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Abstract

Background: A key factor in successfully reducing and quitting smoking, as well as preventing smoking relapse is access to
and engagement with social support. Recent technological advances have made it possible for smokers to access social support
via online community forums. While community forums associated with smoking cessation interventions are now common
practice, there is a gap in understanding how and when the different types of social support identified by Cutrona and Suhr (1992)
(emotional, esteem, informational, tangible, and network) are exchanged on such forums. Community forums that entail “superusers”
(a key marker of a successful forum), like QuitNow, are ripe for exploring and leveraging promising social support exchanges
on these platforms.

Objective: The purpose of this study was to characterize the posts made on the QuitNow community forum at different stages
in the quit journey, and determine when and how the social support constructs are present within the posts.

Methods: A total of 506 posts (including original and response posts) were collected. Using conventional content analysis, the
original posts were coded inductively to generate categories and subcategories, and the responses were coded deductively according
to the 5 types of social support. Data were analyzed using Microsoft Excel software.

Results: Overall, individuals were most heavily engaged on the forum during the first month of quitting, which then tapered
off in the subsequent months. In relation to the original posts, the majority of them fit into the categories of sharing quit successes,
quit struggles, updates, quit strategies, and desires to quit. Asking for advice and describing smoke-free benefits were the least
represented categories. In relation to the responses, encouragement (emotional), compliment (esteem), and suggestion/advice
(informational) consistently remained the most prominent types of support throughout all quit stages. Companionship (network)
maintained a steady downward trajectory over time.

Conclusions: The findings of this study highlight the complexity of how and when different types of social support are exchanged
on the QuitNow community forum. These findings provide directions for how social support can be more strategically employed
and leveraged in these online contexts to support smoking cessation.

(JMIR Form Res 2022;6(1):e34429) doi: 10.2196/34429
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Introduction

Background
Tobacco use continues to be the number one cause of
preventable disease and death around the world, including North
America [1,2]. Approximately 12% of Canadians (3.7 million)
and 14% of Americans (40 million) smoke cigarettes [3,4].
More than 50% of these smokers in both countries report a
desire to quit [5,6], and 54% of Americans and 42% of
Canadians who smoke stated that they tried to quit in the last
year [3]. Although most of the smoking population has stated
a desire to quit or has attempted to quit, a little over 6% of
Americans who smoke were able to successfully quit in 2018
[5]. There is a similar proportion in Canada, where only 6% of
former smokers quit within the last year [6].

There are many cessation services and interventions now
available to support and enhance the cessation efforts of
individuals. A recommended strategy in North American best
practice guidelines for smoking cessation interventions and
services is the inclusion and recommendation of social support
[7,8]. Social support is defined as interpersonal communication
that is characterized by the exchange of informational and
emotional resources among and across networks [9]. In addition
to receiving support from clinicians and tobacco specialists,
engagement with social support communities/networks has been
consistently found to be a key factor in successfully reducing
and quitting smoking, as well as preventing relapse [10-14].
Because of the benefits that social support offers, smokers
participating in behavioral interventions for smoking cessation
are commonly advised to seek social support [15-19]. Recent
technological advances have made it possible for social support
to be available online through community forums associated
with cessation services and interventions, enabling significant
reach to a variety of populations [20]. While community forums
associated with smoking cessation interventions are now
common, there is a gap in understanding the nature of social
support exchanges on such forums.

Social support has been broken down into the following 5
different types according to Cutrona and Suhr [9]: emotional,
esteem, informational, tangible, and network support
(Multimedia Appendix 1). This social support framework is
useful for understanding what types of social support are most
useful in different behavioral contexts [21]. However, little is
known about what types of social support are needed and when,
especially when it comes to a behavior like smoking, which is
often not a linear process. Understanding what types of social
support are provided at different time points throughout the
quitting trajectory would provide both service providers and
end-users with specific directions for maximizing social support
associated with an intervention. Community forums for smoking
cessation are ripe platforms for investigating the different types
of social support exchanges at different points in time.

A key marker of successful community forums on health-related
topics is the engagement of superusers [22,23]. Superusers are
voluntary users who remain disproportionately engaged and
essentially serve to keep the forum “alive” through their active
engagement over a long-term timeframe [22]. Superusers play

a critical role in generating and exchanging content, support,
and advice, and prompting discussions [22]. QuitNow is an
example of a community forum for smoking cessation that
includes superusers. However, little is known about the nature
of the social support provided on these forums in general, and
especially on forums that entail superusers. Unpacking how
social support is activated on a successful forum will assist in
leveraging its success, as well as enhancing other aspects of
cessation services and interventions. The purpose of this study,
therefore, was to characterize the posts made on the QuitNow
community forum at different stages in the quit journey, and
determine when and how the social support constructs are
present within the posts.

QuitNow
QuitNow is British Columbia’s free online smoking cessation
service delivered by the British Columbia Lung Association on
behalf of the Government of British Columbia. It is a customized
program for British Columbia residents who are looking to quit
or reduce tobacco use, including smoking. On the website, there
are resources for different stages of quitting (eg, thinking about
quitting, preparing to quit, and staying quit). There are also
resources for health professionals, families, and friends to
support smokers who want to quit. Individuals are encouraged
to create an account with QuitNow, which gives them access
to free quit coaching, live chat with a quit coach, and a
community forum. A quit coach is an individual trained and
paid to provide cessation support to individuals trying to quit
smoking. The community forum is the primary social support
feature of QuitNow and is moderated by quit coaches. The
content is publicly available, but engagement with the forum
requires registration. Given that the posts examined for this
study are publicly available, in consultation with the Behavioral
Research Ethics Board and the University of British Columbia’s
Okanagan campus, it was agreed that ethical approval was not
required.

Methods

Data Collection
For this study, a total of 506 QuitNow community forum posts
spanning the month of December 2019 were collected and
entered into Excel for conventional content analysis. These
posts were collected in reverse chronological order so that the
most recent activity on the QuitNow community forum page
was represented. Sampling was driven by saturation of codes,
where posts were collected until no new categories or
subcategories were identified [24].

Data Analysis
Using conventional content analysis [25], we developed both
inductive and deductive categories to identify what types of
social support smokers need at different stages in their quit
journey. First, we inductively assigned codes to categorize the
original posts, noting the user’s stage in quitting. The frequency
of posts per category was investigated. Next, 5 quit stages were
identified and classified as follows: (1) before quitting, (2) 1st
month, (3) 2nd month, (4) 3+ months, and (5) relapse. The
variability of user engagement over time and per quit stage was
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examined. Next, we applied the social support framework
developed by Cutrona and Suhr [9] to deductively code the
responses to see what types of social support were given in
response to the original posts. We also inductively coded
responses that did not fit within the definitions of the social
support constructs. Two authors (LS and AA) engaged in 3
collaborative coding sessions via UBC Zoom to code 75 posts.
Through these collaborative coding sessions, the authors
developed a coding legend and assigned codes directly onto the
Excel document. As the authors applied the coding legend to
the posts, any discrepancies in coding were brought up in real
time. The coding legend was revised, and the parameters for
what is included in a code were revisited for enhanced clarity.
The 2nd coder (AA) then independently coded the remaining
posts, consulting with the 1st author regularly as needed. Finally,
2 different authors (SK and RS) developed analytic tables and
charts to offer a visual display of what types of supports were
provided and when in the quit smoking trajectory as discussed
by users on the QuitNow forum.

Results

Users
In total, 89 unique users are represented in this sample of posts,
with 413 posts made by QuitNow users and 93 made by a Quit
coach.

Posts
Of the 506 posts, 76 were original posts and 430 were responses
or subresponses to these posts. The average number of responses

per original post was 6, with a range of 4 to 8 responses. Each
post contained an average of 46.27 words.

Original Posts
The data within the 76 original posts were coded (n=145); these
codes were subsequently classified into the following 7
categories: (1) quit desires, (2) quit struggles, (3) updates, (4)
successes, (5) quit strategies, (6) advice requests, and (7)
smoke-free benefits (Table 1).

The frequency of posts per category was examined. The greatest
numbers of original posts were in the categories successes and
quit struggles, followed by updates, quit strategies, and desires
to quit. Advice requests and smoke-free benefits had the lowest
numbers of posts.

Next, variability in user engagement over time was investigated.
The 1st month entailed the most engagement, followed by the
2nd month (Table 2). During the before quitting stage, users
primarily posted about their quit desires. During the 1st month
of quitting, all categories other than quit desires and smoke-free
benefits were almost equally represented. During the 2nd month,
successes and quit strategies were the most commonly posted
categories. In 3+ months of their quit journeys, users most
frequently shared successes. Finally, during the relapse stage,
sharing struggles was most common. Figure 1 displays a visual
representation of the variability in category representation
throughout the quit journey.

Table 1. Categories of original posts.

Total value
(N=145), n

Exemplary quoteDescriptionCategory

19Been battling for a while with quitting and starting quitting and starting. But
ready to just call it quits. I hate smoking and no longer want it in my life or in
my thoughts. It's time!

Sharing their desires, plans, or inten-
tions to quit.

Quit desires

26I have tried numerous times to quit. I was vaping to help cut down, but with
all the problems people are having from vaping, I stopped using my vape. But
I smoke more now.

Sharing past, current, or anticipated
struggles that make quitting more
difficult.

Quit struggles

22Hello. This is day 8 and still doing well, I am using the patch and its working
as well.

Sharing an update on their quitting
status.

Updates

33I’ve made it 3 weeks! Longest smoke-free run since starting when I was 19.
I’ve tried seriously quitting since January of this year, & kept hitting a wall
at 3-days, even made 2 weeks in April, but got confident and had “one puff”
at my birthday party, and you know how that turned out. Although I don’t al-
ways post, I do look to this community daily for inspiration. Thanks to all who
share their experiences, I can relate to so many of you. :)

Sharing their experienced successes.Successes

24As an aside, if you don't exercise regularly, I highly recommend you try doing
that now. It does wonders to blow off steam and reduce withdrawal anxiety
for me. Maybe it will for you, too.

Sharing tips and strategies that
worked for them, and strategies they
will use.

Quit strategies

10I bought smokes yesterday because I got stressed and anxious. I think I will
get the patch. What ways are you all using to quit?

Asking for advice to navigate cir-
cumstances they are experiencing.

Advice requests

11My favorite thing about being quit is not being a slave to this addiction any-
more. I am mindful [of] all the times I would have been thinking “this is when
I’d go for a smoke” or “do I have enough cigarettes till tomorrow?” or “Where
can I smoke?” or “when will I have a chance to smoke?”.... and the list goes
on. What a giant, toxic waste of time smoking is!

Sharing benefits of being smoke
free.

Smoke-free
benefits
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Table 2. Representation of categories at each quit stage.

Representation (N=145 posts)Stage and category

Before quitting (18 posts), n (%)

15 (83.3)Quit desires

3 (16.6)Quit struggles

1st month (61 posts), n (%)

2 (3.3)Quit desires

12 (19.6)Quit struggles

13 (17.5)Updates

11 (18.0)Successes

12 (19.6)Quit strategies

8 (13.1)Advice requests

3 (4.9)Smoke-free benefits

2nd month (37 posts), n (%)

5 (13.5)Quit struggles

4 (10.8)Updates

13 (35.1)Successes

10 (27.0)Quit strategies

5 (13.5)Smoke-free benefits

3+ months (14 posts), n (%)

1 (7.1)Quit struggles

2 (14.3)Updates

8 (57.1)Successes

3 (21.4)Smoke-free benefits

Relapse (15 posts), n (%)

2 (13.3)Quit benefits

5 (33.3)Quit struggles

3 (20.0)Updates

1 (6.7)Successes

2 (13.3)Quit strategies

2 (13.3)Advice requests

Figure 1. Trajectory of post category representation throughout the quit journey.
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Response Posts
In relation to the 430 responses or subresponses to the original
posts, 1100 codes were assigned and broken down into the
following 5 social support categories: (1) emotional support,
(2) esteem support, (3) informational support, (4) tangible
support, and (5) network support, as well as an “other” category,
the latter of which was inductively derived (Table 3). With the
exception of tangible support, the remaining 4 social support
constructs were present within the responses. Emotional, esteem,
and informational support were the most prominent social
support categories present. Network support was the least
present. Most posts contained multiple social support constructs,
which are exemplified in the following quote:

….I really admire you for remaining so positive and
so proud of you for not giving up (compliment under
esteem support). I know you'll beat the nicodemon
and send him back to where the sun don't shine
(encouragement under emotional support). Just look
at him in the eye and tell him “You're not in control
anymore, I am” (suggestion under information
support). 30 days is awesome and quitting is one of
the best gifts you can ever give yourself (compliment
under esteem support).

Out of the possible 26 social support subcategories, 14 were
present within the responses. Encouragement under emotional
support and compliments under esteem support were the most
strongly represented at 20.9% (n=230) and 20.4% (n=224) of

the 1100 codes, respectively. Suggestion/advice under
informational support was the next most common at 15.6%
(n=172). The least represented subcategories fell under
emotional, esteem, and informational support (sympathy, relief
from guilt, and teaching, respectively) at 0.9% (n=10) each.

Parallel to how the number of original posts was the highest
during the 1st month, the numbers of user responses and
subresponses were also at their highest during this time (Table
4). Additionally, responses were also very high during the before
quitting stage as well as during the 2nd month. Overall,
encouragement, compliment, and suggestion/advice consistently
remained the most prominent types of support throughout all
the stages. Companionship maintained a steady downward
trajectory, with the most companionship posts during the before
quitting stage and the least during the 3+ months stage.

During the before quitting stage, encouragement, compliment,
and suggestion/advice were the most prominent types of support
offered to users. During the 1st month, these were also the most
prominent but in the reverse order whereby suggestion/advice
was the most prominent, followed by compliment and then
encouragement. During the 2nd and 3rd months, again, these
were the most prominent types of support but with compliment
being the most prominent, followed by encouragement and then
suggestion/advice. During the relapse stage, encouragement
and suggestion/advice were the most prominent, and were
equally followed by compliment and companionship. The above
trends can be visualized in Figure 2.
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Table 3. Social support responses to original posts.

Value (N=1100), n (%)Exemplary quoteCode and subcode

Emotional (n=275)

230 (20.9)So glad you're trying again. I hope this is the one for you! Good luck, and keep strong, you
can do this!

Encouragement

10 (0.9)I'm sorry to hear that you were allergic to the patch...Did you have a chance to discuss with
your doctor or pharmacist?

Sympathy

35 (3.2)I know what you are going through. I was a two pack a day smoker and it was killing me as
well, it has been ten days since my last smoke and I was smoking for 30 years.

Understanding/empathy

Esteem (n=286)

224 (20.4)With your commitment to quit and all these great strategies, you seem well prepared and
equipped to fight the cravings and conquer this nicotine addiction!

Compliment

10 (0.9)You can only do what you can, try again, and one of these times it will stick for good. Don’t
be too hard on yourself.

Relief of guilt

52 (4.7)Quitting is difficult and most people try several times before they are successful.Validation

Informational (n=283)

44 (4.0)BC Quit Now helpline is always available to help you plan and provided you with tips and
tricks to make your quit successful. If you need extra support, give us a call, we would be
happy to help you 1-877-455-2233.

Referral

56 (5.1)Quitting is a selfish thing that you do for yourself but the benefits carry over to all the other
people in your life!

Situation appraisal

172 (15.6)I'm using the patch and lozenge and went down a step on the patch last week. Slow and steady,
right? Remember - this is a marathon, not a sprint.

Suggestion/advice

11 (1.0)Many studies have shown that physical activities such as aerobic exercise help reduce the
urges to smoke and decrease the withdrawal symptoms and cravings for cigarettes.

Teaching

Network (n=85)

85 (7.7)There's lots of support here on the forum; take time to read the others and their quit journey.
You can also call a quit coach to help you make a plan. Good luck!

Companionship

Other (n=191)

82 (7.5)Awe thanks for your support....I am hanging in there and I know with time it will get easier!Appreciation

89 (8.1)Hope you have a very Merry Christmas and Happy New Year. Hugs.Happy holidays
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Table 4. Social support responses represented in each quit stage.

Representation (N=1100 posts)Stage and category

Before quitting (235 posts), n (%)

59 (25.1)Encouragement

4 (1.7)Sympathy

19 (8.1)Understanding/empathy

35 (14.9)Compliment

2 (0.9)Relief of guilt

12 (5.1)Validation

17 (7.2)Referral

15 (6.4)Situation appraisal

42 (17.9)Suggestion/advice

6 (2.6)Teaching

24 (10.2)Companionship

1st month (279 posts), n (%)

59 (21.1)Encouragement

3 (1.1)Sympathy

10 (3.6)Understanding/empathy

64 (22.9)Compliment

2 (0.7)Relief of guilt

18 (6.5)Validation

20 (7.2)Referral

8 (2.9)Situation appraisal

66 (23.7)Suggestion/advice

4 (1.4)Teaching

25 (9.0)Companionship

2nd month (253 posts), n (%)

69 (27.3)Encouragement

3 (1.2)Sympathy

5 (2.0)Understanding/empathy

85 (33.6)Compliment

3 (1.2)Relief of guilt

18 (7.1)Validation

5 (2.0)Referral

15 (5.9)Situation appraisal

41 (16.2)Suggestion/advice

1 (0.4)Teaching

8 (3.2)Companionship

3+ months (84 posts), n (%)

27 (32.1)Encouragement

35 (41.7)Compliment

4 (4.8)Validation

6 (7.1)Situation appraisal

9 (10.7)Suggestion/advice
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Representation (N=1100 posts)Stage and category

3 (3.6)Companionship

Relapse (48 posts), n (%)

16 (33.3)Encouragement

1 (2.1)Understanding/empathy

5 (10.4)Compliment

3 (6.3)Relief of guilt

2 (4.2)Referral

2 (4.2)Situation appraisal

14 (29.2)Suggestion/advice

5 (10.4)Companionship

Figure 2. Trend of social support response representation throughout each quit stage.

Discussion

Principal Findings
This study highlights the complexity of how and when different
types of social support are exchanged among individuals quitting
smoking on the QuitNow online community forum. Application
of Catrona and Suhr’s [9] social support framework to such a
successful online community forum enabled the ability to
identify specific ways in which individuals support each other
at different stages in the quit process. This extends what was
previously known about the role of social support on online
forums for quitting smoking. Previous work has examined the
overall purpose of social support exchange online [26], the
different types of social support provided [27], and the impact
of different types of social support on communication patterns
for smoking cessation [28]. In this study, by unpacking how
specific types of social support are most fruitful during different
stages of quitting, the findings provide directions for how social
support can be more strategically employed in these online
contexts to support smoking cessation.

User Engagement
The highest and most varied engagement on the forum occurred
throughout the 1st month of quitting. This coincides with the
biological processes that occur during cessation. Many users
face withdrawal symptoms in the short term following an

attempt to quit [6]. These symptoms of withdrawal will last 2
to 4 weeks, with symptoms typically emerging within the initial
couple of days following quitting, and peak in the 1st week [6].
To manage withdrawal, individuals often rely on the support
of others, such as through community forums for smoking
cessation. Our finding that people asked for advice mostly in
the 1st month or during relapse may be an example of users
seeking more strategies and support when their withdrawal
symptoms are the highest. Given that engagement on the forum
parallels these biological processes, this carries implications
for how social support may be optimized to assist individuals
in getting through withdrawal symptoms (eg, strategically
offering advice, distraction tips, what to expect, etc) during that
1st month.

We also found that user engagement steadily decreases after 2
to 3 months. Again, this likely reflects the nicotine dependence
trajectory, wherein receptors in the brain fully adapt to
nonsmoking after 3 months due to organic reversals in brain
matter; nicotine-related deficits in brain dopamine are often a
consequence of chronic smoking that revert to baseline 3 months
after quitting [29]. Additionally, individuals may feel confident
in their quit status by this time, so the need for support
consequentially drops.
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Original Posts
Forum users increasingly shared their cessation journey
successes and strategies with others during the 1st and 2nd
months of quitting. This may suggest that, by this time,
individuals feel confident enough to share their successes and
feel that they have enough personal credibility to offer advice.
Previous literature has found that individuals are often reluctant
to share their successes too early due to a fear of failure and a
lack of confidence in their ability, which is consistent with these
findings [30]. In keeping with these findings, individuals on the
forum appear to be less likely to share their success unless they
are confident in their ability to sustain their behavior change.
These findings are significant in that sharing successes may
serve as an effective measure of quit success and self-efficacy
when evaluating the impact of smoking cessation forums.

In response to individuals sharing successes, others primarily
provide esteem support, possibly further boosting their
self-efficacy, a key ingredient to behavior change overall [31]
and to maintaining a successful quit status and preventing
relapse [32]. While the findings of this study are helpful from
a cessation success perspective, there may be smaller successes
worth sharing (eg, overcoming the 1st couple of days), wherein
individuals can receive that esteem support earlier, potentially
retaining individuals in their quit trajectory due to a boost in
their self-efficacy. While more research is needed, calls to invite
individuals to share their “smaller” successes may prove
beneficial.

Social Support Responses
Overall, the types of social support that were most consistently
present included emotional and esteem support. This is in
keeping with previous research, whereby nurturant support
(including emotional and esteem support) was found to be most
common in responses to original posts [33]. Tangible support
was not present in this analysis, possibly due to the limitations
of the forum. One way to provide tangible support is through
active participation in an activity, like quitting with a quit buddy.
This was not enabled via the forum, but may be a worthwhile
area for exploration.

It is important to note that companionship demonstrated to have
a steady downward trajectory over time; it was most prevalent
before quitting but less so over time, with the exception of
relapse. This is significant as it exemplifies the importance of
letting people know that they are in this together at the beginning
and particularly before the quitting process, and once again
speaks to the importance of a tailored individualistic intervention
process. Simply, individuals need to feel like they are not alone
as they embark on the journey to quit using nicotine.

Recommendations and Future Research
The results of this study encompass several recommendations
that could benefit QuitNow, as well as smoking cessation
community forums at large. One recommendation is to provide
community forum users, as well as family and friends, with a
tip sheet based on the findings (eg, emphasizing understanding
and companionship at the before quitting stage; emphasizing
encouragement and compliments during active quitting; and
helping them reappraise the situation/offer relief from guilt

during relapse). In addition, community forums may benefit
from having discussion tags, whereby users can decide what
types of content they are most interested in viewing. For
example, a user who is thinking about quitting might want to
know what the 1st month is like and may filter forum content
through a “1st month” tag. Finally, the results have implications
for the implementation of online programs in which community
forums are embedded. For example, now that we know
companionship is key at the beginning of the quit journey, the
affiliated website would benefit from emphasizing the presence
of social supports (including the forum), which may
subsequently retain individuals in the program. As soon as a
new user joins a forum, a quit coach could send a text or email
message about being there for them and referring them to the
community forum (offering companionship early on).

Future research is needed to assess how changes made to the
QuitNow forum as a result of this study’s findings impact
engagement and cessation outcomes among users. For example,
do more strategic prompts to use the forum and to post about
smaller successes result in more month-to-month engagement
(eg, more original posts and responses)? Moreover, it would be
interesting to determine how different groups are engaging on
the forum (eg, are certain populations staying in a particular
quit stage longer?). This would carry implications for more
tailored support for different groups. It would also be worthwhile
assessing whether posting about big successes (eg, 2 months
smoke-free) can be an effective measure and possible predictor
of abstinence. This could potentially lend to an innovative and
nonintrusive way of determining the success of a forum in
supporting cessation.

Limitations and Strengths
This study has several limitations. First, the frequency, duration,
and number of cigarettes smoked among the various forum users
could not be collected. These factors may play a role in shaping
individual behaviors during a cessation attempt and/or journey.
Second, we did not analyze intersections of identity (eg, gender,
race/ethnicity, orientation, education level, or socioeconomic
status) and their impact on how support was exchanged on the
forum. In this regard, we were not able to collect data on
nuances regarding what type of support is most beneficial to
whom at different points in the quit trajectory. Third, it may be
possible that some forum users did not update their quit status
on the forum. Finally, the data collected for this study represent
a specific point in time (leading up to Christmas and the new
year), which may influence the type of communication and
motivation of the users, and possibly atypical engagement on
the forum. While this may be a limitation, it is also a strength
in that these posts reflect the most recent and up-to-date posts
at the time of the analysis. Another strength of the study is that
data available in real-time were collected to gather insights into
user engagement. Finally, this study encompassed the use of
inductive qualitative methods to identify key themes and a
theoretical framework to understand social support exchanges
on the forum. This lends to a strong evidence base from which
to move forward with recommendations.
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Conclusions
The findings of this study highlight the complexity of how and
when different types of social support are exchanged on the
QuitNow community forum. These findings provide directions

for how social support can be more strategically employed and
leveraged in these online contexts to support smoking cessation.
Both community forum end-users and service providers would
benefit from understanding the nuanced support needs of those
trying to quit smoking.

Acknowledgments
This work was supported by funding from the British Columbia Ministry of Health, via a BC Lung Foundation Research Agreement
(grant: #018471).

Conflicts of Interest
None declared.

Multimedia Appendix 1
Social support framework.
[DOCX File , 14 KB-Multimedia Appendix 1]

References

1. Centers for Disease Control and Prevention. URL: https://www.cdc.gov/tobacco/data_statistics/index.htm [accessed
2021-06-02]

2. Smoking and Tobacco Statistics. Canadian Lung Association. URL: https://www.lung.ca/lung-health/lung-info/lung-statistics/
smoking-and-tobacco-statistics [accessed 2021-06-02]

3. Canadian Tobacco and Nicotine Survey (CTNS): summary of results for 2019. Health Canada. URL: https://www.canada.ca/
en/health-canada/services/canadian-tobacco-nicotine-survey/2019-summary.html [accessed 2021-07-10]

4. Centers for Disease Control and Prevention. URL: https://www.cdc.gov/tobacco/data_statistics/fact_sheets/adult_data/
cig_smoking/index.htm [accessed 2021-07-10]

5. Centers for Disease Control and Prevention. URL: https://www.cdc.gov/tobacco/data_statistics/fact_sheets/cessation/
smoking-cessation-fast-facts/index.html [accessed 2021-07-10]

6. Canadian Tobacco, Alcohol and Drugs Survey (CTADS): summary of results for 2017. Health Canada. URL: https://www.
canada.ca/en/health-canada/services/canadian-alcohol-drugs-survey/2017-summary.html [accessed 2021-07-10]

7. CAN-ADAPTT Practice-Informed Guidelines. The Center for Addiction and Mental Health. URL: https://www.
nicotinedependenceclinic.com/en/canadaptt/Pages/CAN-ADAPTT-Guidelines.aspx [accessed 2021-09-01]

8. Clinical Practice Guideline Treating Tobacco Use and Dependence 2008 Update Panel‚ Liaisons‚Staff. A clinical practice
guideline for treating tobacco use and dependence: 2008 update. A U.S. Public Health Service report. Am J Prev Med 2008
Aug;35(2):158-176 [FREE Full text] [doi: 10.1016/j.amepre.2008.04.009] [Medline: 18617085]

9. Cutrona CE, Suhr JA. Controllability of Stressful Events and Satisfaction With Spouse Support Behaviors. Communication
Research 2016 Jun 30;19(2):154-174. [doi: 10.1177/009365092019002002]

10. Kim SJ, Marsch LA, Brunette MF, Dallery J. Harnessing Facebook for Smoking Reduction and Cessation Interventions:
Facebook User Engagement and Social Support Predict Smoking Reduction. J Med Internet Res 2017 May 23;19(5):e168
[FREE Full text] [doi: 10.2196/jmir.6681] [Medline: 28536096]

11. Schwarzer R, Satow L. Online intervention engagement predicts smoking cessation. Prev Med 2012 Sep;55(3):233-236.
[doi: 10.1016/j.ypmed.2012.07.006] [Medline: 22813919]

12. Creswell KG, Cheng Y, Levine MD. A test of the stress-buffering model of social support in smoking cessation: is the
relationship between social support and time to relapse mediated by reduced withdrawal symptoms? Nicotine Tob Res
2015 May 25;17(5):566-571 [FREE Full text] [doi: 10.1093/ntr/ntu192] [Medline: 25257978]

13. Patten CA, Clinic M, Goggin K, Harris KJ, Richter K, Williams K, et al. Relationship of Autonomy Social Support to
Quitting Motivation in Diverse Smokers. Addict Res Theory 2016 Apr 30;24(6):477-482 [FREE Full text] [doi:
10.3109/16066359.2016.1170815] [Medline: 27833474]

14. Sorensen G, Emmons K, Stoddard AM, Linnan L, Avrunin J. Do social influences contribute to occupational differences
in quitting smoking and attitudes toward quitting? Am J Health Promot 2002 Aug 25;16(3):135-141. [doi:
10.4278/0890-1171-16.3.135] [Medline: 11802258]

15. Baker TB, Mermelstein R, Collins LM, Piper ME, Jorenby DE, Smith SS, et al. New methods for tobacco dependence
treatment research. Ann Behav Med 2011 Apr 3;41(2):192-207 [FREE Full text] [doi: 10.1007/s12160-010-9252-y]
[Medline: 21128037]

16. Carlson LE, Goodey E, Bennett MH, Taenzer P, Koopmans J. The addition of social support to a community-based
large-group behavioral smoking cessation intervention. Addictive Behaviors 2002 Jul;27(4):547-559. [doi:
10.1016/s0306-4603(01)00192-7]

JMIR Form Res 2022 | vol. 6 | iss. 1 | e34429 | p. 10https://formative.jmir.org/2022/1/e34429
(page number not for citation purposes)

Struik et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=formative_v6i1e34429_app1.docx&filename=6722daa702bc84970f0ac393b7f34fb9.docx
https://jmir.org/api/download?alt_name=formative_v6i1e34429_app1.docx&filename=6722daa702bc84970f0ac393b7f34fb9.docx
https://www.cdc.gov/tobacco/data_statistics/index.htm
https://www.lung.ca/lung-health/lung-info/lung-statistics/smoking-and-tobacco-statistics
https://www.lung.ca/lung-health/lung-info/lung-statistics/smoking-and-tobacco-statistics
https://www.canada.ca/en/health-canada/services/canadian-tobacco-nicotine-survey/2019-summary.html
https://www.canada.ca/en/health-canada/services/canadian-tobacco-nicotine-survey/2019-summary.html
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/adult_data/cig_smoking/index.htm
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/adult_data/cig_smoking/index.htm
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/cessation/smoking-cessation-fast-facts/index.html
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/cessation/smoking-cessation-fast-facts/index.html
https://www.canada.ca/en/health-canada/services/canadian-alcohol-drugs-survey/2017-summary.html
https://www.canada.ca/en/health-canada/services/canadian-alcohol-drugs-survey/2017-summary.html
https://www.nicotinedependenceclinic.com/en/canadaptt/Pages/CAN-ADAPTT-Guidelines.aspx
https://www.nicotinedependenceclinic.com/en/canadaptt/Pages/CAN-ADAPTT-Guidelines.aspx
http://europepmc.org/abstract/MED/18617085
http://dx.doi.org/10.1016/j.amepre.2008.04.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18617085&dopt=Abstract
http://dx.doi.org/10.1177/009365092019002002
https://www.jmir.org/2017/5/e168/
http://dx.doi.org/10.2196/jmir.6681
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28536096&dopt=Abstract
http://dx.doi.org/10.1016/j.ypmed.2012.07.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22813919&dopt=Abstract
http://europepmc.org/abstract/MED/25257978
http://dx.doi.org/10.1093/ntr/ntu192
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25257978&dopt=Abstract
http://europepmc.org/abstract/MED/27833474
http://dx.doi.org/10.3109/16066359.2016.1170815
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27833474&dopt=Abstract
http://dx.doi.org/10.4278/0890-1171-16.3.135
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11802258&dopt=Abstract
http://europepmc.org/abstract/MED/21128037
http://dx.doi.org/10.1007/s12160-010-9252-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21128037&dopt=Abstract
http://dx.doi.org/10.1016/s0306-4603(01)00192-7
http://www.w3.org/Style/XSL
http://www.renderx.com/


17. Kviz FJ, Crititenden KS, Clark MA, Madura KJ, Warnecke RB. Buddy Support among Older Smokers in a Smoking
Cessation Program. J Aging Health 2016 Jun 29;6(2):229-254. [doi: 10.1177/089826439400600206]

18. Meijer E, Gebhardt WA, Van Laar C, Kawous R, Beijk SC. Socio-economic status in relation to smoking: The role of
(expected and desired) social support and quitter identity. Soc Sci Med 2016 Aug;162:41-49. [doi:
10.1016/j.socscimed.2016.06.022] [Medline: 27328056]

19. Murray RP, Johnston JJ, Dolce JJ, Lee WW, O'Hara P. Social support for smoking cessation and abstinence: The lung
health study. Addictive Behaviors 1995 Mar;20(2):159-170. [doi: 10.1016/s0306-4603(99)80001-x]

20. Selby P, van Mierlo T, Voci SC, Parent D, Cunningham JA. Online social and professional support for smokers trying to
quit: an exploration of first time posts from 2562 members. J Med Internet Res 2010 Aug 18;12(3):e34 [FREE Full text]
[doi: 10.2196/jmir.1340] [Medline: 20719739]

21. Cutrona CE, Russell DW. Type of social support and specific stress: Toward a theory of optimal matching. In: Sarason
BR, Sarason IG, Pierce GR, editors. Social support: An interactional view. Hoboken, NJ, USA: John Wiley & Sons;
1990:319-366.

22. De Simoni A, Taylor S, Griffiths C, Panzarasa P, Sheikh A. Online “Superusers” as Allies of the Health Care Workforce.
NEJM Catalyst. URL: http://qmro.qmul.ac.uk/xmlui/handle/123456789/51825 [accessed 2021-07-10]

23. Gopalsamy R, Semenov A, Pasiliao E, McIntosh S, Nikolaev A. Engagement as a Driver of Growth of Online Health
Forums: Observational Study. J Med Internet Res 2017 Aug 29;19(8):e304 [FREE Full text] [doi: 10.2196/jmir.7249]
[Medline: 28851677]

24. Saunders B, Sim J, Kingstone T, Baker S, Waterfield J, Bartlam B, et al. Saturation in qualitative research: exploring its
conceptualization and operationalization. Qual Quant 2018;52(4):1893-1907 [FREE Full text] [doi:
10.1007/s11135-017-0574-8] [Medline: 29937585]

25. Elo S, Kyngäs H. The qualitative content analysis process. J Adv Nurs 2008 Apr;62(1):107-115. [doi:
10.1111/j.1365-2648.2007.04569.x] [Medline: 18352969]

26. Struik LL, Baskerville NB. The role of Facebook in Crush the Crave, a mobile- and social media-based smoking cessation
intervention: qualitative framework analysis of posts. J Med Internet Res 2014 Jul 11;16(7):e170 [FREE Full text] [doi:
10.2196/jmir.3189] [Medline: 25016998]

27. Qian Y, Gui W, Ma F, Dong Q. Exploring features of social support in a Chinese online smoking cessation community: A
multidimensional content analysis of user interaction data. Health Informatics J 2021 Jun 03;27(2):14604582211021472
[FREE Full text] [doi: 10.1177/14604582211021472] [Medline: 34082598]

28. Li C, Li H, Suomi R, Meija K. Understanding the Technology Extra-role Behavior in Smoking Cessation Online Health
Communities: A Social Support Perspective. WHICEB 2020 Proceedings. 2020. URL: https://aisel.aisnet.org/whiceb2020/
77 [accessed 2021-07-07]

29. Rademacher L, Prinz S, Winz O, Henkel K, Dietrich CA, Schmaljohann J, et al. Effects of Smoking Cessation on Presynaptic
Dopamine Function of Addicted Male Smokers. Biol Psychiatry 2016 Aug 01;80(3):198-206. [doi:
10.1016/j.biopsych.2015.11.009] [Medline: 26803340]

30. Struik LL, Bottorff JL, Baskerville NB, Oliffe JL. The Crush the Crave Quit Smoking App and Young Adult Smokers:
Qualitative Case Study of Affordances. JMIR Mhealth Uhealth 2018 Jun 08;6(6):e134 [FREE Full text] [doi:
10.2196/mhealth.9489] [Medline: 29884602]

31. Bandura A. Self-efficacy: Toward a unifying theory of behavioral change. Psychological Review 1977;84(2):191-215. [doi:
10.1037/0033-295X.84.2.191]

32. Wang SD, Loftus P, Pang RD, Kirkpatrick MG. Impact of self-efficacy on daily intention to not smoke. Addict Behav 2021
Jul;118:106877. [doi: 10.1016/j.addbeh.2021.106877] [Medline: 33714032]

33. Zhang M, Yang C. Using content and network analysis to understand the social support exchange patterns and user behaviors
of an online smoking cessation intervention program. J Assn Inf Sci Tec 2014 May 19;66(3):564-575 [FREE Full text]
[doi: 10.1002/asi.23189]

Edited by G Eysenbach; submitted 22.10.21; peer-reviewed by S McIntosh, C Bullen; comments to author 22.11.21; revised version
received 22.11.21; accepted 27.11.21; published 13.01.22

Please cite as:
Struik L, Khan S, Assoiants A, Sharma RH
Assessment of Social Support and Quitting Smoking in an Online Community Forum: Study Involving Content Analysis
JMIR Form Res 2022;6(1):e34429
URL: https://formative.jmir.org/2022/1/e34429
doi: 10.2196/34429
PMID:

JMIR Form Res 2022 | vol. 6 | iss. 1 | e34429 | p. 11https://formative.jmir.org/2022/1/e34429
(page number not for citation purposes)

Struik et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1177/089826439400600206
http://dx.doi.org/10.1016/j.socscimed.2016.06.022
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27328056&dopt=Abstract
http://dx.doi.org/10.1016/s0306-4603(99)80001-x
https://www.jmir.org/2010/3/e34/
http://dx.doi.org/10.2196/jmir.1340
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20719739&dopt=Abstract
http://qmro.qmul.ac.uk/xmlui/handle/123456789/51825
https://www.jmir.org/2017/8/e304/
http://dx.doi.org/10.2196/jmir.7249
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28851677&dopt=Abstract
http://europepmc.org/abstract/MED/29937585
http://dx.doi.org/10.1007/s11135-017-0574-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29937585&dopt=Abstract
http://dx.doi.org/10.1111/j.1365-2648.2007.04569.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18352969&dopt=Abstract
https://www.jmir.org/2014/7/e170/
http://dx.doi.org/10.2196/jmir.3189
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25016998&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/14604582211021472?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://dx.doi.org/10.1177/14604582211021472
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34082598&dopt=Abstract
https://aisel.aisnet.org/whiceb2020/77
https://aisel.aisnet.org/whiceb2020/77
http://dx.doi.org/10.1016/j.biopsych.2015.11.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26803340&dopt=Abstract
https://mhealth.jmir.org/2018/6/e134/
http://dx.doi.org/10.2196/mhealth.9489
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29884602&dopt=Abstract
http://dx.doi.org/10.1037/0033-295X.84.2.191
http://dx.doi.org/10.1016/j.addbeh.2021.106877
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33714032&dopt=Abstract
https://doi.org/10.1002/asi.23189
http://dx.doi.org/10.1002/asi.23189
https://formative.jmir.org/2022/1/e34429
http://dx.doi.org/10.2196/34429
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


©Laura Struik, Shaheer Khan, Artem Assoiants, Ramona H Sharma. Originally published in JMIR Formative Research
(https://formative.jmir.org), 13.01.2022. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in JMIR Formative Research, is properly cited. The complete
bibliographic information, a link to the original publication on https://formative.jmir.org, as well as this copyright and license
information must be included.

JMIR Form Res 2022 | vol. 6 | iss. 1 | e34429 | p. 12https://formative.jmir.org/2022/1/e34429
(page number not for citation purposes)

Struik et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/

