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Despite overwhelming evidence pointing to the negative
effects of tobacco (Centers for Disease Control and
Prevention, 2004; World Health Organization, 2006),
smokers find it hard to kick the habit (Sarna, 1995;
Davidson & Duffy, 1982). Relapse — the return to an
addictive behaviour after some period of abstinence
(Brandon, Vidrine, & Litvin, 2007) — is a common
occurrence, with estimates suggesting 95% to 98% of
former smokers will eventually revert to smoking
(Hughes, Keely, & Naud, 2004) after a certain amount of
time. Other estimates suggest that 43% of self-quitters
would have relapsed within 30 days, 59% within 90 days,
77% within 180 days and 87% within a year (Garvey,
Bliss, Hitchcock, Heinold, & Rosner, 1992; Gulliver,
Hughes, Solomon, & Dey, 1995). Although determinants
of relapse in substance use disorders, smoking included,
are well documented and studied, some have encour-
aged studying these variables in different cultures (e.g.,
Terrell, 1993) as ethnocultural differences exist. For
example, although African Americans have greater self-
efficacy and greater coping skills compared to European
Americans (Walton, Blow, & Booth, 2001), the number

of coping strategies used does not predict relapse among
African Americans (Hall, Havassy, & Wasserman, 1991).
Burgeoning studies using Filipino samples suggest that
this might be the case in the Philippines. For instance,
although social support is essential in the prevention of
relapse in other cultures (Booth, Russell, Yates, Laughlin,
Brown, & Reed, 1992; Dobkin, De Civita, Paraherakis, &
Gill, 2002; Havassy, Wasserman, & Hall, 1995), such is
not the case for Filipino methamphetamine abusers
(Tuliao, 2008; Tuliao & Liwag, in press). As such, this
article intends to investigate factors, both cognitive and
affective, that lead to relapse in Filipino smokers.

Predictors of Relapse

Various contemporary models attempting to explain
relapse from substance use disorder exist; however, these
theories continue to be ‘grossly insufficient in explaining
the phenomenon of relapse’ (Brandon, Vidrine, &
Litvin, 2007, p. 261). Despite the inadequacies, studies
consistently find predictors that cut across theoretical
models (Brandon et al., 2007). As such, the subsequent
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review will focus on variables consistently associated
with relapse in substance use disorders.

Self-Efficacy and Outcome Expectancies

Self-efficacy and outcome expectancies are two variables
commonly found and studied in cognitive–behavioural
conceptualisations of relapse (e.g., Marlatt & Gordon,
1985). Self-efficacy refers to the belief about one’s capabil-
ity of successfully executing behaviour to produce a
desired outcome (Bandura, 1977). In terms of smoking
cessation, self-efficacy refers to the confidence in one’s
ability to remain abstinent in a given situation despite the
inclination to smoke (Dijkstra & Borland, 2003; Ward,
Klesges, & Halpern, 1997). Increased self-efficacy has been
linked to greater use of coping behaviours to resist urges
to smoke (Gwaltney, Shiffman, Balabanis, & Paty, 2005;
Tate et al., 2008), to better treatment outcome and less
likelihood for relapse (Solomon & Annis, 1990). 

By contrast, outcome expectancies are beliefs about
the outcomes of substance use, which could be cate-
gorised into either positive or negative expectancies
(Gwaltney et al., 2005). Positive outcome expectancies
— beliefs like cigarette smoking can relieve negative
emotions, physical withdrawal symptoms and stress —
tend to influence substance use and relapse, especially if
the beliefs are strong and the effects are perceived to be
preferable (Hine, Tilleczek, Lewko, McKenzie-Richer, &
Perreault, 2005). Negative outcome expectancies are
beliefs about the negative effects of a particular sub-
stance on the individual (e.g., Smoking will cause health
problems), and are associated with better treatment out-
comes (Jones & McMahon, 1996).

Motivation to Change

Motivation, traditionally defined as the cause, reason,
and intention why individuals perform certain behav-
iours (DiClemente, 1999), is the crux of Prochaska and
DiClemente’s (1983) transtheoretical model of behav-
iour change. The framework posits that people go
through five stages of behavioural change, each with
increasing levels of motivation to change: precontempla-
tion, contemplation, preparation, action and
maintenance. In brief: the individual initially does not
acknowledge that a problem exists and, therefore, does
not consider changing the problematic behaviour
(Precontemplation). Assuming that person was forced to
abstain from drug use (e.g., incarceration or lack of
supply), without any motivation to change, abstinence is
expected to be temporary. As the person starts weighing
the costs and benefits of maintaining versus changing
drug use (Contemplation), the person can revert to the
problematic behaviour (Precontemplation) and either
continue reflecting or prepare to change (Preparation).
The person then makes concrete steps (Action), such as
chewing gum instead of smoking, which continues until
the new behaviour is acquired and retained
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(Maintenance). The higher the motivation to change,
the higher the interest, motivation, and engagement in
behaviour change activities — like participating in
therapy — the higher the likelihood that abstinence will
be maintained (Fava, Velicer, & Prochaska, 1995;
Gonzalez, Schmitz, & DeLaune, 2006). It is possible,
however, to regress from the maintenance stage back to
the precontemplation stage, a phenomenon concretised
by relapse in substance use disorders.

Negative Affect

Negative emotions (e.g., stress, depression, and anxiety)
have consistently been attributed as a precursor to
relapse (e.g., Ramo & Brown, 2008; Shiffman, 1982).
Furthermore, high levels of chronic difficulties more
than double the risk of relapse compared to individuals
with no chronic difficulty (Al’Absi, Hatsukami, & Davis,
2005). As chronic stress becomes increasingly more
severe and extended across multiple domains (e.g.,
financial, legal and housing), the risk of relapse increases
(Tate et al., 2008). Studies on personality traits have also
found that predisposition towards negative affect (e.g.,
neuroticism) is a major contributor in substance abuse
(Malouff, Thorsteinsson, & Schutte, 2006). Various
models, however, account for the role of negative affect
in varying ways. The self-medication hypothesis
(Goeders, 2004), for example, asserts that drug use is a
behaviour engaged in by the subject intending to lessen
negative emotions. As a corollary to this, relapse is a
function of an individual’s inability to cope appropri-
ately with negative affect, thereby giving the individual’s
emotions a central role in the conceptualisation of
relapse. In contrast, the relapse prevention model
(Marlatt & Gordon, 1985) categorises negative affect
alongside people and places as one of many factors that
trigger craving. But despite various models explaining its
role, negative affect is given a prominent role in sub-
stance use disorder relapse.

Craving

Craving — generally defined as desire, intention, or
compulsion to use substances (Drummond, 2001) — is
a very contentious topic in the studies of substance use
disorder relapses. On one hand, some propose that
craving is neither necessary nor sufficient to cause
relapse (Marlatt, 1978), an assertion supported by
studies showing that craving is a poor predictor of
relapse (e.g., Kassel & Shiffman, 1992; Tiffany, Carter, &
Singleton, 2000). Conversely, there are clinical observa-
tions and phenomenological accounts that emphasise
craving’s importance as a factor contributing to sub-
stance use disorder relapse (Drummond, 2000; Li, 2000;
Meyer, 2000). Some suggest that the most consistent pre-
cursor of smoking is craving (Piasecki, McCarthy, Fiore,
& Baker, 2008), while others propose that craving per se
does not influence relapse; rather, it encourages relapse’s
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underlying mechanisms (Sayette, Martin, Hull, Wertz, &
Perrott, 2003; Wertz & Sayette, 2001). Although this
article does not intend to resolve the issues surrounding
craving, we would consider craving as a predictor of
relapse in smoking, despite some results suggesting the
contrary.

In summary, several factors across various theoretical
inclinations have consistently been found to be associated
with relapse, generally in substance use disorders and
specifically in smoking: self-efficacy, outcome expectan-
cies, motivation to change, craving and negative affect.
Despite overwhelming support for these variables, there is
still a need to replicate these studies in a different culture,
especially given the evidence of crosscultural differences
in other relapse predictors (e.g., Hall, Havassy, &
Wasserman, 1991; Tuliao, 2008). Hence, this article
attempts to test if previously mentioned variables will be
predictive of relapse in a sample of Filipino smokers that
have attempted to quit and relapsed and those that have
managed to maintain continued abstinence.

Method
Participants and Procedure

Ockene and colleagues (2000) have outlined definitions
and criteria for successful change and short-term main-
tenance of continued smoking abstinence. Successful
change in smoking behaviour was defined as a
minimum of seven consecutive days of nonsmoking,
extending up to six months, while a successful mainte-
nance of change is from 6 to 12 months of abstinence.
Hence, inclusion into the nonrelapse group requires a
minimum of six months of continued abstinence from
smoking. Relapse is defined as having attained short-
term abstinence (at least 6 months of  continued
nonsmoking), but subsequently reverting to smoking.
We sought participants who had these characteristics,
primarily through snowball sampling. Furthermore, we
limited our study to self-quitters — those that attempted
to quit without any formal professional help or use of
pharmacological aids (e.g., nicotine patches).

The two groups in this study, the relapse (n = 79,
50% female) and nonrelapse (n = 36, 67% female)
groups, were between 18 to 35 years old (M = 22.20, SD
= 3.98), and started smoking at the age of 16 (SD =
3.24). Majority of the participants in the relapse groups
have been regular smokers for more than two years
(65.8%) and have attempted to quit at least once or
twice (40.5%) in their lifetime.

A brief introduction and consent form was provided
to participants prior to answering the demographic
survey and questionnaires for this study. To avoid order
effect, the researchers counterbalanced the question-
naires into five sets. Results of the pretest suggested that
the set of instruments can be accomplished within 15 to
25 minutes.
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Instruments

Self-Efficacy Questionnaire (SEQ-12). The SEQ-12
(Etter, Bergman, Humair, & Perneger, 2000) — a 12-
item paper-and-pen self-report questionnaire designed
to measure the confidence of smokers in their ability to
abstain from smoking in high-risk situations — was
utilised in the study. Participants were asked to indicate
how confident they are about resisting smoking when
faced with internal (e.g., feeling depressed) and external
(e.g., being with smokers) stimuli on a 5-point Likert
scale ranging from 1 (Not sure at all) to 5 (Absolutely
sure), with higher scores reflecting a higher degree of
confidence in their ability to resist the urge to smoke.
High internal consistency coefficients were found for the
participants of this study (α = .95), similar to those
reported elsewhere (α = .95 for internal stimuli and α =
.94 for external stimuli; Cacciapaglia, 2006).

Smoking Consequences Questionnaire — Short Form
(S-SCQ). The 21-item S-SCQ (Myers, McCarthy,
MacPherson, & Brown, 2003) measures the perceived
probability of four possible smoking outcomes: negative
consequences (e.g., smoking is hazardous to my health),
negative reinforcement (e.g., cigarettes help me reduce
or handle tension), positive reinforcement (e.g., I enjoy
the taste sensations while smoking), and appetite–weight
control (e.g., smoking controls my appetite).
Participants rated the likelihood of occurrence of each
smoking consequence item on a five-point scale (0 =
Completely unlikely to 4 = Completely likely). Adequate
alpha coefficients were reported for the scale (α = .93)
and subscales (ranging from .70 to .95), and alpha coef-
ficients using the participants for this study ranged from
.91 to .96. Instead of a global score, subscale scores were
used in the analyses and were computed by summing
raw scores across the items on each subscale.

Smoker-Modified Readiness to Change Questionnaire
(Modified-RCQ). Motivation to change was measured
using the Modified-RCQ (Napper, Wood, Jaffe, Fisher,
Reynolds, & Klahn, 2008; Rollnick, Heather, Gold, &
Hall, 1992). The RCQ is a 12-item questionnaire that
measures three stages of change: Precontemplation (‘I
don’t think I smoke too much’), Contemplation
(‘Sometimes I think I should cut down on my
smoking’), and Action (‘I am actually changing my
smoking habits right now’), and was modified by
Versland (2006) specifically for smoking respondents.
Participants specified their responses to items on a five-
point Likert scale ranging from 1 (Strongly disagree) to 5
(Strongly agree). RCQ had reported coefficient alphas of
.68 for the Precontemplation subscale, .65 for the
Contemplation subscale, and .89 for the Action subscale.
Lower internal consistency measures for the
Precontemplation (α = .41), Contemplation (α = .67),
and Action (α = .80) subscales were found for the
present study. Raw scores for the separate subscales were
used in the analyses of this study.
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Questionnaire of Smoking Urges-Brief (QSU-B). The
10-item QSU-B (Cox, Tiffany, & Christen, 2001) was
used to assess craving and the urge to smoke.
Respondents were asked to specify how strongly they
agreed or disagreed with each item on the questionnaire
using a scale from 1 (Strongly disagree) to 7 (Strongly
agree). The QSU-B measures three category variables:
intention (e.g., ‘I am going to smoke as soon as possi-
ble’), urge (‘I do want to smoke now’) and expectancy
(‘Smoking would make me happier now’). Each category
has a reported coefficient alpha of .83, .90, and .82
respectively, and a coefficient alpha of .85 for the entire
scale (Kozlowski, Pillitteri, Sweeney, Whitfield, &
Graham, 1996). Higher internal consistency was found
for this study (α = .95).

Depression, Anxiety and Stress Scale (DASS-21). The
DASS-21 (Lovibond & Lovibond, 1995) is a short, 21-
item test that measures depression (dysphoria,
hopelessness, devaluation of life, self-deprecation, anhe-
donia, and lack of interest and inertia), stress (levels of
chronic nonspecific arousal, difficulty in relaxing,
nervous arousal, being easily upset or agitated and impa-
tience) and anxiety (autonomic arousal, skeletal muscle
effects, situational anxiety and subjective experience of
anxious affect). Participants were asked to report on a 4-
point scale (ranging from 0 = Did not apply to me at all
to 5 = Applied to me very much, or most of the time) on
how much they experienced a particular state over the
past week. Reported coefficient alpha were .97, .92, and
.95 for the depression, anxiety and stress subscales,
respectively, and .90 for the entire scale. A global score
was computed by adding the three subscales, with higher
scores reflecting higher levels of negative affect experi-
enced. Internal consistency estimates for the present
study was .95.

Results
Group comparisons using independent samples t test
indicate that those who relapsed had lower abstinence
self-efficacy, had higher levels of cravings experienced
and had higher expectancies that smoking will provide
them positive benefits (Table 1). Those that managed to
abstain also had initiated or maintained behaviours
towards smoking cessation (action subscale).
Furthermore, high effect sizes between relapse and non-
relapse groups were observed, with Cohen’s d ranging
from -0.68 to 1.52.

A two-group discriminant analysis (DFA) was used
to uncover which variable would be predictive of inclu-
sion into either the relapse or nonrelapse groups. Initial
analysis revealed that seven participants (6%) had at
least one missing data, leaving 108 participants for the
subsequent analysis. In order of relative importance
based on standardised canonical discriminant function
coefficients, results suggest that Action (-.61) and
Contemplation (.58) subscales of motivation to change,
self-efficacy (-.33), smoking outcome expectancy sub-
scales appetite–weight control (.22), negative
reinforcement (.21), negative consequences (.20) and
positive reinforcement (.18) were predictive of relapse.
Contrary to what was expected, negative emotional
states and the precontemplation subscale of motivation
to change were not predictive. The model derived in the
DFA was significant (Wilks’ λ = .50, χ2 (10) = 70.47, p <
.001), accounted for 50.41% of the variance (RC

2 = .71),
and 88.90% of the original cases were correctly classified
using this model.

Discussion
This article intended to uncover cognitive, affective and
motivation factors that were associated with relapse in
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Table 1

Descriptive Statistics and Group Comparison Between Relapse and Nonrelapse Groups

Relapse group n = 79 Nonrelapse group n = 36 Standardised
discriminant

M SD M SD t d Wilks’ λ F (1,106) function coefficients

Self-efficacy 33.84 13.43 43.53 15.03 -3.46** -0.68 .89** 13.68 -.33

Outcome expectancies

Negative consequences 12.81 3.67 11.00 5.33 1.85 — .96* 5.01 .20

Positive reinforcements 11.76 4.48 5.97 4.69 6.31** 1.26 .73** 38.66 .18

Negative reinforcements 18.77 6.27 9.97 8.61 6.10** 1.17 .72** 40.77 .21

Appetite–weight control 8.94 5.05 4.49 4.32 4.52** 0.95 .84** 19.67 .22

Motivation to change

Precontemplation 11.81 3.02 11.94 3.50 -.21 — .99 0.21 -.24

Contemplation 14.72 3.32 13.36 4.29 1.85 — .96* 4.18 .58

Action 13.80 3.96 16.97 3.14 -4.19** -0.89 .86** 17.30 -.61

Craving 36.65 15.31 17.08 9.93 7.02** 1.52 .71** 44.42 .23

Negative emotional states 17.99 12.86 16.78 15.31 0.44 — .99 0.24 -.21

Note: * p < .05, ** p < .01.
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Filipino smokers. However, the various studies used for
the choice of variables in this study were based on varie-
gated theoretical underpinnings. There is a need,
therefore, for a more parsimonious and coherent
explanatory model to account for the results of this
study. In particular, this article will use integrative
models of relapse, principally that of Witkiewitz and
Marlatt (2004). One of the hallmarks of integrative con-
ceptualisations of relapse is the appreciation of distal
and proximal factors. Distal factors are stable predisposi-
tions that increase the probability of relapse, whereas
proximal factors are immediate and transient factors
that actualise the probability of  a relapse. The
distal/proximal dichotomy will be valuable in explaining
the results of this study and assimilate it in the larger lit-
erature on substance abuse relapse, and to reconcile
inconsistencies found in this article and in other studies.

Distal Factors of Smoking Relapse

Motivation to change can be considered as one of the pre-
disposing factors of  smoking relapse. Using the
transtheoretical model (Prochaska, DiClemente, &
Norcross, 1992), quitting smoking, and eventually the
maintenance of abstinence, are first anchored upon the
individual’s motivation to change. In the theory, before
any individual can instigate concrete behavioural change
(Action), there has to be an awareness of the presence of
the problem (Contemplation) and laying the groundwork
towards change (Preparation). Individuals who have no
awareness or inclination to change a problematic behav-
iour are in the Precontemplation stage. In other words,
before anybody can stop and persist in abstaining from
smoking, there should be awareness that one has a
problem, one has to make a firm decision to quit smoking
and one must engage in concrete action to halt problem-
atic behaviour. Characteristics associated with the
Precontemplation stage may not be necessarily predictive
of relapse, as the present study suggests, primarily because
both the relapse and the nonrelapse group feel that they
have no need to change. The relapse group has reverted to
the belief that they do not have any problematic behav-
iour (Chassin, Presson, Sherman, & Kim, 2002), whereas
the nonrelapse group has already managed to abstain.

Self-efficacy and outcome expectancies are other
distal risks inimical to continued abstinence. Central to
the self-efficacy model is its effect in coping behaviour.
Specifically, it determines ‘whether coping behaviour
will be initiated, how much effort will be expended, and
how long it will be sustained in the face of obstacles and
aversive experiences’ (Bandura, 1977, p. 191). Like self-
efficacy, outcome expectancies are another set of
predisposing factors inasmuch as they affect other vari-
ables associated with relapse. Experimental studies have
shown that the individual’s expectations have an effect
on the subjective experience, whether it be an actual
drug or a placebo (Juliano & Brandon, 2002), whereas

other studies show that positive reinforcement, negative
reinforcement and appetite–weight control expectancies
predicted withdrawal severity (Wetter et al., 1994).
Outcome expectancies therefore influence relapse
through the affect regulatory processes in the relapse
dynamics.

Consistent with other studies (e.g., Dijkstra &
Borland, 2003; Greenfield et al., 2000; Gwaltney et al.,
2005), the results of this article emphasise the value of
motivational and cognitive factors as distal predictors of
relapse, as well as the crosscultural validity of these
determinants, at least in a Filipino sample. The discus-
sion, however, emphasises that these factors operate
indirectly, by influencing other factors relevant to
relapse, and that the relapse dynamics are more compli-
cated than previously conceived.

Proximal Factors of Smoking Relapse

Contrary to other studies (Kenford, Smith, Wetter,
Jorenby, Fiore, & Baker, 2002; Shiffman, 2006), the
results suggest that negative affect does not predict
relapse. Referring to the concept of proximal determi-
nants of integrative theories of relapse would aid in the
discussion and accommodate the dissonance between
the results of this study and the literature already pub-
lished. To review, proximal determinants are temporal
and context-dependent factors that could actualise the
probability of relapse. These could either be environ-
mental (e.g., seeing another person smoking) or
internal (e.g., stress or anxiety) that would push
towards the resumption of drug use. The literature on
the relationship between negative affect and drug use
can be classified into those that study predispositions
(e.g., Kenford, et al., 2002; Malouff et al., 2006; Zhu,
Sun, Billings, Choi, & Malarcher, 1999) and those that
study states (Shiffman et al., 1997; Shiffman, Paty, Gnys,
Kassel, & Hickcox, 1996). For studies that define and
measure negative affectivity as predispositions, and
hence stable and considered as distal factors, it is
expected that aversive emotions will be predictive of
relapse, especially given the affect regulatory character-
istics of smoking (Baker, Piper, McCarthy, Majeskie, &
Fiore, 2004). There are studies, however, that investigate
negative affect as states and as immediate precursors of
relapse, which falls within the ambit of  proximal
factors. This distinction could account for the discrep-
ancies between the results of this study and previous
studies, as the present study measures negative affect as
states (specifically over the past week). Negative affec-
tive state could have been influential at the time of
relapse, but this particular data is not reflected given the
cross-sectional nature of this study. This relationship is
made more complicated by the affect regulatory func-
tion of smoking (Baker et al., 2004) and reciprocal
causation between smoking and negative affect (Windle
& Windle, 2001).
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In contrast to studies asserting that drug cravings are
not predictive of relapse (e.g., Kassel & Shiffman, 1992;
Tiffany, Carter, & Singleton, 2000), this study suggests
otherwise. Given the contentious status of drug craving,
some have suggested that it is the mechanisms underlying
craving that are the culprits of relapse, and not the craving
itself (e.g., cue reactivity and learning; Drummond,
Litten, Lowman, & Hunt, 2000). Still, phenomenological
models emphasise the inimical role of craving to sub-
stance abuse recovery (Brandon & Baker, 1991; Piper et
al., 2004). Treating the predispositions (e.g., cue reactiv-
ity) as distal factors, and the actual experience or state
triggered by internal and external stimuli as proximal
factors, could help elucidate the inconsistencies. This
opens up the possibility of the existence of stable predis-
posing factors separate from, but aggravated by, transient
factors like irresistible urges. From this perspective,
however, craving should not be predictive because the
measurements made in this study were based on the
craving levels at the time of measurement. Conversely,
current smokers generally have elevated levels of craving
compared to former smokers, which could explain main-
tenance of smoking in those that relapsed (Ward, Klesges,
& Halpern, 1997). Like the dichotomy in negative affect,
craving may be considered as having a predispositional
nature and an ephemeral nature.

In summary, using the distal/proximal dichotomy of
integrative models was advantageous in reconciling
inconsistencies between the results and the literature,
and in assimilating different relapse determinants from
various theoretical inclinations into a coherent model.
The results also point out the crosscultural applicability
of the variables studied, unlike relapse predictors that
have more cultural variability like social support (Tuliao,
2008). In addition to theoretical implications, this study
also gives credence to smoking interventions that
increase motivation to change (e.g., Motivational
Interviewing; Miller & Rollnick, 2002) and
cognitive–behavioural treatments that provide strategies
to help deal with craving and challenge faulty cognitions
about the benefits of smoking.

Despite this study’s contribution to the smoking
relapse literature, it could be improved by pointing to its
limitations. First, the relapse factors in this study are by
no means exhaustive, and other variables such as
smoking history, family and peer smoking behaviours
(Chassin, Presson, Sherman, & Edwards, 1991; Cohen et
al., 1989; Rose, Chassin, Presson, & Sherman, 1996;), and
coping behaviours (Shiffman, 1984) should also be
included. Another limitation of this study is that it failed
to capture fully the dynamism conceived by integrative
models. As previously mentioned in the discussion, pre-
dictors of smoking relapse are not linear as this study
initially conceptualised. These determinants interact
with other predictors, either in mediating or moderating
capacity, even feedback and reciprocal causations were

also suggested. For example, self-efficacy is lowest when
negative affect is elevated (Cohen, McCarthy, Brown, &
Myers, 2002), at the same time, negative affect is medi-
ated by outcome expectancies (Gwaltney et al., 2005).
Accounting for more relapse determinants with their
complicated relationships, in particular longitudinal
studies that are sensitive to the temporal changes in pre-
dictors, will greatly enhance our understanding of the
relapse dynamics.
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