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Objective: People with severe mental illnesses are more likely to have nicotine dependence than the general population and do 
not use effective cessation treatment when they try to quit. Previous research has shown that a web-based motivational decision 
support system tailored for this population is associated with increased use of evidence-based cessation treatment. This study 
examines how user characteristics, including cognitive functioning and psychiatric symptoms, impact use and outcomes of this 
website. Methods: One hundred twenty-eight smokers with severe mental illnesses were assessed at baseline for demographics, 
smoking characteristics, symptoms, cognition, and reading ability. They used the decision support system within 2 weeks of the 
baseline interview. Two months after use of the decision support system, researchers assessed participants’ smoking behaviors, 
use of evidence-based cessation treatment, clinician contact, and other quitting behaviors. Analyses modeled the relationship of 
participant characteristics to  (a) process outcomes, including time spent on the website, and (b) behavioral outcomes, including 
use of effective cessation treatment Results: Thirty-two percent of smokers initiated one or more of the recommended treatments 
after using the decision support system and 51% demonstrated some kind of smoking cessation behavior. When controlling for 
cigarette use, symptoms, cognition, and other potential predictors, regression analysis showed that being older, having a 
diagnosis of a schizophrenia spectrum disorder, and cognitive impairment were associated with a greater amount of time spent in 
the motivation section. Older age and diagnosis of schizophrenia were associated with time spent in the decision support section. 
Controlling for multiple characteristics, participants’ self-reported readiness to quit smoking was the only characteristic that 
predicted use of cessation treatment and other cessation behaviors over the following 2 months. Conclusions: Smokers with 
serious mental illness compensated for symptoms, old age, lower cognition, and lower reading capability by taking more time 
using the motivational decision support system. Following use, one-third of smokers engaged in treatment regardless of 
individual characteristics. The flexible design of this intervention may allow participants to tailor their use of it to meet individual 
needs. Future research should address both process and outcomes of motivational smoking cessation interventions. (Journal of 
Dual Diagnosis, 8:315–325, 2012) 
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