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Abstract

Background: We examined patterns of smoking in relation to health-related socioeconomic vulnerability
(HRSV) among U.S. women early in the pandemic and whether mental health symptoms mediated these
relationships.
Materials and Methods: Data were obtained from the April 2020 National U.S. Women’s Health COVID-19
Study (N = 3200). Among current smokers, adjusted odds of increased smoking since the start of the pandemic
(vs. same or less) by incident and worsening HRSVs were modeled. Structural equation modeling was used to
assess anxiety, depression, and traumatic stress symptoms as mediators of the relationship between six HRSVs
(food insecurity; housing, utilities, and transportation difficulties; interpersonal violence; financial strain) and
increased smoking early in the pandemic.
Results: Nearly half (48%) of current smokers reported increased smoking since the pandemic started. Odds of
increased smoking were higher among women with incident financial strain (aOR = 2.0, 95% CI 1.2–3.3), incident
food insecurity (aOR = 2.9, 95% CI 1.7–5.1), any worsening HRSV (aOR = 2.2, 95% CI 1.5–3.0), and worsening
food insecurity (aOR = 1.9, 95% CI 1.3–3.0). Anxiety symptoms were a significant, partial mediator of the
relationship between increased smoking and any worsening HRSVs (proportion mediated = 0.17, p = 0.001) and
worsening food insecurity (0.19, p = 0.023), specifically. Depression symptoms were a significant, partial mediator
of the relationship between increased smoking and any worsening HRSVs (0.15, p = 0.004) and incident financial
strain (0.19, p = 0.034). Traumatic stress was not a significant mediator of any tested relationship.
Conclusions: Anxiety and depression symptoms partially explain the relationship between rising socioeco-
nomic vulnerability and increased smoking among women early in the pandemic. Addressing HRSVs and
mental health may help reduce increased smoking during a public health crisis.
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Introduction

The COVID-19 pandemic, first declared by the World
Health Organization in early March 2020,1 had an im-

mediate and profound effect on population health, health

behaviors, and economic stability. By mid-March, school and
workplace closures, the mobilization of essential workers,
stay-at-home orders, disruption of daily routines, and CDC
guidance on social isolation led to altered work and social
experiences,2 resulting in both positive and negative changes
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in health behaviors. Multiple studies indicate increased sub-
stance use in the United States since the start of the pandemic,
including drinking, illicit substance abuse, and nicotine con-
sumption.3,4 Stress, anxiety, depression, boredom, and un-
certainty have all been named as possible contributing factors.
The health risks of smoking were exacerbated during the
pandemic, including increased risk among smokers of severe
illness or death from COVID-19.5 Data suggest that people
quit smoking due to perceived risk of COVID-196 and the
overall prevalence of cigarette use declined in 2020.7 How-
ever, cigarette sales increased in 20208 after decades of de-
cline, suggesting that those who smoked were smoking more.

An estimated 11% of U.S. women are current smokers and,
each year, the deaths of more than 200,000 women are at-
tributed to cigarettes.9,10 Although women have historically
smoked at lower rates than men, the narrowing gender gap in
smoking rates as well as differences in the magnitude of
disease risk from smoking by gender have led to dispropor-
tionately higher rates of smoking-related disease and death in
women more recently.11 Also, prepandemic, cigarette use
was nearly twice as high among women living below the
federal poverty level (FPL) compared with those living at
200% FPL or above. Low socioeconomic status is associated
with heavier smoking, less success in quitting smoking, and a
longer lifetime duration of smoking.12 In addition to socio-
economic status, prepandemic smoking among women has
been associated with several other health-related socioeco-
nomic vulnerabilities (HRSVs), including food insecurity,
housing instability, and interpersonal violence.13–17

In April 2020, the National U.S. Women’s Health COVID-
19 Study found that nearly half of all women had worsening or
incident HRSVs, including food insecurity, interpersonal vi-
olence, transportation and utilities difficulties, and housing
instability;18 more than a quarter of women acquired new
HRSVs in the early pandemic. While smoking and HRSVs are
closely related, how the change in HRSVs since the pandemic
has affected smoking has not been previously reported.

In addition to the effect of the pandemic on rising HRSVs
among women, mental health symptoms also increased. In
late 2020, more than 50% of Americans reported anxiety and
42% reported experiencing depressive symptoms.19 In wo-
men smokers, prepandemic, rates of mental illness have been
reported to be as high as 86%.20 When compared with men,
women reported significant increases in levels of depression,
anxiety, and stress in response to the pandemic.21 Mental
health difficulties were closely linked to HRSVs: early in the
pandemic, each incident HRSV was associated with a two to
three times increased risk in experiencing symptoms of de-
pression, anxiety, and traumatic stress.18

This study aims to (1) evaluate change in smoking among
women in the early pandemic in relation to HRSVs and (2)
explore to what degree mental health symptoms mediated the
relationship between HRSVs and smoking. A stronger
mechanistic understanding of how HRSVs relate to smoking
is needed to inform public policy targeting smoking cessation.

Materials and Methods

Design, setting, and participants

This study is based on a cross-sectional analysis of data
from the National U.S. Women’s Health COVID-19 Study
conducted April 10–20, 2020. As previously described in

detail, the sample of 3200 U.S. English-speaking women
ages ‡18 years were recruited from a prospective online
health research panel maintained by Opinions 4 Good
(Op4G).18,22 The study used a nested quota sampling strat-
egy, matching the age and education of the 2018 U.S. pop-
ulation of adult women. Additionally, the sample was
stratified by race and ethnicity, oversampling East/Southeast
Asian women (defined as those selecting one or more of the
following races: Chinese, Filipino, Japanese, Korean, and/or
Vietnamese). The University of Chicago Institutional Re-
view Board approved this study protocol and all participants
provided digital documentation of informed consent.

Measures

Validated survey measures were used whenever possible.
Survey domains used for this analysis queried: (1) socio-
demographic, household, and overall health characteristics,
(2) current substance use (i.e., alcohol, tobacco) and change
in use since the start of the pandemic, (3) prepandemic
HRSVs and change in HRSVs since the start of the pandemic,
and (4) mental health conditions.

The analytic sample was stratified by women who were
current smokers, including those who responded ‘‘some
days’’ or ‘‘every day’’ to the question ‘‘Do you smoke cig-
arettes every day, some days, or not at all,’’ evaluated using
the Behavioral Risk Factor Surveillance System (BRFSS)
2019 questionnaire.23

Change in smoking status from prepandemic to early in the
pandemic was assessed with the novel question, ‘‘Since the
start of the coronavirus pandemic, compared to your usual
amount, do you smoke more, less, or about the same?’’ Those
who smoked more (increased smoking) were compared with
those who reported smoking less or about the same. Quit
attempts were evaluated using the BRFSS 2019 survey
question, ‘‘During the past 12 months, have you stopped
smoking for one day or longer because you were trying to quit
smoking?’’23 Those who responded affirmatively were cat-
egorized as having a quit attempt.

HRSVs, including financial strain, food insecurity, hous-
ing instability, interpersonal violence, and transportation and
utilities difficulties, were evaluated using the Accountable
Health Communities Health-Related Social Needs Screening
Tool.24 The change in HRSVs was tabulated by evaluating
pre- and early pandemic HRSV status then categorized as:
secure (no HRSVs pre- or early pandemic), persistent or
improved (HRSV present prepandemic+no change or change
for the better since the pandemic), incident (HRSV absent
prepandemic+change for the worse since the pandemic), or
worsening (HRSV present prepandemic+change for the
worse since the pandemic). This categorization of changes in
HRSVs was also used in previous studies using data from this
survey sample.18,22 Reduced wages or work hours was as-
sessed by responses to the question ‘‘Have you experienced
any difficulties due to the coronavirus crisis?’’ from the
Stanford COVID-19 Survey.25

Anxiety, depression, and traumatic stress symptoms were
evaluated using the General Anxiety Disorder-7,26 Patient
Health Questionnaire-2,27 and two items from the Modified
Posttraumatic Stress Disorder Checklist (feeling very upset
and experiencing disturbing thoughts),28 respectively.
A score of 0–9 (none or mild) on the General Anxiety
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Disorder-7 scale was categorized as no anxiety and a score of
10 or greater (moderate or severe) was categorized as having
anxiety. A score of 3 or greater on the Patient Health
Questionnaire-2 was categorized as having depression. A re-
sponse of ‘‘quite a bit’’ or ‘‘extremely’’ on either question on
the Modified Posttraumatic Stress Disorder Checklist was
categorized as experiencing traumatic stress. Concern about
the pandemic was assessed using the adapted National 2009
H1N1 Flu Survey question, ‘‘How concerned are you about
the coronavirus pandemic?’’ Responses were dichotomized:
those indicating they were very concerned compared with
respondents indicating they were somewhat concerned, not
very concerned, or not at all concerned.29

Statistical analyses

Sample weights, calibrated using the raking-ratio method,
were used to generate pseudo design-based weights with
marginal distributions for age, race, education, income, and
region matching those of 2018 U.S. population estimates.
Rates of HRSVs were stratified by smoking status. Multi-
variable logistic regression was used to model odds of in-
creased smoking since the start of the pandemic by the (1)
presence of each incident or worsening HRSV and (2) pres-
ence of any incident or worsening HRSV. Model covariates
included age, marital status, education, income category,
number of people in household, number of household children,
self-reported overall health, and number of comorbidities.

To evaluate if anxiety, depression, or traumatic stress
mediated the relationship between incident or worsening
HRSVs and increase in smoking since the start of the pan-
demic, structural equation models were used. Direct, indirect
(the effect of HRSVs on smoking through anxiety, depres-
sion, or traumatic stress symptoms), and total effects of
worsening or incident HRSVs on smoking were calculated.
The proportion mediated by anxiety, depression, or traumatic
stress was calculated and defined as the indirect effect di-
vided by the total effect.

All analyses used Stata version 16.1 (StataCorp. LLC,
College Station, TX).

Results

More than a quarter of women (26%, n = 886) were current
smokers early in the pandemic, and nearly half of these wo-
men (48%) reported increased smoking since the start of the
pandemic (Table 1). Current smokers were younger, less
educated, had lower income, and had more people in their
households compared to non-smokers (all p < 0.05). Ad-
ditionally, current smokers reported higher rates of having
fair or poor mental health and physical health, as well as
higher rates of at least one comorbid illness, compared with
nonsmokers. Smokers, compared with nonsmokers, also had
significantly higher rates of moderate or severe anxiety (39%
vs. 25%), moderate or severe depression (41% vs. 25%), and
traumatic stress (23% vs. 16%) early in the pandemic
(Table 1).

Among current smokers, those who smoked more early in
the pandemic (compared with those who smoked the same or
less) had more people in their households, higher rates of fair
or poor mental and overall health and three or more co-
morbidities (all p < 0.05). Approximately half of those who
smoked more early in the pandemic reported anxiety and

depression (50% and 52%, respectively). Rates of anxiety
and depression were significantly higher and traumatic stress
rates were similar comparing women who smoked more to
others (Table 1). Thirty-four percent of those who smoked
more in the early pandemic reported reduced work or wage
hours, compared with 20% who smoked the same or less
( p < 0.001). Women who were very concerned about the
pandemic were similarly likely as those who were somewhat,
not very, or not at all concerned to be smokers (28% vs. 24%,
respectively, p = 0.07), and among current smokers, those who
were very concerned had higher rates of quit attempts (21%
vs. 17%, p = 0.004), and were more likely to have smoked
more early in the pandemic (53% vs. 37%, p = 0.001).

Early in the pandemic, smokers had significantly higher
rates of all six HRSVs compared with nonsmokers: financial
strain, food insecurity, housing instability, interpersonal vi-
olence, utilities difficulties, and transportation difficulties
(Table 2, all p < 0.001). Rates of worsening and incident
HRSVs early in the pandemic were also higher for smokers
compared with nonsmokers (Fig. 1, all p < 0.001).

Odds of increased smoking early in the pandemic were
higher among women with incident financial strain (aOR =
2.0, 95% CI 1.2–3.3), incident food insecurity (aOR = 2.9,
95% CI 1.7–5.1), one or more worsening HRSV (aOR = 2.2,
95% CI 1.5–3.0), and worsening food insecurity (aOR = 1.9,
95% CI 1.3–3.0) (Fig. 2) compared with those who had se-
cure or persistent/improved HRSVs.

Anxiety and depression symptoms (but not traumatic
stress) were partial and statistically significant mediators of
the associations between some incident and worsening
HRSVs and increased smoking since the start of the pan-
demic. Specifically, the indirect or mediated association be-
tween incident and worsening HRSVs and increased smoking
since the pandemic was significant for anxiety for any
worsening HRSVs (proportion mediated = 0.17) and wors-
ening food insecurity (0.19); this relationship was significant
for depression for any worsening HRSVs (0.15) and for any
incident financial strain (0.19) (Table 3). Traumatic stress
was not a significant mediator of any tested relationship
(range of proportion mediated = 0.01–0.16).

Discussion

Using data from a national survey of U.S. women, this
study establishes a relationship between pandemic-related
HRSVs and smoking early in the pandemic and gives new
insights to the role of mental health in mediating this rela-
tionship. Smokers reported more than twice the rate of
worsening HRSVs compared with nonsmokers. Those with
increased smoking early in the pandemic also reported nearly
twice the rates of anxiety and depression compared with
nonsmokers. This study finds that anxiety was a significant
mediator between increased smoking early in the pandemic
and any worsening HRSV and worsening food insecurity,
specifically. Depression was also a significant mediator be-
tween increased smoking and any worsening HRSV and in-
cident financial strain, specifically.

In contrast to other HRSVs examined, both incident and
worsening food insecurity predicted odds of increased
smoking since the start of the pandemic. Smoking has a un-
ique, physiologic relationship to food insecurity. Food inse-
curity is a stressful situation and acute administration of
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Table 1. Weighted Sample Characteristics, Stratified by Smoking Status

and Change in Smoking Early in the Pandemic (N = 3166)

Nonsmoker
(n = 2280), %

Smoker
(n = 886), % p

Smoked the same
or less (n = 461), %

Smoked more
(n = 423), % p

Age
18–44 42.5 50.4 <0.001 42.0 47.7 0.462
45–64 31.4 37.4 34.2 31.6
65+ 26.0 12.2 23.8 20.8

Race/ethnicity
White 63.8 69.6 0.006 65.5 68.3 0.159
Hispanic 13.6 14.3 19.2 13.0
Black 11.8 7.4 8.2 7.8
Asian 6.1 3.9 4.0 7.5
Other 4.8 4.8 3.2 3.4

Education
Greater than high school 66.3 53.1 <0.001 58.1 68.2 0.018
High school or less 33.7 47.0 41.9 31.8

Partnership status
Married 62.7 59.7 0.176 54.1 64.4 0.026
Unmarried/single 37.3 40.3 45.9 35.6

Income
Less than 25,000/year 16.2 29.2 <0.001 19.9 19.3 0.796
Between 25,000 and 49,999/year 20.6 23.3 21.7 20.8
Between 50,000 and 99,999/year 30.4 28.8 28.4 31.9
More than 100,000/year 32.8 18.7 30.0 28.1

Employment
Employed 46.2 50.1 0.049 46.9 56.9 0.030
Unemployed 6.8 8.0 8.0 4.8
Unemployed by choice

or unable to work
47.2 42.0 45.1 38.4

Household composition
Self 15.4 15.9 <0.001 21.3 13.4 0.030
Self +1 other 36.5 28.4 31.3 28.5
Self +2 or more 48.1 55.8 47.4 58.1

No. of children living at home
None 64.3 52.2 <0.001 63.8 48.2 0.003
1 child 15.7 22.4 16.5 24.8
2 or more children 20.1 25.4 19.7 27.0

Self-rated mental health
Excellent or very good 53.0 44.8 <0.001 56.9 40.7 0.001
Good 30.4 29.1 24.8 30.4
Fair or poor 16.6 26.1 18.3 28.9

Self-rated overall health
Excellent or very good 47.0 33.1 <0.001 39.5 30.7 0.067
Good 36.4 39.9 38.4 38.8
Fair or poor 16.7 27.0 22.1 30.5

No. of comorbidities
0 57.3 43.7 <0.001 49.2 35.2 <0.001
1 27.9 33.6 35.0 33.2
2 9.0 14.2 11.5 18.6
3 or more 5.8 8.6 4.3 13.0

Anxiety
None or mild 75.1 61.0 <0.001 75.1 50.3 <0.001
Moderate or severe 24.7 39.0 24.9 49.8

Depression
None or mild 74.8 58.6 <0.001 70.7 47.6 <0.001
Moderate or severe 25.2 41.4 29.3 52.4

Traumatic stress
None or mild 84.5 77.2 <0.001 76.5 74.0 0.533
Moderate or severe 15.5 22.8 23.5 26.0

Calibration weights were utilized and were generated based on the following variables: age group, race, education, income, and region.
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nicotine is known to induce a relaxing effect.30 Additionally,
although hunger and food insecurity are distinct, nicotine is a
known appetite suppressant, which may help those with
limited access to food deal with the physical discomfort of
food insufficiency.31 This biological relationship between

nicotine and food insecurity may help explain why incident
food insecurity was a significant predictor of increased
smoking early in the pandemic. Worsening food insecu-
rity, in particular, was alarmingly high among smokers:
40% of smokers reported worsening food insecurity early

Table 2. Rates of Health-Related Socioeconomic Vulnerabilities Prepandemic

and Early in the Pandemic (N = 3166)

Prepandemic (overall), %

Early in the pandemic, %

pNonsmoker (n = 2280) Smoker (n = 886) Total

‡1 HRSV 51.9 53.7 79.9 60.5 <0.001
Financial strain 34.2 52.1 77.3 58.7 <0.001
Food insecurity 37.2 45.7 72.9 52.8 <0.001
Housing instability 10.1 11.2 27.5 15.5 <0.001
Interpersonal violence 8.7 13.8 32.0 18.6 <0.001
Utilities difficulties 10.4 7.0 23.0 11.2 <0.001
Transportation difficulties 15.8 17.6 39.3 23.3 <0.001

Calibration weights were utilized and were generated based on the following variables: age group, race, education, income, and region.
HRSV, health-related socioeconomic vulnerability.

FIG. 1. Prevalence of secure, persistent or improved, worsening, or incident HRSVs since start of pandemic, stratified by
current smoking status. 1. Calibration weights were utilized and were generated based on the following variables: age group,
race, education, income, and region. 2. Change in each HRSV was categorized as: secure (absent prepandemic and early in
the pandemic), incident (absent prepandemic and present early in the pandemic), persistent or improved (present prepan-
demic and unchanged or improved early in the pandemic), and worsening (present prepandemic and worse early in the
pandemic). HRSV, health-related socioeconomic vulnerability.
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in the pandemic compared with 19% of nonsmokers.
While pandemic-related policies under the American Res-
cue Plan afforded mothers and families temporary relief, the
end of the child tax credit in December 2021 resulted in
nearly 50% of families reporting not being able to afford
enough food.32

The relationships between worsening HRSVs and in-
creased smoking were found to be mediated by anxiety and
depression. In contrast, the relationship between incident
food insecurity (food insecurity among women who did not
experience food insecurity prepandemic) and smoking was
not significantly mediated by depression, anxiety, or trau-
matic stress. These findings suggest that the chronicity and
severity of having any HRSVs are drivers of increased
smoking since the pandemic began, partially through anxiety
and depression. Previous research found that smoking in the
setting of financial instability was used to ignore hunger and
delay the discomfort of quitting in the midst of instability and
that obtaining cigarettes was prioritized over other needs.33

Accordingly, a majority (nearly 80%) of women smokers
in our study reported experiencing financial strain early in the
pandemic and odds of increased smoking was significantly
associated with incident financial strain. In addition, in-
creased smoking was associated with reduced work or wage
hours. The relationship between smoking and financial strain
is known to be bidirectional.34 Initially, reduced work or
wage hours may have availed women smokers more time to
smoke, as smoking is restricted in most workplaces. As the
pandemic abruptly worsened women’s economic stability,35

the cost of smoking may have become newly burdensome.
Heavy smoking is associated with greater difficulty paying
for household expenses.36 Smoking-related expenditures
could cause incident financial strain by reducing the available
funds that smokers have for other expenses. In contrast to
incident financial strain, worsening financial strain was not
associated with increased smoking. One explanation may be
that when financial strain becomes more severe, smokers may
not be financially able to prioritize obtaining cigarettes.

Last, depression was shown to mediate the relationship be-
tween incident financial strain and smoking more: financial
strain has been shown to be a strong predictor of depression.37,38

Although this study did not examine quit attempts, COVID-
19-related mental health conditions may have affected both
positive and negative change in smoking behavior. Given the
dose-dependent, addictive nature of nicotine, a small change
in smoking status could be hypothesized to lead to long-term
impacts on smoking behavior. Concern about the pandemic
may have influenced both mental health and smoking be-
havior, as smokers were more likely to have higher rates of
quit attempts and to smoke more in the early pandemic,
compared with those who reported that they were somewhat,
not very, or not at all concerned. A July 2019–June 2020
study, which comprised mostly women, found that more than
half of sustained smokers smoked more in June 2020, com-
pared with 30% smoking the same and 19% smoking less.39

Both smoking more and less, compared with the same
amount, was associated with higher levels of COVID-19-
related distress and general stress.39 Further research is nee-
ded to examine the sustained effects of changes in smoking
behavior due to the COVID-19 pandemic.

Low socioeconomic status, financial strain, and poor
mental health are established barriers to smoking cessation.
People of lower socioeconomic status have lower cessation
success rates; income, poverty, health insurance status, ex-
periences of financial strain, and educational attainment all
contribute to cessation disparities.40,41 Lifetime diagnoses of
depression or anxiety are associated with lower smoking
cessation success rates and lower rates of attempting to
quit,42 while conversely, receipt of mental health treatment is
associated with higher rates of quit success.43 Even when
accounting for higher depression rates in women, the pres-
ence of depression is independently associated with lower
quit success rates in women compared with men.44 Women
report anxiety, depression, and stress as primary reasons for
smoking relapse at higher levels than men.45 While evidence-
based smoking cessation programs are effective in raising
quit success rates,46 differing rates of quit success among
those with mental illness and financial strain indicate a need
to address more systemic social disparities to address
smoking rates.

Quit lines that also offer interventions to connect indi-
viduals with resources for unmet basic needs have been

FIG. 2. Adjusted odds of increased smoking since the start of the pandemic by incident and worsening HRSVs among
current smokers early in the pandemic (N = 886). Incident utilities difficulties and worsening housing instability were not
included in models due to small sample sizes of those experiencing these conditions.
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proposed as a more effective solution to reducing smoking.47

Utilization and knowledge of community-based resources
(e.g., food pantry referrals and free food vouchers for food
insecurity; promoting financial literacy and asset building for
financial strain) have been shown to be effective interven-
tions for addressing these unmet needs.48,49 Universally
providing smokers with resources on HRSVs at the primary
point of care, in addition to tobacco counseling, may mitigate
high rates of HRSVs in smokers.

This cross-sectional study should be interpreted in the
context of its limitations. It provides a snapshot of smoking
behavior very early in the pandemic, but does not track
change over time. While this study queried level of smoking
compared with prepandemic levels, accounting for the
number of cigarettes smoked and consumption of other
nicotine-based products would further elucidate the rela-
tionship between HRSVs and smoking. The two-item food
security screener used for this survey may contribute to
higher estimates of food insecurity compared with more
specific measures.50,51

Even with sampling weights, some estimates may not be
generalizable, due to limited access to a probability sample in
April 2020 of the U.S. population. However, the estimates for
domains in this sample have been previously compared and
found to be similar.52 The sample was not probability based,
although the generalizability of the sample is likely improved
by use of a quota sample. Web-based surveys are subject
to selection and recall bias. Low rates of incident or wors-
ening housing instability and utilities difficulties in light of
pandemic-related policies prohibited sufficient power for
these analyses.

While smokers are approximately twice as likely as others
to have post-traumatic stress disorder,53 the modified measure
of traumatic stress is distinct from experiences of psycholog-
ical stress or chronic stress. Details regarding occupation
types, which were not queried in our survey, could have given
additional insight into the relationship among smoking, anxi-
ety, and depression. A previous study found that the essential
workforce, comprised heavily of women, experienced high
adverse psychological impacts early in the pandemic.54 Be-
cause our study asked about quit attempts since the start of the
pandemic among current smokers only, we could not analyze
positive changes in smoking behavior (i.e., sustained absti-
nence among women who quit prepandemic) in the overall
sample. Additionally, race and ethnicity were not included in
the models due to small sample sizes. As only women were
queried for this survey, we are unable to make gender-based
comparisons.

Conclusions

To our knowledge, this is the first study to show the (1)
impact of incident and worsening pandemic-related HRSVs on
smoking, and (2) mental health as a mediator of the relation-
ship between HRSVs and increased smoking early in the
pandemic. There has been a worsening of key indicators of
mental health in women during the pandemic, especially
among those experiencing HRSVs. Our findings point to a
need to address both modifiable mental health and HRSVs to
reduce smoking among women. The toolkit for caring for
women smokers during a public health crisis should include
strategies to address HRSVs, as well as depression and anxiety.
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