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Approximately 20.8% of black women and 23.1% of white
women smoke, and significantly more blacks (37.4%) than
whites (22.4%) are obese. Although the average amount of
weight gain after quitting smoking is -8 lbs for women,
blacks tend to gain substantially more weight. This large
increase in postcessation weight gain in blacks may further
augment the health risks that blacks face in conjunction
with obesity. Interventions that promote smoking cessation,
while simultaneously reducing weight concerns or weight
gain has been proposed as a strategy to help weight-con-
cerned women quit smoking. However, these studies have
included primarily white samples and no studies have exam-
ined the feasibility or effectiveness of smoking-cessation and
weight-control interventions for black women smokers. This
review describes the literature on smoking, obesity/weight
control and weight concerns in smokers, with a particular
attention to black women smokers. A call to action to
develop comprehensive and culturally competent smoking-
cessation and obesity/weight-control interventions for black
women is emphasized due to their high rates of smoking,
obesity and postcessation weight gain.
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Smoking and Obesity in Black Women

Cigarette smoking and obesity [body mass index
(BMI) 230 kg/m?] are both significant health liabili-
ties that are associated with an increased risk of can-
cers, hypertension, ischemic heart disease and dia-
betes."? Tobacco use (particularly cigarette smoking)
is also the single, most preventable cause of death in
the United States,' and in women, cigarette smoking is
strongly associated with cancer of the lung, larynx,
oral cavity, esophagus and kidney.* Cigarette smokers
are twice as likely as nonsmokers to develop
diabetes,’ and cigarette smoking plays a critical role
in the development of premature, coronary heart dis-
ease.” Despite these documented heath risks, approxi-
mately 20.8% of black women and 23.1% of white
women smoke,® and significantly more blacks
(37.4%) than whites (22.4%) are obese.”®

Black women are at increased risk for developing
illnesses related to smoking and obesity. Not only do
blacks have the highest incidence rates for all can-
cers combined, but they also have the highest overall
cancer mortality rate compared to other ethnic
groups.” Among black women, lung cancer accounts
for the largest number of cancer deaths (39.9%) fol-
lowed by breast cancer (35.4%)."° Blacks also have
higher rates of mortality and morbidity from obesi-
ty-related diseases than white women.'"'> Moreover,
although the average amount of weight gain after
quitting smoking is about 6-8 lbs for women,"
blacks tend to gain substantially more weight. For
example, in one study, black women gained an aver-
age of 27 Ibs." This large increase in weight gain
among blacks may further augment the health risks
that they face in addition to obesity.

Smoking and Weight Concerns

Although the health risks associated with smoking
and obesity are well-documented, many women contin-
ue to smoke because of their concerns about gaining
weight when they quit smoking.'*'"* Numerous studies
illustrate that weight concerns appear to be related to
smoking cessation,'*'* initiation,? maintenance's
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and relapse."” Smokers concerned about postcessation
weight gain are also more likely to report severe with-
drawal symptoms® and drop-out of treatment' than
those not concerned about weight gain.

Although there is compelling evidence to support
the association between heightened weight concerns
and less success at smoking cessation, several studies
have found that a low level of weight concern and a
high level of weight gain predicted abstinence;* or
failed to find a relationship between weight concerns
and smoking cessation;*?’ or found that greater
weight concerns predicted success at smoking cessa-
tion.” Discrepant findings may result from differ-
ences in the measurement of weight concerns®” (e.g.,
measures of general weight concerns or body image
versus concern specific to postcessation weight gain);
differences in the time that smoking cessation was
assessed;?***! or differences in the samples studied®
(e.g., women with high versus low weight concerns).
Nevertheless, two independent reviews of this litera-
ture concluded that a majority of research indicates
that smoking may be related to a belief that smoking
controls weight*? and that weight concerns are impor-
tant to assess and address among smokers.?

Rationale

The purpose of this paper is two-fold: 1) to
describe the literature on smoking, obesity/weight
control and weight concerns in smokers, with a par-
ticular attention to black women smokers; and 2) to
issue a call to action to develop comprehensive and
culturally competent smoking cessation and obesity-
/weight- control interventions for black women, due
to their high rates of smoking, obesity and postces-
sation weight gain. Models and guidelines for con-
ducting culturally competent interventions are based
on the notion that culture and ethnicity affect cogni-
tions, attitudes and behaviors. Much in the same way
that gender-specific interventions have been devel-
oped for women and men, culturally competent
interventions take into account the important role of
cultural values, norms, attitudes and behaviors that
are unique to different ethnic groups.

The search engines Pubmed and Psychlit were
used to identify relevant research and to review arti-
cles in English. These search engines were selected
because of their emphasis on health issues. The key
words used in the literature searches were: smoking
and obesity; smoking and weight; blacks or African
Americans and smoking; blacks or African Ameri-
cans and weight concerns; blacks or African Ameri-
cans and diet or weight loss or physical activity.

Weight Concerns among
Black Smokers
The majority of studies on smoking and weight con-
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cerns have used white samples*and only a few studies
have examined whether ethnic minorities use smoking
as a weight-control strategy.** The lack of research on
weight concerns among black smokers may be due to
the assumption that blacks place less emphasis on
being slim.* For example, in their literature review,
Flynn and Fitzgibbon* note that blacks report more
favorable body image attitudes and less strict criteria
for perceiving overweight or obesity than whites. How-
ever, other research indicates that women of color may
report disordered eating behaviors.”

Although there is a paucity of research on weight
concerns in ethnic minority women smokers, the avail-
able data indicate that weight concerns and eating
pathology may be equally prevalent in black and white
women smokers in treatment.** In two independent
samples of African-American and white women smok-
ers (from a national, random-digit-dialing survey and
from candidates for enrollment in local studies),
Pomerleau and colleagues® also concluded that weight
concerns may motivate black smokers as much as
white smokers and that blacks were more likely than
whites to not be willing to gain any postcessation
weight. Recent research also suggests that black
women who smoke and those with a higher BMI
smoke more cigarettes per day than black male smok-
ers and those with a lower BMI.* Weight concerns
among black women smokers may also be related to
differences in the degree to which they identified with
black culture versus other cultures. For example, in a
pilot study of black women smokers, those who more
strongly identified with white culture reported greater
weight concerns than blacks who identify with black
culture.” Together, these results suggest that ethnic dif-
ferences in weight concerns need to be considered in
designing smoking-cessation interventions for those
who report that weight concerns are a barrier to quit-
ting or remaining abstinent. These results also suggest
that one’s ethnic identity may also be an important vari-
able to consider when designing smoking-cessation
interventions. For example, although black women
who identify with white culture may have greater
weight concerns than those who identify with black
culture, future research is needed to identify whether
the specific domain of weight concerns (i.e., body
shape concerns versus wanting to be thin) may differ
between women in these ethnic groups and whether tai-
lored interventions are needed for different subgroups
of black women smokers.

Relationship between Smoking
and Weight

When designing smoking-cessation interven-
tions, the relation between smoking and body weight
should also be considered. Cross-sectional and lon-
gitudinal studies of smoking and body weight have
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demonstrated that smokers weigh less than non-
smokers by an average of 7.57 lbs (range
2.36-14.99).*r White women heavy smokers also
weigh less than white women nonsmokers, while
black women heavy smokers weigh more than black
women nonsmokers.*' Although several studies have
illustrated the large effects of smoking on body
weight,*# recent research did not confirm that
decreases in smoking prevalence rates leads to
increases in obesity rates in the United States.*

A consistent finding is that approximately 80-85%
of those who quit smoking will gain weight. 344
Women tend to gain more weight than males (8- ver-
sus 6 Ibs),” and black women gain more weight (aver-
age 27 lbs) than white women.'* While approximately
13.4% of women gain >28 Ibs," the odds of a >28.6 1b
weight gain are three times higher for blacks than
whites.”* Because of the high prevalence of obesity in
blacks, a concern is that obese black smokers will be
placed at an additional health risk if they gain even
more weight when they quit smoking.

Smoking-Cessation and
Weight-Control Interventions

Although several types of smoking-cessation
interventions have been developed to reduce
postcessation weight gain, these interventions were
not specifically designed for black smokers. In this
section, interventions that address smoking cessa-
tion and either weight control, diet, weight concerns
or physical activity in the general population of
smokers will be reviewed. Next, smoking-cessation
interventions that have been designed for black
smokers will be reviewed. Finally, interventions that
address diet, weight loss and physical activity for
black women will be reviewed.

Pharmacotherapy for Smoking
Cessation and Weight Control

Two antidepressant medications [bupropion hydro-
chloride* (FDA-approved for smoking cessation) and
fluoxetine hydrochloride*’] and one appetite suppres-
sant (fenfluramine hydrochloride**) have reduced
postcessation weight gain, but the benefits disappear
after treatment ends. Therefore, medication may help
to delay, but not prevent, weight gain.***!

Nicotine replacement therapy (NRT) has also
been used for smoking cessation. All of the commer-
cially available forms of NRT (nicotine gum, trans-
dermal patch, the nicotine spray, nicotine inhaler,
lozenge and nicotine sublingual tablets) help to
increase rates of smoking cessation by 150-200%.%
The Agency for Health Care Policy and Research®
specifically recommended the use of the transder-
mal nicotine patch or nicotine gum as a smoking-
cessation aid. **** However, although the patch helps
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to reduce negative moods and cravings for ciga-
rettes, it does not appear to reduce postcessation
weight gain or hunger.”® Moreover, although the
nicotine gum appears to initially reduce postcessa-
tion weight gain, the benefits disappear once use of
the gum is terminated.* There is also no consistent
evidence that supports the use of other NRT prod-
ucts for controlling weight in the long-term.* There-
fore, although NRT is an effective adjunctive thera-
py for smoking cessation,”? neither NRT nor
medication have been helpful in preventing postces-
sation weight gain. These results point to the need to
explore other adjunctive treatments for weight man-
agement in women attempting to quit smoking.

Smoking-Cessation and Dietary
Weight-Control Interventions

Several clinical trials have evaluated the efficacy
of adding a behavioral weight-control intervention
to smoking-cessation counseling.’** The rationale is
that by reducing weight gain after quitting, concerns
about postcessation weight gain should decrease,
and therefore, cessation rates would improve.
Dietary interventions aim to prevent postcessation
weight gain by improving the nutritional quality of
food intake and reducing snacking.*’** Pirie and col-
leagues® provided a weight-control intervention that
was integrated within a smoking-cessation interven-
tion and offered it to women who expressed con-
cerned about postcessation weight gain. Results
revealed that women with heightened weight con-
cerns had higher rates of abstinence at one year
when given the weight control versus standard treat-
ment (23% versus 15%, respectively). In another
study, however, adding a weight-control adjunct to
smoking-cessation treatment was associated with
slightly poorer one-year outcome, compared with
results for standard counseling.® The negative result
of adding a weight-control adjunct may have been
because the weight-control intervention was offered
to all participants, even those not concerned about
weight and only after they had successfully quit.*
These results point to the importance of targeting
weight-control interventions to those concerned
about postcessation weight gain.®

Critics of smoking-cessation and weight-control
treatments argue that the introduction of any treat-
ment related to weight may create a behavioral bur-
den on those trying to quit smoking.*** They argue
that the effort involved in following dietary instruc-
tions may interfere with smoking cessation. There-
fore, they recommend that the best approach for
treating weight-concerned smokers is to avoid
directly addressing weight issues during smoking-
cessation treatment so that participants can devote
their energy to smoking cessation.* It is important to
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keep in mind that promoting only smoking cessation
and minimizing the importance of weight gain may
be deleterious for some women, particularly to those
blacks who are already overweight, and for health
reasons, may benefit from interventions that address
both smoking and weight control. However, no stud-
ies have addressed both smoking cessation and
weight control in black women smokers.

Smoking-Cessation and
Weight-Concerns Interventions

To date, there has only been one study that has
examined the effectiveness of a smoking-cessation
treatment that specifically targets weight concerns.*
The rationale for cognitive-behavioral treatment
(CBT) of weight concerns is that weight-concerned
smokers hold maladaptive beliefs about the impor-
tance of shape and weight that leads them to engage
in unhealthy weight-control behaviors.*”** In the only
study to directly address weight concerns among
smokers, Perkins and colleagues® randomly
assigned 219 weight-concerned women to one of
three treatments accompanying group smoking-ces-
sation counseling: 1) CBT to reduce weight con-
cerns, 2) behavioral weight control, or 3) standard
counseling. Results revealed that CBT for weight
concerns improved smoking-cessation outcome in
weight-concerned women more than standard coun-
seling or behavioral weight control. Moreover,
weight gain in the CBT group was less than weight
gain in the standard group, but did not differ from
the behavioral weight-control group. At six- and 12-
month follow-up, weight gain was less in the CBT
group versus the standard group, while weight gain
in the behavioral weight-control group was no
longer different from that in the standard group.
These results provide initial support for the effec-
tiveness of CBT for weight concerns in reducing
postcessation weight gain.*®* However, a major limi-
tation of this study was that it included primarily
white women, and the effectiveness of a weight-con-
cerns component with black women smokers is
unknown. It is also unknown if participants would
achieve better success if they received both the CBT
and the behavioral weight-control intervention. Giv-
en that prior studies have achieved initial success
with smoking-cessation and behavioral weight-con-
trol interventions, it is plausible that a combined
intervention would yield even stronger results.

Smoking-Cessation and
Physical-Activity Interventions

The effectiveness of physical activity in promot-
ing smoking cessation and reducing weight gain has
also been examined. The rationale for physical-
activity interventions is that exercise increases ener-
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gy expenditure, which may help to offset the
increase in caloric intake® and decrease in metabolic
rate*! that often occurs with smoking cessation.®¢
Exercise may also have additional benefits for
smoking cessation, such as reducing the fear of
weight gain due to the increase in energy expendi-
ture.’” The weight-control benefits of exercise may
also be more salient for black smokers, who have a
significantly lower baseline resting energy expendi-
ture, a factor which has been hypothesized to con-
tribute to their greater postcessation weight gain.*
Despite the numerous benefits of exercise as an aid
for smoking cessation and weight control, few pro-
grams have included an exercise component. More-
over, there have been a number of limitations to
these studies, such as: a lack of increase in exercise
capacity,* brief programs,” no formal cessation
treatment,* lack of control for contact time,** and
small samples of ethnic minority women.®¢

Two frequently cited smoking-cessation and
physical-activity interventions are the Commit to
Quit trial® and an intervention that was conducted
on military training recruits.” In the Commit to Quit
trial, 281 sedentary women smokers were random-
ized to either a cognitive-behavioral smoking-cessa-
tion treatment with vigorous exercise or to the same
smoking-cessation program with equal staff contact
time.® Results revealed that vigorous exercise
improved exercise capacity, delayed weight gain fol-
lowing smoking-cessation and improved short- and
long-term cessation rates. These results are consis-
tent with the findings of other studies which found
that physical activity can help to reduce postcessa-
tion weight gain.”"" For example, Talcott and col-
leagues™ examined smoking cessation and weight
control in 332 female and male basic military train-
ing recruits (86 of whom were smokers) who partici-
pated in a six-week training camp. The basic training
experience involved an aggressive, multicomponent,
naturalistic “intervention” in which subjects were
prohibited from smoking; restricted their caloric
intake by eating a homogeneous diet; and increased
their caloric expenditure through physical activity.
Results revealed that there were no significant
changes in weight for smokers who quit.” These
results demonstrate that reducing caloric intake and
increasing physical activity can help to prevent
postcessation weight gain.

Importance of Smoking-Cessation
and Weight-Control Interventions for
Black Women

One of the primary limitations of prior research on
smoking cessation and weight control is the use of
primarily Caucasian smokers, and it is unknown
whether black smokers benefit from similar interven-
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tions. The need to develop innovative and culturally
competent smoking-cessation and weight-control
interventions for black women is important due to the
health effects of smoking and obesity” because they
gain substantially more weight when they quit smok-
ing," and because they appear to have concerns about
weight that may affect their success at quitting smok-
ing.* Although previous interventions have not been
specifically designed to help black women quit smok-
ing and prevent weight gain, there have been a few
studies on smoking-cessation interventions for blacks
and on dietary, weight loss and physical-activity inter-
ventions for black nonsmokers.

Smoking-Cessation Interventions
for Blacks

Five of the most frequently cited smoking-cessa-
tion interventions for blacks are the Pathways to
Freedom: Winning the Fight Against Tobacco pro-
gram;” the church-based Heart, Body and Soul pro-
gram;™ the culturally sensitive intervention called
Kick It at Swope™ (a smoking-cessation intervention
that specifically targeted inner-city blacks™); and a
smoking-cessation intervention that tested the effec-
tiveness of Bupropion as a smoking-cessation aid
for African Americans.”

In one study, the effectiveness of a culturally tai-
lored intervention among 1,422 black smokers who
called four regional National Cancer Institute Can-
cer Information Service (CIS) offices in response to
a radio-based media campaign in 14 communities
was tested.” Callers were randomly assigned to
receive either the standard CIS quit-smoking coun-
seling and guide (Clearing the Air) or culturally sen-
sitive counseling and a guide (Pathways to Freedom)
that combined standard smoking-cessation informa-
tion with reference to ethnicity, spirituality, commu-
nity support and income. The Pathways program is
the only intervention that has established effective-
ness with black smokers through research sponsored
by the American Cancer Society and the National
Cancer Institute.” Results revealed that the tailored
guide was rated as more appropriate for family
members and included more appealing photographs.
At six-month follow-up, there were more quit
attempts and greater use of prequitting strategies
among those in the Pathways program versus those
in the standard program, but there was no difference
in self-reported abstinence rates. A 12-month fol-
low-up of 445 participants revealed a higher quit
rate among those in the culturally sensitive group.

The Heart, Body and Soul program was a church-
based smoking-cessation intervention that incorpo-
rated standard smoking-cessation treatment and
black religious imagery and prayers.” Twenty-two
churches were randomly assigned to either a cultur-

1634 JOURNAL OF THE NATIONAL MEDICAL ASSOCIATION

ally sensitive intervention or a self-help interven-
tion. Results revealed that the intensive culturally
sensitive intervention group made more positive
progress along the stages of change continuum, ver-
sus the minimal self-help group. Within the cultural-
ly sensitive intervention group, Baptists were three
times more likely to make progress than any other
denomination. Overall, the culturally sensitive inter-
vention group was more likely than the self-help
intervention group to influence smoking cessation in
urban blacks.™

Ahluwalia and colleagues conducted a series of
studies with black smokers. In the Kick it at
Swope™” project, Harris, Ahluwalia and colleagues
incorporated eight steps to increase the cultural sen-
sitivity of a clinical trial testing the efficacy of
Bupropion for smoking cessation among blacks.
These strategies led to successful recruitment and
retention of black smokers, and the participants
reported that the program components were cultural-
ly appropriate.™” In the only study to test the effica-
cy of NRT in inner-city blacks, Ahluwalia and col-
leagues found that the nicotine patch significantly
improved short-term cessation rates.” In another
study,” 600 black smokers were randomly assigned
to receive 150 mg of Bupropion SR or placebo.
Brief motivational counseling was provided in-per-
son (at baseline, quit day, weeks 1 and 3, end of
treatment) and by telephone (day 3 and weeks 5 and
7). Using an intent-to-treat analysis, Ahluwalia and
colleagues,” reported that Bupropion SR produced
higher smoking-cessation quit rates than placebo in
blacks at the end of seven weeks and at 26 weeks.
After controlling for continuous abstinence, in the
short-term, those taking Bupropion SR gained less
weight than those taking placebo. However, there
was no difference in weight gained between those
taking Bupropion versus placebo at week 26.”
Together, the results of all of these studies with
black smokers can be used to guide the development
of culturally competent smoking-cessation and
weight-control interventions by incorporating the
elements that have established feasibility or effec-
tiveness for blacks.

Dietary and Weight-Loss
Interventions for Blacks

Research on dietary patterns and weight-loss inter-
ventions indicate that blacks may benefit from treat-
ments that target dietary changes and weight loss.
Although none of these studies have been specifically
conducted on black smokers, results indicate that
blacks in general consume more calories per day and
fat than Latinos® and fewer fruits® than Caucasians®®
and may also be less likely than nonminorities to fol-
low the national dietary guidelines of five fruits and
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vegetables per day.* In order to promote healthy eat-
ing in minorities, several large-scale studies have
been developed. Results from the Dietary Approaches
to Stop Hypertension study revealed that blacks (60%
of the sample) showed significant declines in blood
pressure following the adoption of a low-fat, high
fiber diet.*** The Women’s Health Trial Feasibility
Study in Minority Populations®” recruited 614 black
women (28% of the total sample), and at six months,
the intervention group reduced their daily fat intake
by 12.24%, a change that was maintained at the 12-
and 18-month follow-ups. In the church-based Eat for
Life trial,* Resnicow and colleagues reported signifi-
cant increases in fruit and vegetable intake among
members of black churches using motivational inter-
viewing. These results highlight the potential for
comprehensive and culturally proficient interventions
that specifically target dietary changes in blacks.

The feasibility and effectiveness of culturally rel-
evant weight-loss interventions for blacks have also
been examined.** For example, two frequently cit-
ed weight-loss programs for blacks are the Black
American Lifestyle Intervention (BALI)* and Sis-
ters Together: Move More, Eat Better program.” The
BALI program was a nonrandomized pilot study of
67 women that included black group leaders, ethnic
foods, meal-replacement shakes and a “culturally
based lifestyle education program”.”® Results
revealed that participants exhibited a 3.5% mean
weight loss at the end of the 10-week program.*
This amount is higher than what has been reported
in other weight-loss interventions with minorities.**
% In the national media-based program, Sisters
Together,” three culturally relevant brochures that
encouraged black women to maintain a healthy
weight by increasing their physical activity and eat-
ing healthier were disseminated. Although data on
the effectiveness of this program is not available, the
feasibility was established by the high level of par-
ticipation in the pilot program.” Finally, SisterTalk®
was a weight-control program designed specifically
for black women and delivered via cable television
to 373 black women in Boston. The SisterTalk pro-
gram evaluated the effectiveness of adding tele-
phone-based interactive and/or social support com-
ponents as enhancements to the cable-TV
weight-control program.® Results of the effective-
ness of this study have not been published to date.

Physical-Activity Interventions
for Blacks

Previous studies examining exercise and seden-
tary activity among blacks reveal that they consis-
tently report lower levels of physical activity than
whites.”* In addition, more than one-third of black
adults (33.8%) report no leisure-time physical activ-
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ity, and black women (25.9%) are less likely than
men (39.9%) to be physically active.'® Objective
measures of physical fitness also confirm ethnic dis-
parities in physical activity.”

Several studies have identified the following bar-
riers to physical activity among blacks: lack of child
care; no exercise partners; competing responsibili-
ties; lack of space at home; no exercise facilities at
work; low levels of understanding, motivation and
self-esteem; fatigue; and unsafe neighborhoods.*1°!12
Individuals with less education, lower socioeconomic
status and obesity are also less likely to exercise than
more educated, higher-socioeconomic status and nor-
mal-weight individuals.?'*® Therefore, exercise inter-
ventions for blacks must address these barriers.

DISCUSSION

In summary, although no previous studies have
specifically addressed smoking cessation, obesity and
weight concerns in black smokers, results from smok-
ing-cessation interventions with black smokers and
dietary, weight-loss and physical-activity interven-
tions with blacks in general indicate that culture and
ethnicity affect smoking, eating patterns and physical
activity. Therefore, culturally competent smoking-
cessation and obesity interventions should build upon
these findings and incorporate the elements that have
established feasibility or effectiveness for blacks,
while simultaneously addressing cultural, social and
environmental barriers to behavioral change.

Several promising interventions have been devel-
oped to promote smoking cessation and reduce
weight gain in women. However, a major limitation
of previous interventions is their lack of attention to
both the differences and similarities between black
and white women, which may affect success at
smoking cessation and weight control. An additional
limitation of prior studies is that they have targeted
either weight concerns and/or behavioral weight
control and/or physical activity, and no studies have
integrated all three components.

It is recommended that future studies address the
limitations of previous studies by testing their feasi-
bility and acceptability and estimating the effective-
ness of culturally competent and comprehensive
smoking-cessation, obesity/weight-control and
weight-concerns intervention for black women smok-
ers. Such studies could incorporate the state-of-the-
art treatments that have demonstrated their efficacy
for smoking and weight control (e.g., CBT for weight
concerns, behavioral weight control and physical
activity) and should utilize some form of NRT, such
as the transdermal nicotine patch, or medications
such as Bupropion, both of which have established
effectiveness with blacks.” It is also recommended
that future studies incorporate elements of previous
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investigations that have established feasibility or
effectiveness for black smokers and blacks in general
(e.g., the Kick it at Swope program;” the Pathways
smoking-cessation program;” the BALI program®
incorporating spirituality and community support;
incorporating body image ideals and the meaning of
weight; and motivational interviewing).

Finally, several conceptual frameworks that
incorporate models for conducting culturally com-
petent research’™!*'” may be useful in the develop-
ment of combined smoking-cessation and obesity-
/weight-control interventions for blacks. Ahluwalia
and colleagues’ guidelines for the development of a
cultural sensitive smoking-cessation intervention for
blacks™ and Resnicow and colleagues’ guidelines for
cultural tailoring of health interventions'*'* empha-
size the important role of culture and ethnicity at
each stage of the proposal development, implemen-
tation and interpretation.

Three additional general guidelines can serve as
a foundation for assessment and intervention devel-
opment: the Guidelines for Conducting Research
with Persons of African Descent,'* developed by the
Association of Black Psychologists (ABPSY); the
American Psychological Association’s (APA)
Guidelines for Culturally Proficient Education,
Research, Training, Clinical Practice and Organiza-
tional Change for Psychologists;'”” and Sanchez-
Johnsen and Cuellar’s guidelines for conducting cul-
turally competent assessments and evaluations.'®
Both the ABPSY and the APA guidelines emphasize
the role of being aware of one’s feelings about vari-
ous ethnic groups, as well as developing certain
knowledge and skills needed to work effectively
with diverse ethnic groups. To date, no studies have
been published using these three guidelines in the
development of smoking-cessation or obesity inter-
ventions, although they are currently being used in
the development of two research studies (Sanchez-
Johnsen, 2005, personal communication).

Finally, because competent assessments form the
foundation of culturally competent interventions, it is
recommended that combined smoking-cessation, obe-
sity and weight-concerns interventions for black
smokers begin with a thorough culturally competent
evaluation. In their conceptual model, Sanchez-
Johnsen and Cuellar'® recommended using the APA
guidelines'’” as a foundation for conducting culturally
competent assessments and evaluations, but also
urged researchers and clinicians to address six specific
issues when conducting assessments (cultural relevan-
cy; acculturation/ethnic identity; language proficien-
cy/bilingualism; translation/interpretation; selection
of instruments; and use of norms for diverse ethnic
groups). For example, culturally appropriate instru-
ments to assess weight issues, such as body image, in
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black smokers are needed. Recently, Pulvers and col-
leagues''® developed a culturally relevant body image
instrument for urban blacks that may be used in future
cessation assessments and interventions. In conclu-
sion, a call to action is issued to researchers, clinicians
and educators to develop culturally competent smok-
ing-cessation, obesity/weight-control and weight-con-
cerns interventions for black women smokers, due to
their high rates of smoking, obesity and postcessation
weight gain.
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