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ABSTRACT   

Smoking Cessation Within the Federal Employee Population 

Brenda Ross Swilley, Ph.D. 

Supervising Professor: Donelle M. Barnes 

 

This article-based dissertation consists of two complete manuscripts related to smoking 

cessation within the federal employee population.  In the first manuscript, the self-determination 

theory was described and evaluated using Walker and Avant’s criteria.  A demonstration of how 

the theory has been used in previous research, as well as the application of the theory to federal 

employees who smoke was also presented in the article.  There was no theoretical framework for 

administrators or clinicians to use when developing, implementing, or evaluating smoking 

cessation. Manuscript one addresses the need for a theoretical framework.  As theory creates the 

foundations of nursing practice, occupational health nurses and researchers can use their clinical 

and research skills to explain and confirm theoretical propositions to advance health outcomes of 

employee populations.   

Manuscript two was a data-based retrospective study of federal employees’ outcomes 

following a smoking cessation intervention.  Administrators working in Federal Occupational 

Health (FOH), collected smoking cessation data on employees who participated in the 

intervention between 2009-2019, without analysis of the data.  The study findings represent the 

first analysis of the data that described the sample population and factors associated with 

smoking cessation within this population.  Comprehensive smoking cessation interventions are 

effective when employees are aware that they exist.  FOH’s smoking cessation intervention 
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helped federal employees quit smoking.  Program administrators can do a better job at 

collaborating with other federal administrators to ensure that federal employees have easy access 

to evidence-based smoking cessation interventions, FDA-approved cessation medications, and 

behavioral counseling.  The outcomes of the research may help promote future tobacco cessation 

interventions at the worksite and increase quit rates within this employee population.   

The dissertation concludes with additional limitations of study two, implications for nursing 

practice, and future research.  Worksite tobacco cessation interventions may increase federal 

employees smoking quit rates and ultimately lead to better health outcomes within this 

population.    
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Smoking Cessation Within the Federal Employee Population  

CHAPTER 1 

INTRODUCTION   

Despite the deleterious health and economic effects of tobacco, smoking remains 

prevalent in the United States.  Among U.S. adults, 34.2 million or 13.7% smoke, and cigarettes 

are the most used tobacco product (Creamer et al., 2019).  With approximately 1,300 people 

dying every day from risks associated with cigarette smoking, tobacco use continues to threaten 

the health and wellbeing of the nation [Office on Smoking and Health (OSH), 2014].      

The U.S. government has implemented programs to help federal employees decrease 

smoking, such as campus-wide tobacco-free policies and comprehensive tobacco cessation 

benefits through insurance carriers in the Federal Employees Health Benefits Program (U.S. 

Office of Personnel Management [OPM], 2014).  Unfortunately, only 10% of federal employees 

were aware of the benefit, and not all employees received insurance through federal government 

insurance  with  access to a smoking cessation benefit.  Nevertheless, 60% of tobacco users 

wanted to quit (OPM, 2014).   

To assist with smoking cessation within the federal employee population, occupational 

health professionals working for Federal Occupational Health’s worksite smoking cessation 

programs could help determine smoking prevalence among federal workers and promote the 

health and wellbeing of this population.  In addition to tobacco-free policies and extending 

insurance benefits to include smoking cessation, the federal government can leverage a worksite 

smoking cessation program to encourage employees to quit smoking and further promote 

cessation rates.        
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This chapter includes a brief discussion of the significance, background, and problem of 

smoking among the federal employee population.  The rationale for manuscript #1, which is the 

underpinnings for the theoretical framework, will include relevant assumptions, research 

questions, and limitations.  Furthermore, this chapter will include the rationale for manuscript #2 

to include assumptions, research questions, methods, and limitations.  The chapter will conclude 

with definitions of key terms and a summary.    

Significance of Smoking 

Cigarette smoking is one of the largest international public health threats.  The associated 

risks  and harmful effects of smoking on overall health of individuals have been documented 

nationally and internationally (OSH, 2014; Sorenson et al., 2017).  Long term smokers have an 

increased risk of developing chronic obstructive pulmonary disease, cardiovascular disease, and 

lung cancer (Taghizadeh et al., 2016).  The economic expense of smoking and exposure to 

tobacco smoke can cost $300 billion annually (OSH, 2014).  Furthermore, it can cost 

approximately $5816 annually to employ a smoker (Berman et al., 2014).   

Background of Smoking in the Federal Employee Population  

The OPM (2014) officials report having challenges determining the smoking rate among 

U.S. federal employees.  Several factors contribute to the difficulty in obtaining accurate 

smoking rates.  The various methods of collecting data, the uncertainty of self-reporting data, 

and the employees’ reluctance to release smoking status make it difficult to collect accurate data          

among this group (OPM, 2014).  Investigators in one study reported federal employee smoking 

rates of 13% (Asay et al., 2017), similar to the national smoking rate of 13.7% (Creamer et al., 

2019).   
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In the federal workplace, the OPM (2014) recognized that smoking was a problem and 

implemented the FEHB Program, that extended tobacco cessation allowances to federal 

employees, retirees, and dependents covered by participating insurance carriers (OPM, 2014).  It 

includes a minimum of four counseling sessions, FDA approved cessation medications, and two 

quit attempts per year, with no charge to the employee.  Tobacco control within the federal 

employee population continues to be a major focus of the OPM since the implementation of the 

tobacco cessation benefit in 2011. 

To demonstrate commitment to the health and wellness of federal workers, the OPM also 

guides federal directors and managers in establishing and implementing wellness programs for 

their employees to include smoking cessation interventions.  Under Title 5, U. S. Code, Section 

7901, federal agencies can offer health promotion and prevention services (OPM, 2020).  These 

wellness interventions are often based on employee needs and the agency’s appropriated funds.  

Agencies can use appropriated funds and may partner with other entities to support or implement 

worksite wellness programs, to include smoking cessation interventions (OPM, 2020). 

The Problem of Study  

Federal Occupational Health Services (FOH, 2020a), a non-appropriated agency within 

the Program Support Center of the DHHS, has partnered with federal agencies to provide 

comprehensive occupational health services to include employee wellness, behavioral health, 

environmental health and safety, and employee wellness services for more than 70 years.   

Wellness and occupational health nursing professionals offer a comprehensive tobacco cessation 

program to include an initial assessment, four weeks of free Nicotine Replacement Therapy 

(NRT) products (patches, gum, or lozenges), 2-week follow-up call to enforce cessation 

strategies, a choice of four counseling sessions, and a 6-month follow-up survey to assess quit 
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rates (FOH, 2020b).  FOH officials have been collecting participant data from the smoking 

cessation intervention since 2009 without analysis or evaluation of the data.     

In addition to the lack of analysis of outcome data for this intervention, there is no 

theoretical framework for administrators or clinicians to use when developing, implementing, or 

evaluating smoking cessation.  This lack of a framework led the author to first search for and 

apply an appropriate theory.  Manuscript #1 addresses the need for a theory framework. 

 Very little is known about the characteristics of federal employees who participated in 

FOH’s smoking cessation intervention, and no studies were found that directly addressed the quit 

rates of this population.  Manuscript #2 addressed this gap in literature, described the federal 

employee population who participated in FOH’s worksite smoking cessation intervention, and 

examined relationships and factors that may have influenced cessation rates.   

The Rationale for Manuscript #1   

Since there was no theory consistently used by occupational health nurses in smoking 

cessation programs, there was a need to identify and apply such a theory.  The search for a theory 

led to the self-determination theory (SDT).  Manuscript #1 includes a description of SDT, an 

analysis using Walker and Avant’s (2011) criteria, a demonstration of how the theory has been 

used in previous research, as well as the application of the theory to federal employees who 

smoke.  The authors concluded with a discussion of the importance of using theories to guide 

clinical and research practice within an occupational health setting.   

Deci and Ryan (1985) focused on how social environments and psychological 

orientations facilitated or impeded human behaviors.  They posited that regardless of 

developmental level and culture, all human beings have a basic psychological need for 

autonomy, competence, and relatedness (Deci & Ryan, 2000).  When these basic needs are met 
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and when people have supportive environments, they are more likely to make healthy behavior 

changes.   

Educating occupational health nurses of a motivational based theory that could be used to 

frame clinical practice with regards to implementing health and wellness initiatives is one reason 

for the publication.  Although the SDT is defined as a macro-theory, the authors found the theory 

to be logical, useful, generalizable, and easy to describe within the context of an on-site smoking 

cessation intervention.  Additionally, the visual model depicted in the publication describes the 

associative relationships between concepts within the theory.  Two relational statements between 

concepts within the SDT that are most applicable for a smoking cessation study targeting federal 

employees are:   

• An autonomous working environment will most likely result in employees engaging in 

autonomous health decisions that can result in positive behavior changes.   

• Autonomy, competence, and relatedness are positively correlated with healthy behavior 

changes.  

Application of the SDT in Occupational Health 

Occupational health nurses and researchers are in unique positions to explore ways to 

motivate healthy behaviors.  Specifically, nurses who implement a smoking cessation 

intervention to federal employees are exceptionally qualified to facilitate positive health behavior 

changes in that population.  Occupational health nurses can offer flexibility through on-site 

access to smoking cessation services, reinforcement of the health benefits of quitting, and 

resources and suggestions for quitting without employees leaving their worksite locations.  

Employers, who are often faced with limited financial resources, can use evidenced-based 

research when deciding which policies or programs to implement.  Supporting comprehensive 
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smoking cessation interventions within the workplace is related to an employees’ autonomous 

decision to stop smoking.    

Assumptions for Manuscript #1 

1. Smoking cessation outcomes are greater when employees engage in work-site 

tobacco cessation interventions.   

2. When individuals are supported, they are more likely to engage in healthy 

behaviors.     

3. Participating in a comprehensive tobacco cessation intervention increases the 

chances of quit.   

Research Questions for Manuscript #1 

1. What concepts within the SDT can clinical occupational health nurses apply to 

federal employees who smoke?   

2. What future research questions are suggested by the SDT in occupational health 

and smoking cessation? 

Limitations of Manuscript #1 

1. This is only a description of a theory with suggestions for both clinical practice by 

occupational health nurses and for future studies by nurse researchers. 

2. The theoretical relationships suggested by the theory have not yet been measured in 

occupational health settings with smoking cessation. 

The Rationale for Manuscript #2 

There is a need to use data to support decision making and future research questions 

related to U.S. federal employees and on-site smoking cessation interventions.  FOH officials 

have been collecting self-reported data since January 2009 on federal employees who voluntarily 
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participated in a comprehensive smoking cessation program but have not analyzed the data.  

They are in a unique position to share information about program effectiveness with other federal 

administrators to ensure smokers have access to evidence-based tobacco cessation interventions. 

No specific research exists describing the federal employee population who participated FOH’s 

worksite smoking cessation intervention to include their rates of smoking cessation. Therefore, 

there is a need for a research publication.  

To have the healthiest workforce possible, federal officials can use this information to 

better plan tobacco control interventions and policies.  Through better smoking cessation 

interventions and policies, employees can make autonomous health decisions that can lead to 

better health outcomes.  Manuscript #2 included the study findings, conclusions, implications for 

clinical practice, and implications for future research.     

Assumptions for Manuscript #2 

1. Federal employees who participated in the smoking cessation intervention gave 

accurate and honest answers to the post-intervention survey.   

2. Participants answered the survey whether or not they had successful quit attempts. 

3. The survey database has been accurately stored by the program administrators. 

Research Questions for Manuscript #2 

1. What is the age and smoking history of this population?    

2. How many employees used Nicotine Replacement Therapy (NRT), quit smoking, 

reduced usage, or dropped the program?  

3. How did employees rate the overall counseling sessions and the overall program 

intervention?  
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4. What percentage of employees stated that being able to access the smoking 

cessation program at work, free medication, and having an agency tobacco free 

program at work was an incentive to try to quit smoking?  

5. Is there a correlation between the number of cigarettes smoked and the length of 

smoking?     

6. Is there a correlation between employees who received NRT in a timely manner 

and employees who quit?  

7. Is there a correlation between prior quit attempts and quitting?  

8. Are the length of smoking, number of cigarettes, or ability to access FOH’s 

cessation intervention predictors of quit?    

Definition of Key Terms 

1. Tobacco Cessation Intervention: Federal Occupational Health’s smoking 

cessation intervention consisting of 4-week of NRT (patch, gum, or lozenges), 

counseling, 2-week follow-up call, and 6-month follow-up survey to assess 

program intervention.   

2. Quit: Operationally defined as participants who responded ‘yes’ to the question, 

“did you quit smoking?”    

3. Federal employee population: Employees who participated in a 6- month follow-

up survey of FOH smoking intervention from January 2009- January 2019.  

4. Federal Occupational Health Services: A non-appropriated agency within the 

Program Support Center (PSC) of the U.S. Department of Health and Human 

Services (HHS).                                                                                                                                 

Summary 
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Although smoking is a public health threat both nationally and internationally, the federal 

government has implemented policies to assist employees in decreasing or eliminating smoking. 

For example, OPM created the FEHB, which extends smoking cessation benefits to federal 

employees, their dependents, and retirees.  In addition, some federal employees who smoke and 

have a desire to quit, have access to an agency-sponsored smoking cessation intervention through 

the Federal Occupational Health Services.  Both services are provided at no cost to the 

employee.   

Because FEHB includes many different insurance plans, employee’s reluctance to report 

smoking status to their employer, and the uncertainty of self-reporting data, it is difficult to 

determine federal employees’ smoking cessation rates.  Moreover, federal officials may fail to 

use data analysis to describe programmatic effectiveness to make future decisions related to 

smoking interventions and policy formation.  For example, Federal Occupational Health Services 

officials have been collecting data on participants who participated in a smoking cessation 

intervention since 2009 without analysis.  Little is known about this population and smoking 

cessation rate.  Describing the demographic characteristics of this population and publishing the 

results of a worksite smoking cessation intervention can offer federal officials with evidence of 

programmatic effectiveness that can ultimately lead to better health outcomes for this population.   
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Smoking Cessation Within the Federal Employee Population  

CHAPTER 2 

SELF-DETERMINATION THEORY WITH APPLICATION TO EMPLOYEE HEALTH 

SETTINGS1 

 

 

 

 

Ross, B. M., & Barnes, D. M. (2018). Self-determination theory with application to employee 

health setting. Workplace Health and Safety, 66, 367-372. 

   

 
1 Used with permission of Sage Publications, 2020.  
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Smoking Cessation Within the Federal Employee Population  

CHAPTER 3 

A RETROSPECTIVE STUDY OF FEDERAL EMPLOYEES’ OUTCOMES 

FOLLOWING A SMOKING CESSATION INTERVENTION2  

 

 

 

 

Swilley, B. R., Barnes, D. M., & Wang, J. (in press). A retrospective study of federal employees’ 

outcomes following a smoking cessation intervention. Journal of the National Black 

Nurses Association 

 

 

 

 

 

 

 

 

 

 

 

 
22 Used with permission by the Journal of The National Black Nurses Association   
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Smoking Cessation Within the Federal Employee Population  

CHAPTER 4 

CONCLUSIONS 

Limitations of Study Two (Manuscript Two) 

Since Manuscript Two was a retrospective study, the authors cannot verify data accuracy.  

Only by conducting future prospective studies can we better control data collection.  There were 

questions in the post-intervention survey that were not clear, and therefore the answers could not 

be analyzed.  The survey items need to be clearer so that the data is cleaner.   

As a data-based retrospective descriptive study, the pre-existing database did not include 

vital demographic variables such as gender, race, or socioeconomic status.  It is important for 

future studies to describe this population in terms of these variables and explore differences 

among groups, if they exist.  It would be interesting, for example, to explore if participants in 

this study had similar sociodemographic characteristics as the private sector workforce.  Because 

this study did not describe this population in terms of their gender, education, income level, 

employment status, or marital status, analysis were limited.    

Additionally, the database used a self-report survey tool and did not assess the 

participants’ nicotine dependency or any other physiologic measure.  Higher nicotine 

dependence has been associated with lower abstinence rates, so that might be an important 

variable to measure (Zhou et al., 2009).  A modified survey using Heaviness of Smoking Index 

(HSI) can be used in large, population-based studies (Lim et al., 2012). This measurement 

conceptualizes addiction in terms of behaviors (‘time of first cigarette upon waking’ and 

‘quantity of cigarettes smoked in a day’) and it is easy to administer.  Adding this two- item scale 
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to an agency’s modified survey, would help examine nicotine dependence within this population 

relative to smoking cessation.     

Implications for Nursing Practice 

Study One (Manuscript One) 

The self-determination theory could assist clinicians as they plan, implement, and 

evaluate smoking cessation efforts (Ross & Barnes, 2018).  In the occupational health care 

setting, on-site care providers can provide a supportive autonomous environment to employees 

wanting to quit smoking by offering various types of nicotine replacement therapies and smoking 

cessation services.  Easy access to tobacco cessation services can increase participation in the 

intervention, decrease employee smoking or tobacco use, which can subsequently lead to long-

term smoking cessation.      

Study Two (Manuscript Two) 

Although adult cigarette smoking has declined to 13.7% in 2018 from 14% in 2017, 34.2 

million U.S. adults continue to smoke (Creamer et al., 2019).  There must be a continuous 

concerted effort at all levels to reduce tobacco-related illness and death in the United States.  

Both smoke-free workspaces and smoking cessation programs should be continued and 

expanded when possible.  Because occupational and environmental health nurses are in unique 

positions to assess tobacco use at the employees’ worksite, tobacco cessation activities should be 

implemented in this setting.  Federal Occupational Health (FOH) and other governmental 

agencies that are supporting efforts to decrease smoking within the federal employee population 

by implementing smoke-free workplace policies, employer-sponsored cessation programs, and 

offering free NRT are doing their part in creating a healthier workforce and reducing the risks of 

smoking-attributable healthcare cost and lost productivity.   
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Implications for Future Research  

Study One (Manuscript One): A Theoretical Framework 

Testing the self-determination theory (SDT), to determine motivating factors surrounding 

quit should not be overlooked. For example, autonomy and or autonomous motivation concepts 

could be measured using the Treatment Self-Regulation Questionnaire (TSRQ-S; Lim & Ha, 

2019) to evaluate motives for smoking behavior change in this population.  The results of that 

study may suggest that providing employees with free NRT and making cessation interventions 

easily accessible will most likely result in a positive behavior change (smoking cessation).  

Conceptually, providing an autonomous working environment may have been associated with 

smoking cessation within this population.  Supporting an employee by offering free nicotine 

patches, gum, or lozenges, and making cessations interventions accessible at the worksite, 

increases chances of participation and quit.   

In addition, perceived competency concept could be measured using the Perceived 

Competency Scale (PCS-S; Lim & Ha, 2019) to assess the participants’ feelings about their 

ability to stop smoking.  Behavior change is more likely to continue when individuals feel 

competent that they can reach a health-related goal (Ross & Barnes, 2018).  By further testing 

the STD theory, clinicians would have a better idea of how it works and what concepts are more 

significant in practice.      

Study Two (Manuscript Two) 

Clearer definitions are warranted throughout future studies, and some survey questions 

need revising.  For example, the survey writers never defined “quit”.  Adding questions that 

require varied responses with continuous variables will possibly garner beneficial information 

about the participants’ cessation status, which is the ultimate goal in smoking cessation research.  
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For example, adding questions with regards to the number of quit attempts or relapse (providing 

clear definition of quit verses temporary stop), may provide information on predictors for 

smoking cessation.  

More exploratory work is needed on the association between the number of cigarettes 

smoked and years smoked before quitting.  In this study, the more cigarettes a participant 

smoked, the participants smoked longer in terms of years before they quit smoking.  As stated 

previously this is counter intuitive to addiction behavior studies which suggests that the longer 

one smokes the less likely they are to stop smoking.  There is a need to examine this 

phenomenon within the federal employee population.  Occupational health nurses and 

researchers can seek to determine qualitatively what motivates high nicotine dependent smokers 

(HSI score of 4 or more) to stop smoking long-term (12 months post-intervention). In addition, 

researchers can qualitatively explore the reasons for quitting or wanting to quit after long-term 

use.   

In conclusion, the U.S. government has implemented programs and provided access to 

tobacco cessation benefits through the Federal Employees Health Benefits Program (FEBP).  

Federal employees who want to quit smoking may have easy access to a smoking cessation 

intervention through their private care providers or Federal Occupational Health (FOH).  

Providing health promotion and prevention services at the worksite are essential to employees if 

they are aware that they exist.  However, most remain unaware of the interventions available to 

them.  As presented previous and reported from this study, only 10% of federal employees were 

aware of the benefit offered through the FEBP, and 65% (824) of the participants did not know if 

their agency had a tobacco-free campus.  Government agency administrators can do a better job 

communicating tobacco cessation services to employees at the workplace.  Leveraging the health 
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care providers that are in close proximity to the federal workforce can further promote smoking 

cessation interventions and increase cessation rates within this population.  Describing the 

programmatic outcomes of a worksite smoking cessation intervention by examining factors that 

influenced smoking cessation within this population and publishing the results can lead to 

decrease cessation rates and ultimately better health outcomes within this population.    

 

 

 

 

 

 

 

 

 

  



 

25 
 

References 

Creamer M. R., Wang, T. W., Babb, S., Cullen, K. A., Day, H., Willis, G., Jamal, A., & Neff, L., 

(2019). Tobacco product use and cessation indicators among adults- United States, 2018. 

Morbidity & Mortality Weekly Report, 67, 1013-1019. 

https://www.cdc.gov/mmwr/volumes/68/wr/pdfs/mm6845a2-H.pdf  

Lim, J-M., & Ha, Y. (2019). Effectiveness of a workplace smoking cessation program based on 

self-determination theory using individual counseling and tailored text messaging: A pilot 

study. Asian Nursing Research, 13, 53-60. 

https://www.sciencedirect.com/science/article/pii/S1976131718301452  

Lim, K. H., Idzwan, M. F., Sumarni, M. G., Amal, N. M., & Lim, K. K. (2012). Heaviness of 

smoking index, number of cigarettes smoked, and the Fragerström test for nicotine 

dependence among adult male Malaysians. Asian Pacific Journal of Cancer Prevention, 

13, 343-346.  

http://journal.waocp.org/article_26150_bf51df28408f867c80206dcae169959d.pdf  

Ross, B. M., & Barnes, D. M. (2018). Self-determination theory with application to employee 

health setting. Workplace Health and Safety, 66, 367-372. 

https://journals.sagepub.com/doi/full/10.1177/2165079917749863  

Zhou, X., Nonnemaker, J., Sherrill, B., Gilsenan, A. W., Coste, F., & West, R. (2009). Attempts 

to quit smoking and relapse: Factors associated with success of failure from the 

ATTEMPT cohort study. Addictive Behaviors, 34, 365-373. 

https://www.ucl.ac.uk/hbrc/tobacco/pubs/Attempts%20to%20quit%20smoking_41.pdf  

 

 

https://www.cdc.gov/mmwr/volumes/68/wr/pdfs/mm6845a2-H.pdf
https://www.sciencedirect.com/science/article/pii/S1976131718301452
http://journal.waocp.org/article_26150_bf51df28408f867c80206dcae169959d.pdf
https://journals.sagepub.com/doi/full/10.1177/2165079917749863
https://www.ucl.ac.uk/hbrc/tobacco/pubs/Attempts%20to%20quit%20smoking_41.pdf


 

26 
 

Appendix A 

 

Letter of Approval to Analyze FOH’s Smoking Cessation Database   



 

27 
 

 

 



 

28 
 

Appendix B 

 

Manuscript Acceptance Letter -The Journal of the Black Nurses Association   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

29 
 

 

 


