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Introduction and Objective

Table 1: Order, planning, mode of delivery, and main content of the BSCT
sessions

Results

• Blended treatment is a promising way to deliver behavioral change
interventions, as it allows combining the strengths of face-to-face treatment
(personal attention of a professional allowing for rich and dynamic
synchronous communication), with the unique features of web-based care
(accessibility anytime and anywhere, self-paced asynchronous
communication).
• Since adherence has shown to be a measure for treatment’s acceptability and
a determinant for treatment’s effectiveness, this study explores adherence to
a blended smoking cessation treatment (BSCT).

Session

Week

Mode

Content

1

1

Face-to-face

Goal setting

2

3

Web-based

Measures for self-control

3

5

Face-to-face

Dealing with withdrawal

4

7

Web-based

Breaking habits

5

9

Face-to-face

Dealing with triggers

Blended Smoking Cessation Treatment

6

11

Web-based

Food for thought

BSCT consists of (see Table 1):
• 5 face-to-face sessions at an outpatient smoking cessation clinic
• 5 web-based session delivered via an online treatment platform

7

14

Face-to-face

Think differently

8

18

Web-based

Do differently

• Patients reporting abstinence at 6 months (n=17),
adhered to at least 61% of BSCT activities.
• Applying a 60% threshold, 18% of the patients were
classified as adherent to BSCT (see Table 2).
• Marital status and social modelling were independent
predictors for adherence.
• Patients having a partner had 11-times higher odds of
being adherent (OR=11.3; CI: 1.33-98.99; p=0.03).
• For social modeling – graded from 0 (partner and friends
are not smoking) to 8 (partner and nearly all friends are
smoking) – each unit increase was associated with 28%
lower odds of being adherent (OR=0.72; CI: 0.55-0.94;
p=0.02).

9

22

Face-to-face

Action plan

10

26

Web-based

Closure

Methods
• At an outpatient smoking cessation clinic of a regional hospital in the
Netherlands, patients’ (n=75) data were analyzed to measure adherence to
BSCT by tracing 18 activities (eg, using a web-based smoking diary tool,
responding to counselors’ messages).
• To classify adherent/non-adherent patients, a threshold for both face-to-face
and web-based activities was defined based on the adherence level of patients
who reported abstinence after 6 months of follow up.
• Predictors for being adherent were studied out of 33 person-, smoking- and
health-related baseline characteristics.

Conclusion

Table 2: Adherence to blended smoking cessation treatment
Web-based

Face-to-face

adherent

non-adherent

total

adherent

14 (18%)

5 (7%)

19 (25%)

non-adherent

3 (5%)

53 (70%)

56 (75%)

total

17 (23%)

58 (77%)

75 (100%)

• The current study is the first study exploring adherence
to a blended face-to-face and web-based smoking
cessation treatment (BSCT).
• Based on a substantial group of participants (n=75), the
study revealed rather low adherence rates for both faceto-face and web-based components.
• Adherence to a blended treatment may not be dependent
on the relative weight of both modes of delivery.
• Adherence may be predicted by two baseline
characteristics pertaining to patients’ social environment.
• Adherence may be improved by mobilizing partner’s
support and reducing negative social pressure.
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