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Objective 

Social cohesion is “the extent of connectedness and 
solidarity among groups in society”.1  High levels of 
social cohesion have been associated with low 
likelihood of smoking, even after controlling for 
differences in neighbourhood deprivation.2,3  We 
assessed the relationship between neighbourhood-
level deprivation and social cohesion in Ontario 
communities on smokers’ attempts to quit smoking.   
 

Methods 

Data for this study were obtained from the Ontario 
Tobacco Survey (OTS), a regionally-stratified 
longitudinal survey of 3,293 adult (18+ years) smokers 
from Ontario.4 Smokers were followed-up at six-month 
intervals for up to three years and linked to the 2006 
Canadian Census using the Postal Code Conversion 
File Plus (PCCF5H) at the neighbourhood level.5 An 
overall neighbourhood deprivation score was derived 
from the following neighbourhood indicators: unemployment rate, percent of residents without a 
high school degree, percent of families receiving government transfer payments, percent of 
families below the low income cutoff, percent of lone-parent families, and percent of private 
dwellings in need of repair. 
 
Generalized Estimating Equation (GEE) logistic regression was used to assess the association 
between neighbourhood social cohesion and deprivation level on making an attempt to quit 
smoking, adjusting for other individual factors (age, sex, education, daily smoking, lifetime 
number of quit attempts). Cigarette consumption was further explored as a potential mediator in 
the relationship.  
 

Highlights 
 
• High social cohesion increases 

the odds of making a quit 
attempt regardless of whether 
smokers lived in deprived or 
affluent neighbourhoods 

• The association between social 
cohesion and deprivation is 
driven by level of cigarette 
consumption 

• Ontario public health 
organizations can facilitate 
smoking cessation behaviours 
and better the overall health and 
well-being of their populations by 
promoting social cohesion within 
their communities 
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Results  

There were no significant differences in the likelihood of smokers making a quit attempt between 
those living in deprived or affluent neighbourhoods; however, smokers with high social cohesion 
to their deprived neighbourhood were 32% more likely to make a quit attempt compared to those 
with low social cohesion in a similarly deprived neighbourhood. Furthermore, smokers from 
affluent neighbourhoods with high social cohesion were 25% more likely to make a quit attempt 
compared to those from deprived neighbourhoods with low social cohesion (Figure 1).  
 
This relationship between social cohesion, neighbourhood deprivation level and making a quit 
attempt was mediated by cigarette consumption. That is, smokers who lived in deprived 
neighbourhoods and had low social cohesion were more likely to smoke more cigarettes per day; 
higher consumption was associated with lower odds of making a quit attempt. 
 
Figure 1: Association of Neighbourhood Characteristics and Likelihood of Making a Quit Attempt 

 
 
Odds Ratios are adjusted for age (18-24, 25-39, 40-54, 55+ year olds), sex, education (≤ secondary education vs. more than secondary 
education), smoking status (daily vs. occasional) and lifetime number of quit attempts. 
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Conclusions 

High social cohesion increases the odds of making a quit attempt regardless of whether smokers 
lived in deprived or affluent neighbourhoods. Smokers in cohesive communities have greater 
access to information on smoking cessation,6 social support for quitting (e.g. “buddy systems”), 
and better psychosocial health (i.e. self-confidence, self-esteem, optimism, and 
hopefulness)5,7 which may assist them in their efforts toward quitting. A social network analysis 
has demonstrated that decisions to quit smoking occur among groups of interconnected 
smokers, rather than isolated persons.8 These findings illustrate the importance of considering 
smoking cessation from a social context in addition to the individual level.   
 
When social cohesion was excluded, we identified no significant differences in quit attempts 
between smokers living in deprived or affluent neighbourhoods, which is consistent with the 
findings from the Australian cohort of the International Tobacco Control study.9 However, other 
studies suggest that smokers living in deprived neighbourhoods are more likely to 
smoke,2,10,11,12 and are less likely to remain quit8,13,14 than those in affluent neighbourhoods; 
these differences have been reported independent of individual socio-economic status. Thus, 
smokers from all neighbourhood levels make similar attempts to quit, but whether or not they 
succeed appears to be associated with their neighbourhood. Increased social contagions and 
lack of cessation resources are probable barriers for quit success among smokers in deprived 
neighbourhoods.15,16 
 
Cohesive neighbourhoods have much more rapid diffusion of health information and higher 
likelihood of adapting healthy behaviours. As such, Ontario public health organizations can 
facilitate smoking cessation behaviours, as well as advance the overall health and well-being of 
their populations by promoting social cohesion within their communities. 
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