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Abstract

Background: African American smokers suffer disproportionately from tobacco-related disease
caused, in part, by lower rates of smoking cessation. We examined whether smoke-free home
policies and delay discounting were differentially associated with cigarettes smoked per day
(CPD) and nicotine dependence (ND) among African Americans and Whites.
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Methods: Secondary data analysis was conducted using data from 65 African American (n = 40)
and White (n = 25) smokers who completed measures of CPD, ND, tobacco craving, stress,
depression, home smoking policy, and delay discounting.

Results: A significant interaction was found between race and home smoking policy on CPD
(B=-11.21, p=.002) and ND (B =-3.42, p=.004). Smoke-free policies in the home were
associated with fewer CPD and lower ND levels among Whites, but not among African
Americans. Whites who allowed smoking in their homes had significantly greater mean CPD and
higher mean ND than their counterparts who did not allow smoking in the home. Among African
American smokers, there were no differences in CPD and ND among those who allowed smoking
in their home versus those who did not. Conclusions: The findings extend the scientific literature
by suggesting that a malleable environmental factor (home smoking policy) commonly associated
with cessation among Whites does not have the same influence on cessation among African
American.
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Smoking policies in the home have less influence on cigarettes per day and nicotine
dependence level among African American than White smokers

Despite recent successes in tobacco control, cigarette smoking remains one of the most
significant causes of premature death and disability in the United States.1:2 Although the
prevalence of cigarette smoking is similar among African American and White adults and
African Americans generally smoke fewer cigarettes than Whites, African Americans
shoulder a disproportionate burden of the negative health consequences from smoking,
including higher morbidity and mortality from nearly all tobacco-related cancers.3 Among
African American men, smoking accounts for 20% of the excess risk in all-cause mortality
above age 50.# The increased burden of tobacco-related disease is caused, in part, by African
Americans being significantly less likely to achieve long-term abstinence from smoking than
Whites despite a higher proportion of African Americans reporting that they desire to quit
and have tried to quit in the past year, contributing to already significant tobacco-related
racial disparities.>~’ More detailed investigations are needed to understand how individual
characteristics and environmental factors influence cessation among African Americans.
Reducing tobacco-related racial health disparities is crucial to achieving racial health equity
and reducing the cancer burden in the US.8

Smoking-related differences between African Americans and Whites are associated with a
wide variety of individual characteristics and environmental factors including:
socioeconomic status;? tobacco advertising saturation;10 targeted tobacco industry
marketing,! cigarette prices,12:13 smoke-free home and work policies;4 impulsivity/delay
discounting®® and discrimination.16 However, few studies examine the influences of multiple
individual and environmental factors simultaneously.
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Smoke-free policies in the home

Home smoking restrictions reduce cigarette consumption and nicotine dependence by
limiting opportunities to smoke, disrupting habitual patterns, reducing nicotine intake,
and/or increasing social pressure to quit. Smoke-free home policies are strongly associated
with fewer cigarettes per day (CPD), more quit attempts, and more robust intentions to quit.
17.18 \Widespread implementation of smoke-free home policies is considered a highly
effective population-based tobacco control strategy resulting in less exposure to combustible
tobacco and positive effects on cessation as well as support for potentially reducing tobacco-
related racial, ethnic, and socioeconomic disparities;> however, smoke-free home policies
might not work equally well for all populations.>19 African Americans are less likely to be
exposed to smoke-free home policies than Whites suggesting differential access across racial
groups to a generally effective smoking cessation approach.>20 Conceivably, there are
factors influencing the implementation or effectiveness of this approach among African
Americans.?! For example, African Americans may be less likely to voluntarily implement
home smoking bans compared to Whites due to differences in housing quality or location
(e.g., living in an impoverished urban neighborhood may make smoking outdoors more
difficult) or greater exposure to neighborhoods with more pro-smoking norms.22:23
According to diminished returns theory,24:25 given African Americans have to contend with
additional stressors such as structural racism, discrimination, and disproportionate societal
barriers, they have to utilize more cognitive resources managing these deleterious
experiences on a daily basis, which may make it harder for them to utilize the existing
health-related resources and policies available to them (such as home smoking bans).
Moreover, even when African Americans and Whites equally implement health related
resources, there may also be differential gains in the benefits from those resources. Indeed,
studies suggest the benefits of health or social resources are typically larger for those who
are already advantaged (e.g., Whites), furthering racial health disparities.2>-27

Nevertheless, it remains unclear whether racial differences in home smoking policies per se
contribute to racial differences in consumption and nicotine dependence. If indeed this is
case, then home smoking policies might become a productive target for intervention among
African American homes.

Delay discounting

Delay discounting rate, the degree to which one de-values rewards as a function of time to
their receipt, has robust generality and predictive validity for smoking?82° Higher
discounting rates are associated with less robust intentions to quit,3? higher nicotine
dependence levels,3! and greater risk for relapse.32 African Americans demonstrate higher
delay discounting rates than Whites in some studies.1® Cultural differences in decision
making and racial differences in exposure to unpredictable and adverse events might
adaptively contribute to differences in the value placed on immediate over delayed rewards,
33 but no studies to date have prospectively examined racial differences in delay discounting
rates and the extent to which these potential differences contribute to cigarette consumption
and nicotine dependence.
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The aim of this study was to examine racial differences in individual characteristics and
environmental factors associated with CPD and nicotine dependence level in a sample of
African American and White smokers enrolled in a parent study. All participants lived in
New York City, a city known for robust tobacco control regulations. We focused on two
factors likely to differentially affect cigarette use and nicotine dependence in African
Americans: home smoking policy and delay discounting rates. We probed disparities
between races in exposure to home smoking policies. We then used multiple regression
models to examine the effects of delay discounting, smoking policies in the home, and race
on the number of CPD and nicotine dependence levels. We hypothesized that less restrictive
home smoking policies and higher delay discounting rates would be associated with a
greater number of CPD and higher nicotine dependence levels, similar to other populations.

This is a secondary analysis of cross-sectional data collected from participants enrolled in a
study on racial differences in psychophysiological factors associated with cigarette smoking.
Participants were recruited from January 2015 to October 2016 in the Harlem neighborhood
and surrounding communities in NYC by placing flyers in the community and
advertisements on craigslist and in local newspapers. The inclusion criteria were as follows:
1) self-identified as African-American or White; 2) physically healthy; 3) normal or
corrected normal visual acuity; 4) 18 years or older; 5) fluent in English; 6) able to provide
informed consent; and 7) smoking 5 or more CPD for at least 1 year. The exclusion criteria
were as follows: 1) past or current DSMIV-TR psychotic-, mood-, or anxiety-disorders; 2)
current DSM-IV-TR substance abuse or dependence (past abuse/dependence prior to 12
months before the study was permissible); 3) current hazardous alcohol use (for women:
more than 7 drinks per week; for men: more than 14 drinks per week); 4) inability to pass a
urine drug screen for substances of abuse; 5) diagnosed neurological syndrome (e.g., seizure
disorders, brain trauma/tumor disorders); 6) poor vision acuity; 7) risk for suicide based on
current mental state or history; 8) refusal to be audio-taped; 9) active use of medications for
tobacco cessation and recent attempt to quit cigarette smoking (past 30 days); and 10) self-
reported history of Attention-Deficit/Hyperactivity Disorder.

This research was approved by the City University of New York institutional review board
(IRB) and all procedures followed were in accordance with the ethical standards of the IRB
and the Helsinki Declaration of 1975, as revised in 2008. Five hundred and fifty-one
individuals contacted the study to express interest in participating. Individuals who met
preliminary screening criteria over the telephone (n = 148) were invited for an in-person
screening interview. Sixty-six individuals attended the in-person screen and were found to be
eligible for participation. After written informed consent was collected for eligible
participants, baseline assessment measures were administered, and participants were
scheduled for the experimental session. Only the baseline measures were utilized for these
analyses. Participants received $75 compensation for participation in the study.
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Standard demographic data was collected (e.g., age, gender, race, educational level,
employment status, household income, marital status). Clinical information collected
included age of onset of regular cigarette use, number of years of regular smoking, average
number of CPD; home smoking policy (i.e., whether they were allowed to smoke anywhere
in their homes, yes/no); the Tobacco Craving Questionnaire-Short Form (TCQ-SF),34 the
Perceived Stress Scale-4 (PSS-4),3° the Center for Epidemiological Studies Depression
Scale — Revised (CESDRY);36 the Barratt Impulsiveness Scale-11 (B1S-11);37 and the
Fagerstrom Test for Nicotine Dependence (FTND),38 a 6-item measure used to assesses
nicotine dependence. The FTND has adequate internal consistency, test-retest reliability, and
convergent validity.3% A separate binary variable was created called time to first cigarette
(TTFC), which consisted of the first item on the FTND recoded into two categories: smokes
within 30 minutes of waking up (yes/no).

Delay discounting was assessed via a computerized task that assessed participants’
preferences for larger later versus smaller sooner rewards.? In each trial, participants chose
between an immediate, smaller (e.g., $500 now) and a later, larger amount of money (e.g.,
$1,000 later). Subsequent trials adjusted amounts depending on participants’ prior responses
according to a decreasing-adjustment algorithm. The outcome was expressed as the natural
logarithm of kin Mazur’s (1987) hyperbolic discounting model with & increasing as the
preference for smaller sooner rewards increases.*!

Statistical Analyses

Results

Descriptive statistics were used to characterize participants (e.g., mean, standard deviation,
frequency, etc.). Racial differences were examined with Chi-Square and t-tests. Pearson
correlations were used to assess bivariate relations between all continuous variables within
race.

Multiple regression models were developed with CPD and nicotine dependence (i.e., FTND
score) as dependent variables. The main effects of race, home smoking policy, delay
discounting, and interactions among race and home smoking policy and race and delay
discounting were examined. An analysis of standardized residuals was carried out to identify
outliers. Multicollinearity was assessed by reviewing tolerance and variance inflation
statistics. The Durban Watson test was used to examine independence of errors. Histograms,
p-plots, and scatterplots of standardized residuals were reviewed to determine whether errors
were normally distributed, and the assumptions of homogeneity of variance and linearity
were met. Cases with missing data were excluded listwise. We used an alpha level of .05 for
all statistical tests.

Participants (n= 65) included African American (n = 40) and White (n = 25) cigarette
smokers. One participant was excluded from the analyses because she was an extreme
outlier on the CPD variable. Participants were predominantly male (71%), middle-aged (45
years, SD = 9.62) smokers with low education levels and low incomes. The mean age of
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initiation of regular smoking was 19.54 (SD = 5.77); the mean years of smoking regularly
was 21.34 (SD = 11.35); and the mean number of CPD was 12.43 (SD = 5.38). Participants
were moderately dependent with a mean FTND score of 4.03 (SD = 2.3). See Table 1.

There were no significant demographic differences between African American and White
smokers. African Americans initiated regular smoking at an older age than Whites (M=
21.0, (SD=6.45) vs M=17.2, (SD=3.45), {63) = 3.09, p=.003, d=.73) and were more
likely to smoke menthol cigarettes than Whites (X2 (1, N = 65) = 8.23, p=.004, r=.36). A
greater proportion of African Americans had no smoke-free home policy (i.e., allowed
smoking anywhere in their homes) than Whites (57.5% vs. 28%, X2 (1, N= 65) = 5.39, p=.
02, r=.29). African Americans demonstrated higher delay discounting rates than Whites (M
=-1.10; SD=1.02 versus M=-1.70; SD=0.85), £63) = 2.41, p=.019, d=.64). No
differences between African Americans and Whites were found among the other measures.
Bivariate correlations revealed that for African Americans, CPD was positively associated
with the TCQ-SF compulsivity subscale (r(40) = .33, p<.05), stress level (r(40) = .50, p<.
01), and distress/depression symptoms (r(40) = .44, p<.01). African Americans’ FTND
scores were positively associated with three of the four TCQ-SF subscale scores:
emotionality (r(40) = .43, p<.01), compulsivity (r(40) = .39, p<.05), and purposefulness (r
(40) = .39, p<.05). The correlation between CPD and FTND was not significant for African
Americans (r(40) = .21, p>.05). For Whites, CPD demonstrated positive associations with
FTND (r(25) =.75, p<.01), the TCQ-SF compulsivity score (r(25) = .51, p<.05), the
BIS-11 attentional subscale scores (r(25) = .40, p<.05), and a negative association with age
started smoking regularly (r(25) = -.47, p<.05). FTND scores demonstrated positive
associations with all four TCQ-SF subscale scores: emotionality (7 (25) = .69, p<.01),
expectancy (r(25) = .57, p<.01), compulsivity (r(25) = .55, p<.01), and purposefulness (r
(25) = .59, p<.01). The correlations between CPD, FTND and perceived stress and
depression scores were not significant among Whites.

Regression Analyses

Cigarettes Per Day: The model predicting CPD was significant (H5,34) = 5.47, p=.007,
R = .24), indicating that variables of race, smoking policy in the home, delayed
discounting, the interaction between race and home smoking policy, and the interaction
between race and delay discounting explained 24% of the variance in CPD. With other
factors in the model accounted for, a significant main effect was found for home smoking
policy (B=10.33, SE=2.79, t=3.70, p<.01), where smoke-free policies were associated
with smoking fewer CPD. A significant interaction was found between race and home
smoking policy (B=-11.21, SE=3.49, t=-3.21, p=.002). Smoke-free policies were
associated with fewer CPD among Whites, but not among African Americans. See Table 2
and Figure 1.

Nicotine Dependence: The model predicting nicotine dependence was significant (A2,
60) = 4.80, p=.01, A% = .22), indicating the variables race, smoking policy in the home,
delayed discounting, the interaction between race and home smoking policy, and the
interaction between race and delay discounting explained 22% of the variance in level of
nicotine dependence. With other factors in the model accounted for, significant main effects
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were found for race (B=1.63, SE=0.75, = 2.17, p=.034) and home smoking policy (B =
3.50, SE= .91, t=13.85, p<.01). African Americans had significantly higher levels of
nicotine dependence than Whites. Smoke-free home policies were associated with lower
levels of nicotine dependence. A significant interaction was found between race and
smoking policy in the home ((B=-3.42, SE=1.14, t=-3.01, p=.004). Smoke-free home
policies were associated with lower nicotine dependence among Whites, but not among
African Americans. See Table 3 and Figure 2.

Discussion

These findings add to our understanding of tobacco-related influences that have a disparate
impact on African Americans. Widespread implementation of smoke-free home policies is
considered a highly effective population-based tobacco control strategy resulting in less
exposure to combustible tobacco and positive effects on cessation; however, in this sample,
smoke-free home policies had a disparate impact on African American smokers. Unlike
White smokers, African American smokers with smoke-free home policies did not smoke
fewer CPD and did not show lower nicotine dependence levels. African Americans do not
appear to benefit equally from smoke-free home policies. These findings suggest that this
malleable environmental factor commonly associated with cessation among Whites does not
have the same influence on cessation among African Americans and that tobacco control
messages that focus on the development of smoke-free home policies might contribute to a
growing list of tobacco control interventions and policies that add to the already significant
tobacco-related racial disparities.>16:17:19

The racial inequalities associated with smoke-free policies appear to be similar to the racial
inequalities found in cigarette pricing. Cigarette tax increases are responsible for large
increases in cigarette pricing with the overall effect of reducing cigarette consumption;*2
however, the magnitude of the effect is greater for Whites than African Americans.12
Moreover, cigarette pricing is positively associated with quit attempts for Whites, but not for
African Americans.13 Similar to smoke-free policies, tobacco tax policies are universalized
interventions that appear to be amplifying the advantages of being White and adding to
cumulative differences that widen preexisting tobacco-related disparities. [See Ceci et al.
2005 for discussion of unequal gains from universalized interventions in education.]26
Clearly, more research is needed to understand why African Americans do not benefit
equally from some tobacco control policies and to develop tobacco control policies and
interventions that have a pro-equity impact on African Americans.

Consistent with recent studies, 18 we found a larger percentage of African Americans in this
study allowed cigarette smoking anywhere in their homes compared to Whites and this has
an impact on the consequent health effects of exposure to second hand smoke among
smokers and non-smokers alike. Lower rates of home smoking restrictions may be partly
due to lower rates of cigarette consumption among African Americans. Family members and
smokers may be more tolerant of smoking fewer cigarettes in the home and thus may be less
likely to insist on a smoke-free policy (cf., Gilpin et al.).1” Fewer smoke-free home policies
among African Americans might also be due to different levels of socioeconomic status,
which might create additional barriers to adoption; however, we found no differences in
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income or education between African Americans and Whites in this sample. Nonetheless,
our African American participants might be less likely to voluntarily implement smoke-free
home policies due to differences in housing quality or location (e.g., living in an
impoverished urban neighborhood may make smoking outdoors more difficult) or greater
exposure to neighborhoods with more pro-smoking norms.22:23

Our analyses also showed positive correlations among stress and depression levels and CPD
among African American smokers. The combination of stress and psychological distress
may contribute to smoking in the home as a strategy for managing negative feelings.*3 Delay
discounting did not have the expected relationship with CPD and nicotine dependence level
either as a main effect or in an interaction with race. Although the main effect of delay
discounting was not significant in the regression models, univariate analyses (Table 1)
revealed that African American participants were more likely to choose smaller, more
immediate rewards over larger rewards later, compared to White participants. This is
consistent with a study of problem gamblers33 and in a large online sample of non-smokers
and smokers.1® Racial differences in delay discounting have been attributed to cultural
differences in decision-making or in exposure to unpredictable, adverse events contributing
to an adaptive weighting of more immediate positive rewards over delayed future rewards.
More research is needed to understand racial differences in delay discounting among
smokers and what role, if any, delay discounting might have in contributing to tobacco-
related racial disparities.

Consistent with the extant literature, African Americans were more likely to smoke menthol
cigarettes, started smoking regularly at an older age, and smoked for fewer years than
Whites. Menthol cigarette use has been associated with difficulties with quit attempts and
smoking cessation, particularly among African Americans.*44° The cooling, stimulating,
and anesthetic effects of menthol may enhance the pleasure of smoking cigarettes, contribute
to deeper inhalations and in turn promote greater nicotine intake, furthering the addiction
process and contributing to lower likelihood of quitting and, in turn, enhanced risk of
negative health effects.46

Our findings also revealed that the well-established measure of nicotine dependence, the
FTND, was not associated with the same factors among African Americans and Whites. For
instance, the FTND was not significantly associated with CPD among African Americans,
but was highly associated with CPD among Whites. CPD is an item on the FTND and has a
large impact on the overall FTND score. These findings are consistent with previous studies
that have found the FTND to correlate with biochemical measures of nicotine consumption
among Whites, but not African Americans. Nicotine dependence, as measured by the FTND,
among African Americans appears to be more associated with the value and timing of
cigarettes earlier in the day, and difficulty refraining from smoking in certain places and
times.#” The limitations of this study include a small sample size, which may have limited
our power to detect differences and associations. Findings may not be generalizable beyond
urban, non-treatment seeking, smokers in NYC, and we also did not assess for other forms
of tobacco consumption (e.g., little cigars, cigarillos, or cigars). Strengths include a
comprehensive examination of individual characteristics and environmental factors among
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African American and White tobacco smokers, including factors that are novel in the extant
literature.
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Figure 1.

Mean cigarettes per day (CPD) by race and home smoking policy. Error bars represent
standard error.
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Figure 2.

Mean Fagerstrom Test for Nicotine Dependence (FTND) total score by race and home
smoking policy. Error bars represent standard errors.

J Nat! Med Assoc. Author manuscript; available in PMC 2020 December 01.



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Ruglass et al. Page 14

Tablel
Descriptive Comparisons by Race
African- Whites
Total Americans (n=25)
(n = 65) (n=40)
Mean (SD) or %

Male 70.8% (n=46)  65% (n=26) 80% (n=20)
Age (years) 44.95 (9.62) 45.03 (9.45) 44.84 (1.59)
Education (years)” 14.02 (L90)  13.69 (1.59) 14.64 (2.19)
Education (categories)

Less than H.S. 3.1(n=2) 2.5 (n=1) 4.0 (n=1)

H.S. 26.2 (n=17) 32.5 (n=13) 16.0 (n=4)

Some College 41.5 (n=27) 45.0 (n=18) 36.0 (n=9)

College Graduate 215 (n=14) 17.5 (n=7) 28 (n=7)

Some Graduate School 7.7 (n=5) 2.5 (n=1) 16 (n=4)
Annual Income”
<=$24,999 38.5% (n=35)  40% (n=16) 36% (n=9)
$25,000 — $49,000 29.2% (n=19)  37.5% (n=15) 16% (n=4)
$50,000+ 32.3% (n=21)  22.5% (n =9) 48% (n=12)
Marital Status

Never Married 49.2% (n=32)  52.5% (n=21) 44.0% (n=11)

Married 18.5% (n=12)  17.5% (n=7) 12.0% (n=5)

Separated/Divorced/Widowed ~ 32.3% (n=21)  30.0% (n=12) 36.0% (n=9)
Age Started Smoking Regularly* 19.54(5.77)  21.0(6.45) 17.2 (3.45)
Years Smoked Regularly * 21.34(11.35)  19.38 (10.60) 24.48 (12.01)
Mean CPD 12.43(5.38)  11.78 (5.07) 13.48 (5.80)

Menthol Cigarette Use (%Yes)* 75.4% (n=49)  87.5% (n=35) 56% (n=14)

Smokeless Tobacco (%No) 96.9% (n=63)  97.5% (n=39) 96% (n=24)
FTND-Total 4.03 (2.300 4.22 (2.07) 3.72 (2.65)
TTFC
< 5 mins (%yes) 24.6% (n=16)  25% (n=10) 24% (n=6)
<30 mins (%yes)+ 66.2% (n=43)  75% (n=30) 52% (n=13)

*
Allowed to Smoke in Home

(%Yes) 46.2% (n=30)  57.5% (n=23) 28% (n=7)
BIS-II Subscales
BIS-11 Attentional 13.92 (3.25) 13.95 (3.27) 13.88 (3.27)
BIS-1l Motor” 2025(4.22)  19.45 (4.42) 21.52 (3.62)
BIS-11 Nonplanning 2397 (4.77)  24.25(4.49) 23.52 (5.25)
Delay Discounting -1.33(.99) -1.10 (1.02) -1.69 (.85)
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African- Whites
Total Americans (n=25)
(n=65) (n = 40)
TCQ-SF Subscales
Emotionality 9.74 (5.29) 9.77 (5.32) 9.68 (5.34)
Expectancy 15.2 (4.86) 15.03 (4.56) 15.48 (5.40)
Compulsivity 8.74 (4.85) 8.40 (4.73) 9.28 (5.09)
Purposefulness 11.84 (4.84) 11.75 (4.73) 11.92 (5.11)
CESD-R 11.60 (7.08)  11.43(6.37) 11.88 (8.22)
PSS-4 7.32 (2.87) 7.05 (3.35) 7.76 (1.88)

Page 15

Note. HS = High School; CPD = Cigarettes Per Day; FTND = Fagerstrom Test for Nicotine Dependence (range 0-10); TTFC — Time to the first
cigarette of the day, recoded from 4 categories to 2 categories; BIS-11 — Barratt Impulsiveness Scale 11 (subscale scores range from 8 to 44); TCQ-
SF = Tobacco Craving Questionnaire-Short Form (subscale scores range from 3 to 21); CESD-R = Center for Epidemiological Studies Depression
Scale -Revised (range 0-60-; Scores below 16 are not considered clinically significant); PSS-4 = Perceived Stress Scale — 4 items (range 0-16).

Bootstrapping with 1,000 samples.
*
p <.05;

+
p<.10
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Table 2.

Regression Model Predicting Cigarettes Per Day (n = 65)

Variable B SEB B
Constant 12.41 3.08
Race: African Americans (vs Whites) .62 231 .04
Allowed to Smoke in Home (Yes vs No)  10.33 2.79 72*
Delay Discounting 37 1.57 .05
Race x Allowed to Smoke in Home -1121 349 %
Race x Delay Discounting -148 188 -.16
R2=.24
*
F=5.47
*
p<.05
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Table 3.

Model Predicting Level of Nicotine Dependence (n = 65)

Variable B SEB B
Constant 1.82 1.00
Race: African Americans (vs Whites) 1.63 0.75 035 *
Allowed to Smoke in Home (Yes vs No) ~ 3.50 0.91 076 AAE
Delay Discounting -0.57 051 -0.24
Race x Allowed to Smoke in Home -342 11 o7
Race x Delay Discounting 0.46 061 0.16
R2= 22
*
F=4.80
*
p <.05,
Ak
p<.01,
A A
p<.001

J Natl Med Assoc. Author manuscript; available in PMC 2020 December 01.

Page 17



	Abstract
	Smoke-free policies in the home
	Delay discounting
	Method
	Participants
	Procedures
	Measures
	Statistical Analyses

	Results
	Regression Analyses
	Cigarettes Per Day:
	Nicotine Dependence:


	Discussion
	References
	Figure 1.
	Figure 2.
	Table1
	Table 2.
	Table 3.

