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Of the three volitional constructs considered, only action planning did not interact 
with received social support. A potential explanation could lie in the nature of this 
construct and this study's design: action planning refers to specific plans about when, 
where and how to quit smoking. The participants in the current study set themselves a 
quit date which was very strict because of the study design. They showed high 
commitment to this date and therefore probably action planning was already obsolete. 
Another explanation might lie in the fact that most of the participants (81.6%) had 
already tried to quit smoking prior to the study. Action planning could have been more 
important for individuals on their first quit attempt, as most participants in the current 
study were experienced in planning the cessation. As several studies demonstrated 
(Hughes, Keely, & Naud, 2003), most ofthe smokers manage not to smoke a few days 
after the cessation date but then fail to maintain their smoke-free status and have relapses 
when difficult situations in their daily life arise. Our findings suggest that these situations 
can be managed with a combination of social support and coping planning, which there­
fore seems to be of greater importance for continuous abstinence than action planning. 

Some limitations of the current study need to be addressed. Assessing smoking ces­
sation regarding continuous abstinence as the dependent variable was self-reported. 
Self-reported variables might bias the validity of the assessment. However, in the 
context of smoking cessation, self-report is highly accurate except for clinic or other 
intensive intervention studies and high-risk or medical patients (Velicer, Prochaska, 
Rossi, & Snow, 1992). As the study sample did not include high-risk or medical 
patients, self-reported continuous abstinence in the present study should be reasonably 
accurate. In addition, to account for potential bias, social desirability was assessed. The 
association between smoking cessation and social desirability was close to zero. Thus, 
it can be assumed that the self-reported smoking cessation is at least not biased by 
social desirability. Additionally, smoking status at the follow-up was biochemically 
verified and yielded similar results. Another limitation was the rather small effects, the 
findings should therefore be replicated. As the sample of the present study consisted of 
heterosexual smokers, who were committed to and cohabited with a non-smoking part­
ner; generalisability of the results might be limited (e.g. regarding couples with both 
partners smoking and wanting to quit). Further replication studies should test different 
samples and also different health behaviours. Finally, the current longitudinal study 
included both self-regulation and received social support as perceived by the smoker. In 
future studies, it would be valuable to use an intensive longitudinal design including 
close others to get a more fine-grained picture of the effects of self-regulation and close 
relationships on health in daily life (Stadler, Snyder, Hom, Shrout, & Bolger, 2012). 

Despite these limitations, this study has important theoretical and practical implica­
tions. The results provide first evidence that the combination of individual and social 
factors is helpful for successfully quitting smoking. From a theoretical point of view, 
these findings argue for combining the two lines of research that have mostly been 
independently examined so far: models of individual health behaviour change and the 
role of received social support in health behaviour change (e.g. Scholz et al. , 2013). 
Moreover, as this study demonstrates, the interplay of individual and social factors 
might be of even greater importance than mere main effects. From a practical perspec­
tive, interventions on smoking cessation should strengthen individual resources but also 
include the social environment; especially since smoking is a behaviour often performed 
in company and affecting the social environment. As people who live with a smoking 
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partner have an increased risk for several diseases compared to those living with a 
non-smoker (Law, Morris, & Wald, 1997), providing social support to help the partner 
to quit smoking is also beneficial for themselves. 

Concluding, the study yielded the first evidence for the importance of the 
combination of individual and social factors in smoking cessation. Future research 
should explore these findings further and develop interventions to provide smokers who 
intend to quit with the best possible conditions. 
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Note 
1. Participants and their partners were invited to the authors' Jab in order to ensure couples 

completing the smoker and partner questionnaires in separate rooms. Moreover, biochemical 
verification of smoking status necessitated couples to come to the ]ab. In this study, the focus 
is on smokers only. 
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