
Commentary on Shahab & McEwen (2009): Understanding and preventing
attrition in online smoking cessation interventions: a self-regulatory
perspective

Online interventions designed to promote behaviour
change hope to deliver relatively intensive interventions
to large numbers of people. However, Shahab & McE-
wen’s review [1] of this infant field in relation to smoking
cessation [only 11 randomized controlled trials (RCTs), all
published in the last 4 years] points usefully to an impor-
tant issue that may thwart this hope—high rates of attri-
tion. Across the reviewed interventions loss to follow-up
tended to be high, albeit variable, ranging from 7 to 73%.
High attrition rates potentially undermine what can be
concluded from reviews such as Shahab & McEwen’s
because there are rarely any outcome data on drop-
outs [2]. Following published recommendations [3],
intention-to-treat analyses take a conservative perspec-
tive and assume that smokers drop out because they have
abandoned their quit attempt. More seriously, however,
high attrition rates undermine what can be achieved
with online smoking interventions because interven-
tions cannot be effective if people are not exposed to
them. Even among smokers who provided follow-up data,
use of intervention materials among the studies reviewed
varied from 37% of that recommended [4] to 95% [5].
Furthermore, more frequent use of intervention materi-
als was associated with higher abstinence rates [1,4].
Therefore, two key issues for online interventions are:
(i) why does attrition occur; and (ii) how can attrition
be prevented?

The problem of attrition is not unique to online inter-
ventions and many good reviews of determinants and
solutions have been published in other domains [6,7].
Rather than reiterate these points, this commentary
emphasizes that attrition can be viewed profitably as
an example of self-regulatory failure. Self-regulatory
failure occurs when people ‘fail to engage in a beha-
viour that would bring about attainment of the goal’ ([8],
p. 92). Thus, non-use of intervention materials can
be viewed as a behaviour that moves the smoker further
away from their goal of abstinence. According to a self-
regulatory perspective [8,9] there are three main reasons
why attrition might occur: (i) deficient goals; (ii) inad-
equate monitoring; or (iii) inadequate strength.

First, it is possible that smokers’ are simply not moti-
vated to interact with the intervention materials. Low
motivation to engage with an intervention can be due
to problems with the intervention itself. For example,
changing the format of an online smoking intervention
to appear as an online college life magazine increased

long-term use of an intervention [5]. Alternatively, low
motivation may occur because smokers no longer want
to quit smoking. For example, when smokers were con-
tacted to find out why they had left an online programme
many reported that this was due to stressful life events
[10]. It seems likely that such stressful events promoted a
shift in priorities [11] or a return to smoking as a coping
mechanism. Taken together with Shahab & McEwen’s
finding, that interventions were effective only when
aimed at smokers who were motivated to quit, it is clear
that a key issue for online smoking cessation interven-
tions is how to ensure consistently high levels of quitting
motivation.

Secondly, attrition may occur because people fail to
monitor their behaviour. That is, smokers may be moti-
vated to quit and to interact with the intervention mate-
rials, but simply forget that they need to engage with the
intervention. In support of this idea, Shahab & McEwen
note that ‘the use of websites quickly tapered over time’.
One solution to this problem is to reduce the need for
self-monitoring via prompts or reminders [10]. Some
online interventions even provide small gifts to partici-
pants to remind them to visit the website [12]. Designers
of online interventions might also usefully consider
factors that impair smokers’ ability to monitor their
actions, not least alcohol [13]. For example, it may be
prudent to require smokers to use intervention materials
in the morning rather than the evening.

Finally, attrition may occur because smokers struggle
to interact with the intervention materials. This can be
the result simply of difficulties with internet access (the
reason why some online interventions provide computers
to their smokers [14]) or because the smoker lacks the
‘self-regulatory strength’ to engage with the materials.
Muraven & Baumeister [15] show that peoples’ capacity
for exerting self-control is limited, such that using self-
control in one domain (e.g. resisting cigarettes) reduces
temporarily the self-control available for subsequent
efforts (e.g. resisting the temptation to watch television
in order to log onto an online intervention). However,
studies also suggest that these depletions of self-control
can be overcome by practising self-control [16], drinking
lemonade to boost blood glucose [17], challenging par-
ticipants’ expectations about self-control [18] or forming
specific behavioural plans known as implementation
intentions [19]. Future online interventions for smoking
cessation might capitalize on these advancements to
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prevent depletions in self-control leading to attrition in
online interventions.
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