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Introduction 
• Practitioners (e.g. Health Trainers) support changing clusters of 

health behaviours (e.g. smoking, poor diet, and physical inactivity). 
 

• Poor individual self-regulatory skills (e.g. planning, self-monitoring, 

assessing progress and reviewing goals), low confidence to change,  

and impulsive tendencies can result in failure in each.   
 

• Smoking is the single biggest contributor to health inequalities. 
 

• Mixed views on simultaneous multiple behaviour change for 

smoking cessation (Everson-Hock et al, 2010; Marcus et al, 2004; 

McEwen et al, 2006).  
 

• In supporting smoking cessation, the challenge of a typical 5kg 

weight gain, fear of weight gain, and smoking relapse, involves 

dealing with a wider cluster of interlinked behaviours.  

 
 

Exercise Assisted Reduction to Stop smoking 
(EARS).  Aims:   

1. Develop and evaluate an intervention for disadvantaged smokers 

who want to reduce but not quit in the next month.  

2. Assess feasibility of recruitment and pilot RCT involving 

individuals from two areas of Plymouth (in top 3% most socially 

deprived wards in England).  
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Methods 

• 99 smokers recruited by mail and randomised to EARS v control.  

• Intervention:  Health Trainer gave 1-to-1 client-centred counselling for ≤ 8 

weeks to  ↑ moderate physical activity (PA) (e.g. walking) & ↓smoking. 

• Outcomes: smoking status, physical activity & weight at 0, 8, & 16 wks.  

• Qualitative data:  Health Trainers, participants, & recorded sessions. 

• As a pilot study only exploratory data analyses were completed.  

 

Key qualitative findings 

• Behaviours best introduced sequentially (smoking-PA). 

• PA’s effects on smoking initially implicit becoming explicit. 

• PA viewed as additional strategy to support smoking reduction.  

• PA may negate weight gain for some individuals: 
 

“I made myself cut down but I haven’t put on any weight you know 

and I think that’s how I explain  it (because of the activity) you know 

‘cos some of my friends who have cut down smoking the first thing 

you hear about is putting on weight.” 

 

“‘Cos I’m not sitting I’m not smoking as much but I am not eating 

because I’m not sat there thinking about cigarettes yeah I am not 

sat there thinking well I’ll have this I’ll have that and you know 

instead of smoking I’m just doing other stuff instead.” 

 
 

 
 

Quantitative findings 
 
 
 
 
 
 
 
 
 
 
 
 

• Net  5kg ↑ in intervention group (who reduced smoking more)! 

• 22% v 6% in the intervention v control arm attempted to quit. 

• 38% v 20% had reduced by ≥ 50% cigs smoked at 16 wks.  
 

 

Summary 
• Successful recruitment (by letter) & trial methods.  

• Achieved ↑ in PA, smoking reduction, and quitting. 
 

• PA (introduced sequentially/simultaneously) played varying 

role in supporting smoking reduction & cessation. 

• May need more PA (dietary change) to negate weight gain. 
 

• Larger trial needed to confirm the quantitative findings. 
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