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Socioeconomic Status
and Smoking Cessation:

Neighborhood Context as an Underlying Mechanism

moking is the leading preventable cause of cancer, cardiovascular disease, pul-

monary disease, and overall death in the United States. Unfortunately, some

populations bear a disproportionate burden of tobacco-related morbidity and
death. The most profound tobacco-related disparities are experienced by individuals
with low socioeconomic status (SES) as indexed by factors such as education, income,
and occupational status." Furthermore, over the last several decades, SES disparities
in tobacco use have more than doubled. The association between SES and tobacco-
related disparities is explained in part by the fact that economically disadvantaged
individuals have lower cessation rates.

Conceptual models describing the individual, community, and policy factors that
link SES with tobacco cessation might help guide future research efforts, as well
as yield significant implications for interventions at various levels (for example, in
pharmacotherapy, community engagement, policy, and access to care). The funda-
mental hypothesized mechanisms underlying the SES—health relationship include
environmental and contextual factors that capture how individuals’ health and health
behaviors are affected by the communities and neighborhoods in which they live.

Neighborhood contextual factors include constructs such as neighborhood socioeco-
nomics (for example, the proportion of unemployment, poverty, and homeownership),
social factors (for example, the perception of social cohesion, social control, vigilance,
and crime), and the “built” environment (for example, the density and proximity of
tobacco outlets, alcohol outlets, lighting, and green space). Our research has shown
that these neighborhood characteristics predict smoking cessation rates. For example,
greater neighborhood unemployment and poverty (socioeconomics),” lower social
cohesion (social factor),” and closer residential proximity to tobacco outlets (built
environment)* are all related to lower cessation rates. Further, these neighborhood
contextual constructs all predict cessation over and above the effects of SES on the
individual level.

Smoking-cessation interventions typically attempt to motivate, assist, and maintain
behavioral change in individuals, and the effect of neighborhood context and other
environmental factors is often neglected in such interventions. However, the data to
date suggest that smoking cessation is significantly influenced by the communities in
which smokers live. Therefore, interventions and policies that influence neighborhood
characteristics might help increase smoking cessation, reduce smoking prevalence, and
ultimately contribute to the reduction of health inequities.

Perhaps the most direct approach to lessening neighborhood socioeconomic dis-
advantage is to raise the SES of individuals in the most economically disadvantaged
neighborhoods. Future policy initiatives could focus on increasing educational and
employment opportunities in lower SES neighborhoods through job-training pro-
grams for the unemployed, the creation of jobs in poor neighborhoods, or the promo-
tion of early childhood education and decreased school dropout rates. In regard to
neighborhood social factors, the social cohesiveness of neighborhoods might facilitate
smoking cessation if specific interventions and policies are inaugurated. For example,
increasing community engagement through the organization of community events
and participation in shared neighborhood activities can help to build community
capacity, trust, and shared social norms. Programs to reduce crime and clean up neigh-
borhoods can also lead to greater perceptions of safety and fewer neighborhood prob-
lems—Dboth of which are related to higher cessation rates. Intervention strategies can
also target the built environment through public policies that restrict the density and
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locations of tobacco outlets or limit tobacco advertising
at the point of sale.

In sum, although the prevalence of smoking in the
U.S. has declined sharply among the general popula-
tion, the same rate of decline has not been seen among
individuals who have the lowest levels of education, in-
come, and occupational status. Therefore, it is crucial
to build and empirically refine comprehensive concep-
tual models that elucidate pathways between SES and
tobacco cessation. Despite the fact that we live in a new
age that emphasizes the importance of genetics, it is
also vital to underscore the importance of neighbor-
hood contextual factors that influence health behaviors
and overall health. Useful conceptual models should
facilitate the development and implementation of mul-
tifaceted interventions that target both individual and
neighborhood factors.” Interventional strategies arising
from these types of conceptual models can be strength-
ened further by tailoring them to those groups of people
that are most vulnerable.® Collectively, intervention ef-
forts at multiple levels show promise as effective public-
health strategies for reducing tobacco-related health
disparities between socioeconomically advantaged and
disadvantaged populations.
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