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Foreword

The causal relationship between tobacco use generally, cigarette
smoking in particular, and disease is well documented in the
scientific literature. In 1982, the U.S. Surgeon General noted
that 350,000 excess deaths would be attributable each year to
tobacco use. Despite two decades of national efforts to prevent
the initiation of smoking by teenagers and other susceptible groups
and to treat the behavior of those already dependent on tobacco, 53
million Americans continue to smoke cigarettes. We still have
close to the highest per capita consumption of cigarettes in the
world.

In the past, the National Institute on Drug Abuse has examined
diverse aspects of smoking behavior (NIDA Research Monographs, No.
17--Research on Smoking Behavior; No. ES--Cigarette Smoking as a
Dependence Process; No. 26--The Behavioral Aspects of Smoking).
This volume adds a new dimension directing attention to issues,
methodologies, and technologies in smoking research design and
measurement.

The complex multifaceted aspects of smoking behavior include
research on pharmacological, physiological, behavioral, and
environmental determinants implicated in development, maintenance,
cessation, and relapse. The diversity of subject matter and
contributing factors necessitates reliance on equally varied
scientific resources. This, at times, results in conflicting
research strategies, designs, methodologies, and analytic
techniques. The present volume provides an overview of the state
of knowledge in the area and suggests general guidelines which when
applied could lead to increased validity, compatibility, and hence
comparability of data across studies. Attention to these factors
will lead to improved intervention and prevention techniques which
should eventually be reflected in reduction of tobacco-related
mortality and morbidity.

Finally, it is worthy of note that this volume represents the
result of collaborative efforts of two institutes, the National
Institute on Drug Abuse and the National Cancer Institute, and thus
emphasizes the need, desirability, and future opportunities for
joint efforts in resolution of tobacco-use related health problems.

William Pollin, M.D.
Director
National Institute on Drug Abuse






Preface

The National Institute on Drug Abuse (NIDA) and the National Cancer
Institute (NCI) are devoted to contributing to disease prevention
and health promotion. Basic and applied research are important to
both Institutes. Each is involved in treatment and demonstration
programs designed to further their respective goals in the health
fields. Underlying many such efforts is the need for reliable
information which emanates from field, clinical, and laboratory
research supported by the Institutes.

Elucidation of the determinants of tobacco use is, of course, an

interdisciplinary effort. Integrated research brings with it the
weaknesses, as well as the strengths, of the respective
disciplines. In addition new and innovative techniques are often

required. A variety of technological advances have evolved in
research concerning tobacco use. However, fundamental problems
still exist concerning surveys, measurement, and topography of
smoking behavior. Therefore. in August 1982. NIDA and NCI convened
a group of scientists to address these issues. It was anticipated
that the benefits of such a review would be twofold. First,
improved techniques in survey, measurement, and topographical
analysis, would significantly enhance our research programs. This
will ultimately lead to improvements in treatment, prevention, and
health promotion. The second major benefit would derive from the
successful development of a research model in cigarette smoking
with stringent criteria for outcome and evaluation variables. In
turn this model might facilitate research in other areas involving
interactive behavioral and physiological problems.

The present volume is a summary of that meeting. While problems in
measurement still exist, careful study of and attention to the
crucial methodological issues raised should significantly enhance
our research activities. In addition, this volume provides a
strong indication of future directions as well as an examination of
many significant issues relevant to improving efforts in research
devoted to health and behavior.

Marvin Snyder, Ph.D. Joseph Cullen, Ph.D.
Director Deputy Director
Division of Preclinical Research Division of Resources,
National Institute on Drug Abuse Centers, and Community
Alcohol, Drug Abuse, and Mental Activities

Health Administration National Cancer Institute

National Institutes of Health
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Overview of Smoking
Research Issues

Catherine S. Bell, M.S., and John Grabowski, Ph.D.

Historically it is evident that drug use in its varied forms has
occurred in essentially all cultures. Control of use derived from
social, religious, and legal sanctions. Occasionally a drug has
been introduced and gained broad distribution free of governing
social or legal rules, and perturbations worthy of note have
followed. Thus, for example, the widespread introduction of opium
to China by the British generated years of social, economic, and
political problems. Concomitant efforts to eliminate use were
equally noteworthy.

Similarly, tobacco was introduced to Europe from the Americas in
the 16th century. Nicotine doses administered, typically by pipe,
chewing, or sniffing appeared not to involve substantial direct
disruptive behavioral or physiological effects. Smoking behavior
in particular, however, generated great distress in some circles.
Early on, King James | put forth his Counter Blaste to Tobacco (in
1604), which derogated tobacco and the user alike. Nevertheless,
tobacco use spread, and while the dominant dosage form (e.g-,
snuff, pipe, cigarettes) was subject to change, the upward trend
continued.

Efforts to terminate use and claims of dire health consequences
increased over several centuries. Concurrently, introduction of an
inexpensive dosage form, the machine-rolled cigarette, and new
tobacco curing techniques contributed dramatically to increased
use. Thus, the two forces, economic and health, pursued each other
in an upward spiral to the present time when both have considerable
power and notoriety. The tobacco industry reaps billions of

dollars annually. In addition the Federal Government supports a
substantial, although not comparable health maintenance,
prevention, and research effort. In the midst of this is the basic

effort to better understand the phenomena associated with tobacco
use.

It is apparent that the divergent positions concerning tobacco use
have an extended history. Data have only gradually accrued to
strongly support the long hypothesized relationships between



tobacco use and ill health. In addition to reports from other
sources, those from behavioral pharmacology laboratories have
recently clarified the historically stated similarities between
diverse forms of drug use and tobacco use. Thus, this perspective
and current scientific wisdom now converge and point to future
needs and directions.

DESIGN ISSUES

Although examination of diverse aspects of tobacco use has been a
goal of government health and safety agencies, academic
institutions, and voluntary health agencies, there has been little
unanimity or agreement in certain areas. Thus, for example, widely
varying theoretical frameworks exist, as they do in many areas of
behavioral, biobehavioral, and biological science. This may well
be healthy and contribute to integrative models applicable to other
disorders, but only if such integration is actively pursued. In
addition, comparability of methodology and identification of
subject populations is often lacking. There currently exists a
need to identify known discrepancies or inconsistencies in research
design and analysis. Contributing to this problem are the all too
frequent research reports that fail to explain how smoking
behaviors are measured and verified. Interestingly, the
specificity and quality of measurement appear to decline as the
analysis moves from the laboratory, animal or human, to such
diverse settings as clinics and classrooms or the natural
environment. An even greater lack of measurement precision may
emerge when survey and related community intervention techniques
are employed despite increasing availability of new and appropriate
technologies. There is a general sense that inherent problems in
differing environments can be circumvented.

Loss of valuable information occurs when limited or no data are
provided concerning determinants of smoking rate, abstinence,
relapse, or shifts in tobacco dosage form used. Scientists and
clinicians alike have noted that the lack of consistent
application of measurement techniques has retarded progress in the
acquisition of systematic knowledge which could advance
understanding of smoking behavior and hence the development of
effective treatment techniques. In part, this has been due to
failure to draw attention to unifying or standardized approaches.
Nonetheless it is particularly disturbing in those areas where
laboratory research has provided tools essential to this effort.

Past problems with evaluation in smoking and tobacco research have
existed in design research and validation of treatment results.
More specifically, for example, there have been validation problems
resulting from unverified self-report of smoking behavior. Some
units of measurement have perhaps contributed to further
uncertainty. For example, preference for reporting packs of
cigarettes rather than number of cigarettes smoked may have led



to assumptions dictating that a difficult "breakpoint" for smoking
exists at 10 cigarettes per day based on reports of half-pack
increments. In other cases absence of essential measures may
occur. For example, failure to obtain adequate baseline data,
including brand history, and a lack of information on individual
smoking styles, e.g., topography and dosimetry issues is not
uncommon. The inability to clearly relate correlates of outcome to
independent treatment variables may also result from other problems
including: (1) lack of controls and systematic design, (2) lack of
validation of programs developed in the research setting, (3) lack
of longitudinal data, (4) small n samples with excessive
variability in resultant data, (5) or when small n designs were
appropriate, insufficient replications of measures and, (6) lack of
attention to accepted theoretical guidelines or unifying conceptual
premises. In brief, some research in smoking and tobacco use has
perhaps in one sense suffered due to its divergent origins.
Concurrently it should be clear that exceptional research of
excellence has also been forthcoming. This has been particularly
true in recent years, although measurements problems do exist.

THE SCIENCE BACKGROUND

In the way of background on these issues, it is interesting to note
that few, if any, researchers have been trained in 'cigarette
smoking research.” To do so would, of course, result in
researchers who have little utility or scope with respect to other
issues. Rather, and appropriately, scientists converged from
diverse extant disciplines to contribute to a better understanding
of specialized problems which have facets in biochemistry,
physiology, neurological function, individual behavior, and,
finally, rather complex aspects of social behavior. Inter-
disciplinary efforts have thus emerged. While it is not clear that
"'smoking researchers," per se, are needed, it is essential to
develop professionals whose skills bridge the gap of traditional
disciplines. Such bridging would permit thorough analysis of
biobehavioral disorders, especially those with multifaceted
physiological and behavioral components.

CONVERGENCE

As the area of biobehavioral smoking research began to coalesce, it
became apparent that tobacco use could on one hand be examined as
another form of drug self-administration and that on the other hand
it might have characteristics in common with other behaviorally
based disorders. Thus, a search for similarities with other
behaviors and forms of drug use might provide a useful model for
analysis and for generating successful smoking prevention and
cessation programs.

In turn, refinement of the view dictated that tobacco use be
examined in the context of repetitive, stereotypic, habitual
behaviors of all sorts, ranging from gambling, to eating behavior,



to dependence on alcohol and drugs, and even to excessive social
interaction needs. Indeed, it appeared that the general features
which characterized behavioral dependence were translatable across
many forms of so-called habitual behaviors.

SMOKING RESEARCH AS A BEHAVIORALLY BASED INTERDISCIPLINARY ENDEAVOR

It is evident that a plethora of clearly definable disease states
are correlated with and perhaps causally related to the use of
tobacco. Therefore, as previously noted, numerous scientific
groups became involved in the research effort from the laboratory
to treatment and prevention settings. Interestingly, objective
consideration suggests that even the disease states do not make the
smoking issues substantially different from other behavioral
problems which have often had their own associated physical ills.
However, it is the occurrence of specific disease states that has
generated the interest of many in what is fundamentally an issue of
drug self-administration.

In any case, it is clear that smoking behavior is of
interdisciplinary interest, and it is equally clear that various
scientists have developed specialized, different, and often
incompatible measures and have brought them to bear on the problems
associated with cigarette smoking and tobacco use. Unfortunately,
as has been suggested, there are areas in which standardized
strategies for research have not emerged.

Overall there is a need to identify and delineate available
measures and perhaps consider general principles if not guidelines
per se for measurement in the smoking research. The guidelines for
measurement of smoking behavior may also directly or indirectly
have some utility in defining goals for more effective prevention
and treatment strategies.

A systematic data collection strategy could provide a roughly
hierarchical sequence by which data could be obtained and results
defined and would also assure some equivalence in the data
collected. It is therefore important to determine what the minimal
level of acceptable data is in various settings or when examining
particular issues. The following provides an example: it might be
generally agreed that a study is of little value if it simply
posits the question "Do you smoke?" What, however, is the minimal
level of data to be obtained, and what makes asking any question
worthwhile, if there is an interest in approximating the notion of
dose effect or dose response? In brief, it is apparent that the
topic of interest is one which involves biobehavioral aspects and
that it is appropriate to suspect that an adequate array of
biological and behavioral measures is desirable if a study is to
have general utility. While it is clear that the degree of
precision in measurement may vary as a function of research goals,
it is equally apparent that the current level of inquiry requires



greater precision and strength than is frequently evident.
SUMMARY

Overall, the issue is deceptively simple. There is a need to list
the extant techniques which include some extensive recent

advances. This should be followed by a simple heirarchical
systematization of the techniques and definition of the requirments
of each category of study. As is evident in the present volume,
problems emerge in this effort. Nevertheless, it is clear that the
effort could have considerable benefit, and further that it might
serve as a model for biobehavioral research efforts. The present
volume and its contributors provide many, though not all, of the
essential ingredients, in an effort to move in this direction.



The Use Of Biologic Fluid
Samples In Assessing
Tobacco Smoke Consumption

Neal L. Benowitz, M.D.

| NTRCDUCTI ON

Tobacco snoke consists of a nixture of conbustion gases carrying
a suspension of particulate matter. Anong the many conponents of
the gas phase arecarbon monoxi de andhydrogen cyani de. Carbon
monoxi de and serum thiocyanate, the latter a nmetabolite of hydro-
gen cyanide, are potentially useful markers of snoke consunption.
The particul ate phase consists of nicotine and minor tobacco alka-
loids and, the remainder, termed tar. Measurenments of nicotine
and its major netabolite cotinine are potentially useful markers
of nicotine exposure and intake. Quantitating tar consunption is
more difficult: indirect neasurenents such as measurenment of
urinary excretion of polycyclic aromatic hydrocarbons and their
metabolites and of urinary nutagenic activity may prove to be
useful markers but are not yet ready to be applied to large-scale
snoki ng studies.

In this paper, | will focus on the use of carbon nonoxide, thio-
cyanate, nicotine, and cotinine as markers of smoke consunption.
Factors influencing absorption of these substances from snoke,
elimnation from the body, kinetic characteristics that relate to
their usefulness as markers of snoke exposure, and linmitations of
their use are discussed.

Bef ore discussing the individual conpounds, it should be enpha-
sized that 1) the relative intake of different pharmacol ogically
active substances differs anong different tobacco products and
different smokers and 2) intake cannot be equated with exposure.
Wth respect to the latter, both rate of intake (dose) and rate
of elimnation deternmine the average exposure level.. For these
reasons, selection of biochemical neasurements nust be dictated
by the hypotheses being tested. For exanple, studies of nicotine
sel f-adninistration should include measurenents of nicotine and/
or cotinine. Studies of cardiovascular conplications of smoking
shoul d include measurenents of carbon nonoxide as well. Studies
of carcinogenesis require neasurenents of carcinogen exposure.



CARBON MONOXI DE

As estimated by snoking machines, approximately 10 to 20 m of
carbon nonoxide is delivered to the snoker's mouth with each
cigarette. Delivery to the nouth depends on the characteristics
of the cigarette, particularly ventilation and noisture content,
and how the cigarette is smoked. Carbon nonoxide is absorbed in
the lungs, where it diffuses across alveolar nenbranes. It is
not appreciably absorbed across mucous nenbranes or bronchiol es.
Thus, depth of inhalation and the presence or absence of pul mon-
ary disease influence the absorption of a given dose of inhaled
carbon nonoxi de.

TABLE 1

Carbon nonoxi de

Dose 10-20 m/cigarette
Varies with ventilation and msture
characteristics and how cigarette

is snoked
Absorption Pul monary al veol i
Elimnation Respiratory

Half-life 2-5 hours
Ventilation (activity) dependent

Measur ement Spectrophot onetric: Carboxyhenogl obi n
Expired carbon nonoxi de

Wthin the body, carbon nonoxide is bound, as is oxygen, to heno-
gl obin, where it can be measured as carboxyhenogl obi n. Carbon
monoxi de may al so be bound to nyoglobin and the cytochrome enzyme
system although quantitative details of binding to the latter
sites are as yet poorly defined. Carbon nonoxide is elimnated
primarily by respiration. The rate of respiration determnes the
rate of elimnation. Thus, the half-life of carbon nonoxide
during exercise may be less than 1 hour whereas during sleep it
may be greater than 8 hours (Castleden and Cole 1974). Wth
sedentary activity, the half-life is usually 3 to 4 hours.

The disposition kinetics of carbon nonoxide are useful in under-
standing the tine course of carbon nonoxide in the body through-
out the smoking day. Wth a half-life averaging 4 hours, based
on pharmacokinetic principles one would predict that, with
reasonably constant dosing (that is, regular snoking rate),
carbon nonoxide levels would plateau after 9 to 12 hours of
cigarette smoking. This is what we observed in circadian studies
of carboxyhemogl obin concentrations in cigarette smokers snoking
on a research ward (figure 1). There is a small increment and
decline in carboxyhenoglobin imediately after smoking individual



FIGURE 1

BLOOD NICOTINE AND CARBOXYHEMOGLOBIN
CONCENTRATION WHILE SMOKING USUAL BRAND,
LOW (0.4mg) AND HIGH (2.5mg) NICOTINE CIGARETTES
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Bl ood nicotine and carboxyhenogl obin concentrations in subjects
snmoking high-nicotine (2.5 ng) and lownicotine (0.4 ng) Kentucky

reference cigarettes and their usual brand (average nicotine
yield 1.2 ng) of cigarettes. Subjects snoked on a fixed schedul e
of 1 cigarette every half-hour from8:30 AM to 11:00 P.M for a
total of 30 cigarettes per day. Blood sanples were collected
just before the next scheduled cigarette (figure taken from
Benowitz et al. 1982b). © 1982, The C. V. Mshby Conpany.
Reprinted by pernission.



cigarettes (not shown in figure 1), but after several hours of
snoking the magnitude of the rise and fall is small conpared with
the trough val ues. Thus, sanpling carboxyhenmogl obin at the end
of a smoking day is a reasonably good indicator of the daily CO
exposure.

Because of reduced ventilation during sleep, the rate of elinina-
tion of carbon nonoxide is slower at night than during the day.
Wth an overnight half-life of 5-9 hours (Castleden and Cole
1974), carbon rmonoxi de persists in the body at substantial levels
throughout the night &spite no further smoking (figure 1). In
our subjects, carboxyhenoglobin concentrations averaged 4-5 per-
cent before snoking the first cigarette of the day. Thus, the
toxic effects of carbon nonoxide in smokers are not only experi-
enced in proximty to smoking, but also persist for 24 hours of
every day. Mrning carbon nonoxi de nmeasurements are sensitive to
cigarette snoking, but probably provide |ess quantitative inform
ation about the magnitude of daily exposure than do afternoon

| evel s.

The useful ness of carbon nonoxide as a neasurement of tobacco
snoke consunption can be considered in terns of specificity,
sensitivity, and limtations. Specificity refers to the prob-
ability that a nonsmoker will be classified as a nonsnoker.

Thus, a highly specific neasurenent has a low rate of classify-
ing nonsmokers as snmokers. In nost cases, carbon nonoxide

I evel s, when neasured at the end of the snoking day, are specific
for cigarette smoking. There is an endogenous CO concentration
(carboxyherogl obi n of about 0.7 percent) that is nuch |ower than
that observed in cigarette snokers. However, enploynment in
areas with high anbient carbon nonoxide concentrations, exposure
to methylene chloride, which is netabolized to carbon nonoxide
(Stewart et al. 1972), or driving on busy freeways (Aronow et al.
1972) may also reduce the specificity of carbon nonoxide |evels,
particul arly when studying |ight snokers. Sensitivity refers to
the probability that a snoker will be classified as a snoker.

The specificity and sensitivity of carboxyhemoglobin as a marker
of cigarette snmoking has been estimated in epidemologic studies.
Vald et al. (1981a), sanpling afternoon carboxyhermoglobin |evels
and using a cutoff-point of 2.0 percent, found specificity to be
99 percent and sensitivity to be 81 percent for cigarette smokers
and 35 percent for cigar and pi pe snokers. Cohen and Bartsch
(1980), neasuring carboxyhemoglobin in the morning and a simlar
cutof f-point, found specificity to be 81 percent and sensitivity
to be 83 percent.

W are also interested in nmeasurements that yield quantitative
information about the anmount of a particular snmoke conponent that
is consumed. Carbon nonoxi de neasurements do yield some dose
information, particularly when sanpled at the end of a snoking

day.



It has been shown that for individual smokers carbon nonoxide

| evel s increase proportionately with the number of cigarettes
smoked for the first few hours of smoking (Henningfield et al.
1980). Epi dem ol ogi ¢ studi es showed significant correl ations

bet ween carboxyhenogl obin concentrations and the nunber of cigar-
ettes smoked per day, with correlations ranging in different
studies from0.27 to 0.81 (Hawkins et al. 1976; Vogt et al. 1979;
Rickert and Robinson 1981; Jaffe et al. 1981). On the average,
about 25 percent of the variance in carboxyhenogl obin could be
expl ai ned by the nunber of cigarettes snoked per day. The brand
of cigarette or machine yield of carbon nonoxi de does not signi-
ficantly predict carboxyhenogl obin levels (R ckert and Robinson
1981; Jaffe et al. 1981).

The linmtations in using carbon monoxide as a neasurenment of
tobacco snoke consunption per se are that the tinme of day and the
length of tinme since smoking the last cigarette influence carbon
monoxi de |evels and that there is considerable individual varia-
tion in carbon nonoxide absorption and elinination characteris-
tics, depending on smoking habits, disease states, and activity
level .

TABLE 2

Use of carbon nonoxide as a measure of snoke consunption

Specificity Cood

Sensitivity Cood at steady state (afternoons)
Short term only

Cost I nexpensive (expired CO

Linitations Time of day

I ndividual variation in absorption
and elimnation (pul monary
di sease; activity)

Measurement of carbon nonoxide is straightforward and inexpen-
sive. Because alveolar carbon nonoxide pressures are propor-
tional to the concentration of carboxyhemoglobin in blood,
end-expi red carbon rmonoxi de tension accurately reflects blood
car boxyhenogl obin (Jarvis et al. 1980). Expired carbon nonoxi de
can be neasured using an instrument (Ecolyzer, Energetics Science,
Inc., Elmsford, NY) that neasures the rate of conversion of
carbon nonoxi de to carbon dioxide as it passes over a catalytic-
ally active electrode. Blood carboxyhenogl obin can be neasured
directly and quickly using a differential spectrophotoneter
(Co-oxineter, Instrumentation Laboratory, Inc., Lexington, M).
However, the Co-oxineter is expansive to purchase and requires
consi derabl e mai nt enance.

10



THI OCYANATE

As assessed by snoking machine delivery, approximately 30 to 200
pug of hydrogen cyanide are delivered to the mouth of the smoker
wi th each cigarette. Hydrogen cyanide is netabolized by the
liver to thiocyanate. In addition to conbustion gases, certain
foods, particularly leafy vegetables and some nuts, are sources
of cyanide. Thus, thiocyanate is present in nonsnokers as well
as smokers and may be particularly high in vegetarians. Thio-
cyanate is also present in beer (Bottoms et al. 1982).

TABLE 3

Thi ocyanat e

Source is netabolism of cyanide

Hydrogen cyanide in stroke
Dietary cyanide

Absorption Respiratory
I ngestion

Eli m nation Renal
Hal f-1ife = 14 days

Measur ement Spect rophot ometric
Serum vs. saliva

Thiocyanate is distributed in extracellular fluid and is elim
inated slowy by the kidneys. Due to the slow excretion, the
hal f-l1ife of thiocyanate is long (about 14 days).

The long half-life of thiocyanate nmeans that there is little
fluctuation in plasm thiocyanate concentrations within a day

or fromday to day. Thus, the tine of sanpling is not critical.
On the other hand, a given level of thiocyanate reflects exposure
to hydrogen cyanide in tobacco smoke over several weeks preceding
the tinme of the sanple. \Wen a snoker stops smoking, it takes an
estimated 3 to 6 weeks for thiocyanate levels to reach that

i ndividual's nonsnmoking |evel.

Because of the presence of cyanide in foods, thiocyanate is not
highly specific for cigarette snoking. There is sone overlap in
I evel s between smokers and nonsnokers. However, on the average,
snokers do have levels two to four times those of nonsnokers
(Cohen and Bartsch 1980; Vogt et al. 1979; Butts et al. 1974).
Level s of 85-100 unoles/L have been suggested as cutoff concen-
trations for smoking versus nonsnoking. Sensitivity is reason-
ably good in that nost snokers have elevated |evels: however,

11



because of marked variation in levels anong nonsnokers, thio-
cyanate concentration may not be a very good quantitative indi-
cator of smoke exposure.

Cohen and Rartsch (1980), using a cutoff-point of 100 pML,
reported specificity of 81 percent and sensitivity of 93 percent
for the use of thiocyanate in detecting cigarette snokers. Butz
et al. (1974), using a cutoff-point of 85 puML, found 93 percent
and 98 percent specificity and sensitivity, respectively. Thus,
specificity and sensitivity for distinguishing smokers versus
nonsnokers are reasonably good. However, in the snoker who is a
I'ight snoker or who has cut down during snoking cessation treat-
ment, the thiocyanate |evel approaches |levels due to dietary
sources of cyanide, making docunmentation of snoking status
increasingly nore difficult.

Serum or plasma levels of thiocyanate correlate significantly
with the nunber of cigarettes per day (range of correlation
0.25-0.48) (Cohen and Bartsch 1980; Vogt et al. 1979; Rickert
and Robinson 1981), but not as well as carbon nonoxide. Thio-
cyanate levels in snokers do not correlate with nachine yields of
hydrogen cyanide. Salivary concentrations of thiocyanate may

al so be used as a noninvasive biocheni cal marker of snoke expo-
sure (Luepker et al. 1981). Concentrations of thiocyanate in
saliva vary as a function of salivary flow rate (Micklow et al.
1978). Thus, a close correlation between salivary and plasm
thi ocyanate concentrations depends on stimulating flow of saliva.
Serum or plasnma thiocyanate |evels can be neasured fairly inex-
pensively using spectrophotonetric methods (Butts et al. 1974,
Lundgui st et al. 1979).

TABLE 4

Use of thiocyanate as a neasure of snoke consunption

Specificity Good
Sensitivity Good
Long term
Cost Mbder at e
Limtations Dietary interference

Overlap nonsmokers-1ight smokers
Not useful to monitor short-term
changes in snoking

In summary, the use of thiocyanate levels as a nmarker of snoke
consunption has fairly good specificity and sensitivity in study-
ing active snokers, has the advantage of a long half-life such
that the tinme of sanpling is not critical, and is inexpensive to
neasure. The limtations are that specificity and sensitivity
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may be inadequate in light smokers or in snokers who have cut
down on their snoking. In addition, the long half-life of thio-
cyanate makes it inpossible to use it to assess recent smoking
behavi or. Due to other sources of cyanide, thiocyanate is not a
good quantitative indicator of consunption of tobacco snoke.

NI COTl NE

As estimated by snoking machine deliveries, between 0.05 and

2.0 ng of nicotine are delivered to the mouth with each cigar-
ette. As is the case for carbon nonoxide, nicotine delivery
depends on the characteristics of the cigarette and how the
cigarette is smoked. In studies by Sutton et al. (1982) and
Herning et al. (1983), the increnent in blood nicotine concentra-
tion after smoking a single cigarette was correlated poorly with
the smoking machine yield of the cigarette and was nore a func-
tion of how the cigarette is snoked.

TABLE 5

Ni cotine

Dose 0.1-2.0 ny/cigarette
Varies with cigarette characteristics
and how cigarette is snoked

Absorption Micous menbranes (depends on pH of snoke)
Pul monary bronchial tree and alveoli
Enteroenteric

El i mnation Met abol i sm primary; renal secondary
4-fold individual variation in netabolic
rate

Renal excretion pH dependent
Half-life = 2 hours

Measur ement Gas chromat ography
Radi oi mmunoassay
Bl ood vs. urine

Unli ke carbon nonoxide, nicotine is absorbed through nucous nem
branes in the nmouth, through the bronchial tree as well as in the
pul ronary alveoli. The extent of nucosal absorption varies wth
the pH of the snoke, such that more nicotine is absorbed from
relatively alkaline (cigar) snoke than from acidic (cigarette)
smoke (Armitage and Turner 1970). Nicotine is distributed
rapidly to body tissues and is rapidly and extensively netabo-
lized by the liver. A relatively small fraction is excreted
unchanged by the kidney. Urinary excretion may vary from 2 to 25
percent of total nicotine elimnation in alkaline and acid urine,
respectively (Rosenberg et al. 1980).
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The rate of nicotine metabolism varies considerably, as nuch as
fourfol d ambng some people (figure 2) (Benowitz et al. 1982a). A
given level of nicotine in the body reflects the bal ance between
nicotine consunption and elimnation rate. Thus, conparing two
persons with the same average blood concentration of nicotine, a
rapid metabolizer may be consuming four times as nuch nicotine as
a slow netabolizer. To determine daily intake of nicotine
directly, both nicotine blood concentrations and nicotine elimn-
ation rate nust be neasured. This procedure is feasible for
smal | -scale studies, and is ongoing in our |aboratory. However,
it is not feasible for large-scale studies.

The time course of decline of blood concentrations of nicotine is
mul tiexponential. Following a single cigarette or an intravenous
injection of nicotine, blood concentrations of nicotine decline
rapidly, with a half-life of 5 to 10 ninutes, due to tissue
uptake (figure 3). If concentrations are followed over a |onger
period of time or if multiple doses are consumed so that tissue
stores are saturated, a longer elimnation half-life of about 2
hours becones apparent (figure 4). It should be noted that many
earlier reports of nicotine half-lives of 20 to 40 ninutes (lsaac
and Rand 1972; Armitage et al. 1975) were based on blood concen-
trations from both distribution and elimnation phases and were
not truly neasurenents of the |og-linear decline phase. The

i nportance of knowing the terminal half-life is that the time
course of accumulation of nicotine during the day and persist-
ence in the body after cessation of regular snoking (such as
overnight) can be predicted.

The optimal way to assess daily exposure to nicotine is to
measure the blood concentrations throughout the snoking day.
This can be carried out in a research ward (Benowitz et al.
1982b) but is not feasible for epidem ol ogic studies. Pharmaco-
kinetic considerations are useful in planning optimal sanpling
of blood for neasurement of nicotine concentration to estimate
average exposure levels. As predicted by a 2-hour half-life,
nicotine blood concentrations plateau after 6 to 8 hours of
regul ar smoking (figure 1). At that point, the fluctuation in
|l evel s between cigarettes is relatively small conpared with the
trough levels. This is in contrast to sanpling after the first
few cigarettes of the day when there are nmarked fluctuations in
nicotine levels between cigarettes (figure 5). Afternoon plasm
I evel s of nicotine have been used in studies of nicotine exposure
while snoking different brands of cigarettes or consumng other
ni cotine-containing products (Sutton et al. 1982; Herning et al.
1983; Armitage and Turner 1970; Gitz et al. 1981).

The rmeasurenent of blood concentration of nicotine is highly
specific for cigarette smoking unless there is an occupational
exposure to tobacco | eaves (CGehl bach et al. 1975). Passive
smoking may elevate blood concentrations of nicotine slightly,
but not to the range seen with nost snokers (Russell and Feyera-
bend 1975). Blood concentration of nicotine is a sensitive
measur enent of exposure (rather than consunption) to tobacco-
smoked ni cotine. Exposure rather than consunption is enphasized
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FI GURE 2
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Phar macoki netics of nicotine in 14 healthy nmale cigarette
snmokers. Pharnmacoki netic analysis was perforned on plasma con-
centration data collected during and after constant infusion of
nicotine, 1-2 ug base/kg/min, for 60 minutes under conditions of
urinary acidification (pH5.5). The bl ood nicotine concentra-
tion-time curve is shown in figure 4. Terminal half-life was
conmputed from plasma concentration data from 30 to 150 ninutes
following the end of nicotine infusion (figure taken from Beno-
witz et al. 1982a). © 1982, Anerican Society for Pharnacol ogy
and Experinmental Therapeutics. Reprinted by pernission.
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FI GURE 3

PLASMA NICOTINE.
INTRAVENOUS INJECTIONS AND CIGARETTE SMOKING
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Pl asma nicotine concentrations in a subject given bolus intra-
venous injections of nicotine, 2 pg base/kg, or inhaling froma
commercial cigarette, once every minute for 10 mnutes. N cotine
concentrations rise as or nore rapidly while smoking conpared
with intravenous dosing. There is a sharp decline in concentra-
tion following the end of the series of nicotine injections or
snoking, due to distribution into body tissues. The termnal

hal f-1ife phase (not shown in figure), which reflects rate of
drug elimnation, becones apparent 30-60 minutes follow ng nico-
tine exposure.
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FI GURE 4
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Plasma nicotine concentrations (+ S.E.M) in five subjects during
and after constant intravenous infusion of nicotine for 30 mn-
utes. (Figure taken fromBenowitz et al. 1982a.) © 1982,

Anerican Society for Pharmacol ogy and Experimental Therapeutics.
Reprinted by permssion.
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FI GURE 5
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Mean plasnma nicotine concentrations during repetitive intravenous
injections of nicotine with alkaline (pH>7) and acid (pH<5)

urine. Hatched area indicates 10 minute intervals during which
intravenous injections of nicotine, 2 pg base/kg/nin, were given.
Data represent mean values for five subjects. There is consider-
able fluctuation in nicotine concentration following and between
series of nicotine injections (or smoking cigarettes) after the
first few exposures. Wth repetitive dosing, trough levels rise
and eventually (6-8 hours) plateau.
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because of the influence of individual differences in rate of

met abol i sm of nicotine, as described previously. Masurenment of
the blood concentration of nicotine has a major advantage in that
nicotine is the substance for which nmost people snoke and which
may have direct toxicity. The linitations in the use of blood
concentrations of nicotine are the fluctuation in nicotine con-
centrations between cigarettes and the considerable variation in
ni cotine netabolismanong individual smokers. In addition, the
met hod for neasuring the |ow concentrations of nicotine in blood
is nore difficult than for other markers.

TABLE 6

Use of nicotine as a neasure of snoke consunption

Specificity Excel | ent
Sensitivity Excel | ent
Short-term only
Cost Expensi ve
Linitations Time of day

I ndi vidual variation in
met abol i sm and renal
excretion

Bl ood concentrations of nicotine can be neasured by gas chronma-
tography (Jacob et al. 1981), radioi munoassay (Langone et al.
1973), and possibly high performance |iquid chronatography.
Sanpl e preparation is problematic in that contanination of
sanples with even small ampunts of tobacco smoke can substan-
tially elevate the nornmally low concentrations of nicotine in the
bl ood. Thus, careful precautions against contam nation during
both sanple collection and processing for analysis are essential.
Because the concentrations are so |ow, neasurement of nicotine in
bl ood has been difficult for many laboratories in the past, but
with currently available assays, it is feasible for large scale
epidemi ol ogi ¢ studies. Measurenent of urinary levels of nicotine
has been suggested as a marker for cigarette consunption (WIcox
et al. 1979). This may be qualitatively useful, but quantita-
tively it is limted by the fact that there is variation in renal
elimnation of nicotine depending on urine pH and flow rate so
that it is difficult to extrapolate fromurine to blood concen-
trations of nicotine.
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COTI NI NE

Ni cotine is netabolized primarily to cotinine and nicotine-k
oxide. Based on neasurenents of relative urinary excretion of
cotinine and nicotine-Noxide and studies of total and renal
elimnation of cotinine after intravenous infusion, we estimate
that on the average 86 percent of nicotine is converted to coti-
nine. The individual variation in fractional conversion of nico-
tine to cotinine has not yet been deterni ned.

TABLE 7

Cot i ni ne

Primary metabolite of nicotine

El i mi nation Met abol i sm prinmary, renal
secondary
Half-life = 19 hours

Measur ement Gas chromat ogr aphy
Radi oi munoassay

Cotinine is distributed to body tissues to a much |esser extent
than nicotine. Cotinine is elimnated primarily by netabolism
with 15 to 20 percent excreted in the urine unchanged (Benowitz
et al., subnmitted for publication). Uinary pH does affect the
renal elimnation of cotinine; however, the effect is not as
great as for nicotine. In a small group of subjects given intra-
venous infusions of cotinine, interindividual variation in the
rate of cotinine netabolism was considerably |ess than variation
in rates of nicotine netabolism The elinination half-life for
cotinine in 16 subjects who stopped snoking on a research ward
averaged 19.1 hours with a range of 10.9 to 37.0 hours.

Because of the relatively long half-life of cotinine, blood
concentrations of cotinine are relatively stable throughout the
snoking day, reaching a maximum at the end of the day. Because
each cigarette adds relatively little to the overall cotinine

|l evel, sanpling tine with respect to snoking is not critical. A
md- or late-day concentration reasonably reflects the average
concentration of cotinine throughout the day.

Using netabolic and pharmacokinetic data, blood concentrations of
cotinine can be used as a neasure of daily consunption of nico-
tine. Assuming that nicotine is 86 percent converted to cotinine
and that cotinine clearance is relatively constant anong people,
whi ch seens to be the case, it can be conputed that a bl ood
concentration of cotinine of 100 ng/m represents an average 24
hour consunption of 12 ng nicotine (Benowtz et al., subnitted
for publication). Average concentration of cotinine in the
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bl ood of habitual cigarette snokers is about 300 ng/m (Langone
and Van Vunakis 1975; Zeidenberg et al. 1977). Thus, | estimate
that the average snoker consunes about 36 mg of nicotine/day.
The range of blood concentrations of cotinine was quite wde, 5
to 900 ng/m, presumably reflecting a wide variation in nicotine
consunption anong self-reported habitual smokers. Concentrations
of cotinine in blood have been used to estimate nicotine consunp-
tion in several studies (Zeidenberg et al. 1977, Gitz et al.
1981; Hill and Marquardt 1980; Wald et al. 1981b).

TABLE 8

Use of cotinine as a neasure of snoking consunption

Specificity Excel | ent
Sensitivity Excel | ent
Internediate term
Cost Mbder at e
Linitations ? Individual variation in

elimnation rate

The specificity of cotinine as a marker for cigarette smoking is
excellent. | have found no nonsnokers with blood cotinine val ues
greater than 10 ng/m. The sensitivity of cotinine also appears
to be excellent and offers the best estimate of daily nicotine
consunption. Because of its long half-life, sanpling time is
less critical than for nicotine or carbon nonoxide.

Measurement of cotinine is moderately costly. Both radioi mmuno-

assay (Langone et al. 1975) and gas chromatographic assays (Jacob
et al. 1981) are readily available. Uinary cotinine ‘may also be
measured as a qualitative indicator of smoking versus nonsnoking
(Wlcox et al. 1979; Matsukura et al. 1979) but, because of indi-
vidual variations in renal clearance, it is not a good quantita-

tive predictor of blood concentration of cotinine.

SUMVARY

In summary, the source, absorption, netabolism and disposition
kinetics of several conmpounds that are potential markers of
tobacco smoke consunption have been reviewed. Kinetic considera-
tions have been applied to discuss specificity and sensitivity of
various conpounds as markers of cigarette snoking status, useful-
ness as quantitative indicators of tobacco snoke consunption, and
optimal time for sanple collection. One cannot, however, escape
the conclusion that selection of a biochem cal test nust be
linked to the hypothesis being tested. If only snoking versus
nonsnoki ng is being assessed, then carbon nonoxi de and/or thio-
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TABLE 9

Conparison of biochem cal narkers of tobacco smoke consunption

Mar ker Specificity Sensitivity Linitations cost Advant ages
Carbon nonoxi de Good Good short term Time of sanpling | nexpensi ve Direct toxin
Variabl e absorption Noni nvasi ve
and elinination (Expired €O
Thi ocyanat e Good CGood long term Dietary interference Mbder at e Noni nvasi ve
Qualitative neasure (Saliva)
Ni cotine Excel | ent Excel l ent short Time of sanpling Expensi ve Direct measurenent
term Variable elimnation of reinforcer or
rate toxin exposure
Coti ni ne Excel | ent Excellent inter- ? Variable elinmnation Mbderate Measur ement  of
mediate term rate ni cotine

consunption




cyanate are inexpensive neasurements that provide adequate infor-
mation. |f self-administration of nicotine or toxic effects
potentially related to nicotine exposure are being studied, then
measurenents of nicotine exposure and consunption are required.
Measurenment of blood concentration of nicotine per se is neces-
sary to docunent nicotine exposure: blood concentration of coti-
nine may be a better measure of daily nicotine consunption. To
study potentially carcinogenic effects of tobacco smoke, specific
measurenents of carcinogen consunption nust be devel oped and

val i dat ed.
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Measurement Issues in Cigarette
Smoking Research: Basic Behavioral
and Physiological Effects and Patterns of
Nicotine Self-Administration

Jack E. Henningfield, Ph.D.

| NTRCDUCTI ON

Measurenent issues in cigarette snoking research enconpass a
het er ogeneous body of research questions and strategies
Included are investigations into the types and anmounts of
tobacco smoke constituents delivered by cigarettes, topographic-
al analysis of puffing behavior, epidemological studies of
smoki ng behavior, health-related consequences of snoking, and
investigations of cigarette snmoking behavior. The primry focus
of the present paper will be on studies of the dependence
process in which drug self-administration strategies were used
Sorme of the underlying principles of such strategies are
described bel ow

The conceptualization of drug abuse as an instance of drug
self-admnistration, that may be studied in the laboratory, is
one of the essential tenets of behavioral pharmacol ogy (Thonpson
and Schuster 1968; Poling and Henningfield 1982). These
strategi es have now been fruitfully applied to the study of
cigarette snoking (Gitz 1980; Giffiths and Henningfield
1982). The power of such strategies lies in their potential to
reproduce, under rigorous laboratory conditions, the essential
el ements of the phenonena of drug-seeking and drug-taking
behavior. A given instance of drug self-admnistration involves
nurer ous el enents which are of behavioral, physiologic, pharna-
cologic, social, and environnental nature. The drug self-adm n-
istration paradigm permts the systematic manipulation of such
variables so that the relative contribution of each can be
assessed (cf. Giffiths, Bigelow, and Henningfield 1980)

The focus of drug self-adninistration studies is on operant
behavi or, or chains of behavior that are relatively free to
occur, not to occur, or to occur in altered form e.g., the
procurenent and smoking of cigarettes. The strength of operant
behavior is assessed by its rate or probability of occurrence

When the naintenance of such a chain of behavior is dependent
upon the delivery of a given stinulus, that stimilus is said to
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be functioning as a positive reinforcer, regardl ess of the
underlying reasons for which the stinulus holds that property,
e.g., tobacco snoke inhaled froma cigarette is the reinforcer
for the operant behavior entailed by cigarette snoking. Ante-
cedent stinuli which signal conditions under which an instance
of operant behavior is likely to be reinforced are terned
discrimnative stinuli; their power in setting the occasion for
operant behavior to occur (i.e., increasing the probability of
occurrence of the behavior) is dependent upon prior instances of
the behavi or being reinforced in their presence. The prior
conditioning histories of such stinuli may be specific to the
behavi oral sequence at hand and may function additively, e.g.
the snmell of tobacco snmoke and the onset of early nicotine
wi thdrawal synptons nay each tend to set the occasion for
snoking, while the contiguous occurrence of both sets of stimil
may produce an extrenely high probability situation in which
smoking may occur. The prior histories may also be nonspecific
to the behavior at hand but equally effective at setting the
occasion for the behavior to occur. Mdeling the behavior of
peers, obeying the instructional demands of perceived superiors
or role nodels, and adhering to social and famlial norms are
generally conditioned frombirth. It should come as no surprise
when these kinds of discrimnative stimuli function with such
efficacy, e.g., when adolescents learn to snoke together, when
advertising strategies use the ‘Brand X Man' or the ‘Brand Y
Wnan,” and when it is discovered that snokers are not randomy
di stributed across the population but, rather, tend to be
clustered into small social units of snokers and nonsnokers
(e.g. coworkers, friends, fanily).

In the studies described in the present paper, two genera
self-adm nistration strategies are utilized: a cigarette
snoki ng paradigm and an intravenous nicotine self-admnis-
tration paradigm Data collected using these paradigns provide
an experimental basis for assessing the role of the multiple
factors involved in cigarette snoking. Sone of these factors
are described bel ow.

SOVE PROBLEMS OF MEASUREMENT IN TOBACCO RESEARCH

Fundanental to any self-admnistration study is to provide a
standard unit of the substance to be delivered, as well as to
quantify intake. Typically, in drug self-admnistration
studi es, a predetermined dose of drug (e.g., ng per delivery or
ng per body weight per delivery) is delivered, and the tota

drug intake over tine is measured (e.g., ng per hour). In
studi es of cigarette snmoking, however, this fundamental con-
dition is confounded by the factors described in Figure 1. As
shown in the figure the nature and quantity of constituents in
any given puff is a function of multiple factors including
cigarette constitution, puff topography, inhalation character-
istics, and so forth
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PRODUCTION AND FATE OF CIGARETTE SMOKE CONSTITUENTS

TOBACCO SMOKE 1S COMPRISED OF

{1) CtGARETTE CONSTITUENTS
@ ORGANIC MATTER
@ NICOTINIC ALKYLOIDS
®ADDITIVES

(2} PYROLYSIS PRODUCTS
®CO;

eCO

®TAR

FILTER
TRAPS SOME
PARTICULATES

2

SMOKE
PRODUCTION
YSi
ﬁ¥§1ﬁ25w§5 TO LUNGS WHERE
ABSORPTION OCCURS
AIR DILUTION ABSORPTION FACTORS
AND COOLING ¢ INHALATION AMOUNT
POROUS PAFER * INHALATION DEPTH
® INHALATION DURATION
e pH OF SMOKE
* ABSORPTION CHARACTERISTICS
OF INDIVIDUAL CONSTITUENTS
Figure 1. This illustration shows the conpl ex sequence

of events whereby a tobacco cigarette, conprised of a
variety of constituents, is burned, thus yielding new
constituents. The mainstream snmoke is filtered and
diluted as it passes through the cigarette and into the
mout h. Snoke from the tip of the cigarette (side
stream snoke) nay be inhaled directly and thus be
hi gher in concentration of certain constituents.
Finally, a variable amunt of the produced and puffed
smoke is inhaled into the lungs where absorption will
depend on a variety of factors.

Gven the conplexity of the physical and behavioral processes
involved in the production and eventual intake of tobacco snoke
constituents, it would seem that dose assessment could only
result froma profile of the various measurable paraneters.
These include (1) puffing parameters (e.g., rate and volune),
(2) inhalation paraneters (e.g., rate and volune), (3)
physi ol ogic intake paraneters (e.g., CO level and plasma nic-
otine), and (4) subjective effects paraneters (e.g., self-repor-
ted strength of cigarette). Al of these factors may bear
conpl ex and dependent relationships to one another, and may be
most neani ngful |y addressed as elements of a profile.

Mil tiple variable neasurenent, yielding a profile of effects,
provi des one solution to the issues raised above. Figure 2
shows the profile of effects deternmined in a study of the
effects of d-anphetamine on cigarette snoking in normal vol un-
teers (Henningfield and Giffiths 1981). As shown in the fig-
ure, a variety of neasures showed dose-related changes. The
collection of several variables permits a nore neaningful analy-
sis of the results. For instance, the CO neasure confirned
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that subjects were not sinply puffing nore, but were actually
inhaling nore snoke. Another approach to addressing the
probl em in measurement concerning delivered and obtained doses
is to present known quantities of a pure form of the substance
under study, for instance, to deliver intravenous doses of
ni cotine. However, such an approach assunes that intravenous
nicotine is functionally equivalent to nicotine delivered via
i nhal ed tobacco snoke.
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Figure 2. For each dependent variable, the
overall man value (n = 40, 8 subjects x 5
sessions) is shown as a function of d-anphetanine
dose. The dashed line indicates the 95%
confidence interval for placebo. The y axis
shows the units of nmeasurenment appropriate to the
dependent  variables indicated in individual
graphs. (© The c. v. Mshby Conpany. From
Jinical Pharmacol ogy and Therapeutics, Vol. 30,
No. 4, 1981. Reprinted with permission.)

EQUI VALENCE OF IV NICOTINE TO TOBACCO SMXKE

Before studies of nicotine self-admnistration were conducted,
some of the effects of nicotine given intravenously or in the
form of research cigarette snoke were conpared using biol ogical
assay procedures (cf. Finney 1962). Subjects were given a range
of doses of nicotine, intravenously and in the form of inhaled
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t obacco snoke. Drug dosing was double-blind, follow ng an
initial "dose run-up" study done with each subject to verify the
safety of the doses. Before, during, and after drug adm nis-
tration, a variety of subjective and physiologic variables were
measured. The research staff also made behavioral observations
about the subjects (the procedures used and the results obtained
have been described in greater detail el sewhere: Henningfield et
al . 1983a).

The main findings of this study were that nicotine produced
simlar profiles of effects given via the intravenous route or
in the formof inhaled tobacco smoke: Dose-related increases in
scores on scal es of drug dose strength, drug liking, and euphor-
ia (MEG scale of the Addiction Research Center Inventory),
decreases in desire to snoke, increased heart rate and bl ood
pressure (the high iv dose produced an initial bradycardia), and
decreased skin tenperature. Peak subjective effects occurred
within the first mnute of adm nistration of nicotine (or
conpletion of the cigarette) and declined to negligible levels
within a few ninutes. There were sone differences between iv
and inhaled nicotine: Inhaled nicotine was nore effective at
decreasing the desire to Smobke, and intravenous nicotine was
identified as a euphoriant producing a "rush" sinilar to that
produced by cocaine or norphine (though of nuch shorter
action). A subsequent study (Henningfield et al. 1983b) showed
that nicotine produced early effects on other physiologic
neasures that corresponded with the changes in heart rate and
subj ective response observed in the former study. For instance,
pupi | dianeter first increased, then decreased, and returned to
saline levels within a few mnutes of injection. The nore
recent study also showed that mecanyl anmine pretreatment bl ocked
physi ol ogi ¢ responses to nicotine and attenuated subjective
effects of nicotine (mecanylamne is a ganglionic blocker used
as an antihypertensive nedication).

This series of studies confirnmed findings fromearlier studies

that nicotine produces many of the effects of cigarette snmoking
(cf. review by Gitz 1980), and the findings showed that
nicotine’s profile would contribute to its role as a pharnaco-
logic nediator of conpulsive cigarette snmoking, i.e., by
reinforcing the behavior of tobacco smoke self-admnistration.

Further, these findings support the validity of using intra-
venous nicotine self-adnministration as a nodel to study pharma-
col ogic aspects of cigarette snoking.

SELF- ADM NI STRATI ON OF | NTRAVENQUS NI COTI NE BY HUMAN SUBJECTS

The findings of the study summarized above were consistent with
those of other investigators (cf. reviews by Gitz, 1980;
Giffiths and Henningfield, 1982) suggesting that nicotine is
the critical pharmacol ogi ¢ nediator of the behavior of cigarette
smoking. To further study the role of nicotine in the
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dependence process of cigarette snoking, a series of studies was
conducted in which intravenous nicotine was available in place
of cigarettes. Sone of the issues of scientific inportance that
can be addressed by the self-admnistration approach include the
following: (1) Can nicotine, in the absence of the vast array
of stimuli involved in cigarette snoking, serve as a positive
reinforcer and thereby maintain self-adninistration? (2) How
does nicotine conpare to other psychoactive drugs which have
been studied in self-administration paradigns? (3) How do pat-
terns of nicotine self-admnistration conpare to patterns main-
tained by cigarette snoke? (4) How is the behavior of nicotine
sel f-administration affected by pharmacol ogic manipul ations?

CGeneral Met hods

Subj ects resided on the research ward for the 6- to 12- week
duration of studies. Experinental sessions were 3 hours and
were scheduled 1 to 3 days apart. Prior to a session, the
subj ect was catheterized in a forearm vein using a standard
intravenous infusion set. Automatically activated syringe punps
were used for injections. Dose volune and infusion duration
were 1 nml and 10 sec, respectively. During sessions the sub-
jects sat in areclining chair in isolation and had access to a
radio and magazines. Cigarette snmoking was not permtted for 1
hour prior to or during sessions

Before and after each session, basic vital signs were collected
by the research staff. Subjects then also conpleted three
questionnaires: (1) A short form (40 itens) of the Addiction
Research Center Inventory (ARCI) which contains enpirically
derived scales sensitive to the effects of several classes of
psychoactive drugs. (2) The Single Dose Questionnaire (SDQ
whi ch contains a scale of drug Iiking and a drug identification
list with the street names of 10 common psychoactive drugs. (3)
A newy developed form with rating scales of drug dose strength

and desire to snoke a cigarette. Additionally, 1 minute after
each injection the liked and disliked effects of the injection
were rated by the subject on 100 nun line visual anal ogue
scales. An operant test panel with two levers and attendant
stimulus lights were | ocated near the subject’s reclining chair

Prior to the study, the safety of the nicotine dose |evels was
verified by injecting the subjects with each of the possible
doses at 1 hour intervals in an ascending sequence. They were
told that only doses from anong this sequence, or placebo, would
be available during the self-admnistration study, but they were
given no information regarding the specific nicotine dose
avai l abl e during any session nor the schedule of its availa-
bility. In sone studies, sessions were preceded by oral adm n-
istration of mecanyl am ne. Subjects were told that any |ever
pressing or drug taking was voluntary, they were not asked OK
encouraged to take injections
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Studi es were conducted follow ng review and approval of the
study plan by the Institutional Review Board. To further ensure
the safety of subjects, (a) a one-ninute time-out followed each
injection, (b) there was a progranmed naxi mumlimt on the
nunber of injections available during successive thirty mnute
intervals, (c) a research nurse observed the subject and the
subj ect’s continuous electrocardiogram display and was free to
abort the session at his or her discretion, and (d) the subject
was free to abort the session at any tine.

RESULTS

In the initial study of nicotine self-admnistration, subjects
were presented with one dose of nicotine or saline during
sessions; ten responses on one |ever produced drug, while
responding on the other lever had no programred consequence
(Henningfield et al. 1983c). Figure 3 shows patterns of nic-
otine injections taken under such conditions. Al of the six
subjects tested self-admnistered both nicotine and saline;
however, nicotine injections occurred in regular patterns,
whereas saline injections occurred with wide variablility in
pattern and frequency, both within and across subjects.
Patterns of nicotine self-adninistration were sinilar to those
of humans snoking cigarettes and to animals self-admnistering
psychomotor stinulants (Giffiths et al. 1980). In sone of the
subj ects, conparison of nicotine- to saline-mintained |ever
pressing suggested that nicotine was serving as a positive
reinforcer, while in other subjects it appeared that nicotine
was serving as an aversive stinulus relative to saline. Unlike
the study of single dose nicotine adninistration in which desire
to snoke was decreased in dose-related fashion, desire to snoke
was not reliably decreased in this study. However, the behavior
of smoking (cigarettes snoked and puffs taken) was decreased
following sessions in which nicotine was self-adnministered as
conmpared to sessions in which saline was avail able.

A subsequent study examined the effects of systematic within-
subj ect nani pul ations of nicotine dose in human and squirrel
monkey subjects when ten |ever presses were required per
intravenous nicotine injection (CGoldberg and Henningfield
1983). Wth the human subjects nicotine and saline were
presented concurrently, while with the animl subjects saline
and nicotine were presented across sessions. The results of the
study were sinilar in both species.

In the Col dberg and Henningfield study, all subjects self-adm n-
istered both nicotine and saline. N cotine injections exceeded
saline injections in three of the four humans and three of the
four monkeys tested, indicating that nicotine was serving as a
positive reinforcer for these subjects. The highest dose of
ni cotine decreased injection rates, though amunt of nicotine
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V. NICOTINE INJECTIONS

Halkg
SKwo 1 1 1 1 122
KU ) W N W T S T [ 11y 22
PEwi u 1 1 B I T Y S I O | 18
LA i 1 3y 11 11111 18
KOL 1t 1 1 1 1 27
BE 1 ] ] L i ) 1 11 27

— 3 HOURS -

Figure 3. Intravenous nicotine self-admnistra-
tion by cigarette snokers. The vertical narks
indicate injections obtained by each subject
during a 3-hr session. For subjects BE, KO and
LA, the data shown are those from a
representative session at the 1.5 ng per
injection dose: for subjects SK, KU and PE, the
data are fromthe only session in which the 1.5
ng dose was available. The actual unit dose for
each subject , expressed as ug nicotine per kg
body weight, is indicated on the right side of
each record.

obtained per session was relatively unchanged. Wth the hunan
subjects, as injection dose increased from 0.75 to 1.5 ng, there
was little change in nunber of injections taken per 3 hour
session. However, when dose was increased to 3.0 ng, nunber of
injections per session decreased. This is interesting since
studies of the effects of nicotine yield in cigarettes on
cigarette snoking behavior have shown little effect on rate of
cigarette consunption except when nicotine yield of the
cigarettes was in excess of 2 ng per cigarette (Giffiths et al.
1980) .

Self-adnministration studies in animals and humans with opioid
agoni sts (e.g., norphine) have shown that pretreatment with
antagoni st drugs (e.g., naltrexone) decreases the reinforcing
efficacy of the opioid, relative to placebo (Giffiths et al.

1980). These results suggest that nicotine self-administration
m ght al so be reduced by pretreatnment with an antagoni st.

Studies of intravenous nicotine self-admnistration by aninals
have shown that the reinforcing efficacy of nicotine is reduced
by pretreatnent of the animals with nmecanylanine (e.g., Speal man
and Col dberg 1982).
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To assess the effects of necanylamne on nicotine self-adm n-
istration behavior, a subject was pretreated w th necanyl am ne
or placebo, 1 hour before 3-hour sessions. Nicotine, in 3 ng
doses (I1V) and saline were concurrently available by pressing
either of two levers (the nicotine and saline |levers were
alternated each day, and the subject was told that pressing on
either lever could produce any of a previously given range of
doses of nicotine or placebo).
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Figure 4. Mean values (n = 3 sessions) and
S.E.M of dependent variables when the available
ni cotine dose was constant across sessions (3.0
nmg) and the presession necanyl am ne dose was
varied fromO0 to 10 ng. The shaded bars indicate
the mean visual |ine anal ogue scores obtained 1
mnute followi ng each of the first three injec-
tions of a session. The striped bars indicate
the percent of total nunber of injections during
a session that were nicotine injections

Figure 4 shows that necanyl anine pretreatnent produced a dose-
related blockade of the subjectively liked effects and of the
reinforcing effects of nicotine. Liking scores on a 100 mm
visual line anal ogue scale were decreased by nicotine (0 nm = no
effect and 100 mm = very strong positive effect). The prefer-
ence for nicotine, as conpared to saline, was decreased by
mecanyl anine administration
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| MPLI CATI ONS

These studies suggest that neasurement issues can be surnounted
by systematically applying the methods of behavioral pharm
acol ogy and biol ogical assay procedures. Use of multiple
nmeasures helped to resolve issues arising from any single
neasure (e.g., the relationship between nicotine’s effects on
desire to snmoke versus the behavior of smoking). Studies wth
i ntravenous nicotine showed that nicotine, in its own right, is
an abusabl e drug, and that nicotine produces physiol ogic,

subj ective, and behavioral effects which are generally simlar
whet her nicotine is delivered intravenously or via tobacco snoke
i nhal ati on. Subjective effects are qualitatively simlar to
those produced by abused drugs such as cocaine. Certain effects
onset within seconds and offset within mnutes. Mecanyl am ne
sel ectively attenuates interoceptive effects, though higher
doses bl ock physiol ogic responses to nicotine. The fundanenta

inplication of the self-admnistration study is that nicotine
was voluntarily taken in place of cigarettes, in the absence of
the vast array of stimuli (social, taste, etc.) normally concom
mtant to nicotine taking by cigarette snoking, thereby indi-
cating that nicotine may function as a positive reinforcer

Taken together, these results show that cigarette snoking is
appropriately categorized as an instance of drug dependence in
which nicotine is the key pharmacol ogic nediator of the
behavior. A caveat, applicable to all forns of drug dependence
is that the pharmacol ogic mediator is only one of many conpon-
ents involved in the acquisition, maintenance, and elimnation
of the dependence proccess. However, know ege concerning the
role of a pharmacol ogic nmediator provides a rational basis for
pharnacol ogic aids for the treatnment of the behavior. For
instance, a nicotine substitution treatnent (e.g., nicotine
contai ning chewing gum) or a nicotine blocking treatment (e.g.
mecanyl anine) nay be of use

The emerging conceptualization of cigarette smoking is that
cigarette smoking may be regarded as an instance of voluntary toxin
sel f-admnistration. Unlike other forns of toxin self-admn-
istration, however, in which know edge of the toxic effects of
the substance (e.g., dioxin in drinking water, or asbestos in
air) is frequently sufficient for the behavior to change, in the
case of cigarette smoking, the toxins (specifically, tar, CO and
particulate matter) are acconpanied by a psychoactive conmpound
that reinforces the behavior of self-admnistration. It is
clear that any serious attenpt to reduce the disease and
suffering caused by cigarette snoking will need to consider
these issues (U S. Department of Health and Human Servi ces,

1983).
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Analysis of Reinforcement
by Varying Smoke Com-
ponent Concentrations

Jed E. Rose, Ph.D.

Since nicotine is thought to be one of the principal reinforcing
constituents in tobacco, a logical way to classify snokers may be
to distinguish those who are dependent on nicotine from those who
snmoke for other reasons, e.g., other conponents of tobacco,
sensory/nmotor aspects of the habit, or social reasons (Russell et
al. 1974). The role of nicotine in cigarette snoking has been
studi ed by examining smokers' reactions to cigarettes of different
nicotine deliveries or to nicotine preload. By observing
conpensatory charges in snoking behavior in response to variable
nicotine delivery (titration) it was hoped that the reinforcing
role of nicotine would be highlighted. The enpirical findings have
typically denonstrated statistically significant, but often slight,
conpensatory changes in response to varying nicotine yields (Ashton
and Stepney 1982; Gitz 1980).

The net hodol ogy about to be described was designed to study the
reinforcing actions of nicotine in snokers in a way that would
overcome two conceptual probleminherent in nost nicotine
titration studies. The first problemis that if nicotine is a
reinforcer for snoking, snokers would not be expected to like
lownicotine cigarettes, and in that case it would not be
reasonable to expect them to snoke for exanple, 10 tines nore of a
0.1 ng nicotine cigarette than of a 1.0 ng nicotine cigarette
(which would be required for conplete titration of nicotine

i ntake).

The second problemis that even if titration does occur, it would
be consistent with the view that nicotine is aversive rather than
reinforcing and that smokers are obtaining other reinforcers from
the cigarette (Russell 1979). Although the titration paradigm may
be useful from a practical standpoint for investigating snokers'
responses to altered yield cigarettes, it is not an appropriate
met hodol ogy for the study of nicotine's reinforcing val ue.

METHCD

The new nethodol ogy to be described here explores variations in
nicotine preference In which the concentration of nicotine in each
puff of snoke is under the subject's control. In this choice
procedure, subjects utilize a snoke-mxing apparatus to adjust the
nicotine concentration in cigarette snmoke on a puff-by-puff basis
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and select an optimal nicotine delivery. The rewarding and/or
aversive properties of nicotine at a specific time can be inferred
by the nicotine |evel chosen.

The smoke-mixing device (figure 1)' consists of a two-barrel ed,
glass cigarette holder, constructed from a three-way stopcock, that
bl ends smoke from two, sources: a high- and a | ow nicotine
cigarette, roughly equivalent in other respects (e.g., tar
del i very, carbon nonoxide). For this purpose, we have enployed the
University of Kentucky Reference cigarettes: 2Al, 0.45 ng
nicotine, 36.4 ng tar; 2Rl, 2.45 ng nicotine, 35.8 ng tar. As in
blending hot and cold water with a faucet, subjects may turn a knob
and vary the ratio of snoke drawn fromthe two cigarettes and,
hence, the nicotine concentration of the snoke inhaled. The m xing
of snmoke takes place within the nodified Teflon stopcock, also
shown in figure 1. The center core of the stopcock was first
drilled out, and then three slits were cut to allow the inside to
communi cate with the exterior. One of these slits, the |argest
(approximately 3 nm wide), connects to the mouthpiece and allows
snmoke to travel uninpeded into the snoker's nmouth. The other two
slits, located on the opposite side of the stopcock, are nuch
narrower (approximately 1.2 nm wide). These two snaller slits are
of fset with respect to each other, so) that when one is perfectly
aligned with one channel of the cigarette holder, the other is not,
and vice versa. Internediate rotations of the stopcock cause
partial aligment of each slit with the corresponding channel in
varying degrees. At a given setting, same snmoke is drawn through
each side of the nixer. The precise ratio depends on the alignment
of the slits, which is controlled in turn by the adjuster (vernier)
knob operated by the subject. The overall draw resistance
present& by both slits is negligible conpared to that of a
cigarette.

The flow of smoke through each side of the holder is measured by
differential pressure transducers (Statham Mdel PMTCt2. 5-350),
whi ch sense the pressure difference across the restriction tuba in
each barrel. The dianeter of this tube (1.6 nmm) is sufficient to
prevent accunul ation of snoke residue and presents a snall, fixed
draw resistance. The use of differential pressure. measurenents
across a constant resistance is necessary so that variations in the
length of the cigarette as it burns do not affect the relationship
between flow and pressure measured by the transducer. This system
is simlar to those used previously in studies of snoking
topography (Creighton et al. 1978; Rawbone et al. 1978). The
output from the transducers leads to a polygraph to be recorded,
and measuring the height of the puff profile on each channel vyields
the flow through that side. Two additional polygraph channels
record the volume of snoke taken in through each channel, after
internmediate circuitry has linearized and integrated the signals
from the pressure transducers. Calibration records were produced
by independent determination of flows using a vacuum punp and
G I mont spherical float flow neters. The estimate of nicotine
delivery (Nic) of the snoke nixture is conputed as foll ows:
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SMOKE MIXING DEVICE

fo pressure
transducer

High nicotine cigarette
Low nicotine cigaretie

fo pressure
transducer

Figure 1
Smoke-mixing device used to assess smokers” nicotine preference. The knob controls the positions of mixing
slits which blend high and low nicotine smoke to achieve intermediate nicotine deliveries.
Tar delivery is held constant with the research cigarettes employed. The mixture setting chosen with

each puff is measured with pressure transducers that monitor the flow of smoke through each barrel
of the mixer.

Copyright 1982 Psychonomic Society, Inc.
Reprinted by permission of the author.



Nic (mixture) = Volume (Side 1)Nic 1 + Volume (Side 2)Nic 2
Volume (Side 1) + Volume (Side 2)

Nic 1 and Nic 2 are the nicotine deliveries for the two types of
cigarettes enployed.

There are two main sources of error to be considered in this
measurement. The first is random variations in nicotine delivery
between puffs fromcigarettes of a given type. This error includes
variations in nicotine concentration acconpanying changes in the
rate of puffing or volume (Creighton and Lewis 1978). The

magni tude of this error is probably Less than +10% in the range of
puf f paraneters commonly encountered; however, observed puff
volumes and interpuff intervals could be used in a retrospective
analysis to inmprove the estimates of per-puff nicotine deliveries.
The second source of error is the systematic increase in the
concentration of snoke products across puffs from a single
cigarette due to the rod filtration effect (Russell et al. 1979;
Wl ey and Wckham 1974: Young et al. 1991). This factor can be
corrected, for it is known precisely how nicotine deliveries vary
across the length of the particular cigarettes enployed, and it can
be mninized by restricting snmoking to the distal halves of the
cigarettes used. The burn rates of the two types of University of
Kentucky research cigarettes are very simlar over a wide range of
mxture settings, so that the lengths and relative contributions of
each cigarette to total nicotine delivery remain nearly constant
across the length of the cigarettes.

A sinpler measure of nicotine preference may also be enployed: the
relative ratio of snoke drawn through the high nicotine side. This
latter neasure more clearly reflects the behavior of the subject
(in adjusting the knob position) and is less sensitive to

i naccuracies in deternmining absolute nicotine deliveries per puff.
Positively reinforcing aspects of nicotine would be unanbi guously
dermonstrated by the choice of a mxture delivering nore than 50%
snmoke from the high nicotine side, and, conversely, an aversion to
nicotine would be clearly evidenced by a selection of the |owest
nicotine delivery. Selection of a 50-50 mxture would indicate
either indifference to nicotine or a positive preference for that
intermediate nicotine level. Selection of mxtures delivering
between 0 and 50% from the high nicotine side are sinilarly

anbi guous in that they would be consistent either with a nild
aversion to nicotine or sinply a preference for a positiveliy
reinforcing, but |ower concentration, of that substance.

I nasmuch as snoking abstinence has been shown to be a potent
variabl e influencing subsequent snoking (Kumar et al. 1977,
Henningfield and Giffiths 1973), our first goal in the behavioral
application of the snoke mixer was to nmeasure variations in
nicotine preference resulting from snoking abstinence and
satiation. In analogy to the work of Gabanac (1971), who showed
that food-deprived subjects preferred nore concentrated sugar

sol utions than satiated subjects, it was predicted that if
cigarette deprivation produced a nicotine "hunger," subsequent
preference for nicotine should |ikew se increase.
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Subj ect s

Twenty smokers, who regularly consumed at |east a pack a day, and
whose customary brand of cigarette delivered (by FTC nethod) over
0.5 ny, were recruited for the study. Subjects included 12 nal es
and 3 fenmales, with an average age of 38 years.

Procedure

Subj ects' nicotine preference was assessed under two, conditions:
Deprivation, in which subjects abstained from snoking for
approximately 2 hours (1 hour before entering the laboratory and an
additional 50 minutes after arriving): and Satiation, in which

subj ects snoked two cigarettes of their own brand in the 20 ninutes
imediately prior to the nicotine preference test.

During the nicotine preference test, subjects were instructed
sinmply to find their preferred nicotine concentration, using the
m xing device to blend smoke with each puff from the high and |ow
nicotine research cigarettes. They were free to use any cues for
finding their optimal nicotine mxture, including the immediate
sensory inpact of nicotine (Cain 1980), or the pharmacol ogic
effects which occur within seconds of inhalation (Russell and
Feyerabend 1979). To the extent subjects desired the higher

ni cotine snoke, they could adjust the nmixture to as high as 2.45
mg. (Mean nicotine delivery of subjects' habitual brands was 1.60
ng.) For half of the subjects, the high-nicotine cigarette was
placed in the left barrel of the mixer, and for the other half the
positions of the high- and lownicotine cigarettes were reversed.

A replication of each condition was presented (an a different day),
and since the results fromthe days within a condition did not
differ, the data were averaged across replications. Two behavi oral
measures of snoking were conpared between Deprivation and Satiation
conditions: 1) average nicotine preference (averaged across all
puffs taken in the preference test); and 2) number of puffs taken
during the test. Additionally, after each puff subjects used two
ten-pint scales to rate the perceived "strength" and
"desirability" of the snoke.

RESULTS AND DI SCUSSI ON

Figure 2 depicts the results, which show subjects' preference for
significantly higher nicotine concentrations in the Deprivation
condition than in Satiation (t=2.23, p<.04). Further, subjects who
sel ected consistently higher nicotine levels in Deprivation than
Station in both replications (n=9), chose a mixture in
Deprivation that was not only greater than the |ownicotine extreme
but also significantly higher than the 50-50 indifference point
(t=2.42, p<.05). This constitutes direct evidence confirning
nicotine's role as a desired ingredient in cigarette snoke.

I ngesting high-nicotine snoke was more reinforcing after A period
of cigarette deprivation, when nicotine levels ware presumably |ow.
Snoki ng abstinence indeed seens to evoke a hunger for nicotine in
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at least some snmokers. For the same subjects, the |evel of
nicotine selected during Satiation was marginally |ower than the
indifference point (t=2.22, p=.06), suggesting that nicotine
aversion may have influenced preference in Satiation (see figure 3).
The assessment of nicotine's aversive qualities depends in part
upon whether the criterion for aversion is the choice of a mxture
bel ow the indifference point or selection of the |owest nicotine

| evel possible. Subjects also took significantly nore puffs after
a period of cigarette deprivation than when satiated (t=2.73,
p<.02). Subjects thus increased nicotine intake after snoking
abstinence in two ways: taking nore puffs as well as increasing the
nicotine {mxture of each puff. The increase in puffing was, of
course, not a specific neasure of nicotine-seeking (unlike the

m xture adjusnent) and may have reflected deprivation for

non-ni cotine factors in the snmoking habit, such as oral or

mani pul ative reinforcenent.

In the Satiation condition suppression of snmoking was not conplete.
This may have been due to the fact that the two cigarettes
presented in Satiation were insufficient to reverse the effects of
al most 2 hours' Deprivation, during which many subjects would have
snmoked as many as three or four cigarettes. Aternatively, there
may be an extrenely rapid recovery from the satiating effects of
cigarette snoking, storming from the very short distributional half
life of nicotine (Benowitz et al. 1982).

In order to identify characteristics of snokers who were nore
responsive to the Deprivation manipulation, additional statistical
anal yses were conducted. The magnitude of increase in nicotine
preference with Deprivation was found to be positively correlated
(r=.61, p<.0l) with the subject's age. In contrast, subjects whose
puf fing behavior was nost affected by the experinental naniplation
tended to report smoking nost in social situations (r=.63, p<.01).
The fact that puffing and nicotine preference were correlated with
different subject characteristics suggests that these two factors
may represent different types of reinforcenent gained from snoking.

The subjective judgnents of strength and desirability also differed
between experinental conditions. Puffs were rated as significantly
Less strong (t=2.25, p<.04) and nore desirable (t=2.38, p<.03)
following Deprivation. Desirability ratings from each subject did
not correlate with nicotine delivery (t=0 and .05 for Deprivation
and Satiation, respectively, p>.5), suggesting that many other
factors affect the subjective enjoyment of snoking, or,
alternatively, that each subject's ratings varied nonlinearly with
nicotine delivery. Goldfarb et al. (1976) and Pose (1983) al so
reported the absence of a correlation between satisfaction ratings
and nicotine delivery, whereas strength ratings were positively
correlated with nicotine. In the present study, subjects generally
displayed a positive correlation between nicotine content of each
puff and perceived strength (t=4.36 and 6.23 for Deprivation and
Satiation, respectively, p<.001). me fact that subjects rated
puffs as weaker in Deprivation, even though the nicotine levels
chosen were higher than in Satiation, suggests that smoking
deprivation induces a substantial downward shift in the sensitivity
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to nicotine. The slopes of regression lines relating perceived
strength and nicotine content did not differ across conditions
(t=.98, p>.3), so the shift in strength ratings represents a
uniform bias rather than a change in discrininability per se.
Perhaps this shift reflects a conparison between the perceived
qualities of the snoke and the desired |evel of nicotine as
deternmined by internal cues. Also involved may be the

responsi veness of receptors nediating the common chenical sense,
located in the pharynx and sublaryngeal regions (Cain 1980), or the
sensitivity of CNS receptors for nicotine (Abood et al. 1979). The
relative inmportance of central versus peripheral stimulation in
discrimnating nicotine's reinforcing effects has not as yet been
firmy established. Further studies which identify the factors
affecting nicotine preference and satiation should significantly
clarify the psychopharnol ogic basis of cigarette snoking.

Al'though primarily designed to study nicotine preference, the snoke
m xi ng met hodol ogy can be applied to the investigation of other
factors inportant in smoking reinforcement. For exanple, "tar" has
been suggested to play an inportant role in nodulating the sensory
and pharmacol ogic effects of inhaled nicotine, and conceivably
contains additional constituents important in their own right
(Coldfarb et al. 1975). By placing in the snoke mxer cigarettes
of equal nicotine delivery but high and low in tar delivery,
preference for tar concentration may be nmeasured. Techni cal
refinements will allow the construction of cigarettes with
alterations in the delivery of nore specific ingredients.
Preference for any constituent of tobacco smoke may thus be
explored with the present nethodology, if cigarettes are available
with high and low yields for that particular conmponent.
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1. This paragraph, the following two paragraphs which describe the
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Physical Indicators of Actual Tar
and Nicotine Yields of Cigarettes

Lynn T. Kozlowski, Ph.D.

By the late 1960s, cigarette tar was becoming officially dangerous to the
health of smokers (e.g., USPHS 1964). Those who refused to stop
smoking were encouraged to smoke lower tar and nicotine cigarettes. In
1967, the Federal Trade Commission (FTC) established a |aboratory to
conduct standardized assays of the tar and nicotine yields of cigarettes.
This standard snoking-machi ne procedure provided the yardstick by
which all cigarettes were to be nmeasured. Lower tar cigarettes, by
definition, deliver lower tar when snoked in the standard fashion of one
2 second long, 35 m puff each mnute until a fixed butt length IS
reached.  Except for small differences in rules for butt length, this
machi ne procedure is the internationally standard way to snoke
cigarettes in the analytical laboratory (Coresta 1969; |SO 1977).
Wienever and wherever (world-wide), one sees official tar and nicotine
yields, whether in a United States Surgeon Ceneral’'s Report or on a
billboard, one can assunme that the brand in question has undergone this
exact smoking regimen.

THE CRADLE OF THE STANDARDIZED SMOKING MACHINE TEST

Interestingly, the origin of the 2 sec, 35 m puff/mm regimen IS generally
not known. Although ny research has explored limtations of standard
snoki ng- machi ne assays (Kozlowski et al. 1980b; Kozl owski 1981a;
Kozl owski 1981b; Kozl owski et al. 1982b), | had not tried to trace the
origins of the puffing reginen. It has been assuned that average
human smoki ng behavi or sonehow provided the basis for the procedure.
Further, it has been assuned that the standards derived from the
smoking of the stronger, shorter, and less-filtered cigarettes of 20 to 30
years ago.

The standard regi men appears to have been born in the laboratory of the
American Tobacco Conpany (ATC), Richmond, Virginia, in the 1930s
(Bradford et al. 1936). AT the tine, ATC domi nated the manufacture of
cigarettes in the United States (Overton 1981). The Bradford et al.
article proposed to create a standardized smoking machine procedure
“in the interest of econony of research, and harnony anong the various
investigators” (p. 836).

In a book published to promote an ATC brand at the 1939 New York
Wrld s Fair, Flannagen (1938) describes a tour of the ATC anal ytical
| abor at ory. The author appears to have seen the Bradford et al.
equipment in action: “Fascinated, | soon learned [from his guides] some
interesting facts about smoking cigarettes. The average puff, for

50



instance, contains 35 cubic centimeters of smoke, and the snoke noves
through the cigarette at the rate of 17 cubic centineters per second.
The normal tine between puffs is 60 seconds.... Al of these human
phenomena and others were reproduced faithfully by the machine” (p.
78).

Inspecting the original Bradford et al. paper, however, one finds the
enpirical basis for these “average” and “normal” val ues of snoking
behavior lies in a study by Pfyl (1933). In 7 subjects, Pfyl had found puff
volumes of from29 to 61 ml (Mean = 42.3, SD = 10.4). (Though
commonly described as puff volunes, Pfyl’'s values were for air intake
into the cigarette during a puff; Schur and Rickards (1957) found that an
air intake of 35 mM was equivalent to a smoke gas phase volune, i.e.,
the modern smoking machine's puff volume, of 42 nl--a 20% difference.)
Pfyl set his own smoking machine to take a 2 sec, 40 mi puff twice a
mnute. Bradford et al. comented that Pfyl’s snokers probably snoked
more vigorously than normal because of the experinental setting, and
the authors close their article by stating “The present writers’ arbitrarily
selected rate 1S a 35-cc. puff of 2-second duration taken once a mnute”
[enphasis added] (p. 839). Earlier in their article, the authors do give
some rationale for the selection of their machine settings: 1) a puff
shoul d not be larger than the capacity of the mouth, but “should be |arge
enough to produce a generous snmoke,” (p. 838), 2) the time between puffs
should be long enough to allow the coal to return to a free-burning
condition, and 3) the puff should neither be too rapid nor too slow.

For those Interested in smoking behavior, the standard assay |acks the
enpirical, objective pedigree that has been assuned. Standard tar and
ni cotine assays were born in the tobacco science |aboratory out of a
need to precisely quantify cigarette smoke. Bradford et al. (1936) and
their colleagues in tobacco science should not be faulted for devising a
procedure to neet their own special needs. It has long been clear that
smoke yields depend on the exact manner in which a cigarette is smoked.
To do analytical research on cigarette snoke, an agreed upon standard
smoki ng procedure was mandatory so that conditions could be
reproducible from |aboratory to |aboratory and from experinent to
experinent. The idea, then, was not to come up with a nodel of average
human snoking behavior, but rather to arrive at a reasonable, fixed and
reproduci bl e way of putting cigarettes through their paces so that
chem cal and physical properties could be exam ned (see Wnder and
Hof f mann 1967) .

Note that the standard procedure was created primarily to conpare
quite simlar cigarettes when snoked in exactly the sane way. Between
the 1930s and the 1950s, nost cigarettes were 70 mm|ong. The nodern
cigarette market has all but forgotten the early best-sellers and includes
mainly filter cigarettes (both ventilated and unventilated) that are 80
mm (in boxes), 85 mm (in softpack), 100, or even 120 nmlong. The
conpl ex issues of varying snoking habits, the behavioral pharmacol ogy
and behavioural toxicology of snoking, and reduced-risk smoking were
not salient at the outset of the standard assays. The smoking and health
industry had not attained the prestige and Influence of the present day.
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AVERAGE SMOKING BEHAVIOR AND STANDARD YIELDS

The writings on snoking machine tests before 1960 show that little
effort was mmde to determ ne “average” puffing values for a
representative sanple of snokers. Puffing neasures were nai nI(}/ t aken
on convenient sanples (e.g., Schur and Rickards 1957). A detailed
review of measurements of average human snoking behavior will not be
attenpted. Mody (1980) provides a brief review of earlier findings, and
his own study enploys the largest sanple of smokers (517 adult medical
patients). H'S laboratory procedures find average puff durations of 2.12
sec (SD = 0.881, puff volumes of 43.5 M (SD = 21.91, puff intervals of
25.8 sec (SD = 17.1). One can estimate from this research that the
standard puff 1S 20% smaller, 6% faster, and 133% | ess frequent than
that of the “average” smoker in the laboratory. O course, as noted by
Bradford et al. (1936), the behavioral |aboratory does appear to lead to
more intensive smoking than do nore natural smoking conditions (e.g.,
Russell et al. 1982). There are probably as many “average” snoking
behaviors as there are distinct psychol ogical settings for smoking. For
exanpl e, poorer, older male smokers are nore intense snokers per
cigarette than are richer, younger males (Mody 1980).

Even if a valid or accurate estimate of average snoking behavior IS
attainable, it does not follow that it would be sufficiently reliable or
precise to give many smokers information about their own idiosyncratic
tar and nicotine yields froma given brand. The ideal average smoker
may always be an inadequate stand-m for individual snokers; an average
value tells you about the behavior of other nenbers of the population to
the extent that the other nenbers of the population cluster in close
proxinity to the average. From Mody (1980), one can estinate that
68% of snokers have puff volunmes that are between 21.6 and 65.4 ni;
the coefficients of variation are substantial: 41.5% for puff duration,
50.3% for puff volume, and 66.2% for puff interval. The variability of
human snoking behavior 1S large enough that standard yields do not, on
their own, provide a good indication of actual yields to individual
snokers (G een 1978; Kozl owski 1981b). A valid average tar and
nicotine yield mght, however, be useful for epidemological studies on
dose-di sease relationships in large sanples of smokers (Kozlowski et al.
1982c).

OTHER PROBLEMS WITH THE STANDARD SMOKING MACHINE

To understand the deficiencies of standard tar and nicotine assays, it
hel ps to understand the strategies involved in the construction of |ower-
yield cigarettes. The standard procedure, one discovers, provides the
hurdl es, while design variants provide ways around the hurdles. For the
nmost part, standard tar and nicotine yields are altered in only two ways.
Ggarettes are constructed to either a) burn faster and therefore have
fewer puffs taken during the standard one puff per ninute procedure or
b) produce |ower concentration snoke per puff. Table 1 outlines sone
conmon manufacturing techniques for reducing standard tar and nicotine
yi el ds.
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Number of Puffs

Renember that the standard procedure does not specify a nunber of
puffs to be taken on the cigarette, but rather a puffing-rate. Changes in
total burn-tinme seemto have been a mmjor strategy responsible for yield
reductions between 1967 and 1975 (Kozlowski et al. 1980b). Dropping
just one puff froma 20 ng tar cigarette can reduce the yield by 2 to 3

ng.

Tobacco manufacturers, themselves, argued that the FTC cigarette tests
shoul d meke systematic use of information about puff variations from
brand to brand: “...the failure to report results both on an average per
puff and average per cigarette basis would create bias and have
unwarranted adverse conpetitive effects.” (Anerican Tobacco Conpany,
Brown & WIIlianson Tobacco Corporation, Liggett and Myers Tobacco
Conmpany, Philip Mrris Incorporated, and R J. Reynolds Tobacco
Conpany, Decenber 20, 1966, p. 10). (See also Keith and Newsome
1958). \hen one appreciates that a standard procedure caused 6.9 puffs
to be taken on one filter king size (85 mm cigarette and 11.5 puffs on
another filter king size (85 mj cigarette (a difference of 66.6% Jenkins
et al. 1979), it IS unfortunate that the warning by the tobacco conpanies
was not heeded. |f 120 mm cigarettes are considered, machine puffs
ranged from 6.9 to 16.3 (a difference of 136% (Jenkins et al. 1979): This
means that a pack-a-day, puff-per-minute smoker of the 16.3 puff
cigarette woul d be taking 136% nore puffs per day than woul d the same
kind of snoker of the 6.9 puff cigarette, yet nominally they would both
be pack-a-day snokers.

TABLE 1
REDUCI NG STANDARD TAR AND NI COTI NE YI ELDS

A REDUCE NUMBER OF PUFFS PER Cl GARETTE BY

1. decreasing length of available tobacco colum with
a. longer overw aps
b. longer filters
2. increasing the burn-rate of colum with
a. chemical additives
b. higher porosity paper
c. less tobacco (w/vol)

B. REDUCE CONCENTRATI ON PER PUFF BY

1. increasing filter-efficiency with
a. ventilated-filters
b. longer filters
c. denser filters
2. increasing porosity of cigarette paper
3. decreasing tobacco leaf (w/vol) with
a. reconstituted sheet tobacco
b. puffed tobaccos
c. flavorings and additives
4. increasing the use of |ower-yields tobacco strains
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The Behavioral Problem of Vent-Blocking

Unquestionably, the nost dramatic yield reductions in recent cigarettes
are due to the effects of filter ventilation. The modern ultra-lowyield
cigarette (< 6 ng tar) IS a ventilated-filter cigarette. On a 1 ng tar
cigarette a vented filter can cause each puff to be diluted by about 80%
with anmbient air (Kozlowski 1981c). In addition to affording all the
traditional opportunities for conmpensatory smoking (e.g., nore
cigarettes, larger puffs, more frequent puffs), vented-filter cigarettes
can have the air intake holes on the filters blocked by smokers’ lips or
fingers (Kozlowski 1983). Kozlowski et al. (1982b) found that about 40%
of them sanple of long-term snokers of vented cigarettes blocked the
vents to a substantial degree. Table 2 shows how dramatically hole-
bl ocki ng, coupled with somewhat |arger and nore frequent puffs, can
increase tar, nicotine, and carbon monoxide yields on selected “lowest”
yield cigarettes fromthree countries. Wereas snokers are free to
block filter vents, snoking-machine rules rigidly specify the amount of
filter inserted into the holder: Air intake holes can not be blocked by
the “snmoker” in the course of a standard assay.

TABLE 2
EFFECTS COF | NTENSI VE SMOKING ON LOWEST YI ELDS
COUNTRY STANDARD  ASSAY I NTENSI VE ASSAY
TAR NI C Cco TAR NI C (60
U K 1 0.1 ! 29 2.2 21
CANADA ! 0.1 2 15 1.1 24
us 1 0.1 2 12 0.8 18

The intensive procedure was a 2.4 sec, 47 ml puff every 44 sec;
all values are in ng; for nore data and details about brands,
see Kozl owski et al. (1982b). © 1982, British Journal of
Addi ction. Reprinted by pernission.

GOING BEYOND THE STANDARD ASSAY

The standard tar and nicotine numbers result froman artificial and
unsatisfying “nethod of convenience.” Standard ratings offer nore to
the tobacco scientist than the behavioral scientist, yet they are often
taken at face value by behavioral scientists, as i they were al nost
perfect predictors of actual yields achieved by a given smoker of a given
cigarette (e.g., Foxx and Brown 1979).

Arnmed with reasonable standards, the tobacco science field over the
years has becone invested in naintaining the settings of a 2 sec, 35 nl
puff, once a ninute. Tanpering with the standard puffing procedure, it
has been argued, would disrupt the continuity and historical
conparability of nuch of tobacco science. Despite the weaknesses of
such argunents, it might be nore realistic to propose that an inproved
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procedure should be added alongside the sanctified standard, rather than
to urge the conplete abandonnent of the standard. The spent cigarette
butt of a filter cigarette is in a unique position to supply information
about the actual yield of tar and nicotine fromthat cigarette “Yield"
here refers essentially to mainstream snoke, or, in other words, the
smoke drawn through the filter as a result of puffing.

The study of tar and nicotine deliveries should not be mistaken for the
study of the burden of tar and nicotine in the smoker’s body. Exposure at
critical tissue sites IS dependent on nyriad factors (e.g., inhalation,
level s of drug-metabolizing enzynes), and it is unrealistic to expect that
any measure of how nuch smoke has issued fromthe snmoker end of a
cigarette can be anything but a rough indicator of pharmacologically or
toxicol ogically significant exposure.

USING PHYSICAL EVIDENCE TO DETECT ACTUAL YIELDS

The remainder of this paper focuses on what can be learned from the
tracks of smoke (tar stains) left behind in cigarette filters. Even a
novice can read these tracks, to get an idea of the actual tar and
nicotine yields of cigarettes. A skilled reader of sign, using a camera or
equi pnent for chenical analysis, can achieve a nore objective, yet still
unobstrusive, measure of what has been delivered through the snoker
end of a cigarette. Cigarette filters can provide useful information
about how an individual cigarette has been snoked, and the physical
evidence of these filters can help in the estimate of the actual tar and
nicotine deliveries of cigarettes. The resultant neasures are
approximate indicators of behaviors and yields that are difficult to
estimate in any nore practical and |ess expensive way. Filter anal yses
can provide a summary indication of the puffing behavior that has
occurred, but these analyses may say little about how the smoke was
used after the puffs were taken.

USING STAIN PATTERN TO DETECT HOLE-BLOCKING

About 40% of current hol e blockers seemed to be unaware that they did
block the vents (Kozlowski et al. 1982b). Those who were aware of
bl ocking the holes appeared to think their actions served nostly to make
the cigarette easier to light and nore flavorful, and these snokers (and
many researchers) were ignorant of the powerful effects on tar, nicotine,
and carbon ronoxi de yields (see Table 2).

Most ventilated filters have air-intake holes that feed the diluting air
directly into the cellulose acetate filter. In these cigarettes, when the
hol es are blocked, a bull’s-eye tar stain pattern will be seen in the
smoker end the filter, surrounded by a ring of unstained filter (see Figure
1). Insofar as the vents are blocked, the tar stain extends to the edge of
the filter and, in the extreme, forms a uniformfield of tar stain on the
end of the filter. If the filter vents were blocked by a pinch of the
fingers that occluded the sane opposing set of holes on each puff, the
tar stain would form a band between the blocked holes. Blocking on a
few puffs would Iikely cause a somewhat irregular tar stain, with a
darker central region. Incidentally, lipstick stains over the vent holes
also give physical evidence of hole-blocking.
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FILTER SECTIONS

SIDE VIEW END VIEW
D
1
D
2 ©
3

HEAVY SMOKE DEPOSITS

V) LIGHT SMOKE DEPOSITS

(] NO OR TRACE SMOKE DEPOSITS

FIGURE 1 - shows the progressive staining of the proximl end
(A & D of the filter downstream from the perforation line (Q
as the nunber of holes blocked increases fromone in filter 1,
to a partial block in filter 2, and a conplete block in filter
3. Bis the distal end of the filter. Kozlouski et al. 1980a.
© 1982, Anmerican Public Health Association. Reprinted by
perm ssi on.

Phot ographi ¢ records can be made of the stain patterns, to aid in scoring
the spent filters. At the present time, it is best to try to sort a smoking
episode into one of three categories: 1) the holes were extensively
bl ocked, 2) the holes were not at all blocked, 3) the holes were partially
or occasionally blocked. The discrinnation is nost reliable between the
first and second categories; avoiding the approaching coal can cause
finger-blocking on the last few puffs and, hence, an internediate stain
pattern (Lonbardo et al. 1983). Mbre precise quantification will have to
await the development of techniques for scanning and scoring carefully-
control | ed photographs of butts.

Know edge of hol e-bl ocking can inform snokers and researchers of
egregious nmisuse of a lowyield cigarette If the vents have not been
bl ocked, it does not ensure that the cigarette was not oversmoked in
some nore traditional manner. A panphlet (Kozlowski 1982) has been
prepared, to explain to consumers some of the conplex risks involved
with switching to lowyield cigarettes.
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USING STAIN INTENSITY TO DETECT ACTUAL YIELDS

Chemical assays for residual nicotine in spent filters have been used to
provide estimates of “mouth level exposure” or yields (e.g., Forbes et al.
1976; Kozl owski 1976). These estimtes depend on the assunption of a
constant filter efficiency. Filter efficiency refers roughly to the
percentage of snmoke ingredient presented to the filter that is trapped in
the filter. Knowing the filter efficiency and the amount of nicotine (or
other marking ingredient) trapped in the filter, one can calculate the
amount of nicotine that passed through the filter. Unfortunately, filter
efficiency can be altered, especially by factors that Influence puff
velocity (e.g., Creighton and Lewis 1978). The faster the puff velocity,
the less efficient the filter. (Note that the Myody 1980, study woul d
have a puff velocity of 20.5 m/sec, whereas the standard assay has a
17.5 m/sec puff velocity--a 17% difference.) Since blocking vent holes
causes an increase in puff velocity through the filter and a resultant and
substantial drop in filter efficiency, evidence of hole-blocking should
disqualify a butt from this method of estimating yields.

A col or-mat ching technique (called the CMI scale) IS being devel oped,
enploying the same general principles as the butt-nicotine estimtes of
mout h-1 evel exposure. The CMI scale IS al so dependent on the
assumption of constant filter efficiency, and, because of this intrinsic
limtation, it is likely, at best, to provide ballpark estimates of tar and
nicotine yields, rather than pinpoint figures. Tar stains are visible and
the intensity of the “color” of a tar stain Increases as the amount of tar
I ncreases.

Kozl owski (1981b) proposed that visible differences in tar stains could be
used to detect how much a snoker had puffed on a given cigarette, and
showed that individuals could tell faultlessly that a 12-puff butt was
darker than a 6-puff. Kozlowski et al. (1982a) showed that individuals
can make even finer discrininations of tar variations, if they rate
“l'ightness or darkness in color” by conmparing butts to a scale made up of
colored papers.

The original CMI scale was created by matching specially snoked butts
with colored papers from the Pantone by Letraset Col or-nmatching
System  Three prototype butts were prepared: one resulting from a
light smoke (a 2 sec, 25 m puff/120 sec), one froma standard snoke, and
one froma heavy smoke (a 2.5 sec, 45 m puff/20 sec). A best-selling
filter cigarette (standard yield: 0.9 ng nicotine, 16 ngy tar, in about 10
puffs) was used in all phases of this project. The optimal, though not
perfect, matches were, respectively, a pale yellow (Pantone 127 U), a
greeni sh brown (Pantone 117 U), and a brown (Pantone 139 U). The
“light,” “standard,” and “heavy” colors were nounted at points designated
as 2, 5 and 8 on a 0 to 10 scale (see Kozlowski et al. 1982a, for details
and a picture of the instrunent).

To supply filters for rating, 5 to 16 approximtely standard puffs were
taken on cigarettes of the same brand. This puff manipulation was
designed to produce a substantial, but reasonable, manipulation of tar
yields. The difference in yields from5 to 16 puffs was estimated to be
18 ny tar and 1 ng nicotine. Eleven adults gave each filter a score on
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the CMI scale. Table 3 shows a summary of the results (the data have
been snoothed somewhat by averaging scores across subjects and across
adj acent pairs of puff nunbers). The raters were clearly able to do the
task (Linear regression, Puffs = 3.1 (Rating) -6.0; r = .996). Correlations
between nunbers of puffs and CMI score for the individual participants
were .99, .98, .97, .96, (N: 4), .90, .83, .82 (Ps < .05 2 tailed) and .73

(p < .10).

TABLE 3
EFFECT OF NUMBER COF PUFFS TAKEN ON CMI' SCORES

STANDARD PUFFS TAKEN

CMr  SCCRE 5-6 7-8 9-10 11-12 13-14 15-16
MEAN 3.6 4.5 4.9 5.5 6.2 6.9
S.D. 1.0 1.0 0.8 1.0 0.8 0.7

Kozl owski et al. 1982a. © 1982, Anmerican Public Health
Association. Reprinted by pernission.

Hopeful Iy, the CMI scal e can be devel oped to provide smokers with, in
effect, a speedometer and an odoneter to aid themin nonitoring their
own tar and nicotine yields. The CMI scale can be conbined with
information about the range of possible yields froma brand and, at the
sane time, give snokers sone neans of gauging where they fall within
that range.

Since this scale IS based on a printer's color-matching system it could be
practically applied as part of cigarette packaging, match-book covers, or
suppl enentary panphlets on tar and nicotine yields. Apart from giving
the consumer some information on actual yields, there may be additional
benefits in avoiding a presentation of yields that gives only one rating
number per brand. The node of presenting tar information using a CMI
system shows graphically that actual vyields depend on anmount snoked.

A FINAL COMMENT

For anyone Interested in human snoking behavior, the standard smoking-
machine tests for tar and nicotine yields are so Inadequate that it is easy
to propose inprovements. It is not easy, however, to know how much
these inproverments mght actually help cigarette consuners and
smoki ng researchers; and, in the long run, it is even harder to know how
these new hurdles nmight be gotten round by future changes in either
cigarettes construction or smoking-machine procedures.
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Measurement of Some
Topographical Aspects of
Smoking in the Natural
Environment

Roy W. Pickens, Ph.D., Steven W. Gust, Ph.D.,
Philip M. Catchings, Ph.D., and Date S. Svikis, B.A.

A major problem in snoking research has been neasurenent of the
behavior. Instead of a sinple response as originally assumed, snok-
ing appears to be a relatively conplex behavior. It is conposed of
a nunber of different responses, which include frequency (nunber of
cigarettes snoked per day, number of puffs per cigarette), duration-
al (puff duration, cigarette duration, interpuff interval, inter-
cigarette interval), and volunetric (puff volume, inhalation vol-
une) conponents. Together these conponents conprise a topography
that deternmines the individual's actual snoke exposure (Frederik-
sen et al. 1977).

In smoking research it is inportant to enploy as many neasures of
snoki ng topography as possible in estimating snoke exposure (Gif-
fiths and Henningfield 1982). Measurenent of a single aspect of
smoking will not suffice for nost research studies. Different indi-
vidual s may have identical values on certain topographical neasures
but differ widely on others and therefore have different levels of
actual snoke exposure. It is also inportant to enploy multiple
topographi cal measures in studies of factors controlling snoking
behavi or, because at |east sone of the responses conprising smok-
ing behavior appear to be functionally interrelated. Wwen one com
ponent of snoking behavior is experinmentally manipul ated, changes
occurring in that conponent may be partially offset by conpensatory
changes in other conponents of the behavior (CGust et al. in press).
Preci se neasurement of snoking topography is therefore essential to
any scientific study of snoking behavior.

For this reason previous studies of snoking topography have been
confined largely to the experinental |aboratory. This has been due
primarily to lack of suitable recording devices for neasurement of
mul tiple conmponents of snoking topography in the natural environ-
ment (Frederiksen et al. 1979). Previous studies of snoking topo-
graphy in the natural environment have been limted alnost entirely
to single nmeasures of snoking behavior collected by self-report
records, or to a limted nunber of multiple nmeasures of snoking
behavi or deternined by direct observation. For the experinental
anal ysis of snoking behavior, however, self-report records are not
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sufficiently precise and direct observation is inpractical. Wile
attenpts to determine the effects of experimental manipulations on
snoking behavior in the natural environnment have also enployed bio-
chem cal neasures to track snoking behavior (Mss and Prue 1982),
such neasures have lacked the sensitivity and specificity that is
required to neasure cigarette-to-cigarette changes in snoking behav-
ior. In addition, such neasures have shown considerable variabi-
lity between subjects and consequently have not proven reliable in
predi cting individual snoking rates.

W have recently developed a small, portable, solid-state device
that can be used in the natural environnent to obtain several neas-
ures of smoking topography. This device is about the size and

wei ght of a small transistor radio and can be easily clipped onto a
belt or carried in a coat pocket or purse. It will neasure and
record individual puff durations, interpuff intervals, cigarette
durations, and intercigarette intervals, and will also count both
cigarettes/day and puffs/cigarette. The device enpl oys m croel ec-
tronic technology and can neasure tine intervals as short as 0.1
sec and as long as 18.1 hours in each of its 2048 menory cells.
Assuming 10 puffs per cigarette, the device has the capacity for
precisely measuring all frequency and durational aspects of snoking
topography for over 100 individual cigarettes over a two-day per-
iod. This report describes the operation of the device and com
puter software that has been developed to facilitate its use.
Studies on accuracy and reliability of the device will also be
report ed.

AMBULATORY SMXKI NG RECCORDER

The recorder is an electronic device that precisely nmeasures the
duration of consecutive puffs and pauses that occur in cigarette
smoking.  Short pauses separate puffs occurring during the snoking
of a single cigarette, while |onger pauses separate puffs into indi-
vidual cigarettes. By neasuring the duration of these puffs and
pauses, it is possible to obtain all of the topographical neasures
of snoking described above. In brief, the device functions as fol-
lows. Constant-rate pulses from a time-base generator are counted
until onset of a puff. Wen the puff begins, the nunber of pulses
accunul ated in the counter is stored in a nemory cell, the counter
is reset, and counting of pulses fromthe tinme-base generator re-
sumes. VWen the puff ends, the nunmber of counts accumulated in the
counter since the start of the puff is stored in another nemory
cell, the counter is reset, and counting resumes. This continues
until onset of the next puff, when the number of counts accumul ated
is stored in yet another mermory cell, etc. Thus, both the onset
and termnation of a puff cause accunulated counts to be stored in
menory cells, with the nunber of counts appearing in each cell cor-
responding to the duration of the smoking event. Timng continues
in this fashion until the battery supplying power to the device is
exhausted (56 hrs minimum) or all nenory cells have been utilized
(2048).

Specifically, the recorder consists of a standard cigarette hol der
that is connected via plastic tubing to a small metal box (1 x 4 x
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5 in) which the subject carries either in hand or attached to a

wai st belt. The weight of the device is approximtely one pound.
The cigarette holder (Tar Gard, #1274, Venturi Corp.) is screwed
into one end of a 7/8-in length of 3/8-in diameter brass tubing,
with the other end of the brass tubing holding the cigarette that
is to be sroked. A 1/4-in length of stainless steel tubing is sol-
dered into a hole drilled into the side of the brass tubing. One
end of a 24-in length of plastic tubing (1/16-in |1.D., 1/8-in QD.,
1/32-in wall) is attached to the stainless steel tubing, and the
other end of the plastic tubing is attached to a pressure swtch
(Mbdel 505-3, 0.5-in pressure to activate, Coventry Corp.) l|ocated
inside the netal box. In addition to the pressure switch, the
metal box contains a rechargeabl e nickel-cadmum battery (4.8 volts,
.75 anp hrs, Could Battery Corp.), and printed circuit boards con-
taining mcroel ectronic hardware necessary for measurenment and
storage of the durations of the successive smoking events.

To obtain the time neasurements, the output of a 3.58 Miz quartz
crystal (ECG 358) is fed through oscillator/dividers (FM6369) into
counters (CD4040) to yield a 1/4 Hz (slow) and 10 Hz (fast) time
base. A separate counter controls a series of multiplexers (74C1571
whi ch direct the time-base output to sequential nmenory cells. The
menory cells are 16 x 2048 bits of random access |ow power CMOS
menory (6514B5261). Initially, only the output fromthe fast time
base (10 counts/sec) is directed into the nemory cells; however,
after 409.6 sec the output fromthe slow tine base (1/4 counts/set)
is directed into the nenory cells. Thus, during the first 6 nin,
50 sec of an interval, the resolution of the device is .1 sec,
while after this time the resolution is 4 sec. O each 16-bit data
word, the upper 2 bits serve as flags to indicate whether the event
was a puff or pause, and whether the tine base was in the fast or
slow mode. The remaining 14 bits of the 16-bit word are reserved

for interval timng function. Initialization of the menory cells
and retrieval of data fromthe device is under software control
through interface with an Apple Il Plus mcrocomputer via a 6522

Parallel Interface board (John Bell Engineering, Inc., Part No.
79-295) and ribbon cable.

SOFTWARE SUPPCRTI NG RECCRDER

The software is witten in Pascal progranmng |anguage and requires
an Apple microconputer with 64K of RAM nenory, a Thunderclock Plus
card for time-keeping function, and two disk drives for data stor-
age and program execution.

The primary software programhas three functions: (1) to establish
and maintain data files for individual research subjects; (2) to
initialize and retrieve data from nemory cells of the device;, and
(3) to display and analyze data obtained. In the first function,
the program allows for Pascal-formatted diskettes to be initialized
for use in data recording, subject names to be added and deleted to
a master directory file, and diskette nunbers to be assigned to
subjects for data recording. In the second function, the program
initializes (sets to zero) the nemory cells of the device prior to
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subj ect issue and records the time of initialization in the sub-
ject's file. Wen the recorder is returned by the subject, the
program wites the collected data to a diskette file and wites the
time of the data collection in the subject’s file. In the third
function, the program displays data from a diskette file to a
screen monitor or printer, allows the experimenter to designate
menory cells that are to be interpreted by the conputer as the
start and end of individual cigarettes, and perfornms a summary ana-
lysis of the data (see below). Since a certain amount of pressure
switch chatter will occasionally occur with such a system (usually
towards the end of a puff), the program allows a mini num pause
value to be specified which will result in pauses less than a given
val ue being conbined with adjoining puff values. For exanple, we
have found that pause cutoff values of 0.5 sec will accurately eli-
mnate nost problens associated with switch chatter, giving a nore
accurate number of puffs per cigarette and a nore accurate neasure
of puff time. Presently, the programis undergoing a revision to
permit the automatic delineation of cigarettes from raw puff/pause
data, with pauses longer than a given value being considered by the
conputer as intercigarette intervals.

A sample of the summarized data obtained from one subject is shown
in figure 1. The subject’s nanme has been renoved for anonymity.
The raw data coll ected was stored as Record 1 on Di sk 002A. The
recorder was initialized at 16:44 (4:44 pm) on My 15, 1983, and
the mnimum pause duration for data analysis was set at 1.0 sec.

The first colum shows cigarette nunber; the second colum shows
the starting tinme of the cigarette; the third colum shows the sec-
onds spent in snoking the cigarette (cigarette interval); the fourth
and fifth colums show the nenory cells that delineate the cigar-
ette event based on data entered earlier by the experinmenter after
inspection of a printout of the raw data (not shown); the sixth

col um shows nunber of puffs per cigarette; the seventh colum
shows the total duration in seconds of all puffs taken on the cigar-
ette (total puffing time); the eighth colum shows total pause dur-
ation in seconds for the cigarette; the ninth and tenth col ums
show the nmean puff and pause durations, respectively, in seconds
for each cigarette; the eleventh and twelfth colums show inter-
cigarette times in seconds and minutes, respectively. Following
the individual cigarette data, mean values for the entire session
(in this case 48 hrs) are given along with standard errors.

O her software has been devel oped for testing the timing accuracy

of the device and for determining the status of nenmory cells in the
devi ce.
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00~-B3 00:00:00

Subject 1

Disk 1 002A)

Record 1 1

Data starts at 15May-83 16144101

Pause cutoff 1 1.0 (sece)

ci1Q start event strt end # of tot tot mean mean initial times
*  time dur., eutM eutM puffs pufé pse puff pse following ICI

dur dur . dur  dur

10272,0"¢ 171.20")

1 07135 496.3 1 23 12 13.2 483 1 1 10 43.92 2628 0"¢ 43.80 )

2 08127 401 7 23 43 1} 12 4 %B% 1 1 13 58 91 1656 0"C 27,4607
3 09104 490.3 a7 73 12 12 ¢ 478.3 1.00 43.48 3316 0"¢ S8 &40°)
4 10:11 439 8 ?5 ?3 b4 10.0 429.8 1 11 53,72 24608.0"¢ 410 137
3 03109 as) 3 3 115 10 10 7 440 ¢ 1 07 48.96 8348 0°¢ 139 13"

& 07133 484 9 117 137 10 10.2 474 7 3 02 52.74 1832.0°C 30,33

? 08.19 3510 2 139 133 B 8.9 501 3 1.11 ?21.41 4208 0°C 70.13")

8 09:33 31!1.7 133 173 11 12,1 299 6 1 10 29 96 2400 0°C 40.007)

9 10 18 437.0 177 189 7 é 7 430 3 0 94 71 72 2384 0°C 39.73°)

10 11103 432.9 19y 207 8 $ 7 423 2 1 21 40 46 7808.0"C 130 137)

11 01122 416,99 209 227 10 10 7 406 2 1 07 4% 13 464 0" ( 11 07 )

12 01140 56B8.7 229 249 11 14 4 552 3 1 04 53 73 1248 0°C 21 13°)
MEAN: 472.72 ? 54 10 41 462.31 | 09 53 77
S.E 1@ 119 38 2 42 2 44 116 BO 0 27 14 30

Mean Inter—cigarette 1nterval: 4333 33 ¢ 75.56 mins)
Total W of cigs: 16
Total smoke exposure/session* 146 30 ( 2 7B mins)

FIGURE 1. Printout of sunmarized topographical data
from subject using the Anmbul atory Snoking Recorder.
(See text for description of record.)
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TESTING OF THE DEVI CE
Timng Accuracy of Device

To determine the tinmng accuracy of the device, electronic program
mng equi pnent was programmed to input electronic pulses of known
duration to the device for conparison with data output from the
device. The duration of intervals fed into the recording device
was of the range that is typical of smokers’ puff durations. A
precision time-base in conjunction with a predeternining counter
(Coul bourn Instruments S51-10 and S43-30, respectively), opened and
closed a switch connected to the digital menmory unit of the record-
ing device at intervals set by the experimenter. \Wen the tinmer
was set at 1.0 second, the switch closure changed every second,
resulting in intervals of 1 second “on” and 1 second “of f” which
the recording device interpreted as “puff” and “interpuff” inter-
vals, respectively. The digital menory unit’s accuracy was tested
by recording a mninum of 50 consecutive tine intervals at the fol-
lowing tiner settings: 3.0, 2.0, 1.0, 0.9, 0.8, 0.7, 0.6, 0.5,
0.4, 0.3, 0.2, and 0.1 seconds. In addition, the device was tested
wi th 30 consecutive 20.0-second intervals. No differences were
found between input and output values. (Steven Mrgan, personal
conmmuni cation).

Validity of Device

To determine if the device was yielding results representative of
the subject’s actual snoking behavior, a study was conducted com
paring the topograhical data collected by the snoking recorder wth
simlar data collected simultaneously by trained observers. Eight
paid volunteers? all patients on the Cdinical Investigations Unit,
Uni versity of M nnesota Hospital s? served as subjects. Subjects
were observed while snoking one cigarette twice each day for eight
days. The norning session took place at approximately 9:30, the
afternoon session at approxinmately 2:30. Subjects were observed
through a one-way mirror while they snoked in a sound-attenuating,
ventilated test chamber. An observer was present during all 16
observation sessions. A total of four observers were enployed,
each monitoring at least two subjects while they each snmoked at
least two cigarettes. During each test session the observer elec-
tronically tinmed the duration of the cigarette interval (neasured
fromthe time a flame was held to the end of the cigarette until
the tine the cigarette was extingui shed). The observer al so manu-
ally closed a pushbutton switch for the duration that the cigarette
was laced in the subject’'s nouth and observed to glow (puff dura-
tion).

For eight of the 16 observation sessions, the subjects used the
snoking recorder in snoking (once each day, either in the norning
or afternoon). \Wether or not the recorder was used in the norning
or afternoon was determ ned by a counterbal anced design. During
observation sessions a chart recorder (Esterline Angus Corp.) with
a chart speed of 12-in/min was used to record snoking topography.
One channel of the recorder was connected to the pushbutton switch
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operated by the observer. A second channel, used only during obser-
vations in which the subject used the snoking recorder, was con-
nected to the pressure switch of the smoking recorder.

There was no significant difference between the sinultaneously
collected nmeasures. There was 100% agreenent between observer and
snoking recorder data for nunmber of cigarettes snoked and mean num
ber of puffs per cigarette. However, across subjects, the dura-
tions neasured by the observers for puff interval were slightly

| arger than those measured by the snoking recorder (1.66 sec vs.
1.54 sec, respectively). The durations of interpuff intervals were
al so longer for observers than for the recorder (19.17 sec vs.
18.72 sec, respectively). Across the eight subjects, the nean dis-
crepancy per puff between the recorder and the observational data
was 0.12 seconds. Therefore, the puff durations neasured by the
observers were on the average 8% larger. For interpuff intervals,
the nean di screpancy was 0.45 seconds. Therefore, the interpuff
intervals neasured by the observers were on the average 2% | arger.

To analyze further the discrepancies obtained between observer and
recorder data, observers were asked to nmonitor a nore discrete stim
ulus than the glow of a cigarette tip. Three observers nonitored
the duration of illunmination of a small, red stinmulus light (.75-in
dianeter red dome covering a #327 lanp located atop a 2 x 3 X Sin
netal box in the subject chamber). The observers closed a switch
when the light was illuninated and released the switch when the
light was extinguished. The on-off pattern of the light was pro-
grammed to replicate a typical snoking pattern. One channel of an
event recorder charted the on-off pattern of the stimulus light;
anot her channel recorded the on-off pattern of the observers’
switch.

Absol ute discrepancies between channels were calculated for each
on-of f data pair. The nean discrepancy for light-on was .09 sec-
onds (relative to .14 seconds for puffs in the previous study) and
the mean discrepancy per light-off was .12 seconds (relative to .34
seconds for pauses in the previous study). Thus, even on a sinple
observational task, significant rater error was found. Rater error
could be expected to increase as the discrinination between “on”
and “of f” became nmore difficult, as in observing the glowing tip in
cigarette smoking (Steven Morgan, personal communication).

Effects of Use of the Recorder on Snoking Behavior

To determine the effects of using the snoking recorder on the sub-
jects’ snoking behavior, the smoking pattern of eight subjects was
moni tored over eight consecutive days while they lived as inpa-
tients on the Cinical Investigations Unit of University of M nne-
sota Hospitals. Subjects were required to record to the nearest
mnute the exact tine when each cigarette was lit, using forms pro-
vided. On four of the eight days, the subject used the snoking
recorder in smoking all cigarettes. The order of the days using
the device was counterbal anced across subjects. Twi ce each day the
subj ects were observed while snoking a cigarette in the test cham

68



ber (described above). An observer recorded the time and duration
of each cigarette and manually closed an electrical switch for the
duration of each puff, recording the event on an event recorder.

Using the smoking recorder resulted in a small, but statistically
significant decrease in the nunber of cigarettes snoked per day.
VWen using the recording device, subjects snmoked an average of
21.33 cigarettes per day; without the device, subjects snmoked an
average of 25.72 cigarettes per day (t = 3.93. df = 62, p < 0.001).
Furthermore, this trend was consistent across subjects, with each
subj ect smoking nore cigarettes on non-use days. Cbservations nade
in the laboratory on days with and without the recorder were com
pared to determine the effect of the snoking recorder on snoking
topography. There was a statistically significant main effect of
recorder use on nunber of puffs per cigarette and nmean total puf-
fing time per cigarette. \Wen using the snmoking recorder subjects
tended to take slightly nore puffs per cigarette (15.8 vs. 13.3)
and to have a slightly longer nmean total puffing time per cigarette
(26.2 seconds vs. 22.1). Wile use of the recorder was expected to
reduce nunber of cigarettes snmoked (as alnost all such procedures
have been found to do in behavioral research), the increase in num
ber of puffs per cigarette and nmean total puffing time may reflect
a titration effect, in which reduction in nunber of cigarettes per
day is conpensated for by an increase in the nunmber of puffs taken
per cigarette and by an increase in total puffing tine per cigar-
ette. This is supported by the finding that use of the recorder
had no significant effect on total daily smoke exposure (derived by
mul tiplying nunber of cigarettes per day by number of puffs per
cigarette by nean puff duration).

Sel f-Report/Recorder Agreement in the Natural Environnent

In previous studies the accuracy and reliability of the smoking re-
corder was tested in a hospital environment. In the present study,
testing of the device was extended to the natural environnent. Sub-
jects were issued the snoking recorder on Mnday evening and in-
structed to use the recorder in smoking all cigarettes until return-
ing to the laboratory at the same time two days later. Subjects
were asked to keep a witten record of the time each cigarette was
smoked.  The record was kept on a bright blue 3 X S-in card that
was folded and inserted beneath the cellophane wapper of the sub-
ject's cigarette pack. Subjects were asked to record the tine to
the nearest minute that each cigarette was Iit.

A high degree of agreement was found between the subjects’ self-
report records and data obtained from the snoking recorder. Figure
2 shows the difference in ninutes between self-report and recorder
data for a representative subject in the study. The bar graph

shows the magnitude and direction of the difference between self-
report and recorder neasures. For each cigarette, specific values
obtained by self-report and recorder are shown above and bel ow each
graph point. Values obtained with the snoking recorder were rounded
to the nearest minute. As shown in the figure, there was close
agreenent between snoking times indicated on the self-report form
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and snoking tines indicated by analysis of the data from the smok-
ing recorder over the entire 48-hr period of the study. At |east
sone of the discrepancy could be related to the subject’s tendency
to round the self-report value to the nearest 5-min period, although
the subject was specifically instructed not to do so.

Vhile snoking recorder and self-report data agreed closely concern-
ing the starting time of each cigarette, the snoking recorder data
can also be analyzed to provide additional information about cigar-
ette snoking. For exanple, all of the data shown in Figure 1 were
obtained as part of the present study. Thus, in addition to infor-
mation on nunber of cigarettes snoked and cigarette starting tinme,
whi ch both self-report and snoking recorder can provide, the snok-
ing recorder can provide topographical data on cigarette duration,
nunber of puffs per cigarette, total puff time per cigarette, inter-
cigarette interval, etc.

SOME PRELI M NARY FI NDI NGS

Recent research from our laboratory suggests that situational and
mood factors may affect smoking topography in the natural environ-
nment. Subjects were issued the Anbul atory Snoking Recorder and
asked to use the device in snoking all cigarettes in the natural
environnent over a 10-day period. (Subjects returned to the |abor-
atory every two days for data retrieval and to obtain a recharged
battery.) Subjects were also asked to record the tine, situation,
and internal state associated with each cigarette. Wen snoking
topography was conpared for the nost frequently occurring situa-
tions and nood states, large differences were found. Figure 3
shows total smoke exposure (total puffing tine) for a single sub-
ject smoking the same brand of cigarette in different situations/
activities. Each data point represents the nean value for one
cigarette. Horizontal lines indicate the mean value for all cigar-
ettes in each situation. As can be seen, rather consistent effects
were found within each situation, and total snoke exposure (total
puffing time) differed widely across situations. Simlar effects
have been found for subjects snoking under different nmood states.
These results suggest that situation as well as nmood may influence
snoking pattern in the natural environnent (Steven Morgan, personal
conmmuni cation).

APPLI CATIONS OF THE DEVI CE

The need for nethodol ogy to study smoking topography in the natural
environnent is particularly acute for a number of reasons. Firstly,
snoking appears to be controlled by a number of situational and
internal factors not readily anmenable to |aboratory control. Wth
availability of the proper technology, the natural environnent
would afford the ideal site for such studies. Secondly, the valid-
ity of results from |laboratory studies of snoking behavior needs to
be ascertained. Attenpts should be nade to determine if findings
from laboratory studies will generalize to the natural environnent.
Thirdly, the analysis of smoking topography in the natural environ-
ment may shed light on factors related to snoking treatment suc-
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cess. Differences in snmoking topography may explain why various
groups of snokers have different rates of treatment success.
Fourthly, such measures could provide a sensitive and inexpensive
estimte of snoke exposure, thereby providing a useful adjunct to
bi ochemi cal and other neasures in estimating exposure to the toxins
in cigarette smoke. Finally, since snoking appears to be a form of
drug dependence, the study of smoking behavior in the natural envi-
ronment may provide data relevant to other drug dependencies, where
studies in the natural environnent are nore difficult to conduct.
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Data Collection and Question-
naire Design: Smoking Cessation
in Adults

Harry A. Lando, Ph.D.

Data collection and questionnaire design are significant to
both researchers and clinical practitioners in the field of adult
snoking cessation. Unfortunately, mnimal standards for data
collection are typically neglected by public service and
proprietary progranms and all too often are neglected by
researchers as well. The purpose of the current paper is not
to recommend new standards in this area. Instead, discussion
will focus upon sonme existing standards that profitably can be
applied in research and public service settings. Unfortunately,
extensive recomendations have been made in the past (e.g.,
International Union Against Cancer 1976; National |nteragency
Council on Smoking and Health 1974) with little apparent effect
upon actual practice.

A major reason for failure to adhere to recomended standards may
be the fact that it is inconvenient to do so, especially for
public service and proprietary programs. One possibility would
be to develop a uniform one- to two-page questionnaire that could
be used by both researchers and practitioners. This
questionnaire would solicit information that is considered
essential in both contexts. Construction of such a uniform
questionnaire would in no way preclude collection of additional
information (as will be discussed below). It would, however,
provi de commonal ities in conparing subjects across both settings
and types of prograns.

Previous standards may have provided relatively little incentive
for inplenmentation, especially in public service settings. The
standards may in fact have been seen as sonewhat coercive (e.g.,
these are the appropriate criteria, and any deviations from these
criteria are indicative of unsound nethodol ogy). The standards
may al so have been viewed as overly extensive (the N CSH
recommendations required approximately 35 pages of text).

One possible approach in encouraging sound principles of data
collection mght be to construct a sinple and convenient
questionnaire with adequate reliability and validity. The
questionnaire should solicit mnimal information that is

consi dered essential in both |aboratory and field contexts. The
appeal of such a questionnaire mght be considerably enhanced by
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including a brief interpretive section that would allow smokers
to score their own responses. The continued popularity of the
Snmoker's Self-Testing Kit (lkard et al. 1969), despite linited
evidence for validity, is testinony to the attractiveness of this
type of approach.

NATI ONAL CENTER FOR HEALTH EDUCATI ON GUI DELI NES

The National Center for Health Education Code of Practice and
Standards for the Evaluation of Goup Smoking Cessation Program
provide an excellent starting point in fornulating
recomendations for data collection. These guidelines have been
adopted by such major public service and proprietary agencies as
the American Cancer Society, the American Health Foundation, the
American Heart Association, the Five-Day Plan to Stop Snoking,
and SmokEnders. However, at present it is unclear that these
guidelines are being followed in practice.

The NCHE guidelines are surprisingly stringent in a nunber of
respects. The criterion for success is conplete abstention from
all forns of tobacco for a period of 1 year following treatment.
The Code of Practice notes that common definitions are needed to
provide both protection and assurance for snokers seeking
assistance in quitting. A nost all previous interventions, both
research and public service, have subscribed to a |ess rigorous
criterion in defining success.

The NCHE code of Practice also calls for conscientious record-
keeping. Al snokers who are unavailable to followp nust be
listed as snoking for purposes of evaluation. Furthernore,
participants include all of those snokers who attend at |east the
first treatment session following orientation. This is a very
inportant point. Proprietary programs, in advertising
extravagant clains of success, appear in many cases to include
only those who conplete treatnent.

The NCHE guidelines assert that not only criteria for success,

but also accounting for program participants, followp, and
method of reporting outcome nust all be standard. Definitions
are provided for terms, including in-term quitter, attrition
rate, long-term quitter, and recidivist. Although other outcone
measures may be reported in addition to conplete abstention for
at least 1 year (e.g., abstinence for less than 1 year, switching
to pipes or cigars), the term “success” is not to be to be used
in conjunction with such neasures.

Evaluation is to include: number of participants, nunmber and/or
percentage who quit at the end of the intervention, and nunber
and/ or percentage conpleting treatnent who do not relapse. It is
al so appropriate to state number and/or percentage of
participants entering the program who quit and did not relapse
during a 12-nonth period thereafter.

Because all participants who cannot be located at followp nust
be counted as failures for purposes of data analysis, this
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provides a strong incentive to reach as many participants as
possible. The guidelines call for collection of sufficient
identifying characteristics for each participant to pernit
contacting them at all followp intervals. Name, address, and

t el ephone nunber should be recorded, and enpl oynment address and
tel ephone nunber should also be noted where applicable. Although
not part of the NCHE standards, it is strongly recomrended that
nanes, addresses, and tel ephone numbers of close friends or
relatives be solicited as well. These individuals can be
contacted to confirm self-reported abstinence and can provide
information on the whereabouts of participants who m ght

otherwi se be lost to followp. Lando and McCGovern (1982) found
these additional sources extremely helpful in |ocating
participants at long-term fol | owups.

The NCHE standards permt followp by either mailed
questionnaires or telephone interviews. No provision is included
for independent validation of self-reported abstinence. Records
are to note data on tobacco use in any formfor all participants
at beginning and ternination of treatnment and at |-year followp.
At this latter point, it should al so be determ ned whether
participants snoked during the past year.

Detailed instructions are provided for calculating long-term
success rates. Participants who relapse, who refuse to respond,
or who are not located at followp are all counted as smoking.
Prograns that do not report on their total enrollnent are to
collect and report data for no fewer than 500 participants per
year. These should be all participants entering treatment
starting at a given point and continuing until the ninimm total
(or sone larger nunber) has been attained.

Basic identifying data are to be collected prior to the first
treatment session as part of registration to insure inclusion

of all participants. Dates of sessions and participants’
attendance are to be recorded. Information regarding snoking
rate and use of tobacco in any other formis also to be collected
at registration. Each case record nust include identifying
information needed for purposes of followp.

American Lung Association Questionnaire

The American Lung Association in its Guide for Cinic Leaders
provi des standardized forms and questionnaires for data
collection. Local chapters of the American Lung Association are
to maintain records for all clinics including name of
association, starting date of clinic, nunber of participants, and
name of clinic leader. An intake questionnaire, end of clinic
questionnaire, and 12-nonth fol | owup questionnaire are also
provided, A sanple letter is included for participants who
cannot be reached by tel ephone for followup. In addition, a
cumul ative tally formis enclosed for recording information on
all participants through 12-nonth fol | owp.

At intake, participants are asked current brand of cigarettes and
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level of snoking. They report identifying characteristics of
their brand (e.g., length, filtered vs. unfiltered, mentholated
vs. unnmentholated). Information is solicited concerning age of
snoki ng onset, heaviest snoking consunption, and number and
method of previous attenpts to quit. Use of tobacco in other
forms is also exam ned.

Participants report their longest period wthout snoking since
they began regular tobacco use. Furthernore, in addition to
information relating directly to snoking, participants are asked
about supportiveness of spouse, children, friends, and coworkers
as well as about preval ence of smoking anong these categories of
individuals. They are asked about their own perceived readiness
to quit and about the nunber of clinic sessions they plan to
attend. Finally, they list basic denographic information
including age, sex, race, level of education, occupation, and
marital status.

Questionnaires administered at the end of treatment require
participants to report nost and |east helpful elements in
treatment. Current cigarette consunption is assessed, together
wi th use of tobacco in other forms. Evaluations of clinic

| eaders and recomendations for inproving the program are
solicited.

Twel ve-nonth fol lowp interviews are limted to nininum essential
data (projected tinme per interview is approximately 3 ninutes).
Participants are asked whether they have snoked in the previous
nmonth and if so about |evel of snoking. They are asked about
cigarette use since the termnation of the clinic. Snokers

are to indicate cigarette consunption, brand, and brand
characteristics. Al participants indicate date of |ast
cigarette. Use of other forms of tobacco is again assessed.
Finally, participants are asked to recall any elenments from the
clinic that may have been especially helpful.

Eval uati on

The NCHE guidelines and American Lung Association questionnaires
provide an excellent beginning in formulating recomrendations for
data collection and questionnaire design. Especially encouraging
is the enphasis upon including all participants in reporting
outcomes (dropouts and participants who are not |ocated nust be
counted in conputing abstinence rates) and upon |-year followp
as a mninum period for evaluating success. Conscientious

i npl enentation of NCHE guidelines should be a nmajor factor in

i ncreasi ng the neaningful ness and conparability of data reported.

The guidelines are realistic and do not appear to inpose an
excessive response burden upon public service or proprietary
organi zations. As noted above, the requirenment that
nonrespondents be counted as treatnent failures provides a strong
incentive for careful recordkeeping and concerted efforts to
locate all participants. The mgjor criticism of the guidelines
is that they fail to provide for independent validation of self-
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reported snoking. A though this could be a touchy issue outside
of the laboratory, it seems nost unfortunate to prescribe

rigorous standards for data collection and evaluation and yet to
over| ook obvious questions concerning the validity of such data.

A mininmm step mght be to obtain permssion of participants to
contact close friends and/or relatives for confirmation of
reported smoking status. Al though the accuracy of informant data
is by no neans certain, such data would allow at |east some
measure of independent validation of self-reports. More
attractive would be the use of biochenical validation, although
admittedly this level of assessment may be problematic outside
the research setting.

Bi ochemical validation would be appropriate for those

organi zations that seek acceptance of their reported outcones by
the scientific community. Such validation would not be required
for all participants, nor would it be required for all clinics.
A representative sanpling of clinics in varying locations should
provide a neaningful estimate of the accuracy of self-reports.
There are laboratories that are equipped to perform biochenical
anal yses for outside organizations. The cost of such anal yses
woul d be relatively nodest (especially if linmted to a random
sanpl e of those participants reporting abstinence at follow up)
and easily could be defrayed by a small charge for treatnent to
all participants. Comments on biochenical validation procedures
are contained elsewhere in this nonograph (e.g., Benowitz, this
vol une).

BASI C MEASUREMENT | SSUES

At first glance, the assessnent of snoking behavior appears to be
a very sinple matter. Smoking is readily observable and occurs
in discrete units. But what is the best unit of neasurenent?
Tallies can be kept of cigarettes, of actual puffs, or of anmount
of tar and nicotine ingested (MFall 1978). Furthernore, these
records can be kept on an hourly basis, a daily basis, or even a
monthly basis. Mst investigators have enphasized nunber of
cigarettes smoked per day. As MFall points out, there is
nothing magical about this particular measure. Certainly it
overlooks a great deal of inportant information. However, it
does have the advantage of providing a comon standard of

conpari son.

Di scussion of assessment issues in smoking has focused primarily
on deternining the outcome of structured interventions. Two
fundanental indices have been used: rate, using days as the unit
of time and typically expressed in percentage of baseline

snoki ng; and abstinence, the nunmber or percentage of subjects
abstaining altogether (Lichtenstein and Danaher 1976). Despite
the fact that abstinence is a nominal scale datum which
necessitates |less powerful, nonparametric statistical procedures,
it does have several inportant advantages over rate. It is |less
susceptible to reactivity effects of self-nonitoring, less likely
to require transformations in the data due to a marked skewness
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in the distribution of outcone, and it is a better indicator of
clinically significant, as opposed to statistically significant,
treatnent effects.

Reactivity is likely when subjects in treatnent self-nonitor
their snoking rates because of the inplicit assunption that these
rates will decrease (Lando 1981). Self-nonitored smoking rates
tend to be lower than subjects' prior estimates of their snoking
behavior. Smoking rates are also likely to be susceptible to
changes in self-nmonitoring procedures. It is obviously desirable
that data collection procedures remain constant. O herwise,
changes in rate may be partly a reflection of changes in
measurement. On the other hand, the major concern with
abstinence data is not how the self-report data are obtained, but
the possibility that subjects might not be telling the truth.

A crucial issue relates to the selection of a nethod or methods
of assessnment. This issue is addressed by MFall (1978) in a
conpr ehensi ve and useful discussion. Possible neasures include
self-reports, controlled laboratory observations, unobtrusive
natural istic neasurenents, collaborator reports, and correlates
of snoking behavior. Each of these nethods has potenti al
advant ages and di sadvant ages.

The nost cons-only used measure has been self-report. The obvious
advantage is that the subject is in a better position than anyone
el se to observe his or her own snoking behavior continually.
Unfortunately, there is no assurance that the subject will be
accurate or even honest. False reporting has been docunmented in
a number of studies. Self-reports can also be reactive, as
noted previously. The fact that many Studies have relied solely
upon unverified self-reports as a neasure of outcone is therefore
a cause for concern.

oserving snoking under controlled |aboratory conditions is a
more precise method, but it also presents significant problens.
Snmoki ng behavi or observed in the |aboratory may be quite
different from smoking that occurs under nore natural conditions.
Unobtrusive naturalistic neasurenent presents another
possibility. MFall (1978) suggests the nonitoring of sanples of
cigarette butts as one exanmple. The butts could be collected in
several locations and would provide both an indirect check upon
self-reported snoking and sone indication of wthin-subject
changes in snoking over tinme. One of the few studies to use
cigarette butts as a neasure of snoking was that of Auger et al.
(1972).  Unobtrusive neasurenent procedures suffer from several
shortconmings, including difficulty, expense, inpracticality in
many situations, and potential invasion of privacy.

Col | aborator reports have been used increasingly in recent years.
Investigators sometines ask subjects to provide the names of
close friends or relatives who are in a position to observe their
snoking and can be contacted periodically for reports (cf. Lando
1981). This strategy was recomrended both as a check upon self-
reports and as an additional means of locating subjects at
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followmup. Again, however, the use of collaborators is no
guarantee of accuracy. Recruitnment of friends as observers can
lead to increased reactivity. Cooperation may be very difficult
to obtain, performance many be sloppy, and there may be obvious
bias. Because the collaborators are often close friends of the
subjects, their reports ny be no nore objective than those of
the subjects thenselves. MFall (1978) suggests that the
extremely high correlations often obtained between subjects and
collaborators may be a reflection of collusion more than
accuracy. Because there is no sinple means of ascertaining the
validity of collaborator reports, additional checks upon the
accuracy of subjects’ self-reports are highly desirable.

Correlates of snoking behavior are a very pronising possibility.
Investigators have attenpted to establish valid indirect neasures
of smoking for a nunber of years, and such neasures receive
considerable attention in this volune.

QUESTI ONNAI RE  DESI GN

The American Lung Association intake and followp questionnaires
provide a useful starting point in considering issues of
questionnaire design. They constitute a package that can be
conveniently used by local associations and that allows

col lection of appropriate nmininmal information. A standardized
form such as the American Lung Association intake questionnaire
woul d represent a substantial inprovement over current practice
in that clinics could report a commn data set. The Anerican Lung
Association materials are also attractive in their brevity and
ease of adm nistration.

A mgjor difficulty at this point in recomending questionnaire
design is that it is by no means clear what kinds of information
are crucial. Furthernore, questionnaire content ny differ
according to the purpose of the user. Researchers may be
interested in issues that are of miniml concern to clinical
practitioners and vice versa. The current paper wll not attenpt
to specify the final formof a questionnaire for either research
or clinical use. However, suggestions will be drawn from the
literature for types of itens that might be included.

Essential information relating to subject characteristics could
prove extrenely valuable in conparing snokers who enroll in
various types of progranms. Chviously, two treatnments each of

whi ch produce 30 percent |ong-term abstinence nmy not be
equivalent in effectiveness if smoking history characteristics of
enrollees in the two programare radically different. A
consensus at this point nmight be that information should be

obtai ned concerning age, sex, number of years as a snoker,
current daily rate of smoking, previous quit attenpts and
duration of abstinence, and brand snoked (NI CSH 1974).

Data on occupation, education, and incone may also be useful in

characterizing subject sanples and in conparing snokers who
enroll in various prograns. The vast majority of formal snoking
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cessation treatnments have been strongly weighted toward
participation from mddle and upper niddle socioecononmc strata.
Assessnent of socioecononmic indicators is likely to focus
additional attention on the need to reach underserved

popul ations. It is also possible that systematic differences
exist in the types of participants recruited by various prograns.
An obvious exanple would be that a commercial clinic requiring an
investment of several hundred dollars is extrenely unlikely to
enrol | subjects from |lower class backgrounds.

An inportant concern is related to inclusion of potential
predictor variables. A minimal questionnaire night be limted to
a few itens assessing subject and snoking history
characteristics. Such a questionnaire could be standardized
along the lines of the intake neasure construct& by the Anerican
Lung Association. Researchers (and practitioners) who are
interested in predicting outcome could solicit additional

i nformation.

What are sone |likely predictor variables? The answer to this
question may be inportant not only in anticipating probable
outcome, but also in assigning individuals to particular
treatments. Standardized data collection over nunmerous prograns
and a substantial subject pool should provide considerable
information. This in turn night facilitate effective tailoring
of treatments to the needs of the individual.

Predictor variables that have been identified to date are
generally based upon relatively small nunbers of subjects. Wth
this limtation in nmnd, a nunber of such variables can be
suggested. Repeated use of a standardized questionnaire
containing these itenms would allow nmuch nore confidence in their
validity. It appears quite likely that certain categories of
items will prove highly related and that factor analyses wll
provide nmore streamined predictive neasures.

Even the minimal information obtained through the American Lung
Associ ation questionnaire should allow some prediction of
outcome. Roth subjects’ age and snoking rates have sonetines
correlated with reduced consunption in previous studies.
Furthernmore, nunber and duration of previous quit attenpts appear
to be predictive as well. Supportiveness of others and

preval ence of smoking in home and work environments nmight also be
inportant. Cther predictor variables contained in the Anerican
Lung Association questionnaire may include subjects’ age, sex,
race, marital status, |evel of education, and occupation.
Perceived readiness to quit is another questionnaire item that
could correlate significantly wth outcone.

The predictive power of the American Lung Association neasure

m ght be inproved, however, if on some itens subjects were
allowed a greater range of choices. Thus, as one exanple, rather
than sinply indicating whether individuals in the environment are
either supportive or nonsupportive of quit attenpts, it mght be
more useful to allow subjects to report varying |evels of support.
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Many other potential predictor variables have been identified in
the literature. An especially useful indicator night be
perceived ability to resist snmoking urges in specific situations.
Condi otte and Lichtenstein (1981) have published a very promsing
instrument. Prelimnary data suggest clearly that subjects are
quite capable of anticipating situations in which they are likely
to experience difficulty. This type of measure could provide an
inportant |ink between assessnent and treatment intervention.
Knowl edge of circunstances under which subjects are apt to
experience difficulty may facilitate tailoring of treatnent
prograns to the needs of individual participants. It should be
noted that the Condiotte and Lichtenstein questionnaire is
sonewhat lengthy (47 itenms). Prelininary data suggest that a
substantial reduction in the nunber of itenms would be quite
feasible.

A sinple eight-item questionnaire devel oped by Fagerstrom (1978)
to assess physiological correlates and dependence might also be
of considerable interest. Prelimnary validity data are
encouraging. It might be especially interesting to assess the
correl ations between this paper-and-pencil instrument and both
topographi cal and biochenical indicators of smoking exposure.
The single item assessing tinme from awakening to first cigarette
could provide a rough indication of dependency.

Ot her questions that might be included appear alnost infinite.
Several studies have found that negative affect snokers (those
who snoke in response to tension, anger, depression, or other
negative emotions) are less likely to remain abstinent (cf.
Porerleau et al. 1978). Itens indicative of Type A behaviors
(inpatience, overwork, conpetitiveness, aggressiveness) m ght
also be predictive of unsuccessful outcone. Subjects who are
able to state only linited tangible expected benefits from
quitting may be poor candidates for abstinence.

Life events neasures (e.g., what types of stressful circunstances
are present either currently or in the recent past) may correlate
with abstinence. Relevant stressors could include such events as
a recent nove, a divorce, a change in job status, or the |oss of
a close friend or relative. Attributions for previous
unsuccessful abstinence attenpts could also be quite inportant.
obviously, subjects who attribute a previous failure to a
particul ar set of conditions should have a plan of attack for
coping with simlar conditions in the future. A consideration of
prior wthdrawal synptons may provide an additional indicator of
both expected outcome and of types of problems in remaining
abstinent. A measure published by Shiffrman and Jarvik (1976)
contains a number of items that night be used in assessing

wi t hdrawal .

Attention might also focus specifically upon actual relapse

epi sodes. |ssues to be considered night include the course of
rel apse, where the episode occurred, and the subject's enotional
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and physical states at the tinme. Information relating to
presence of other people, interpersonal conflict, social
pressure, stress, and withdrawal synptons all could be of value
in predicting and preparing for future crisis situations.

Al cohol consunption associated with a relapse could be especially
significant (cf. Marlatt and Gordon 1980; Shiffman 1981).

There are other niscellaneous predictive itenms suggested by the
literature. For exanple, use of alcohol and other drugs,
caffeine intake, and participation in psychotherapy may all be
associ ated with outcome. General health status may be inportant,
as well as physician advice to quit. Presence of young children
in the hone has been identified as another possible factor
related to abstinence. Nunber of driving accidents has
correlated negatively with outcome. Success in changing another
maj or personal habit could be a positive indicator.

Current or anticipated pregnancy appears to be an obvious itemto
include for female snokers. Information on prior attendance at
formal cessation prograns may be inmportant. Concerns with weight
gain could suggest problems in renmmining abstinent. Mderate to
hi gh physical activity levels, on the other hand, night be a
positive factor. Subjects’ “want/should” ratio (Marlatt and
Cordon 1980) and perceived pressure from others to quit mght be
other inportant points to consider.

Future Directions

Public service clinics may linit themselves to relatively ninimal
intake data provided by questionnaires such as that currently
enpl oyed by the American Lung Association. Researchers may adopt
instruments that are considerably nore involved. At the |evel of
both research and clinical application, use of standardized
questionnaires could contribute much to our know edge.

It would be especially valuable if self-report neasures were
shown to correlate with other dimensions including topography and
bi ochemi cal exposure. An obvious strategy would be to include
questionnaire items assessing these other dinensions.
Unfortunately, there is little evidence that subjects can
accurately report topography, nuch |ess biochemcal intake. Even
so, it is possible that a paper-and-pencil neasure could provide
a rough indicator of the other dinensions. Future research nmght
provide a useful fornula for estimating topography and biol ogical
exposure from self-report data.

If questionnaire neasures can eventual ly receive son-e validation
at the levels of topography and physiological assessment, an
inportant elenment of convergent validation will have been
attained. One strategy might be to train subjects to be better
observers of their own smoking behavior. Frederiksen and his
col  eagues (e.g., Frederiksen et al. 1976) have successfully
taught snokers to nonitor a nunmber of topographical factors and
even to discrimnate differing levels of carton nonoxide uptake.
Prom sing instrunents designed to supplement self-report are
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di scussed el sewhere in this nmonograph. Pickens (this volune) has
constructed a device that can measure inportant conponents of
snoki ng topography in the natural environment. Kozlowski and his
col | eagues (Kozl owski 1981; Kozl owski et al. 1982) describe an

i nnovative technique which enables snmokers to estinmate their
actual tar and nicotine intake by exam ning the appearance of
spent cigarette filters. Al of these methods should contribute
significantly to nore precise neasurement

ADDI TI ONAL | SSUES I N DATA COLLECTION AND CLINIC EVALUATION

The National Center for Health Education guidelines provide a
sound basis for evaluating snoking cessation treatnents, as was
di scussed previously. These guidelines are not conplete,
however, and additional information should be obtained to allow
optimal assessnent of interventions. dinics should routinely
note nunbers of smokers who inquire about treatnment, as well as
those participants actually attending an initial orientation
session. Requirenents for participation also should be those
snokers who neke prelimnary inquiries or that inpose highly
stringent screening criteria could report very high abstinence
rates and yet still be quite limted in generalizability

Both practitioners and researchers should naintain cunulative
records of all participants in treatnent. Mintenance of

cunul ative data sets could provide vital information in
evaluating trends in outcome. In the author’s own research
conmput er records have been established for all snokers who have
entered treatnment during the previous 6 years. The need for
curmul ative records is underscored by the fact that it often has
been difficult to secure adequate subject sanples for evaluation
of treatnents. This problem has been conpounded by the use of
group treatment formats in which group process variables
sonetinmes outweigh specific treatment effects (Lando 1978).

Not only would cumul ative data sets be useful in evaluating
overal | effectiveness of interventions, they nay also serve to
help isolate potential predictor variables (large-scale subject
sanmpl es mght be of considerable benefit in validating proposed
assessnent devices). In addition, this would facilitate analysis
of subject characteristics for purposes of assigning participants
to appropriate treatment conditions. Thus far, nost work related
to tailoring interventions to the needs of individual snokers has
been disappointing. This may be due in part to assignnent
criteria that are either totally intuitive or that are based upon
very limted subject sanples

Mnimal statistical power is lacking in many published studies
especially when the major criterion is a dichotonous abstinence-
nonabstinence outcone. One means of conpensating for
unsatisfactory power in individual studies may be to replicate
promising interventions in successive program Thus, in the
author's research, an apparently effective broad-spectrum
treatnent enconpassing oversnoking and naintenance has becone a
standard against which to conpare other interventions. It
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thereby has been possible to conpute both average effectiveness
and variability in outcone for this nethod. Results to date with
this broad-spectrum intervention have consistently reached or
slightly exceeded 40 percent abstinence at 12-nonth fol | owup.
Confidence in the validity and generalizability of these results
is enhanced by numerous replications in both research and public
service settings.

Col lection of long-term followip data is obviously essential.
Al'though a 12-nonth followip period now appears generally
accepted as a mninum standard, soliciting of additional data
beyond this point is relatively inexpensive and may prove
extrenely useful. Subject addresses and tel ephone nunbers
(together with those of informants) should be kept up-to-date.
This shoul d enable contact with a minimm of 90 percent of
initial subjects even after a period of several years (cf. Lando
and MCovern 1982).

Long-term data collection in public service settings mght be
facilitated by construction of sinple followp assessment kits
containing appropriate questionnaires and a schedule for their
distribution (it was previously recomended that an attractive
and convenient intake neasure be devel oped for public service
use. ldeally, this nmeasure could be self-scoring to increase
subjects' interest.) Such a foll omp assessment kit could
substantially increase the likelihood of adequate data being
reported by public service progranms. |In addition to followp
questionnaires, the kits would contain detailed instructions for
contacting nonrespondents.

Long-term fol l owups coul d address several key questions that have
received little attention. One issue might be the subsequent
smoking history of subjects who fail to achieve abstinence in
cessation prograns. Mght such participants be nore resistant to
subsequent change attenpts? Is it possible that future smoking
history for nonabstinent subjects could differ systematically as
a function of the initial treatment? At this point, we sinply do
not know. Two progranms could conceivably achieve identical
short-term outcomes and yet differ dramatically in later
abstinence attenpts initiated by unsuccessful participants.

Schachter (1982) has argued that cunulative success rates are
high both for people desiring to lose weight and to quit snoking.
If the net effect of a treatment is to discourage future
abstinence efforts for the mpjority of participants, the value of
that treatment must be subject to serious question. This may be
a particular concern for prograns reporting 10 to 20 percent 12-
nont h abstinence. Conceivably, these prograns coul d produce a
negative overall inpact. Long-term followp assessnment should
focus not only on incidence of snoking but also upon change
attenpts anong nonabstinent participants. Paradoxically,
treatments that are viewed nost favorably could be more likely to
di scourage further quit &enpts on the part of continuing
snokers who come to view thenmselves as confirmed failures.
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Sel f-efficacy neasures (Bandura 1977; Condiotte and Lichtenstein
1981) mght also be useful at followp as well as during
treatment. Such neasures could be informative both in canparing
clinics and in predicting subsequent (successful) abstinence
attenpts. dinics that place their sole enphasis upon abstinence
may risk greater reductions in self-efficacy among nonabstinent
participants than do clinics that appear to allow for
intermediate results. In this context, it is possible that
nicotine fading procedures may be recomended even if research
definitively indicates that switching to low tar and nicotine
cigarettes is ineffective in reducing risk. Nonabstinent
nicotine fading subjects may see thenselves as having achieved
tangi bl e progress in overcomng their smoking habit. This
perception mght in turn predict future efforts to abstain (of
course, the reverse is also possible: nonabstinent participants
may be nmore prone sinply to continue what they perceive to be a
safer style of snoking).

In addition to collecting data on subsequent smoking history and
self-efficacy, investigators might do well to nonitor relapse
episodes in subjects who achieve initial abstinence. Such
monitoring could inprove understanding of major risk factors.
This inproved understanding could in turn facilitate the

devel opment of stronger inoculation strategies. O particular
interest mght be any reported coping strategies by subjects who
are successful in dealing with stressful situations and by those
who are unsuccessful.

CONCLUSI ONS AND ADDI TI ONAL  RECOMVENDATI ONS

Bernstein (1978) has argued that service providers as well as
researchers should see careful data collection and description of
treatment techniques as a fundanental part of their
responsibility. Lichtenstein (personal comunication) has
suggested that interventions be required to neet specific
standards for accreditation. This possibility may nerit further
attention. In the meantinme, better dissenination of existing
standards for evaluating treatnments (e.g., definitions of I|ong-
term abstinence rates) mght be of value in helping the general
public to make nore informed choices anobng avail able treatment
programs. Unfortunately, although several najor providers have
endorsed the NCHE guidelines, it is not generally clear that they
are following these guidelines in practice.

If both practitioners and researchers adopt certain standardized
practices in data collection and questionnaire design, it may
even be possible to pool data sets for purposes of some anal yses.
Perhaps the Office on Snoking and Health or sone other central
resource could serve as a depository or referral source for data
that meet specific guidelines. These data sets would be
available to researchers and would provide a nuch |arger

cumul ative subject pool than woul d otherw se be possible. The
requi rement that guidelines be net for inclusion of data m ght
serve as a further incentive to adhere to rigorous standards.
These data Sets could represent a rich archival source for
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investigators in dealing with such issues as isolation of
predictor variables and tailoring of treatment to invidual
smokers.

An obvious starting point would be to adopt a standardized
mnimal intake questionnaire. The questionnaire could be

devel oped along the lines of that currently used by the Anerican
Lung Association (again, this would in no way preclude collection
of additional information). The adoption of a questionnaire,
together with adherence to NCHE guidelines in tabulating and
reporting outcome, would provide considerable information. It
woul d be possible to conpare characteristics of smokers who tend
to enroll in various types of interventions. It would also be
possible to achieve nuch nore neaningful conparisons of outcones
for different treatnents.

Nunerous suggestions have been presented for data collection and
questionnaire design. These suggestions should be considered in
the context of procedures discussed el sewhere in this volume for
both topographical and physiol ogical assessnent. It now appears
possible to achieve relatively sophisticated assessment of
snoking patterns at fairly minimal cost. Inexpensive and
unobtrusive nonitoring devices have been described that are
capabl e of measuring tobacco intake in the natural environnent.
Precise |aboratory procedures are available for observation of
snoki ng topography. These procedures can be supplenmented by
training subjects to be nuch nore sensitive observers of their
own smoking in the natural environnent.

Future questionnaires are likely to be considerably nore
sophisticated than those currently available. Self-report itens
may provide information relevant to dimensions of both topography
and physiol ogi cal exposure. A conbination of self-report,
topographi cal, and physiological indices might allow nore
accurate estimation of the extent to which individual snokers are
“at risk.” Such information potentially could be used by snokers
who are either unable or unwilling to abstain in achieving
clinically significant reductions in exposure. As noted above,
accurate guidelines for defining categories of snokers (e.g.,
“light snoker,” “noderate snoker,” “heavy snoker”) nust consider
far more than just average number of cigarettes snoked per day.
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Evaluation of Smoking Risk: Some
Proposed Minimum Standards

Lee W. Frederiksen, Ph.D.

The topic of this paper is the assessment of smoking in
organizational settings. While the assessment of smoking in such
settings (e.g., worksite) is not fundamentally different from
assessment in other settings (e.g., treatment clinics or
classrooms), this perspective, as well as the special
characteristics of the research environment, serves as the
background for discussion.

This discussion will concentrate on minimum standards. What are
the requirements on the smoking researcher, if he or she wants to
meet minimum scientific standards of acceptability? Development of
innovative programs does not necessarily require extensive
measurement considerations initially, but if replicable and
reliable efforts are to be undertaken, minimum standards are
clearly desirable.

Assessment in organizational settings is primarily concerned with
reduction of health risks. This concern often, but not always,
translates into some level of smoking cessation. These are similar
concerns to those existing in any treatment situation. whether it
be a hospital clinic, a classroom, or a self-help project.

These concerns are, however, somewhat different from those of
researchers interested strictly in a laboratory analysis of
behavior and pertinent physiological and pharmacological research.
Some of the standards that are appropriate in treatment
interventions are not necessarily appropriate for all laboratory
studies. However, it is clear that a variety of measures developed
in the laboratory should be applied in the natural environment.

ASSUMPTIONS
Two fundamental assumptions provide starting points for developing

minimal standards for assessment/evaluation. One of those starting
points involves the issue of why we are interested in smoking
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behavior. The other assumption is that the reason for scientific
study of smoking behavior is the potential health risk related to
tobacco use. This is contrasted to a view that would characterize
smoking as wrong on moral, political, religious, or any other
grounds. In short, in the organizational setting the primary
criterion is smoking risk and not smoking behavior per se.

As has been stated by a number of researchers, the reason for their
initial interest in smoking behavior is that it was a behavior
consisting of a simple, innocuous response for which a frequency
measure was appropriate. Smoking is, of course, an interesting
behavior from a whole range of perspectives, but in the
organizational setting the concern must be with both the behavior
and the associated health and safety risks. There are design and
analysis implications when it comes to measurement criteria and the
significance of research outcomes in organizational settings.

Those who are involved in risk reduction and smoking cessation in
organizational settings have taken a view that emphasizes this
aspect of the issue. An example of the level and areas of concern
may be useful: Individual A has never used tobacco products in any
form. Individual B has a long history of smoking; he has smoked
one cigar a week for 20 years (after Sunday dinner) which was not
inhaled. Individual C is also a smoker, consuming 2 1/2 packs of
high tar, high nicotine, high CO cigarettes each day. From a
smoking versus nonsmoking distinction, Individual A is clearly
different from Individuals B and C. However, from a purely health
risk standpoint, it is likely that A and B are more similar and
markedly different from Individual C. It is clear that simple
binary distinctions between smoking and nonsmoking do not capture
the full range of risk and are consequently of little value by
themselves.

The second starting point is our view of smoking behavior. In
times past, many of us working in smoking research tended to view
it as a relatively simple, straightforward behavior: either the
individual smoked or didn"t smoke. Smoking rate (number of
cigarettes per unit time) was considered to be an adequate
descriptor of smoking behavior. A few investigators did examine
and discuss the substance used; however, even this was extremely
rare (cf. Frederiksen et al. 1979).

In recent years, it has become increasingly clear that this is a
far too simplistic picture. Considerable variation exists among
products and the manner in which they are consumed. While it has
long been assumed that situational factors could affect smoking
rate, the evidence of recent years has also demonstrated that
smoking topography can be affected by a host of variables such as
physical characteristics of the cigarette, perhaps pharmacological
interaction with other substances such as alcohol and coffee,
cigarette deprivation, social factors, and instruction given to the
smoker (cf. Frederiksen et al. 1981). The picture that has emerged
is of a complex multiply determined behavior sensitive to a variety
of environmental and pharmacological variables.
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Overall it becomes apparent that while our concern is '"risk,” an
adequate description of smoking must involve the assessment of what
is smoked, the rate or temporal pattern of that consumption, and
smoking topography (puff rate, puff size, interpuff interval, puff
volume, etc.) (Frederiksen et al. 1979; Frederiksen and Martin
1979). \While details of this argument are not reviewed here, it
has received some recent empirical support. In a recent study,
designed to predict alveolar carbon monoxide levels, it was found
that the best predictor was a combination of three variables.
Using a stepwise multiple regression procedure, the predictors
(accounting for 36% of the total variance) included one
topographical variable (interpuff interval), one variable
describing substance smoked (carbon monoxide yield), and one
variable describing smoking rate (Burling et al. 1983).

It is apparent that we have delineated numerous specific variables
which might provide an adequate description of smoking behavior.
However, no single variable provides an adequate description. The
interrelationships among the variables are not clear. Further, we
do not understand all the factors affecting any particular
variable. This suggests a need for caution and puts a premium on
comprehensive assessment under known, standardized conditions.

With this background, minimum standards for the adequate assessment
of smoking behavior in organizational settings can be examined.

MINIMUM STANDARDS OF MEASUREMENT

Basic standards of scientific research must be applied to
laboratory, treatment, and prevention efforts regardless of the
setting in which they are implemented. Thus, for example, in
organizational settings it is essential that the methods used for
assessment of smoking behavior be held constant across experimental
conditions. The rationale for this view is fairly evident. Since
different smoking assessment procedures have been demonstrated to

be differentially reliable and yield different results (e.g.,
Frederiksen et al. 1975), it behooves the investigator to hold them
constant across assessment. This point may be sufficiently

obvious, but investigators do not adhere to this simple
requirement. It is not uncommon for some reports to include
retrospective baselines or self-monitored smoking rates during
baseline and treatment conditions, with telephone followup on the
proportion of smokers abstinent (Frederiksen et al. 1979). Clearly
these are not directly comparable measures. If the investigators

are changing measures from phase to phase, they are systematically
biasing their data across conditions.

Another issue of importance is that there should be some analysis
of measurement reliability at each assessment point. Here, again,
the rationale seems simple and straightforward. Yet, with
surprising frequency, studies make no attempt to validate a
smoker®"s self-report. While historically there may have been
practical reasons making such validation difficult, the advent of
biochemical measures seems to have made such validation more simple.

92



In a review of treatment and behavioral research studies
(Frederiksen et al. 1979), it was noted that only 20 percent of the
studies reviewed took measurement reliability at more than one
point. For example, measurement reliability might only be
undertaken during followup. or only during baseline, but not
regularly and consistently throughout the study. Given the
inherent method variance in smoking measurement, changing measures
in mid-study necessarily provides distorted and essentially
unusable data.

Techniques presented by investigators in other chapters In this
volume describe useful, reliable, and important tools for obtaining
information which will assist in changing tobacco use behavior and
yield concomitant reductions in risk. Thus, for example, given the
ready availability of carbon monoxide measurement! reliability
assessments from a confederate, or automatic smoking machines, it
seems incomprehensible that reliability checks should not be
conducted at each assessment period.

A basic requirement is that data should be reported to identify the
proportion of individuals who are currently not smoking. Not
smoking is defined as a smoking rate of zero for a specified period
of time (probably a minimum of one week). Further, the length of
time that individuals have not been smoking should also be
determined. This recommendation recognizes abstinence as total
absence of smoking behavior over a specified period of time. It
reflects the common practice of lumping smokers with nonsmokers to
get an "average smoking rate" and also suggests that there be a
minimum time of nonsmoking to be calculated as abstinence.

It is relatively clear that smoking is a continuum. A person who
smokes two and a half packs of high-nicotine/high-tar cigarettes is
not the same as someone who smokes three low-nicotine/low-tar
cigarettes a week. These behaviors constitute different patterns
with different levels of risk. However, it appears obvious that at
some point on that continuum the smoker moves over into a different
kind of category, and that is total abstinence. Therefore it is
tremendously important that at the point of abstinence the
individuals be examined separately. Shifts in data emerge for
subjects as a function of individual behavioral change, but these
data may not be reflected in group data. Thus the goal is to track
individual patterns, not aggregate percentages.

Finally, total abstinence is meant to be total. Some investigators
have used abstinence criteria of less than one cigarette in a week
or less than one in a month. It is suggested that the best course
for use is to set a minimum period of time (for example, at least
one week) and if the person is not smoking at all they are
abstinent at that point. In any case, the length of time that is
used for abstinence criteria must be specified. It should, of
course, be noted that the "one week"™ requirement is indeed a
minimum standard and should not be associated with sustained
abstinence.
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An essential measurement issue is that data for current smokers
should be presented in a way that allows for a determination of
smoking rate (episodes per unit time) and the substance used
(cigarette brand, etc.). This recommendation is to indicate the
minimum level of data. These data should not be presented as an
index that obscures the independent determination of these two
variables, although such an index could be presented in addition to
the individualized variables. It is not immediately apparent that
there is a need to further standardize the time interval over which
rate should be determined nor what data should be presented about
the substance. However, as more data are collected in various
research efforts it may become clear that considerable refinement
IS necessary.

In a review of published smoking research, Frederiksen et al.
(1979) found only 20 percent of the studies were sufficiently
detailed to permit determination of not only the rate at which
people were smoking, but also what tobacco products they were
smoking. While it is becoming more common for investigators to
report these data, they are, unfortunately, often reported as an
index. For example the cigarette pack yield of tar or nicotine or
carbon monoxide is multiplied by the average rate to produce
indices. The disadvantage is that it is not clear what these
indices represent.

Further research is also required to permit precise specification
of the time periods over which rates should be integrated. That
is, It is necessary to determine whether the time base for rate
measures should be hourly, daily, weekly, etc. Similarly the
minimum number of units necessary for calculation of rate, i.e.,
how long the behavior should be recorded, is not readily apparent.
Continued effort in delineating the measurement parameters is
essential, and a precise statement on this dimension at present is
impractical.

An important issue is that, whenever possible, a description of
current smokers should also include an assessment of smoking
topography. Here again, it is not possible to specify exactly
under which conditions topography assessment should be made or
which topographical variables should be recorded (cf. Ossip-Klein
et al. 1983). Experimental study is essential, but at this point
it is evident that at least some topographical variables should be
assessed. Further these should be presented in a way that allows
for the separation of topography from the variables of rate and
substance. While the topography may also be combined with these
other variables into an index, the measures should, when reported,
be separable so that comparison with other studies is feasible.

COMMENT
It is suspected that these suggested criteria may be unsatisfying
to some, since they don"t clearly delineate categories of smokers

and do not provide closure on which specific measures to use.
Rather, they put an emphasis on two points. One is the quality of
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the data that we are collecting on smoking cessation. Are there
reliable, consistent data that that can be interpreted, broken
down, separated out, and looked at in other ways? In many cases it
is evident that the data are not reliable. and improvement in this
area is essential. Researchers, clinicians, or health educators
must comply with the minimum requirements of measurement. The
second point concerns the detail of the information. It should be
obvious that an aggregate smoking and nonsmoking distinction is far
too gross, as is smoking rate or simple reports of substance
smoked. Therefore the essential element is a need for more
detailed analysis or more detail in analysis. The extent to which
this occurs will determine the extent to which treatment efforts
will move forward.

Despite the critical comments contained herein, there is an
optimistic note in this proposal. That is, it does give us a
criterion or a direction in which to look if clear and comparable
measures of smoking are to evolve.
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Survey and Evaluation Methods:
Smoking Prevention Among
Children and Adolescents

Steven Paul Schinke, Ph.D., and Lewayne D. Gilchrist, Ph.D.

There has in recent years been a marked increase in survey and
evaluative research on tobacco smoking among children and
adolescents in the United States. Scientists and lay persons alike
may wonder why these populations are of interest since children and
adolescents are not supposed to smoke tobacco. Youths under the
age of 16 are ostensibly banned from buying tobacco products nearly
everywhere. Yet never before have so many children and adolescents
smoked cigarettes; and the average age at which they begin gets
younger each year (United States Public Health Service, 1982). The
main reason for studying youths in regard to tobacco use is that
even during childhood girls and boys experiment with cigarettes.
Worse yet and adding grist to the cause for smoking-related survey
and evaluative research is that experimental adolescent smokers
grow up to be tobacco-dependent individuals (Lichtenstein and Brown
1980). As such, young persons risk the disease consequences
associated with long-term tobacco use. Another just as disquieting
reason for studying children and adolescents is that tobacco
smoking has immediate and untoward physical consequences for young
people per se. All these reasons are valid and equally compelling
stimuli for empirical research with youthful populations at risk
for tobacco smoking.

Still, and in spite of a growing body of data, exactly what
constitutes smoking or "being a smoker" during childhood and
adolescence is unclear. The vagaries of youth together with
impediments to assessing this socially disapproved act yield
several definitions of tobacco use. A chapter on tobacco smoking
among children and adolescents in the 1979 Surgeon General®"s Report
notes, "Such terms as "regular smoker," “occasional smoker,"
"experimental smoker," and "nonsmoker® vary from one study to the
next" (Evans et al. 1979, p. 7). The lack of correspondence
between studies is exacerbated by ill-defined criteria for placing
youth in each category of tobacco use. Many reports do not
operationalize and specify the labels used (O0"Rourke 1980). Common
and uniform definitions of tobacco consumption categories are
needed.
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Studying children and adolescents with respect to tobacco use is a
formidable task. Childhood and especially adolescence in America
are not well demarked. Societal sanctions against precocious
tobacco use cause young persons to engage in patterns of smoking
that greatly differ from adult usage. For adolescents, more than
for older cohorts in this country, smoking may for some groups
represent a "rite de passage."” The practice gets confused with
values that have nothing to do with tobacco dependence. Finally,
girls and boys show wide variability in attitudes and practices
involving tobacco.

This paper considers such issues in conducting tobacco use surveys
and in evaluating smoking prevention and intervention research with
American youth. The authors review what is known about the
peculiarities of nonadults who smoke. They compare and contrast
methods to determine tobacco consumption among members of the
target age groups. These tasks are accomplished in three major
sections. The following sections cover issues of defining
childhood and adolescence, disparate smoking patterns, and
weaknesses of self-reported data. Discussion of each issue
includes recommendations for future surveys and evaluations of
young persons® smoking. Taken as a whole, these recommendations
should provide direction toward more precise and homogeneous
research on tobacco smoking among American children and adolescents
and, of particular importance, provide comparability of results
across research reports.

DEFINING CHILDHOOD AND ADOLESCENCE

The first issue faced in survey and evaluative research with
children and adolescents is defining the age group to study. Who
is a child? Common and anecdotal definitions of childhood are
fairly in agreement that children are small and infantile people,
primarily dependent on adults. Indeed, legal terminology calls
anyone under the age of majority--18 to 21 years in most regions--a
child since she or he is still under her or his parents® care and
responsibility (Gilchrist and Schinke, in press). A theoretical
treatise on child development lately indicated the generic notion
of childhood as not helpful for research purposes. Irving Sigel, a
developmental psychologist, observed a "growing trend toward
eschewing the term child, which is an age-based concept" (1980, p.
348) The present authors concur. Childhood is best expressed as
a developmental epoch, such as might be identified with school
grade.

Deciding who is an adolescent in the United States is more
difficult. Elsewhere the authors suggest adolescence ought not be
equated with '"teenage" (Schinke 1981; Schinke and Gilchrist, in
press-b). Physiological, social, and psychological changes
occurring in the transition from childhood to adulthood far exceed
the 13th and 19th years. Again. school grade is a more reliable
indicator of developmental maturity than age (Radius et al. 1980;
Revill and Drury 19801. The developmental literature (Flavell
1977; Greenberg& et al. 1975; Mussen et al. 1979) depicts
adolescence as three stages: early adolescence (school grades 6
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through 8), middle adolescence (school grades 9 through 12), and
late adolescence (college and employment). Smoking behavior at
each stage differs. Surveys document that off-and-on
experimentation is characteristic of early adolescence (Pederson et
al. 1981). Habitual smoking does not typically emerge until middle
adolescence (Evans 1976). Late adolescent smokers are not unlike
adults (Bosse et al. 1980).

An overview of the literature and the work of the authors suggest
that for tobacco smoking research, childhood should be defined as
beginning with birth and extending until a point prior to middle
school, generally through the end of fifth grade. Examples of
contemporary tobacco smoking research with such populations would
be the examinations of the effects of ambient or sidestream smoke
on preschool children who spend considerable time with their
parents.

Another example would be primary prevention research with school
children before the high-risk middle-school years. Regarding
research on adolescent tobacco smoking, young people beyond high
school should be considered adults. Younger subjects are best
described in terms of school grade. Cognitive and behavioral
capacities that differentiate early adolescence from middle
adolescence warrant consideration when designing surveys and
evaluations aimed at American youth.

DISPARATE SMOKING PATTERNS

Because of negative social sanctions on smoking and because
children and adolescents in this country have limited access to
cigarettes, youthful smoking patterns are uneven. Among
fifth-grade children and eighth-grade adolescents. the authors have
learned that many youths will smoke eight to ten cigarettes in an
evening, then not smoke again for several days running (Schinke and
Gilchrist, in press-a). Some adolescents will smoke two packs a
week, with the bulk of cigarettes consumed during 24 to 36 hours
over the weekend. Can these youths be defined in the same way as
young people who smoke a consistent four or five cigarettes a day?
One approach to the question is to examine the physiological
consequences of each consumption pattern. At present, little
research has been done on the consequences or the disease risk
associated with disparate patterns of tobacco use among children
and adolescents (Office on Smoking and Health 1982).

Clearly, more investigations need to examine the physiological
implications of massed doses of tobacco smoking on young people®s
still maturing bodies (Frederiksen and Martin 1979). An impediment
to such work is that the topography of tobacco use widely differs
between adults and nonadults. Standard topographical analyses for
adult smokers are: number of puffs per cigarette, puff duration,
length of time from first puff to last, total intake volume, ratio
of intake volume to number of puffs, and interpuff interval
(Epstein et al. 1981). Whether or not children and adolescent
smokers inhale as deeply as and frequently as adult smokers is not
known . If regularity is used to distinguish smokers from

98



experimenters, a problem arises. Presumably, youths who smoke
without inhaling suffer fewer physiological consequences than those
who smoke more sporadically but inhale deepy. Some analogues can
be derived from research with adult populations, but the
generalizability of such findings is limited.

For children and adolescents more than for adults, demographic
factors influence smoking habits and tobacco consumption.
Variations in the tobacco smoking of youthful subgroups and
cultures necessitate highly specific samples (Clausen 1968). The
smoker®s gender warrants special consideration. Nationally,
cigarette consumption has risen among young women while decreasing
among young men (Bachman et al. 1981). Ethnicity too affects
childhood and adolescent tobacco use. Hunter et al. (1980) found
white 16- to 17-year-olds smoked twice as much as black youths the
same age. Geographic differences also come into play. As an
example, Hunter et al. (1980) learned that one in four adolescent
subjects in southern Louisiana reported regular tobacco chewing.
In all likelihood, these youths would be expected to evidence
spuriously low rates of tobacco smoking when compared with youths
from areas where tobacco chewing is uncommon.

Several approaches may be taken to resolving problems of analysis
which reside in differences emanating from the sources and factors
mentioned above. Less weight should be given to the quantity
(i.e., absolute number) of cigarettes young people smoke. Instead,
more attention ought to be put on the timing and situational
patterns of youths® tobacco consumption. Researchers must a priori
sketch the features that clearly identify their child and
adolescent subject samples. Every report that springs from
research with nonadults ought to carefully delimit the generality
of findings on what was perhaps a sui generic sample of young
persons. Key descriptive features that should be detailed are the
youths® developmental profiles in terms of their cognitive and
physical maturation and their racial characteristics and family
backgrounds.

Investigators should grow acquainted with previous research done
with their youthful sample. Earlier surveys and interventive
programs may dramatically skew children®s and adolescents”

responses to current assessments and evaluative research (Glasgow
et al. 1981). Effects of attention, placebo, and experimenter
expectancy are particularly acute with children and adolescents
(Schinke et al. in press). Taking into account the idiosyncracies
of every youthful sample demands extra care. Far from burdensome,
such preliminary steps have manifold payoffs by focusing subsequent

research and by controlling factors which may confound the external
validity of whatever results from the research.

WEAKNESSES OF SELF-REPORT

The bulk of survey and evaluative investigations with children and
adolescents have exclusively relied on self-reported tobacco use
and abstinence. Lack of honesty, poor recall, and desirable
response bias, however, plague self-reports and can yield inchoate
data. The flaws of self-reported smoking are magnified with
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children and adolescents. 0O"Rourke (1980) speaks to the issue:

"In the light of the possible negative implications to individuals,
especially to youth by their parents, different studies using
similar groups may find different rates of smoking behavior but
which may, in fact, be a function of how well the confidentiality
of the respondent was protected"” (p. 163).

Fear of discovery is not the only trouble with self-reports of
children®s and adolescents®” smoking. For largely developmental
reasons, young people may not know how to classify their own
smoking behavior. As an illustration, self-report criteria from
Pederson et al. (1981) in research with fourth and sixth graders
would have been inadequate for fifth and sixth graders in the
present investigators®™ sample. Pederson et al. considered their
respondents "'regular smokers"™ if the young persons said they
"usually" smoked cigarettes "just about every day." Youths were
called "occasional smokers"™ if they reported smoking cigarettes
"once in a while but not every day" (Pederson et al. 1981, p.

143). Qualifiers of "usually," "just about,” and "once in a while"
permit too much leeway for children and adolescents who must relate
the terms to their own behavior. Youths under age 15 are
vulnerable to misinterpreting imprecise language (Duke et al.

1980). Cognitive operations of abstract thinking are generally not
mastered until late adolescence (Gilchrist 1981). Before that
time, young people have difficulty pairing overt actions with
symbolic words. Moreover, children®s and adolescents® ability to
recall patterns of recent behavior is notoriously poor (Schinke et
al., iIn press-b).

To better separate indistinct categories of tobacco use,
researchers have lumped young persons into fewer, self-defined
groups. Thirteen- to 17-year-olds in a national household survey
done by Yankelovich et al. (1977) were thus grossly grouped as
smokers or nonsmokers regardless of patterns of cigarette use.
Lotecka et al. (1981) asked high school students "to identify
themselves as a Smoker, Non-Smoker, or Ex-Smoker"™ (p. 524). Not
surprisingly, the team found their third group to be quite
heterogeneous and noted, '"The definitions with Ex-smokers (sic)
were blurred at times with some individuals unsure about their
status" (Lotecka et al. 1981, p. 524).

For the sake of unified and compatible research on childhood and
adolescent tobacco smoking, objective definitions are needed. The
definitions ought to be specific enough for direct translation into
survey and evaluation protocols. Definitions of youthful smoking
must nonetheless apply to diverse and varied research on the
incidence, effects, concomitants, prevention, and cessation of
tobacco use among children and adolescents. These ends can be
served neither by simple bipolar categories nor by elaborate
nosologies of youths®" tobacco smoking. Rather, researchers must
strike a balance between the two poles.

In search of a harmonious yet broadly applicable definition of
tobacco use by children and adolescents, the authors drew from the
literature and from their own evaluative research. Most
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influential were definitions from the Bogalusa Heart Study (Hunter
et al. 1980) and those from the authors® primary prevention efforts
with fifth- and sixth-grade boys and girls (Schinke and Gilchrist,
in press-a; Schinke et al., in press). Combined, the young samples
from these projects total about 3,500 8- to 17-year-olds of both
sexes. Definitions produced by interdigitation of the survey and
evaluative research cover seven nonexlusive categories of youthful
tobacco smoking. These are:

Nonsmoker. A child or an adolescent who has never intentionally
puffed on a cigarette.

Experimenter. A child or an adolescent who on at least one
occasion but less then once weekly during the most recent month
lit, held, puffed, or inhaled any form of tobacco.

Ex-experimenter. A child or an adolescent experimenter in a prior
month who did not intentionally puff on any form of tobacco in the
most recent month.

Adopter. A child or an adolescent who once or more a week during
the most recent month intentionally inhaled tobacco smoke.

Increased adopter. An adopter who previously smoked less often
than during the most recent month.

. An adopter who previously smoked more often
than during the most recent month.

Ex-adopter. An adopter in a prior month who has not lit, held,
puffed, or inhaled any form of tobacco in the most recent month.

Figure 1 lays out a schematic presentation of these definitional
categories plotted across the life span with respect to tobacco
consumption and disease risk.

The seven categories defined above offer distinct advantages to
tobacco smoking research with children and adolescents. The
definitions are responsive to any youthful age group and tobacco
substance. They permit investigators to move young persons from
one category to another as their smoking behavior shifts. The
categories can be assigned on the basis of self-reported,
observational, and biochemical data. As depicted in figure 1, the
definitions have implications for theory building. The graphed
categories reveal how young people maintain, decrease, and increase
one facet of cancer disease risk by altering their tobacco use.
The definitions allow survey and evaluative researchers to specify
and delineate a homogenous study sample. In all likelihood such
homogeneity will make data gathering more focused and will presage
improved surveys, prevention programs, and treatment efforts.

Last, the seven inclusive definitions will foster better
communications among smoking investigators. When a number of
scientists adopt the seven groupings of childhood and adolescent
tobacco users and nonusers, normative data can be amassed and
exchanged.
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SUMMARY

Past behavioral research on the special characteristics of tobacco
smoking among children and adolescents is fraught with definitional
ambiguities. More precise benchmarks of these age groups will
facilitate mutually advantageous investigations. Researchers ought
to agree on their target age cohorts. Too, investigators should
account for the peculiar tobacco smoking patterns of children and
adolescents who are research subjects. Finally, researchers should
reach a consensus on how they categorize various kinds of young
nonsmokers, smokers, and exsmokers. Recommendations put forth here
are an attempt toward common parameters for researching tobacco use
among American children and adolescents.
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Issues in the Measurement
of Smoking: Summary and
Discussion

Edward Lichtenstein, Ph.D., John Grabowski, Ph.D., and
Catherine S. Bell, M.S.

Investigators were attracted to the experimental analysis of
smoking behavior for diverse reasons. The perceived simplicity of
measurement appealed to some clinical investigators who had been
dealing with less quantifiable phenomena. For others, smoking
behavior and related or pharmacological issues provided a logical
area for examination of related problems. From a clinical
perspective, the goal was to eliminate or reduce tobacco use, and
it appeared that the behavior could be measured by simply asking
smokers how many cigarettes they smoked per day. Other scientists
and clinicians were interested in aspects of tobacco use or
nicotine effects insofar as a model existed for examining a
commonly administered and well understood pharmacological agent.
Analysis of tobacco use provides an opportunity for researchers to
examine behavioral pharmacological mechanisms and perhaps
contribute to the basis for therapeutic intervention.

A substantial data base reflects the fact that smoking behavior,
despite its seeming simplicity, is as varied and as difficult an
analysis problem as most human activities. As this volume attests,
smoking is a complex biobehavioral process and can not be
adequately delineated by any single question or indicator. It has
become apparent that behavioral, physical, and biochemical
indicators must be considered when developing research protocols.
One goal of this discussion will be to further delineate the issues
that must be considered by investigators with diverse goals.

Clinicians and researchers are necessarily consumers of smoking
measurement technology. Depending on the specific areas of study,
much interest lies in evaluating the effectiveness of preventive
and cessation interventions; studying the acquisition and
maintenance processes involved in smoking behavior; or examining
physiological and behavioral correlates of pharmacochemical
effects. The investigator who is implementing intervention
programs attempts to assure that subjects who say they are not
smoking are being truthful. Other investigators are interested in
issues which include the effects of shifts to a lower tar/nicotine
cigarette, the relative reinforcing effectiveness of nicotine,
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individual differences among smokers with respect to disease
states, topography, frequency, metabolism, or other
characteristics. Different questions require emphasis on different
measures, although similarities in requirements do exist.

Much of the material presented in this volume can be organized
around three major questions or areas that concern various segments
of the smoking research community. The first area involves
determination of current smoking or abstinence. This simple
question is for some purposes the most critical issue. The second
issue is related to dosage or exposure to tobacco (nicotine), its
metabolites and tobacco combustion products. This involves the
measurement of tobacco use, including rate, topography, and
chemical intake. The third area involves identifying
characteristics of tobacco users, for example those of the
"dependent smoker." This entails examining physiological and
pharmacological correlates of behavioral patterns and delineating
relationships.

DETERMINING SMOKING AND NONSMOKING

Measuring nonsmoking is the major concern of intervention programs,
be they cessation or prevention. Most have an abstinence focus.
The key dependent variable for evaluation of the intervention
procedure is the proportion of subjects not smoking at a specified
time. Clearly it is equally important to attend to individual data
and assure that they coincide with group differences or
similarities.

Self-report has been a major tool for determining nonsmoking in
intervention studies. |Issues of some importance for analysis of
the behavior are those related to patterns and topography.
Obtaining systematic and reliable data can be difficult, but it is
useful for the researcher to determine, for example, whether the
subject®s cigarette is smoked "half-way" or to the filter.
Similarly, it is helpful to determine whether cigarette smoking
occurs in bouts or is spaced evenly throughout the day. When
smoking has ceased the appropriate questions must be carefully
stated and the focus of the response must be clearly determined.
Thus, for example, the period of time during which no smoking has
occurred is important whether it be one day, one week, or one
year. Whether a shift from one to another tobacco product has
occurred must be determined. Technical issues in the process can
be resolved if questions are properly devised and if the procedures
for collecting information are carefully implemented.

Truthfulness is a major issue concerning self-reports of both
smoking rates and nonsmoking. Demand characteristics, social
pressure, or incentives for abstinence (Goeckner 1979) may lead
adolescents or adults to deception about their smoking status and
aspects of rate or topography. Objective, chemical measures are
sought to rule out this possibility. Especially useful in this
regard would be a table of the various chemical measures and the
state-of-the-art consensus as to their relative strengths and
weaknesses. Fortunately Benowitz advances toward this goal by
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providing a useful formulation which considers the sensitivity,
costs, and limitations for each of four biological fluids. The
invasiveness of each procedure should be considered as another
comparison dimension. Expired air (carbon monoxide) and saliva
(thiocyanate, nicotine) are easily obtained even in classroom and
nonclinical settings. Urine and blood may be difficult or
impossible to obtain in many field studies. The need for more
invasive procedures differs as a function of the focus of the
study. Clearly no study should be undertaken for which highly
invasive measures are necessary. However, studies should not
preclude use of procedures because of inconvenience or additional
analytical tasks. If appropriate measures are not possible, the
investigators should modify the research question so that
appropriate measures are at their disposal. As was noted in
presentations and discussion, various factors including the need
for medical oversight, the existence of stringent criteria
governing human subject involvement, and increasing budgetary
requirements must be evaluated. Further it must be considered that
one or another study may not be feasible if appropriate measures
can not be obtained.

A relatively simple and inexpensive technique for determining
abstinence is the use of significant others to record data. The
use of others to augment self-report may contribute an extra
measure of validity (e.g., Lichtenstein et al. 1973) but should not
be relied on as infallible, and potential risks of the procedure
must be recognized. Another technique, the so-called "bogus pipe
line," has been reported to increase accuracy of self-report among
adolescents (Evans et al. 1981), but it suffers from potential
ethical problems, as well as confounding of results from a number
of sources.

It is clear, overall, that techniques exist to measure current
rates of smoking and subsequently of abstinence for individuals
involved in smoking research projects. The critical issue is
whether or not the consuming scientist properly uses the available
technology. In this vein, it is equally apparent that even at the
level of abstinence there is a need to utilize the available
chemical analysis techniques if data are to be accepted as valid
and/or reliable.

MEASURING SMOKING OR DOSAGE

The measurement of actual tobacco use as well as the transition to
abstinence can be extremely important for studies intended to
examine diverse issues. Thus, for example, the focus of analysis
might be the behavior of smoking as a case of drug self-
administration, the examination of the physiologic state of
patients with cardiovascular problems, or the effectiveness of a
cessation program. Whatever the purpose, precision in measurement
is an essential adjunct to the study"s primary goal. As previously
noted, necessary data can not be ignored simply because they are
difficult to obtain. The question that arises is which data are
necessary or of interest. As indicated in the previous section,
questionnaires can be used to obtain essential data.
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Critical questions concerning type and numbers of cigarettes,
patterns of smoking, and the like must be asked. These questions
should, whenever possible, be derived from other sources (rather
than being developed anew for each study) and should be compatible
with measures used by other researchers. Chemical measures have
clear advantages in verifying gross discrepancies between the
verbal report and actual use levels. The purpose ultimately is to
determine the exposure to products of combustion as well as the
nicotine dosage and their levels in the body in relation to
reported tobacco use. The specific combination of measures may
vary, but breadth of data appears necessary from a health risk
perspective. In addition, it is useful to determine exposure to
those compounds or gases known or believed to be toxic, such as
tars, nicotine, carbon monoxide, and hydrogen cyanide. It is worth
noting that tars seem the most difficult to measure in standard
smoking studies and there is little available information, although
crude physical indicators of tar intake may be used.

The papers in this volume indicate that much progress has been made
in measuring nicotine, cotinine, carbon monoxide, and saliva
thiocyanate, although the task remains complex, On one hand
analysis of obtained fluids reflects levels at a given point. On
the other hand appropriate measures can provide a strong indication
of recent use, and these data can be examined in terms of
self-report measures. Individual differences in rates of intake
and elimination must be considered in estimating overall exposure
levels as well as matters of frequency or recency.
Questionnaire-based smoking rates are the self-report approximation
of exposure or dosage but have the clear disadvantage of
unreliability if they are not linked to objective chemical

measures. However, self-reported rates are convenient for
descriptive or statistical purposes. For example, they permit the
use of more powerful parametric statistical analysis (Lichtenstein
and Danaher 1976). Unfortunately, compared to reports of
abstinence, they are subject to more reporting biases (Pechachek
1979). Self-reported smoking rates tend to be only moderately
correlated with biochemical indicators. This may in part be due to
differences in intake and elimination but also may reside in
erroneous reporting. Nevertheless, it must be remembered that
self-reported rates have been useful in establishing rough
dose-response relationships between smoking and disease.
Concurrently, it must be recalled that further opportunities for
efforts of the magnitude required to establish such statistical
relationships are unlikely to occur.

One major interest in obtaining precise measures of dosage or
intake is to test hypotheses about the nature of smoking behavior
patterns including analysis of titration, or so-called "nicotine
regulation,” and the relative reinforcing and aversive properties
of nicotine. Dosage issues may also be of considerable practical
importance in determining aspects of exposure and perhaps in
developing treatment strategies. Plasma cotinine appears to be the
dosage measure of choice for nicotine intake if precision is
required, and it is useful as a marker due to its longer half life.
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Experimental analysis of nicotine regulation and associated
physiological effects requires the capability of manipulating as
well as measuring nicotine intake. The capability to measure
successive puffs or cigarettes in the laboratory provides different
levels of precision for different purposes. Comparison with
standardized nicotine doses administered intravenously indicates
the equivalence of intravenous nicotine to tobacco smoke. This
permits special parallel laboratory studies and provides a basis
for comparison with other drugs. Thus, at this level, the analysis
of smoking serves to verify basic premises about the behavior, the
"product,” and the relation to other similarly administered or
similar drugs. Topographical measurement using portable devices in
the natural environment extends the opportunities for further
understanding of smoking and its determinants. Topography measures
can serve as indirect indicators and thus, for example, puff rate,
puff duration, and especially puff volume can contribute to
estimating nicotine intake. Perhaps more important is that these
behavioral measures can serve in examining questions about social
variables and other environmental determinants modulating smoking
behavior. An interesting and possibly useful application for the
new measurement techniques may be in the maintenance of controlled
smoking which has been described as an alternative to abstinence
(Frederiksen and Simon 1978; Foxx and Brown 1979). In these cases
chemical measures of dosage can serve to measure compensation which
maintains nicotine or CD levels in the face of reduced cigarette
consumption. Some (e.g., Frederiksen and Simon) but not all (Foxx
and Brown 1979) controlled smoking studies have included
appropriate measures. Another group for which precision of
topographical measurement is essentially nonexistent is that of
adolescents. The measuring devices could be used to further our
understanding of the intermittent or "unusual" non-chronic patterns
of smoking which often characterize members of this and other
groups. More generally, any studies which report reduction in
smoking rates as a positive outcome should provide chemical
measures of dosage.

Another neglected issue in examining dosage is, of course, the
measurement of smokeless tobacco use. Adult and adolescent use of
these less traditional forms of tobacco is on the rise and an
increasing source of concern (Christen 1980). Plasma nicotine or
cotinine, and probably urinary cotinine, could index use of chewing
or dipping tobacco (Gritz et al. 1981). For adolescents in school
settings,-however, a noninvasive procedure is needed, but none is
currently available. If a subject both smokes cigarettes and uses
chewing tobacco, biochemical measurement of one or the other
becomes very difficult. This is a particular problem for young
adolescents who may be experimenting with both routes of
administration. It also becomes an issue in treatment programs
when alternative routes of use occur after smoking ceases.

MEASURING CHARACTERISTICS OF SMOKERS

Characteristics of smokers may be of interest for several reasons.
The need arises in part to permit comparison of data from different
studies. One of the problems that plagues the field is the
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difficulty of comparing results from different programs since the
comparability of subjects cannot be ascertained. |Inherent in this
effort is the need to identify functional subsets of smokers as
defined by smoking patterns and individual characteristics. This
might permit prediction of differential response to different kinds
of interventions.

Considerable disagreement exists concerning the role of personality
or attitudinal variables as determinants of smoking. However,
there is implicit agreement among investigators that smokers vary
in the extent of dependence on pharmacological reinforcing
properties and related behavioral dependence. There has been
little effort to measure this dimension via psychometric or
questionnaire instruments. One possible exception, noted by Lando,
is Fagerstrom™s Tolerance Scale (Fagerstrom 1578). This eight-item
measure is fairly crude from a psychometric point of view, but it
appears to have considerable construct validity. The basic idea of
scaling the dependence dimension is worth pursuing, and
Fagerstrom™s scale identifies key behaviors that may reflect the
degree of dependence. It should be noted, however, that an
unpublished study by Lichtenstein and his coinvestigators suggests
the scale has weak internal consistency and modest concurrent
validity.

In general, characteristics of smokers can be measured by
combinations of questionnaire instruments and biochemical or
behavioral (topography) measures. Plasma cotinine may be the best
measure of tobacco use although nicotine may reflect acute changes
most accurately. Topographical data, including indicants of
overall patterns (e.g. daily), combined with chemical measures to
validate questionnaire data would likely generate useful
information.

COST-BENEFIT CONSIDERATIONS

The three major questions on areas under discussion may be viewed
as having different measurement requirements. Indeed it might be
argued that each potential hypothesis requires choices with respect
to measurement and the precision required. A cost-benefit
dimension is also involved in the choice of measure. Given the
necessary conceptual and technical base, precision can usually be
obtained, but the cost may be substantial. For example, it is
often a critical measurement goal to assess nicotine dosage. There
is widespread recognition that the number of cigarettes smoked
(assuming that is validly measured) is an imprecise measure.
Knowledge of official nicotine yields of the cigarette smoked
provides little additional information of actual dosage
self-administered.

Although cotinine provides the most precise, valid measure of
nicotine dosage, it is very expensive and moderately invasive since
it requires blood or urine samples. Many investigators, depending
on their hypotheses, may require less precision or may trade some
degree of precision and validity for a less costly or less invasive

measure, such as alveolar carbon monoxide or saliva thiocyanate.
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Similarly some topographical measures are more difficult or more
costly than others, and choices concerning precision will be
necessary. However, it is evident that some effort to verify
questionnaire data through use of chemical and topographical
measures is extremely useful, if not essential.

Problems concerning validation using chemical and topographical
measures exist in many areas of smoking research, but they are
particularly evident in studies of adolescent smoking. Adolescents
present some difficult measurement issues. They tend to smoke
episodically, sometimes trying a few cigarettes, then not smoking
for weeks or months. They also tend to smoke less frequently. In
addition adolescents tend to be less reliable when providing
self-report data. As a group, adolescents thus provide an
excellent example of a case where data collected without
verification may be of limited value.

Unfortunately, biochemical indicators are less sensitive to lower
dosage levels likely to be self-administered by adolescents. It is
not clear that carbon monoxide or thiocyanate levels are useful in
experimental or occasional adolescent smokers except perhaps to
verify infrequent smoking. It is clear that precise noninvasive
techniques are essential for this population and it would be useful
for those engaged in developing biochemical measures to follow
patterns other than those characterized by chronic tobacco use.
Arguments that a chemical measure, despite its insensitivity, might
serve to produce a bogus pipeline effect (Evans et al. 1977) are
not particularly convincing. The bogus pipeline effect may
reassure the investigator, but is probably too fragile and in any
case invokes ethical reservations. In addition its utility will be
reduced as general knowledge of the phenomenon evolves.

In summary, the chapters in this volume provide a useful overview
of strategies and methods for measurement of smoking behavior.
Both the laboratory investigator and the field researcher should
profit from the material herein. It is important to remember that
it was not very long ago that self-report was the only measure of
smoking behavior appearing in the literature. Progress in
measurement has been very substantial and surely will continue.
Both the experimental analysis of smoking behavior and the
evaluation of intervention efforts will profit from such progress.
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