (Continued)

 
 

Methods Setting: 10 communities, Canada
Recruitment: volunteers intending to quit

Participants 632 smokers (423 in relevant arms); 61% female, average age 42 years, 61% had prior use of NRT

Interventions Factorial design comparing 2 intensities of TC and 2 types of print materials
∙ Booklet (Canadian Cancer Society (CCS) - One Step at a Time - 44 pages)
∙ Pamphlet (CCS How to Quit Smoking - single page)
TC conditions collapsed; booklet-only control group not used in the review

Outcomes Abstinence at 12 months, sustained at 3 months' and 6 months' follow-up
Validation: none

Notes No non-self-help control; comparison between materials

Results not reported by group; "no significant interactions or main effects"

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; stratified by community; method not described

Allocation concealment
(selection bias)

Low risk Centralised sequential envelopes

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Self-reported outcomes from participants not blinded to treatment condition,
but no difference in personal contact between intervention arms, so differen-
tial misreport judged unlikely

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk "Collapsing across telephone counselling groups, significantly more partic-
ipants receiving print only were available for follow-up at 12 months (73%)
than those receiving telephone counselling (62%). Those not available for fol-
low-up were considered smokers for the intention-to-treat analyses"

Smith 2004 

 
 

Methods Setting: community, USA
Recruitment: telephone callers to NCI Cancer Information Service, interested in quitting

Participants 1978 smokers; 70% female, average age 41 years, 46% smoked > pack/d, FTND 5.9

Interventions All participants received approx 15 minutes of telecounselling

Strecher 2005 
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Control - single untailored 24-page booklet (Clearing the Air)
Intervention 1 - single 8-page tailored booklet, addressing motives and barriers cited by smoker
Intervention 2 - single untailored 24-page booklet (Clearing the Air); multiple tailored materials (book-
let, 2 newsletters, letter) at 5 months, 8 months, 12 months; tailored on baseline data
Intervention 3 - single untailored 24-page booklet (Clearing the Air); multiple re-tailored materials
(same components and schedule as Intervention 2; used data from 5-month follow up for re-tailoring)

Outcomes Abstinence at 12 months (7-day point prevalence, but had also reported abstinence at 5 months' fol-
low-up)
Validation: none

Notes To derive numbers quit, assumed equal numbers in each condition

2 plus 3 plus 4 vs 1 in tailored vs untailored

Slightly more evidence of effect when multiple compared to single (3 plus 4 vs 1 plus 2), and also for re-
tailored materials amongst subgroup who were quit at 5 months

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Although no biochemical validation, all participants received same telecoun-
selling and were unaware of other treatment conditions, so risk judged to be
low

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Only respondents at 5 months eligible for 12 months' follow-up

56% loss at 12 months (but includes those smoking at 5 months); no difference
by condition

Losses included as smokers

Strecher 2005  (Continued)

 
 

Methods Setting: community, UK
Recruitment: callers to UK Quitline (smokers planning to quit in next 30 days or who quit in last 14
days)

Participants 1506 including 344 (23%) recent quitters; 66% female, average age 38, average cpd 21

Interventions All participants received telephone counselling and Quit information pack
∙ Standard letter
∙ Tailored 3-page letter (based on social-cognitive theory and perspectives on change model. Aimed
to encourage and support smokers. Medium- or high-dependence smokers advised to talk to their GP
about cessation products)

Outcomes Abstinence at 6 months; self-reported as sustained for 3 months
Validation: none

Sutton 2007 
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Notes Tailoring; subgroup of baseline smokers showed larger effect of intervention, but effect was still not
significant

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Low risk "Randomization was effected by dividing days randomly within each of a se-
ries of consecutive 56-day blocks into two equal sets, with allocation to group
depending on which day the participant called the Quitline"

Allocation concealment
(selection bias)

Low risk "Randomization was carried out by a member of the research team who had
no direct contact with the counsellors or the participants. Counsellors were
unaware of which condition the participant was allocated to and would have
remained blind unless the participant had happened to mention during a sub-
sequent telephone conversation that they had or had not received a tailored
letter"

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Although no biochemical validation, participants received same telephone
counselling and one-oI written material, so risk of differential misreport
judged to be low

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Loss to follow-up non-significantly higher in control (24.4%) than in interven-
tion (20.8%)

Losses treated as smoking

Sutton 2007  (Continued)

 
 

Methods Setting: cessation clinic, UK
Recruitment: community volunteers interested in quitting

Participants 260 smokers, high proportion low socioeconomic status; 64% female, average age not stated, average
cpd 25

Interventions ∙ Quit for Life - cognitive-behavioural manual, audiotape; gradual reduction pre-quit day; stresses psy-
chological addiction
∙ Stopping Smoking Made Easier - leaflet, SoC-based; abrupt quit

Outcomes Abstinence at 12 months (Sykes 2001 reports 6 months)
Validation: CO < 9 ppm

Notes Comparison between self-help materials; does not contribute to MA

1-year data from Marks 2002

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Cluster-randomised by orientation group attended; method not described

Allocation concealment
(selection bias)

Unclear risk Although potential for selection bias, "the receptionist was unaware of which
intervention each group of participants would receive"

Sykes 2001 
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Blinding (performance
bias and detection bias) 
All outcomes

Low risk Biochemical validation; similar intensity of interventions

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 15% loss to follow-up at 1 year; similar across groups

Sykes 2001  (Continued)

 
 

Methods Setting: HMO, USA
Recruitment: consecutive attenders (unselected)

Participants 379 smokers (in relevant arms); average cpd not stated, 68% smoked > 15 cpd

Interventions Complete factorial design of 3 interventions
A - Physician advice - structured and interactive, 3 to 5 minutes
B - Self-help materials (NCI Calling It Quits and Why Do You Smoke?; and a personalised follow-up letter)
C - Referral to group cessation classes
Control - brief advice only

Outcomes Abstinence at 8 months to 9 months by telephone survey
Validation: none

Notes A plus B and B vs A and Control in self-help plus advice vs advice only

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk "physician used a randomized folder placed in the patient chart"; unclear
when and how randomisation schedule was generated

Allocation concealment
(selection bias)

Unclear risk Participants enrolled before visiting physician, so selection bias by physician
was avoided

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Although no biochemical validation, participants were never aware that smok-
ing cessation was the study target, so risk of performance bias and differential
misreport were judged to be low

Incomplete outcome data
(attrition bias) 
All outcomes

Unclear risk 8% lost to follow-up, but not clear by what arm; not included in final analyses

Thompson 1988 

 
 

Methods Setting: community, Belgium and the Netherlands

Recruitment: subgroup of participants enrolled in lung cancer screening trial; identified via population
registry

Participants 1284 currently smoking male participants of lung cancer screening trial, 50 to 75 years old, smokers of >
15 cpd for > 25 years or > 10 cpd for > 30 years

van der Aalst 2012 
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100% male, average age 57, average cpd 18, 55% not planning to quit within 6 months

Interventions ∙ Computer-tailored smoking cessation advice via mail (one-oI), sent only to participants who com-
pleted questionnaire after randomisation

∙ Standard brochure (35 pages; Smoking Cessation, Why and How)

Outcomes Continuous abstinence at 2 years (prolonged; point prevalence also reported)

Validation: none

Notes Participants had to return questionnaire before receiving tailored brochure – only 23% did so (147/642)

In this subset, quit rates were slightly higher (14.3% prolonged as compared to 12.5% in total interven-
tion group) but were still less than in control group and no significant difference

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Not specified

Allocation concealment
(selection bias)

Unclear risk Not specified

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Not blinded, but at assessment, majority of participants were unaware of
which they had been assigned to; differential misreport judged to be unlikely

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 84% intervention and 85% control followed up at 2 years

van der Aalst 2012  (Continued)

 
 

Methods Setting: managed care organisation, USA
Recruitment: smokers identified by survey of members; 85% recruited to study

Participants 2882 smokers in a managed care organisation; average age 38 years, average cpd 20

Interventions ∙ Interactive expert system - generated 2 to 4-page reports based on SoC model and stage-based man-
uals; 4 different levels of contact - 1, 2, 3, and 4 occasions at 3-month intervals
∙ Stage-based manuals only; same 4 levels of contact

Outcomes Abstinence at 18 months, sustained for 6 months (other measures of abstinence also reported)
Validation: none

Notes 1 vs 2, tailoring

No evidence of a dose response to the number of contacts in either condition

Expert system conditions were better than stage-based at each contact level, so these were collapsed
in meta-analysis

Risk of bias

Velicer 1999 

Print-based self-help interventions for smoking cessation (Review)

Copyright © 2019 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

87



Cochrane
Library

Trusted evidence.
Informed decisions.
Better health.

 
 

Cochrane Database of Systematic Reviews

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not described

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Not blinded or biochemically validated, but given similar intensity of both con-
ditions; performance bias and differential misreport judged to be unlikely

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk Study authors report numbers refusing follow-up and numbers not reached

Size and significance of results are sensitive to whether or not those lost to fol-
low-up or refusing to respond are included in the denominator as continued
smokers

Including all non-responders in denominator gives a more conservative esti-
mate and is done in the meta-analysis

Velicer 1999  (Continued)

 
 

Methods Setting: community, USA
Recruitment: proactive approach to smokers at Veterans Administration Medical Center

Participants 2054 smokers (1031 in relevant arms); 23% female, average age 51 years, 40% pre-contemplators, 40%
contemplators, 20% preparers

Interventions ∙ Stage-based self-help manuals; participants sent manual for current stage and for next stage on
∙ As first bullet above plus 6 weeks nicotine patch if in appropriate stage; reassessed for NRT eligibility
at 6 months and 10 months
∙ As second bullet plus 1 expert system feedback report (see Prochaska trials)
∙ As third bullet plus regular automated telephone counselling

Outcomes Abstinence at 30 months; sustained for 6 months
Validation: none

Notes 3 vs 2 for tailored adjunct to targeted self-help

In NRT groups, 350 (67%) received NRT at baseline and 448 (86%) received NRT at some point

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Low risk Computer-based random number generator

Allocation concealment
(selection bias)

Low risk Allocation done after completion of survey

Randomised participants who did not return consent form were excluded from
further analyses

Velicer 2006 
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Blinding (performance
bias and detection bias) 
All outcomes

Low risk Self-reported outcomes from participants not blinded to treatment condition,
but intensity did not differ substantially by condition, so differential misreport
judged to be unlikely

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 39% lost including 8% refused by 30 months; no significant differences be-
tween groups

Different treatments of missing data reported not to have altered pattern of re-
sults

Velicer 2006  (Continued)

 
 

Methods Setting: community, USA

Recruitment: community volunteers

Participants 424 current smokers of ≥ 5 cpd, 57% female, average age 42 years, average cpd 19.7

Interventions Both groups received 2 priming phone calls explaining benefits of intervention and encouraging use of
materials. In intervention, priming call explicitly stated materials were tailored

∙ 4 self-help booklets with placebo tailoring, covering cigarette smoking, cessation, and relapse pre-
vention, based on cognitive-behavioural techniques

∙ 4 standard self-help booklets covering same materials

Outcomes 1 month sustained abstinence at 6 months

Validation: CO ≤ 8 ppm for locals

Notes  

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Not specified

Allocation concealment
(selection bias)

Unclear risk Not specified

Blinding (performance
bias and detection bias) 
All outcomes

Low risk Biochemical validation used; interventions of similar intensities

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 29% lost in intervention group, 25% lost in control group

Webb 2013 

 
 

Methods Setting: community, Netherlands

Willemsen 2006 
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Recruitment: smokers identified from a market research database; willing to participate in evaluation
of an ‘information aid’

Participants 1014 smokers 'intending to quit'; 46% female, modal age 35 to 44 years, modal cpd 18 to 22, 86% daily
smokers

Interventions ∙ Mailed Decision Aid: Starter’s Kit, including information about all major available treatment methods,
classified into known effective and unknown; samples of materials and information on how to obtain
them; video with descriptions of quitting experiences
∙ No intervention

Outcomes Sustained abstinence at 6 months (quit for longer than ˜ 4 months)
Validation: none

Notes Self-help vs control; aid had no effect on prolonged abstinence outcome used in meta-analysis but did
have an effect on point prevalence abstinence

Aim of intervention was to increase use of efficacious aids, but it had no effect

Study authors note that aid "did not contain any concrete self-help information that the smokers might
have put into practice"

Risk of bias

Bias Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias)

Unclear risk Randomised; method not stated

Allocation concealment
(selection bias)

Unclear risk No details given

Blinding (performance
bias and detection bias) 
All outcomes

High risk Participants in control group aware that it was a trial of self-help materials;
never received materials, which could have artificially lowered control group
quit rate

Incomplete outcome data
(attrition bias) 
All outcomes

Low risk 11.8% lost at 6 months; intervention participants more likely to be missing at 2
weeks' but not at 6 months' follow-up

Losses included as smokers

Willemsen 2006  (Continued)

4As: Ask, Advise, Assist, Arrange.
ALA FfS: American Lung Association Freedom from Smoking programme.
CCS: Canadian Cancer Society.
CI: confidence interval.
CO: carbon monoxide.
cpd: cigarettes per day.
FEV1: forced expiratory volume in one second.
FTND: Fagerstrom Test for Nicotine Dependence.
GP: general practitioner.
HEA: Health Education Authority.
HMO: health maintenance organisation.
ITT: intention to treat.
MA: meta-analysis.
NCI: National Cancer Institute.
NG: nicotine gum.
NRT: nicotine replacement therapy.
OR: odds ratio.
ppm: parts per million.

Print-based self-help interventions for smoking cessation (Review)

Copyright © 2019 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

90



Cochrane
Library

Trusted evidence.
Informed decisions.
Better health.

 
 

Cochrane Database of Systematic Reviews

RR: risk ratio.
SES: socioeconomic status.
SoC: stage of change.
TTM: transtheoretical model.
TTQ: time to quit.
VA: Veterans Administration.
 

Characteristics of excluded studies [ordered by study ID]

 

Study Reason for exclusion

Ainsworth 2013 Not a self-help intervention; intervention print-based, but aimed at faith leaders to effect change in
their communities

Armitage 2008a Follow-up only 2 months

Armitage 2008b Follow-up only 1 month; intervention borderline for inclusion

Arnold 2009 Follow-up only 1 month

Balanda 1999 Follow-up only 1 month after provision of 1 of 2 self-help guides to quitline callers; no differences
found between groups

Bansal-Travers 2010 Only 1 month's follow-up; all participants received NRT and counselling

Barnett 2015 Intervention group also received counselling

Brandon 2000 Only recent quitters recruited; included in Cochrane Review of relapse prevention (Hajek 2013)

Brandon 2004 Only recent quitters recruited; included in Cochrane Review of relapse prevention (Hajek 2013)

Brandon 2012 Relapse prevention intervention

Brown 1992 Both arms received S-H materials; test of telephone counselling; included in Cochrane Review of
telephone counselling (Stead 2013b)

Burling 2000 Evaluated an internet-based intervention; previously included in review but not in meta-analysis;
falls within scope of separate Cochrane protocol (Koshy 2008)

Carré 2008 Short follow-up; not primarily directed at cessation

Conway 2004 Intervention targeted at relapse prevention (see Edwards 1999)

Curry 1988 Compares self-help materials with a relapse prevention approach vs abstinence-based approach;
now included in relapse prevention review (Hajek 2013)

Dijkstra 1998b Follow-up only 4 months (6 weeks from last contact for multiple tailored letters condition)
Study compared combinations of tailored letters and a self-help guide for a population of smokers
not planning to quit

Dijkstra 2001 Follow-up only 3 months; compares different types of information in self-help materials

Dijkstra 2005 Not a structured S-H intervention; outcome is "quitting activity" at 4 months. Participants were
students recruited to evaluate smoking cessation messages

Dijkstra 2006 Outcome is change in stage - not abstinence
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Study Reason for exclusion

Dijkstra 2009 Field study testing function of disengagement beliefs; numbers abstinent not reported

Edwards 1999 Intervention directed at relapse prevention in female naval recruits required to quit smoking dur-
ing basic training; included in review of relapse prevention interventions (Hajek 2013)

Emmons 2013 Does not test self-help; self-help served as control for more intensive intervention

Etter 2007 Intervention provided information about additives in cigarettes; focus on motivating rather than
assisting quitting

Fortmann 1995 Excluded from 2018 update because study of relapse prevention

Garcia 2000 Trial of group therapy-based interventions; self-help manuals provided in addition to group thera-
py to test effect of therapist contact; included in Cochrane Group Therapy Review (Stead 2017)

Gritz 1988 No control group

Hall 2003 Smoking cessation not an outcome

Jeffery 1982 No long-term follow-up; control was a group programme

Jeffery 1990 Compared the offer of a self-help programme at a nominal cost vs the same programme for a
USD60 payment, refundable if successful. Rate of recruitment to the incentive programme very low
(9 participants, 0.09% of households randomly assigned to receive the incentive option)

Johs 2003 No long-term follow-up

Jordan 1999 Only 3 months' follow-up planned; comparison of an internet-based programme vs ALA printed
manuals; 54 participants

Killen 1990 Excluded from 2018 update because study of relapse prevention

Kreuter 1996 Intervention provided single page of cessation information for participants who were smokers
(22%) and interested in quitting; not a self-help intervention by the criteria for this review (neither
standard nor enhanced feedback increased quit rates over control)

Kreuter 2012 Print materials not designed as self-help; intention to increase number of people taking up refer-
rals to specialist service

Lenert 2004 Not randomised; used consecutive series of participants

Lipkus 2004 Self-help was the control condition

McBride 1999 Intervention included 3 proactive telephone calls in addition to provision of self-help materials; no
effect of the intervention was found

McDonald 2003 Unpublished study; insufficient data to include

McDonnell 2011 Does not test self-help; self-help served as control for more intensive intervention

McMahon 2000 Tested incentives and social support as adjuncts to self-help; included in Cochrane Review of sup-
port (Park 2004)

Meade 1989 Compared smokers' ability to understand materials written at different grade levels; cessation was
not an outcome
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Study Reason for exclusion

Moore 2002 Participants were pregnant women

Murphy 2005 Only 3 months' follow-up; marginal to classify as self-help intervention; provided information on
access to pharmacotherapy and cessation support

Naughton 2012 Does not test self-help; self-help served as control for more intensive intervention

NCT00714467 Experimental variable is partner support - not self-help

NCT01566994 No suitable control group for comparison

O'Hara 1993 Follow-up only 3 weeks after receipt of materials

Ossip-Klein 1991 Both arms received self-help materials; test of hotline availability; included in Cochrane Review of
telephone counselling (Stead 2013b)

Ossip-Klein 1997 Both arms received self-help materials; test of telephone counselling; included in Cochrane Review
of telephone counselling (Stead 2013b)

Pallonen 1998 Intervention targeted for adolescents; 2 self-help computer-based interventions compared; includ-
ed in a Cochrane Review of cessation interventions for adolescents and young people (Fanshawe
2017)

Pederson 1981 Although this is described as a trial of behavioural self-help manuals, treatment conditions includ-
ed an introductory meeting and 2 further group meetings

Rimer 1994 No long-term follow-up data reported in full

Russell 1979 Leaflet used as an adjunct to physician advice did not meet study criteria for a structured self-help
intervention

Smokers given the leaflet were also warned that they would be followed up

Study found a non-significant increase in the quit rate amongst participants who were given the
leaflet in addition to advice, but including it would not alter the results of the MA, which found no
effect of materials as an adjunct to advice

Sallis 1986 Only 2 months' follow-up; then wait-list control offered treatment

Senesael 2013 Multiple risk factor intervention recruiting only 7 smokers; unclear if smoking intervention met in-
clusion criteria

Shi 2013 Does not test self-help; self-help served as control for more intensive intervention

Shiffman 2000 Only 6 weeks' follow-up; tested materials tailored to individual smokers, in addition to nicotine
gum; compared to gum and standard written materials

Shiffman 2001 Only 6 weeks' follow-up; tested materials tailored to individual smokers, in addition to nicotine
patches; compared to patches and standard written materials

Sims 2013 Does not test self-help; self-help served as control for more intensive intervention

Song 2012 Relapse prevention intervention

Stanczyk 2013 Web-based intervention

Strecher 1994 Did not meet review criteria for self-help materials
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Study Reason for exclusion

Compared health letters tailored to individual recipient's smoking behaviour vs no intervention
(Study 2) or a standardised health letter from a physician (an adaptation of NCI Quit for Good pam-
phlet addressing general benefits of and barriers to quitting smoking) (Study 1)

Study 1 had less than 6 months' follow-up

Strecher 2000 Participants were pregnant women

Strecher 2005b Short follow-up

Strecher 2008 Did not meet review criteria for self-help materials; Web-based programme

Te Poel 2009 Web-based intervention

Travis 2004 Short follow-up; self-help was an adjunct to telephone counselling

Travis 2009 Only 3 months' follow-up

Ussher 2011 Uncontrolled evaluation

Webb 2005 Smoking status not a measured outcome

Webb 2007 Smoking status not a measured outcome

Webb 2008 Only 3 months' follow-up

Webb 2009 Only 3 months' follow-up

Webb 2010 Outcomes included risk perceptions, readiness to quit smoking, and smoking-related knowledge -
not smoking cessation

Weissfeld 1991 'Self-help' condition received several individual counselling sessions

Wetter 2011 All groups received multiple group counselling sessions

Willemsen 1995 Not a randomised trial

Windsor 1989 All groups received the same self-help intervention; differed on additional support or incentives

Zhu 1996 All arms received self-help materials; test of telephone counselling; included in Cochrane Review of
telephone counselling (Stead 2013b)

ALA: American Lung Association.
MA: meta-analysis.
NCI: National Cancer Institute.
NRT: nicotine replacement therapy.
 

Characteristics of studies awaiting assessment [ordered by study ID]

 

Methods Prospective randomised study

Participants 90 people who smoke hospitalised in the University Hospital Antonio Pedro, Brazil

61.1% male, average age 51.1 ± 12.2 years

Campos 2014 
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Interventions ∙ Brief intervention (n = 45)

∙ Intensive intervention with presentation of an educational video produced by researchers (n = 45)

Outcomes Smoking abstinence assessed by telephone in first, third, and sixth month after discharge and con-
firmed by carbon monoxide measurement

Notes Could not find contact details of study author team

Campos 2014  (Continued)

 
 

Methods Prospective randomised controlled study

Participants 58 active smokers who presented to an academic otolaryngology clinic

Interventions ∙ Received a free copy of the book, Allen Carr’s The Easy Way to Stop Smoking

∙ Received only the name of the book and author

Both cohorts received physician-directed cessation counselling

Outcomes Follow-up phone calls were conducted at 2 weeks and 6 months to assess smoking status, whether
control group participants bought the book, and how many pages of the book were read

Notes Study authors contacted for further details but no response yet

Oh 2013 

 
 

Methods Prospective randomised study

Participants Hypertensive, diabetic, and chronic renal patients with high cardiovascular risk

Sixty-six people who smoke, 64.7% female

Interventions ∙ Intervention group - using an interactive and educational video about smoking

∙ Control group - using a basic approach to smoking

Outcomes Unclear if smoking abstinence was reported

Notes Could not find contact details of study author team

Pereira 2017 

 

Characteristics of ongoing studies [ordered by study ID]

 

Trial name or title A randomized study of bibliotherapy for smoking cessation with and without focusing on cognitive
elements

Methods Randomised controlled trial

Participants People who smoke (target sample size: 1000)

JPRN-UMIN000008750 
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Interventions ∙ Provide 1 bibliotherapy booklet focussed on cognitive elements

∙ Provide 1 conventional bibliotherapy booklet

Outcomes Smoking status followed up at 1 year

Starting date 23/08/2012

Contact information Takeshi Isomur; atakeshiisomura@gmail.com

Notes Funding: self-funded

JPRN-UMIN000008750  (Continued)

 
 

Trial name or title Optimal TTM tailoring for population cessation (STAR)

Methods Randomised controlled trial

Participants 3006 people who smoke

Interventions ∙ Assessment only control group

∙ Stage-tailored manual

∙ Stage-tailored feedback report

∙ Moderate TTM-tailored feedback report

∙ Full TTM-tailored feedback report

∙ Enhanced TTM+Addiction-tailored feedback report

Outcomes Self-reported smoking abstinence at 24 months

Starting date February 2009

Contact information Colleen A. Redding; credding@uri.edu

Notes Study presumed complete. Study author team contacted for results, but no response received

NCT01544010 

 
 

Trial name or title Capitalizing on a teachable moment to promote smoking cessation

Methods Randomised controlled trial

Participants People who have smoked at least 1 cigarette over the past week

Interventions ∙ Self-help intervention

∙ Usual care

Outcomes Self-reported 7-day abstinence up to 9 months

NCT02276664 
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Starting date 20/10/2014

Contact information Thomas Brandon; Thomas.Brandon@moffitt.org

Notes  

NCT02276664  (Continued)

 
 

Trial name or title Smoking cessation self-help for dual users of tobacco cigarettes and e-cigarettes

Methods Randomised controlled trial

Participants Adult current dual users of tobacco cigarettes and e-cigarettes

Interventions ∙ Assessment only

∙ Generic self-help

∙ Targeted self-help

Outcomes Smoking abstinence at 24 months

Starting date 31/03/2015

Contact information Thomas Brandon; Thomas.Brandon@moffitt.org

Notes Funding: this work is supported by the National Institute on Drug Abuse of the National Institutes
of Health (R01DA037961)

NCT02416011 

 
 

Trial name or title Smoking-cessation: a Spanish-language clinical trial

Methods Randomised controlled trial

Participants People who currently smoke and are monolingual Spanish, or bilingual Spanish-English, and prefer
receiving educational health materials in Spanish

Interventions ∙ Stop Smoking for Good Intervention in Spanish (10 booklets distributed over 18 months, plus addi-
tional monthly contacts via 9 supportive pamphlets)

∙ Usual care

Outcomes Smoking cessation rates based on 7-day point prevalence abstinence at 24 months

Starting date 15/10/2015

Contact information Vani N. Simmons; Vani.simmons@moffitt.org

Notes  

NCT02611076 
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Trial name or title Spanish-language smoking cessation trial

Methods Randomised controlled trial

Participants People who currently smoke and are monolingual Spanish-speaking, or bilingual Spanish-English,
and prefer receiving educational health materials in Spanish

Interventions ∙ Extended self-help (Spanish-language version of the Stop Smoking for Good: 11 Stop Smoking for
Good booklets and 9 supportive My Story pamphlets)

∙ Usual care

Outcomes Smoking cessation rates based on 7-day point prevalence abstinence at 24 months

Starting date 24/10/2016

Contact information Thomas Brandon; Thomas.Brandon@moffitt.org

Notes  

NCT02945787 

 
 

Trial name or title Enhancing quitline services for African American smokers

Methods Randomised controlled trial

Participants People who currently smoke and self-identify as Black/African American

Interventions ∙ Standard care plus Pathways to Freedom DVD

∙ Standard care plus standard smoking cessation DVD

∙ Standard care only

Outcomes Cotinine-verified 7-day point prevalence abstinence at 6 months

Starting date 22/05/2017

Contact information Monica Webb Hooper; monica.hooper@case.edu

Notes Funding: Monica Webb Hooper, PhD, was supported by a Research Scholars Grant from the Ameri-
can Cancer Society (15–154-01-CPPB)

Declaration of interests: one study author declares that she is employed by Alere Wellbeing and
has no other competing interests. Remaining study authors declare that they have no competing
interests

NCT03064971 

TTM: transtheoretical model.
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Comparison 1.   Non-tailored self-help vs no self-help, pooled by amount of contact

Outcome or subgroup title No. of studies No. of partici-
pants

Statistical method Effect size

1 Neither group had face-to-face con-
tact (long-term abstinence)

17 20264 Risk Ratio (M-H, Random,
95% CI)

1.05 [0.92, 1.20]

1.1 Control group given no materials 11 13241 Risk Ratio (M-H, Random,
95% CI)

1.19 [1.03, 1.37]

1.2 Control group given leaflet/pam-
phlet

6 7023 Risk Ratio (M-H, Random,
95% CI)

0.87 [0.71, 1.07]

2 Neither group had face-to-face con-
tact (Becona studies only)

2 924 Risk Ratio (M-H, Random,
95% CI)

10.91 [5.03, 23.66]

2.1 Control group given no materials 2 924 Risk Ratio (M-H, Random,
95% CI)

10.91 [5.03, 23.66]

3 Both groups had face-to-face contact
(long-term abstinence)

4 2822 Risk Ratio (M-H, Random,
95% CI)

1.39 [1.03, 1.88]

3.1 Control group given no materials 3 1668 Risk Ratio (M-H, Random,
95% CI)

1.35 [0.80, 2.26]

3.2 Control group given leaflet/pam-
phlet

1 1154 Risk Ratio (M-H, Random,
95% CI)

1.42 [0.98, 2.04]

4 Both groups had face-to-face contact
with advice (long-term abstinence)

11 5365 Risk Ratio (M-H, Random,
95% CI)

0.99 [0.76, 1.28]

4.1 Control group given no materials 8 3581 Risk Ratio (M-H, Random,
95% CI)

0.91 [0.66, 1.27]

4.2 Control group given leaflet/pam-
phlet

3 1784 Risk Ratio (M-H, Random,
95% CI)

1.18 [0.71, 1.95]

 
 

Analysis 1.1.   Comparison 1 Non-tailored self-help vs no self-help, pooled by amount
of contact, Outcome 1 Neither group had face-to-face contact (long-term abstinence).

Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Random, 95% CI   M-H, Random, 95% CI

1.1.1 Control group given no materials  

Cuckle 1984 58/643 50/719 8.93% 1.3[0.9,1.86]

Curry 1995 7/330 9/328 1.8% 0.77[0.29,2.05]

Dijkstra 1999 7/215 10/208 1.9% 0.68[0.26,1.75]

Gritz 1992 21/602 12/617 3.26% 1.79[0.89,3.61]

Humerfelt 1998 93/1300 80/1310 11.66% 1.17[0.88,1.56]

Lando 1991 37/388 17/157 4.98% 0.88[0.51,1.52]

Ledwith 1984 9/481 6/459 1.64% 1.43[0.51,3.99]

Lennox 2001 37/869 22/871 5.36% 1.69[1,2.83]

Pallonen 1994 15/149 7/116 2.25% 1.67[0.7,3.96]

Schofield 1999 107/1246 92/1219 12.62% 1.14[0.87,1.49]

Favours Control 100.1 50.2 20.5 1 Favours Self-help
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Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Random, 95% CI   M-H, Random, 95% CI

Willemsen 2006 25/500 26/514 5.11% 0.99[0.58,1.69]

Subtotal (95% CI) 6723 6518 59.51% 1.19[1.03,1.37]

Total events: 416 (Treatment), 331 (Control)  

Heterogeneity: Tau2=0; Chi2=7.85, df=10(P=0.64); I2=0%  

Test for overall effect: Z=2.38(P=0.02)  

   

1.1.2 Control group given leaflet/pamphlet  

Cummings 1988 46/1030 34/486 7.11% 0.64[0.42,0.98]

Davis 1984 36/929 6/308 2.29% 1.99[0.85,4.68]

Lichtenstein 2000 15/349 13/302 3.06% 1[0.48,2.06]

Lichtenstein 2008 38/900 50/919 7.55% 0.78[0.51,1.17]

Orleans 1991 92/938 52/465 10.36% 0.88[0.64,1.21]

Parekh 2014 52/201 53/196 10.11% 0.96[0.69,1.33]

Subtotal (95% CI) 4347 2676 40.49% 0.87[0.71,1.07]

Total events: 279 (Treatment), 208 (Control)  

Heterogeneity: Tau2=0.01; Chi2=6.36, df=5(P=0.27); I2=21.33%  

Test for overall effect: Z=1.3(P=0.19)  

   

Total (95% CI) 11070 9194 100% 1.05[0.92,1.2]

Total events: 695 (Treatment), 539 (Control)  

Heterogeneity: Tau2=0.02; Chi2=21.68, df=16(P=0.15); I2=26.2%  

Test for overall effect: Z=0.72(P=0.47)  

Test for subgroup differences: Chi2=5.91, df=1 (P=0.02), I2=83.07%  

Favours Control 100.1 50.2 20.5 1 Favours Self-help

 
 

Analysis 1.2.   Comparison 1 Non-tailored self-help vs no self-help, pooled by amount
of contact, Outcome 2 Neither group had face-to-face contact (Becona studies only).

Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Random, 95% CI   M-H, Random, 95% CI

1.2.1 Control group given no materials  

Becona 2001a 16/100 0/100 7.64% 33[2.01,542.64]

Becona 2001b 119/482 6/242 92.36% 9.96[4.45,22.28]

Subtotal (95% CI) 582 342 100% 10.91[5.03,23.66]

Total events: 135 (Treatment), 6 (Control)  

Heterogeneity: Tau2=0; Chi2=0.66, df=1(P=0.42); I2=0%  

Test for overall effect: Z=6.05(P<0.0001)  

   

Total (95% CI) 582 342 100% 10.91[5.03,23.66]

Total events: 135 (Treatment), 6 (Control)  

Heterogeneity: Tau2=0; Chi2=0.66, df=1(P=0.42); I2=0%  

Test for overall effect: Z=6.05(P<0.0001)  
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Analysis 1.3.   Comparison 1 Non-tailored self-help vs no self-help, pooled by amount
of contact, Outcome 3 Both groups had face-to-face contact (long-term abstinence).

Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Random, 95% CI   M-H, Random, 95% CI

1.3.1 Control group given no materials  

Betson 1998 5/181 8/241 7.44% 0.83[0.28,2.5]

Campbell 1986 21/535 18/671 23.5% 1.46[0.79,2.72]

Prue 1983 8/30 1/10 2.37% 2.67[0.38,18.78]

Subtotal (95% CI) 746 922 33.31% 1.35[0.8,2.26]

Total events: 34 (Treatment), 27 (Control)  

Heterogeneity: Tau2=0; Chi2=1.28, df=2(P=0.53); I2=0%  

Test for overall effect: Z=1.12(P=0.26)  

   

1.3.2 Control group given leaflet/pamphlet  

Resnicow 1997 73/650 40/504 66.69% 1.42[0.98,2.04]

Subtotal (95% CI) 650 504 66.69% 1.42[0.98,2.04]

Total events: 73 (Treatment), 40 (Control)  

Heterogeneity: Not applicable  

Test for overall effect: Z=1.85(P=0.06)  

   

Total (95% CI) 1396 1426 100% 1.39[1.03,1.88]

Total events: 107 (Treatment), 67 (Control)  

Heterogeneity: Tau2=0; Chi2=1.3, df=3(P=0.73); I2=0%  

Test for overall effect: Z=2.16(P=0.03)  

Test for subgroup differences: Chi2=0.02, df=1 (P=0.88), I2=0%  

Favours Control 100.1 50.2 20.5 1 Favours Self-help

 
 

Analysis 1.4.   Comparison 1 Non-tailored self-help vs no self-help, pooled by amount of
contact, Outcome 4 Both groups had face-to-face contact with advice (long-term abstinence).

Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Random, 95% CI   M-H, Random, 95% CI

1.4.1 Control group given no materials  

Betson 1998 9/230 5/213 4.87% 1.67[0.57,4.89]

BTS 1983 32/401 33/395 15.46% 0.96[0.6,1.52]

Davies 1992 2/153 4/154 2.2% 0.5[0.09,2.71]

Janz 1987 14/75 8/69 7.76% 1.61[0.72,3.6]

Kottke 1989 32/593 36/660 15.56% 0.99[0.62,1.57]

Pederson 1983 5/35 10/40 5.76% 0.57[0.22,1.51]

Rice 1994 3/90 16/93 4.06% 0.19[0.06,0.64]

Thompson 1988 26/188 26/192 14.22% 1.02[0.62,1.69]

Subtotal (95% CI) 1765 1816 69.88% 0.91[0.66,1.27]

Total events: 123 (Treatment), 138 (Control)  

Heterogeneity: Tau2=0.08; Chi2=11.23, df=7(P=0.13); I2=37.69%  

Test for overall effect: Z=0.54(P=0.59)  

   

1.4.2 Control group given leaflet/pamphlet  

Harackiewicz 1988 7/52 3/46 3.55% 2.06[0.57,7.52]

Hollis 1993 22/675 15/708 10.54% 1.54[0.8,2.94]

Lando 1988 29/156 32/147 16.03% 0.85[0.54,1.34]

Subtotal (95% CI) 883 901 30.12% 1.18[0.71,1.95]
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Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Random, 95% CI   M-H, Random, 95% CI

Total events: 58 (Treatment), 50 (Control)  

Heterogeneity: Tau2=0.08; Chi2=3.19, df=2(P=0.2); I2=37.38%  

Test for overall effect: Z=0.65(P=0.52)  

   

Total (95% CI) 2648 2717 100% 0.99[0.76,1.28]

Total events: 181 (Treatment), 188 (Control)  

Heterogeneity: Tau2=0.06; Chi2=14.76, df=10(P=0.14); I2=32.24%  

Test for overall effect: Z=0.09(P=0.93)  

Test for subgroup differences: Chi2=0.7, df=1 (P=0.4), I2=0%  

Favours Control 100.1 50.2 20.5 1 Favours Self-help

 
 

Comparison 2.   Non-tailored self-help vs no self-help, pooling all studies

Outcome or subgroup title No. of studies No. of partici-
pants

Statistical method Effect size

1 Long-term abstinence 31 28451 Risk Ratio (M-H, Random, 95%
CI)

1.06 [0.95, 1.19]

1.1 No contact/No materials for con-
trol

11 13241 Risk Ratio (M-H, Random, 95%
CI)

1.19 [1.03, 1.37]

1.2 No contact/Leaflet for control 6 7023 Risk Ratio (M-H, Random, 95%
CI)

0.87 [0.71, 1.07]

1.3 Face-to-face contact/No materi-
als for control

3 1668 Risk Ratio (M-H, Random, 95%
CI)

1.35 [0.80, 2.26]

1.4 Face-to-face contact/Leaflet for
control

1 1154 Risk Ratio (M-H, Random, 95%
CI)

1.42 [0.98, 2.04]

1.5 Advice/No materials for control 8 3581 Risk Ratio (M-H, Random, 95%
CI)

0.91 [0.66, 1.27]

1.6 Advice/Leaflet for control 3 1784 Risk Ratio (M-H, Random, 95%
CI)

1.18 [0.71, 1.95]

 
 

Analysis 2.1.   Comparison 2 Non-tailored self-help vs no self-
help, pooling all studies, Outcome 1 Long-term abstinence.

Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Random, 95% CI   M-H, Random, 95% CI

2.1.1 No contact/No materials for control  

Cuckle 1984 58/643 50/719 5.78% 1.3[0.9,1.86]

Curry 1995 7/330 9/328 1.23% 0.77[0.29,2.05]

Dijkstra 1999 7/215 10/208 1.3% 0.68[0.26,1.75]

Gritz 1992 21/602 12/617 2.21% 1.79[0.89,3.61]

Humerfelt 1998 93/1300 80/1310 7.38% 1.17[0.88,1.56]
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Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Random, 95% CI   M-H, Random, 95% CI

Lando 1991 37/388 17/157 3.33% 0.88[0.51,1.52]

Ledwith 1984 9/481 6/459 1.13% 1.43[0.51,3.99]

Lennox 2001 37/869 22/871 3.57% 1.69[1,2.83]

Pallonen 1994 15/149 7/116 1.54% 1.67[0.7,3.96]

Schofield 1999 107/1246 92/1219 7.93% 1.14[0.87,1.49]

Willemsen 2006 25/500 26/514 3.41% 0.99[0.58,1.69]

Subtotal (95% CI) 6723 6518 38.83% 1.19[1.03,1.37]

Total events: 416 (Treatment), 331 (Control)  

Heterogeneity: Tau2=0; Chi2=7.85, df=10(P=0.64); I2=0%  

Test for overall effect: Z=2.38(P=0.02)  

   

2.1.2 No contact/Leaflet for control  

Cummings 1988 46/1030 34/486 4.67% 0.64[0.42,0.98]

Davis 1984 36/929 6/308 1.57% 1.99[0.85,4.68]

Lichtenstein 2000 15/349 13/302 2.08% 1[0.48,2.06]

Lichtenstein 2008 38/900 50/919 4.94% 0.78[0.51,1.17]

Orleans 1991 92/938 52/465 6.63% 0.88[0.64,1.21]

Parekh 2014 52/201 53/196 6.48% 0.96[0.69,1.33]

Subtotal (95% CI) 4347 2676 26.37% 0.87[0.71,1.07]

Total events: 279 (Treatment), 208 (Control)  

Heterogeneity: Tau2=0.01; Chi2=6.36, df=5(P=0.27); I2=21.33%  

Test for overall effect: Z=1.3(P=0.19)  

   

2.1.3 Face-to-face contact/No materials for control  

Betson 1998 5/181 8/241 0.99% 0.83[0.28,2.5]

Campbell 1986 21/535 18/671 2.71% 1.46[0.79,2.72]

Prue 1983 8/30 1/10 0.33% 2.67[0.38,18.78]

Subtotal (95% CI) 746 922 4.03% 1.35[0.8,2.26]

Total events: 34 (Treatment), 27 (Control)  

Heterogeneity: Tau2=0; Chi2=1.28, df=2(P=0.53); I2=0%  

Test for overall effect: Z=1.12(P=0.26)  

   

2.1.4 Face-to-face contact/Leaflet for control  

Resnicow 1997 73/650 40/504 5.7% 1.42[0.98,2.04]

Subtotal (95% CI) 650 504 5.7% 1.42[0.98,2.04]

Total events: 73 (Treatment), 40 (Control)  

Heterogeneity: Not applicable  

Test for overall effect: Z=1.85(P=0.06)  

   

2.1.5 Advice/No materials for control  

Betson 1998 9/230 5/213 1.03% 1.67[0.57,4.89]

BTS 1983 32/401 33/395 4.18% 0.96[0.6,1.52]

Davies 1992 2/153 4/154 0.44% 0.5[0.09,2.71]

Janz 1987 14/75 8/69 1.74% 1.61[0.72,3.6]

Kottke 1989 32/593 36/660 4.22% 0.99[0.62,1.57]

Pederson 1983 5/35 10/40 1.24% 0.57[0.22,1.51]

Rice 1994 3/90 16/93 0.84% 0.19[0.06,0.64]

Thompson 1988 26/188 26/192 3.72% 1.02[0.62,1.69]

Subtotal (95% CI) 1765 1816 17.41% 0.91[0.66,1.27]

Total events: 123 (Treatment), 138 (Control)  

Heterogeneity: Tau2=0.08; Chi2=11.23, df=7(P=0.13); I2=37.69%  

Test for overall effect: Z=0.54(P=0.59)  
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Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Random, 95% CI   M-H, Random, 95% CI

   

2.1.6 Advice/Leaflet for control  

Harackiewicz 1988 7/52 3/46 0.73% 2.06[0.57,7.52]

Hollis 1993 22/675 15/708 2.52% 1.54[0.8,2.94]

Lando 1988 29/156 32/147 4.4% 0.85[0.54,1.34]

Subtotal (95% CI) 883 901 7.65% 1.18[0.71,1.95]

Total events: 58 (Treatment), 50 (Control)  

Heterogeneity: Tau2=0.08; Chi2=3.19, df=2(P=0.2); I2=37.38%  

Test for overall effect: Z=0.65(P=0.52)  

   

Total (95% CI) 15114 13337 100% 1.06[0.95,1.19]

Total events: 983 (Treatment), 794 (Control)  

Heterogeneity: Tau2=0.02; Chi2=41.37, df=31(P=0.1); I2=25.06%  

Test for overall effect: Z=1.07(P=0.28)  

Test for subgroup differences: Chi2=9.73, df=1 (P=0.08), I2=48.63%  
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Comparison 3.   Tailored self-help vs no self-help

Outcome or subgroup title No. of studies No. of partici-
pants

Statistical method Effect size

1 Long-term abstinence 12 19190 Risk Ratio (M-H, Random,
95% CI)

1.34 [1.20, 1.49]

1.1 Tailored materials vs no materials 10 14359 Risk Ratio (M-H, Random,
95% CI)

1.34 [1.19, 1.51]

1.2 Tailored materials vs brief advice 2 2992 Risk Ratio (M-H, Random,
95% CI)

1.13 [0.86, 1.49]

1.3 Tailored materials as an adjunct
to advice

2 1839 Risk Ratio (M-H, Random,
95% CI)

1.72 [1.17, 2.53]

 
 

Analysis 3.1.   Comparison 3 Tailored self-help vs no self-help, Outcome 1 Long-term abstinence.

Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Random, 95% CI   M-H, Random, 95% CI

3.1.1 Tailored materials vs no materials  

Dijkstra 1998a 26/1160 4/386 1.04% 2.16[0.76,6.16]

Etter 2004 121/1467 98/1467 17.3% 1.23[0.96,1.6]

Hoving 2010 6/256 6/289 0.91% 1.13[0.37,3.46]

Hoving 2010 22/220 23/254 3.68% 1.1[0.63,1.93]

Meyer 2008 50/488 41/609 7.27% 1.52[1.02,2.26]

Meyer 2016 26/534 16/388 3.07% 1.18[0.64,2.17]

Prochaska 2001a 25/362 16/350 3.06% 1.51[0.82,2.78]

Prochaska 2001b 96/1358 136/2786 17.75% 1.45[1.12,1.87]
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Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Random, 95% CI   M-H, Random, 95% CI

Prochaska 2004 29/349 18/362 3.51% 1.67[0.95,2.95]

Prochaska 2005 85/352 81/437 15.59% 1.3[0.99,1.71]

Schumann 2008 15/240 16/245 2.45% 0.96[0.48,1.89]

Subtotal (95% CI) 6786 7573 75.63% 1.34[1.19,1.51]

Total events: 501 (Treatment), 455 (Control)  

Heterogeneity: Tau2=0; Chi2=4.38, df=10(P=0.93); I2=0%  

Test for overall effect: Z=4.68(P<0.0001)  

   

3.1.2 Tailored materials vs brief advice  

Meyer 2008 50/488 39/402 7.2% 1.06[0.71,1.57]

Meyer 2012 95/1484 33/618 7.68% 1.2[0.82,1.76]

Subtotal (95% CI) 1972 1020 14.88% 1.13[0.86,1.49]

Total events: 145 (Treatment), 72 (Control)  

Heterogeneity: Tau2=0; Chi2=0.2, df=1(P=0.65); I2=0%  

Test for overall effect: Z=0.85(P=0.39)  

   

3.1.3 Tailored materials as an adjunct to advice  

Lipkus 1999 18/55 7/53 1.83% 2.48[1.13,5.45]

Meyer 2012 92/1113 33/618 7.66% 1.55[1.05,2.28]

Subtotal (95% CI) 1168 671 9.49% 1.72[1.17,2.53]

Total events: 110 (Treatment), 40 (Control)  

Heterogeneity: Tau2=0.01; Chi2=1.11, df=1(P=0.29); I2=9.8%  

Test for overall effect: Z=2.76(P=0.01)  

   

Total (95% CI) 9926 9264 100% 1.34[1.2,1.49]

Total events: 756 (Treatment), 567 (Control)  

Heterogeneity: Tau2=0; Chi2=8.96, df=14(P=0.83); I2=0%  

Test for overall effect: Z=5.32(P<0.0001)  

Test for subgroup differences: Chi2=3.1, df=1 (P=0.21), I2=35.5%  
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Comparison 4.   Tailored self-help vs non-tailored self-help

Outcome or subgroup title No. of studies No. of partici-
pants

Statistical method Effect size

1 Long-term abstinence 19   Risk Ratio (M-H, Random,
95% CI)

Subtotals only

1.1 Tailored vs standard or stage-
matched materials (contact matched)

10 11024 Risk Ratio (M-H, Random,
95% CI)

1.07 [0.89, 1.30]

1.2 Tailored multiple mailings vs standard
or stage-matched single mailing

9 14166 Risk Ratio (M-H, Random,
95% CI)

1.42 [1.20, 1.68]
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Analysis 4.1.   Comparison 4 Tailored self-help vs non-tailored self-help, Outcome 1 Long-term abstinence.

Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Random, 95% CI   M-H, Random, 95% CI

4.1.1 Tailored vs standard or stage-matched materials (contact
matched)

 

Becona 2001a 25/100 10/100 5.87% 2.5[1.27,4.93]

Burling 1989 6/29 3/29 2.01% 2[0.55,7.24]

de Vries 2008 20/76 24/80 8.81% 0.88[0.53,1.45]

Lennox 2001 30/870 37/869 9.5% 0.81[0.51,1.3]

Owen 1989 8/82 15/86 4.54% 0.56[0.25,1.25]

Strecher 2005 139/1484 40/494 13.29% 1.16[0.83,1.62]

Sutton 2007 114/785 102/743 16.39% 1.06[0.83,1.36]

van der Aalst 2012 78/642 97/642 15.32% 0.8[0.61,1.06]

Velicer 1999 85/1429 65/1453 14.02% 1.33[0.97,1.82]

Velicer 2006 41/509 33/522 10.25% 1.27[0.82,1.98]

Subtotal (95% CI) 6006 5018 100% 1.07[0.89,1.3]

Total events: 546 (Treatment), 426 (Control)  

Heterogeneity: Tau2=0.04; Chi2=18.04, df=9(P=0.03); I2=50.11%  

Test for overall effect: Z=0.72(P=0.47)  

   

4.1.2 Tailored multiple mailings vs standard or stage-matched single
mailing

 

Aveyard 2003 15/683 10/690 4.47% 1.52[0.69,3.35]

Borland 2003 24/523 21/527 8.56% 1.15[0.65,2.04]

Borland 2004 61/382 35/390 18.39% 1.78[1.2,2.63]

Curry 1991 42/608 27/609 12.71% 1.56[0.97,2.49]

Curry 1995 10/329 7/330 3.09% 1.43[0.55,3.72]

Dijkstra 1999 14/420 7/215 3.53% 1.02[0.42,2.5]

Gilbert 2013 108/3340 91/3357 37.23% 1.19[0.91,1.57]

Ledwith 1984 35/899 9/481 5.36% 2.08[1.01,4.29]

Prochaska 1993 23/191 13/192 6.65% 1.78[0.93,3.41]

Subtotal (95% CI) 7375 6791 100% 1.42[1.2,1.68]

Total events: 332 (Treatment), 220 (Control)  

Heterogeneity: Tau2=0; Chi2=5.56, df=8(P=0.7); I2=0%  

Test for overall effect: Z=4.07(P<0.0001)  

Test for subgroup differences: Chi2=4.6, df=1 (P=0.03), I2=78.27%  
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Comparison 5.   Self-help plus NRT vs NRT alone

Outcome or subgroup title No. of studies No. of partici-
pants

Statistical method Effect size

1 Long-term abstinence 3 1769 Risk Ratio (M-H, Random, 95% CI) 1.05 [0.86, 1.30]

1.1 Non-tailored materials 1 303 Risk Ratio (M-H, Random, 95% CI) 0.85 [0.54, 1.34]

1.2 Tailored materials 2 1466 Risk Ratio (M-H, Random, 95% CI) 1.11 [0.88, 1.41]
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Analysis 5.1.   Comparison 5 Self-help plus NRT vs NRT alone, Outcome 1 Long-term abstinence.

Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Random, 95% CI   M-H, Random, 95% CI

5.1.1 Non-tailored materials  

Lando 1988 29/156 32/147 21.21% 0.85[0.54,1.34]

Subtotal (95% CI) 156 147 21.21% 0.85[0.54,1.34]

Total events: 29 (Treatment), 32 (Control)  

Heterogeneity: Not applicable  

Test for overall effect: Z=0.69(P=0.49)  

   

5.1.2 Tailored materials  

Orleans 2000 71/216 68/219 56.86% 1.06[0.8,1.39]

Velicer 2006 41/509 33/522 21.93% 1.27[0.82,1.98]

Subtotal (95% CI) 725 741 78.79% 1.11[0.88,1.41]

Total events: 112 (Treatment), 101 (Control)  

Heterogeneity: Tau2=0; Chi2=0.5, df=1(P=0.48); I2=0%  

Test for overall effect: Z=0.91(P=0.36)  

   

Total (95% CI) 881 888 100% 1.05[0.86,1.3]

Total events: 141 (Treatment), 133 (Control)  

Heterogeneity: Tau2=0; Chi2=1.56, df=2(P=0.46); I2=0%  

Test for overall effect: Z=0.49(P=0.62)  

Test for subgroup differences: Chi2=1.06, df=1 (P=0.3), I2=6.07%  

Favours NRT alone 100.1 50.2 20.5 1 Favours Self-help and NRT

 
 

Comparison 6.   Other enhancements/adjuncts to self-help materials

Outcome or subgroup title No. of studies No. of partici-
pants

Statistical method Effect size

1 Long-term abstinence 11   Risk Ratio (M-H, Random, 95% CI) Subtotals only

1.1 Additional written materials 4 4741 Risk Ratio (M-H, Random, 95% CI) 1.20 [0.91, 1.58]

1.2 Additional video 2 424 Risk Ratio (M-H, Random, 95% CI) 0.73 [0.35, 1.51]

1.3 Targeted materials vs stan-
dard materials

5 3101 Risk Ratio (M-H, Random, 95% CI) 1.12 [0.90, 1.38]

 
 

Analysis 6.1.   Comparison 6 Other enhancements/adjuncts to self-help materials, Outcome 1 Long-term abstinence.

Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Random, 95% CI   M-H, Random, 95% CI

6.1.1 Additional written materials  

Brandon 2016 150/614 60/319 24.15% 1.3[0.99,1.7]

Brandon 2016 186/622 60/319 24.53% 1.59[1.23,2.06]

Cuckle 1984 53/599 58/643 20.6% 0.98[0.69,1.4]

McFall 1993 174/988 102/511 26.03% 0.88[0.71,1.1]

Owen 1989 15/86 3/40 4.69% 2.33[0.71,7.58]

Favours Control 100.1 50.2 20.5 1 Favours Enhancements
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Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio

  n/N n/N M-H, Random, 95% CI   M-H, Random, 95% CI

Subtotal (95% CI) 2909 1832 100% 1.2[0.91,1.58]

Total events: 578 (Treatment), 283 (Control)  

Heterogeneity: Tau2=0.06; Chi2=14.59, df=4(P=0.01); I2=72.58%  

Test for overall effect: Z=1.27(P=0.2)  

   

6.1.2 Additional video  

Killen 1997 11/108 10/104 50.07% 1.06[0.47,2.39]

Killen 1997 +NP 8/109 15/103 49.93% 0.5[0.22,1.14]

Subtotal (95% CI) 217 207 100% 0.73[0.35,1.51]

Total events: 19 (Treatment), 25 (Control)  

Heterogeneity: Tau2=0.1; Chi2=1.6, df=1(P=0.21); I2=37.54%  

Test for overall effect: Z=0.84(P=0.4)  

   

6.1.3 Targeted materials vs standard materials  

Clark 2004 4/85 9/86 3.49% 0.45[0.14,1.4]

Davis 1992 20/198 41/432 17.56% 1.06[0.64,1.77]

Nollen 2007 45/250 36/250 28.02% 1.25[0.84,1.87]

Orleans 1998 74/733 63/689 44.3% 1.1[0.8,1.52]

Prochaska 1993 13/192 9/186 6.63% 1.4[0.61,3.2]

Subtotal (95% CI) 1458 1643 100% 1.12[0.9,1.38]

Total events: 156 (Treatment), 158 (Control)  

Heterogeneity: Tau2=0; Chi2=3.08, df=4(P=0.54); I2=0%  

Test for overall effect: Z=1.03(P=0.3)  

Favours Control 100.1 50.2 20.5 1 Favours Enhancements

 

 

A P P E N D I C E S

Appendix 1. CRS search strategy

#1 (self-help OR selfhelp OR manual* OR booklet* OR pamphlet*):TI,AB,MH,EMT,KW,KY,XKY
#2 (leaflet* or letter* or video*):TI,AB,MH,EMT,KW,KY,XKY
#3 #1 OR #2

W H A T ' S   N E W

 

Date Event Description

9 January 2019 Amended Minor change to phrasing of abstract

 

H I S T O R Y

Protocol first published: Issue 2, 1998
Review first published: Issue 4, 1998

 

Date Event Description

5 September 2018 New citation required but conclusions
have not changed

Conclusions unchanged
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Date Event Description

5 September 2018 New search has been performed Search updated to March 2018. Three new studies included

7 May 2014 New citation required but conclusions
have not changed

JH-B added as author. Review title changed from "Self-help in-
terventions for smoking cessation"

7 May 2014 New search has been performed Updated with 6 new studies. 'Summary of findings' table added.
Risk of bias domains added

28 January 2009 New search has been performed Updated with 10 new studies for Issue 2, 2009. No major changes
to results

29 October 2008 Amended Converted to new review format

28 April 2005 New citation required and minor
changes

Updated for Issue 3, 2005, with 9 new studies. Most studies used
tailored interventions and strengthened the evidence that tai-
lored materials are more useful than standard ones

10 April 2002 New citation required and minor
changes

Updated for Issue 3, 2002, with 10 new studies. Most studies used
tailored interventions and strengthened the evidence that tai-
lored materials are more useful than standard ones

13 October 1999 New search has been performed Updated for Issue 1, 2000, with 4 new trials

 

C O N T R I B U T I O N S   O F   A U T H O R S

In the most recent update, JLB conducted searches for studies, and JLB and JMOM performed study screening and data extraction.
JLB updated the text and meta-analyses with oversight from JHB. All review authors reviewed, commented on, and approved the final
manuscript.

D E C L A R A T I O N S   O F   I N T E R E S T

JLB: none known.

JMOM: none known.

JHB: none known.

S O U R C E S   O F   S U P P O R T

Internal sources

• NuIield Department of Primary Care Health Sciences, University of Oxford, UK.

• National Institute for Health Research (NIHR) School for Primary Care Research, UK.

External sources

• National Institute for Health Research (NIHR) Cochrane Programme Grant, UK.

• National Institute for Health Research (NIHR) Community Healthcare Medtech and In Vitro Diagnostics Cooperative (MIC), UK.

• NIHR Biomedical Research Centre, Oxford, UK.

D I F F E R E N C E S   B E T W E E N   P R O T O C O L   A N D   R E V I E W

Studies testing telephone counselling as an adjunct to print-based self-help or interventions for preventing smoking relapse are no longer
included in this review as they are included in other Cochrane Reviews.

As of the 2018 update of this review, we conducted meta-analyses using a random-eIects model in accordance with new guidance from
the Cochrane Tobacco Addiction Group.
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I N D E X   T E R M S

Medical Subject Headings (MeSH)

*Smoking Prevention;  Behavior Therapy;  Chewing Gum;  Nicotine  [analogs & derivatives]  [therapeutic use];  Pamphlets;  Patient
Education as Topic;  Polymethacrylic Acids  [therapeutic use];  Polyvinyls  [therapeutic use];  Randomized Controlled Trials as Topic;  Self
Care  [*methods];  Smoking Cessation  [*methods];  Temperance  [statistics & numerical data];  Tobacco Use Cessation Devices

MeSH check words

Humans
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