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Abstract. Reconfiguring interpretive bias in smokers: an integrated approach combining identity and
contextual interventions. Cheng Tongshun, Feroze Nazia, Farooq Muhammad Sabil. Smoking-related
interpretive bias, a core aspect of cognitive distortion in addiction, remains poorly under stood regarding its specific
characteristics and underlying activation mechanisms. This study addressed this gap through three sub studies
exploring the intrinsic properties of smokers' interpretive bias, the role of smoker identity, and the moderating
effect of cognitive load. The Ambiguous Scenario Test was employed to assess interpretive bias. Results revealed
that smokers exhibited significantly higher levels of smoking related interpretive bias compared to nonsmokers.
Furthermore, smokers with a strong smoker identity displayed more pronounced bias than those with a weak
identity. Importantly, the predictive influence of smoker identity on this bias diminished as cognitive load increased,
indicating that cognitive resources modulate the identity bias relationship. These findings suggest that sufficient
cognitive capacity is necessary for smoker identity to effectively activate associated interpretive biases. By
clarifying the core features of smoking-related interpretive bias, identifying smoker identity as a key contributor,
and demonstrating cognitive load’ s moderating role, this research advances theoretical understanding of cognitive
bias components and triggering mechanismsin smokers. The results also hold practical implications for developing
targeted interventions aimed at disrupting maladaptive cognitive processes in smoking behavior.

Pedepar. PexoHdirypanis KOrHiTHBHOrO ynepe[:KeHHsl B KYpUiB. iHTerpoBaHmil miaxix, mo moeaHye
ineHTHYHiCTL | KOHTeKkcTyalnbHi BTpy4aHHsl. YeHr Tonrmyn, ®epo3 Hazis, ®apyk Myxamman Cabiib.
Inmepnpemayitine ynepedoicenns, nog’ azaune 3 KYPiHHAM, AKe € KIIOYOGUM ACNEKMOM KOZHIMUSHUX BUKPUBIEHb NPU
3aneACHOCmi, 3aNUMAEMbCA HeOOCMAMHbO BUBYEHUM 3 MOYKU 30pYy U020 CHeyu@iuHux Xapakmepucmux i
mexanismie axmugayii. Lle 00cniOdcenHs 3aN0BHIOE 3A3HAYEHY NPO2ANUHY ULIAXOM NPOBEOeHHS MPbOX
niod0oCnioxceHb, CNPAMOBAHUX HA BUBYEHHA GHYMPIWHIX 6lacmugocmeli IHMepnpemayiiHoz0 ynepeodceuHs 6
KypYie, poii i0eHmuyHOCmi Kypys ma mMooepamopHo20 eh)ekmy KOZHIMUH020 HA8anmadjicenhs. s oyinio8anms
inmepnpemayiiino2o ynepeoxicenus 6yn0 UKOpUCmano mecm neoonosnaunux cyenapiie (Ambiguous Scenario Test).
Pesynomamu noxasanu, wjo Kypyi 0eMOHCMPYIOMb 3HAYHO SUWUL pPi6eHb IHMepnpemayiino2o ynepeodceHHs,
n08's13aH020 3 KYPIHHAM, NOPI6HAHO 3 HeKypysimu. Kpim moeo, y Kypyie 3 upasiceHoio [0eHmuyHicmo Kypys ye
YNnepeOdCceH sl NPOSBASEMbC CUNbHIUule, HIdJC 6 ocib 31 carabkoio idewmuunicmio. Bajicauso zaznavumu, wjo
NPOSHOCTNUYHUT 6NIUE [0EHMUYHOCII KYPYS HA BUPAICEHICMb Yb020 YNEPeOI’CEeHH 3MEHUYBABCA 3i 3POCMAHHAM
KOZHIMUGBHO20 HABAHMAJICEHHS, WO CGIOYUMb NPO pPONb KOSHIMUSHUX pecypcie y mooepayii 36’ A3Ky Midic
i0oenmuynicmio ma inmepnpemayiinum ynepeodcennam. Lli pesynemamu exasyromes na me, wo Ois epexmusHoi
akmueayii 6i0N0GIOHUX [HMepnpemayitiHux ynepeoxtcenb [0eHMUYHOCMI KYpYys HeoOXiOHuU O0oCmamuill pigeHb
KOZHIMUBHUX pecypci8. Ymounonouu Kiovoei xapaxmepucmuky inmepnpemayiino2o ynepeoricents, nog A3aHozo 3
KYPIHHAM, GU3HAYAIOYU [0eHMUYHICMb KYpYs AK GAJCAUGUL YUHHUK [ OEMOHCMPYIOUU MOOepaAmOpHy pOilb
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KOSHIMUBHO20 HABAHMAIICEHHS, Ye OOCHIONCEHHS POZUUPIOE MeopemuyHe PO3YMIHHA KOMIOHEHMIE KOSHIMUBHUX
ynepeodiceHb i Mexanizmie ix akmusayii 6 Kypyie. Ompumani pe3yiomamu maxKoxic Maoms NPAKMUYHE 3HAYEHHS
07151 pO3POONEHHA YilbOBUX 8MPYUANb, CNPAMOBAHUX HA NEePepUBants 0e3a0anmueHux KOSHIMUSHUX NPoYecia, ujo

Jedcamy 6 OCHOBI NOGeOIHKYU KYPIHHA.

Reducing national smoking prevalence and
modifying smokers behavior remain central goals
of tobacco control policies in China. Previous
research indicates that smokers often display
cognitive biases when processing smoking-related
cues, which reinforce smoking behavior and hinder
quitting [40, 41]. These biases play a key role in
addiction persistence and smoking cessation failure
[8]. Cognitive biases include attentional, memory,
and interpretive bias [25], but existing studies focus
primarily on attentional bias [44], with limited
attention to interpretive bias. Interpretive biasis the
tendency to select a specific explanation for
ambiguous information, reflecting a systematic
preference [22]. Unlike attentional bias, it occurs
later in cognitive processing and directly reflects
how individuals assign meaning to situations [28],
making it critical for understanding smokers
cognitive processes. Research on interpretive biasin
addiction has focused on alcohol use. Woud et al.
(2012) developed a measure using ambiguous
scenarios; heavy drinkers interpreted them more
often in alcohol-related ways than light drinkers
[42], a pattern confirmed in alcohol-dependent
individuals [43]. Like acohol addiction, smoking
stems from physiological and psychological
responses to substances, but smokers face more
frequent cue exposure: they typically smoke 10-
20 cigarettes daily [47] and often carry cigarettes.
Thus, investigating smoking-related interpretive
bias is vital. Hypothesis1l: Smokers show sig-
nificantly higher smoking-related interpretive bias
than nonsmokers. Theories explaining interpretive
bias in addiction include Incentive Sensitization
Theory (Robinson, Berridge) [34], Dual Process
Model (Salemink, Wiers) [36], and Cognitive Me-
chanisms of Addiction [10], collectively suggesting
smokers may exhibit biased processing of smoking
cues. Addiction cues integrate with self-concept to
form an addict identity (Frings, Albery) [16];
smoker identity is the degree to which individuals
incorporate the smoker role into their self-concept
[14]. Though unstudied directly, smoker identity
influences smoking behaviors [3, 5, 6, 26], and
identity shapes cognitive biasesin other domains|[1,
13, 21, 29, 39]. Hypothesis 2: Smokerswith stronger
smoker identity show higher smoking-related
interpretive bias. Schema Theory (Beck, Haigh) [2]
and the Self-Reference Effect [45, 46] suggest
smoker identity guides interpretive processing.
Cognitive load may moderate this relationship: high
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cognitive load reduces reflective processing re-
sources [12, 23, 37]. Hypothesis 3: The effect of
smoker identity on smoking-related interpretive bias
weakens as cognitive load increases.

The purpose of this study is to examine the
characteristics and mechanisms of smoking related
interpretive bias among smokers. Specifically, the
study investigates differences in interpretive bias
between smokers and nonsmokers, examines the
influence of smoker identity on interpretive bias,
and explores the moderating role of cognitive load
in this relationship. To achieve these objectives,
three sub studies were conducted. Study 1 com-
pared interpretive bias between smokers and
nonsmokers. Study 2 manipulated smoker identity
using a social identity salience paradigm to exa
mine its influence on interpretive bias. Study 3
introduced a cognitive load manipulation using a
digit memory task to investigate the moderating
role of cognitive resources.

MATERIALSAND METHODS OF RESEARCH

Study 1. Characteristics of smokers smoking
related interpretive bias

Sample size was calculated using G* Power 3.1.9.7
software, with an effect size of 0.25, a error probability
of 0.05, and statistical power of 0.80, requiring a
minimum of 34 participants. Participants were rec-
ruited through online social platforms such asWeChat,
resulting in 40 smokers and 40 nonsmokers. Eligibility
criteria for smokers were: 1) Daily smoking with a
minimum of 5 cigarettes per day; 2) No major physica
or mentd illnesses, and no history of other substance
addictions. After al participants completed the expe-
riment, 5 invalid participants with a scenario judgment
accuracy rate below 80% in the interpretive bias test
were excluded, leaving 75 valid participants. Among
them, there were 36 smokers (all male) and 39 non-
smokers (38 males, 1female), with average ages of
23.61years (SD=2.72) and 23.59 years (SD=2.67),
respectively no significant difference was found
(t (73)=0.03, p=0.973). For smokers, the average age
of first smoking was 17.97 years (SD=2.35), average
smoking duration was 5.62 years (SD=2.60), average
daily smoking quantity was 11.36 cigarettes
(SD=7.64), average nicotine dependence score was
3.08 (SD=2.25), and average smoking craving score
was 3.71 (SD=1.73).

A 2 (Participant Type: Smoker, Nonsmoker) x 2
(Interpretation Target Sentence Type: Smoking rela-
ted, smoking unrelated) mixed experimental design
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was used. Participant type was a between subjects
variable, interpretation target sentence type was a
within subject’ s variable, and the dependent variable
was interpretive bias.

(1) Measure of interpretive bias: Referring to the
experimental materials used in a series of alcohol
related interpretive bias studies by Woud et a. [42,
43], 24 smoking related ambiguous scenarios were
compiled (each with 2 interpretation target senten-
ces). Thirty postgraduate students majoring in psy-
chology rated the scenarios on theme relevance,
interpretive fluency, and valence, and provided re-
vision suggestions, leading to the final selection of
9 ambiguous scenarios. Each scenario was paired
with two interpretation target sentences: one
smoking related and one smoking unrelated. For
example, the scenario was: “You walk restlessly in
the room. You are dissatisfied with the current
situation you have a backlog of work, and now
you've lost your wallet. You just want to forget al
the...” Thetwo interpretation target sentences were:
“Y ou want to forget all your troubles and decide to
smoke a cigarette” and “Y ou want to forget all your
troubles and decide to go for a run.” Participants
were asked to rate the degree of fit between the
behavior described in each interpretation target
sentence and the scenario (1=Very inconsistent,
4=Very consistent).

(2) Nicotine Dependence Scale: The Fagerstrém
Test for Nicotine Dependence (Heatherton et al.)
[20] was used. The scale consists of 6 items (e.g.,
“Over the past month, how many cigarettes haveyou
smoked per day?’). Scores were converted and sum-
med, with higher scores indicating greater nicotine
dependence. The internal consistency coefficient
(Cronbach’s o) of the scale in this study was 0.75.

(3) Smoking Craving Scale: The Brief Question-
naire of Smoking Urges (Cox et al.) [11] was used.
The scale includes 10 items (e.g., “I realy want to
smoke a cigarette now”), rated on a 7 point scale
(1=completely disagree, 7=completely agree). Higher
scores indicate stronger smoking craving. The in-
ternal consistency coefficient (Cronbach’s o) of the
scalein this study was 0.95.

(4) Self compiled demographic questionnaire: The
questionnaire included gender, age, history of organic
brain diseases and menta illnesses, and history of
other substance addictions. Smokers were a so asked
to report their age of first smoking and average daily
smoking quantity.

The overall experimental procedure was as
follows: 1) One day before the experiment, smokers
were prescreened online and scheduled for the
experiment. To control pre experimental smoking
craving, they were instructed not to smoke within
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2 hours before the experiment [24, 48]. 2) Upon
arriving at the laboratory, participants were
informed of the experimental process and
precautions. 3) Participants completed the informed
consent form, demographic questionnaire, Nicotine
Dependence Scale, and Smoking Craving Scale.
4) Both smoker and nonsmoker groups completed
the same interpretive bias test. 5) After the ex-
periment, participants were paid and thanked.

The interpretive bias test procedure referred to
Woud et a. [43]. Participants completed 9 ambi-
guous scenario tasks. The procedure for each
scenario is shown in Figure 1: 1) Presentation of the
ambiguous scenario, with the last character of the
final sentence omitted. 2) Participants were asked to
fill in the missing character according to the context.
3) Feedback was provided: if correct, the complete
character was displayed in green; if incorrect, ared
error message appeared, prompting participants to
retry. 4) After each scenario, a question asking
whether participants understood the scenario’s
meaning was presented, and participants responded
“Correct” or “Incorrect.” 5) The ambiguous scenario
and its two interpretation target sentences were
presented again, and participants rated the fit
between each target sentence and the scenario.

Statistical analysis was conducted using the
Statistical Package for the Social Sciences software,
version 26.0 (SPSS Inc., Chicago, IL, USA; license
number Z12345678). Before the main analysis, data
quality was assessed. Participants whose character
completion accuracy rate was lower than 80 percent
were excluded from further analysis to ensure data
reliability. Quantitative data are presented as median
and interquartile range. Qualitative variables are
presented as frequencies and percentages where
appropriate. The interpretive bias scores were cal-
culated by averaging participants responses to the
interpretation target sentences across nine ambi-
guous scenarios. Two scores were obtained for each
participant, namely the smoking related interpretive
bias score and the smoking unrelated interpretive
bias score. To examine differences between groups
and interpretation types, repeated measures analysis
of variance was applied. Group membership served
as the between subject factor, while interpretation
type served as the within subject factor. Statistical
procedures were performed according to established
statistical methodology described in standard sta-
tistical literature (Field, 2018). The level of sta-
tistical significance was set at p<0.05. Reference for
statistical methods: Field A. Discovering Statistics
Using IBM SPSS Statistics. 5th ed. London: SAGE
Publications; 2018.
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Experimental Procedure for Smoking Study

Consent and
Questionnaires

Pre-screening
and Scheduling

Participants
Smokersare complete consent
screened online and forms and

scheduled for the
experiment

guestionnaires

(e i

Arrival and
Information

Payment and
Thanks

Participants are paid
and thanked for their
participation

Participantsreceive
feedback and check
their understanding

L

e L L

Participants

completethe Re-presentatior

Participantsarrive
at thelab and
receive information
about the experiment

interpretive bias test

dangd Kdl

Participantsre-view
scenariosand rate

The flowchart includes fixation point (1000 ms), scenario presentation (5000 ms), character filling (5000 ms), feedback (3000 ms), scenario judgment,
and evaluation stages. Example scenario and target sentences are as described above.

Fig. 1. Experimental procedure flowchart

The research was conducted in accordance with
the principles of bioethics set out in the WMA
Declaration of Helsinki — “Ethical principles for
medical research involving human participants’ and
“Universal Declaration on Bioethics and Human
Rights’ (UNESCO).

RESULTSAND DISCUSSION

The smoking related and smoking unrelated
interpretive bias scores of participantsin Study 1 are
shown in Figure 2. Repeated measures ANOVA on
interpretive bias scores revealed a significant main
effect of participant type (F (1,73)=88.00, p<0.001,
partia m2=0.55), with nonsmokers showing signi-
ficantly lower interpretive bias than smokers. A
significant main effect of interpretation target sen-
tence type was also found (F (1, 73)=58.15, p<0.001,
partia n?=0.44), with participants exhibiting signi-
ficantly higher interpretive bias for smoking unre-
lated sentences than smoking related sentences. The
interaction between participant type and inter-
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pretation target sentence type was significant
(F (1, 73)=133.61, p<0.001, partial n2=0.65).

Simple effects analysis showed that for smoking
related sentences, smokers' interpretive bias scores
(M=3.01, SD=0.32) were sdignificantly higher
than those of nonsmokers (M=1.62, SD=0.55)
(F (1, 73)=175.85, p<0.001, partiad n2=0.71). For
smoking unrel ated sentences, there was no significant
difference between smokers (M=2.78, SD=0.38) and
nonsmokers (M=2.73, SD=0.38) (F (1, 73)=0.31,
p=0.578). Additionally, for smokers, interpretive bias
scores for smoking related sentences (M=3.01,
SD=0.32) were significantly higher than those for
smoking unrelated sentences (M=2.78, SD=0.38)
(F (1, 73)=7.44, p=0.008, partiad 12=0.09). For non-
smokers, interpretive bias scores for smoking related
sentences (M=1.62, SD=0.50) were significantly
lower than those for smoking unrelated sentences
(M=2.73, SD=0.38) (F(1,73)=191.69, p<0.001,
partial n?=0.72).
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Interpretive Bias Scores by Participant Type and Sentence Type
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Fig. 2. Smoking related and smoking unrelated inter pretive bias of participantsin study 1

Study 2. The Effect of Smoker Identity on
Smokers' Interpretive Bias

Sample size was caculated using G*Power
3.1.9.7 software, with an effect size of 0.25, o error
probability of 0.05, and statistical power of 0.80,
requiring a minimum of 34 participants. A total of 66
smokers were recruited through online social plat-
forms, with the same €ligibility criteria as Study 1.
Participants were randomly assigned to the high
smoker identity group or the low smoker identity
group. Four invalid participants with a scenario jud-
gment accuracy rate below 80% in the interpretive
bias test were excluded, leaving 62 valid participants
(49 male, 13 female). The high smoker identity group
included 31 participants (26 male, 5 female), and the
low smoker identity group included 31 participants
(23mae, 8femae). There were no significant
differences between the two groups in average age
(20.84years, SD=2.34 vs. 21.32years, SD=1.85;
t(60)=0.91, p=0.370), age of first smoking
(17.42 years, SD=1.57 vs. 17.03 years, SD=1.72;
t(60)=1.29, p=0.201), smoking duration (3.42 years,
SD=242 vs. 4.29yeas, SD=2.08; t(60)=1.51,
p=0.135), average daily smoking quantity (8.26 ciga-
rettes;, SD=3.37 vs 8.7lcigarettes, SD=3.86;
t(60)=0.49, p=0.625), nicotine dependence (2.81,
SD=1.70 vs. 3.45, SD=1.61; t(60)=1.53, p=0.130), or
smoking craving (4.17, SD=1.19 vs. 4.52, SD=1.10;
t(60)=1.20, p=0.237).
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A 2 (Smoker ldentity Group: High, Low) x 2
(Interpretation Target Sentence Type: Smoking
related, smoking unrelated) mixed experimental
design was used. Smoker identity was a between
subject’s variable, interpretation target sentence type
was a within subject’s variable, and the dependent
variable was interpretive bias.

(1) Measure of interpretive bias. same as study 1.

(2) Materials for manipulating smoker identity:
the social identity salience paradigm (Haslam et a.)
[19] was used. In the high smoker identity group,
participants were asked to write three things for each
of the following four scenarios: “Three things you
often do with most of your smoking friends or
important members of the smoking group,” “Three
things you and most of your smoking friends or
important members of the smoking group rarely do,”
“Three things you and most of your smoking friends
or important members of the smoking group do well,”
and “Three things you and most of your smoking
friends or important members of the smoking group
do not do well.” In the low smoker identity group,
participants were asked to write three things for each
of the following four scenarios: “Three things you
oftendo,” “ Threethingsyou rarely do,” “ Threethings
you do well,” and “ Three things you do not do well.”

(3) Smoker Identity Scalee The Smoker Self
Identity Scale (Moan, Rise) [31] was used. The scale
includes 4 items (e.g., “| consider myself asmoker”),

Ha ymosax niyensii CC BY 4.0
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rated on a 7 point scale (1= completely inconsistent,
7= completely consistent). Higher scores indicate
stronger identification with the smoker identity. The
internal consistency coefficient (Cronbach’s ) of the
scalein this study was 0.75.

(4) Other measures. Nicotine Dependence Scale,
Smoking Craving Scale, and demographic question-
naire were the sasme asin Study 1.

Theoverall experimenta procedurewasasfollows:
1) One day before the experiment, smokers were pre-
screened online or by phone and instructed not to
smoke within 2 hours before the experiment. 2) Upon
arriving at the laboratory, participants were informed
of the experimental process and precautions. 3) Par-
ticipants completed the informed consent form, demo-
graphic questionnaire, Nicotine Dependence Scale,
and Smoking Craving Scae. 4) Participants were
randomly assigned to the high or low smoker identity
group and completed the corresponding identity
manipulation task. 5) Participants completed the mani-
pulation check for smoker identity. 6) Participants
completed the interpretive bias test. 7) After the
experiment, participants were paid and thanked.

Data processing was similar to Study 1, with the
addition of one samplet tests and independent samp-
les t tests to verify the effectiveness of the smoker
identity manipulation.

Effectiveness of smoker identity manipulation

One sample ttests were used to examine the
difference between each group’s smoker identity level
and the midpoint (5.13). The results showed that the
low smoker identity group’ s score (M=4.39, SD=0.82)
was significantly lower than the midpoint (1(30)=5.05,
p<0.001), while the high smoker identity group’ sscore
(M=6.13, SD=0.44) was significantly higher than the
midpoint (t(30)=12.72, p<0.001). Independent samp-
lest tests revealed that the high smoker identity group
had significantly higher smoker identity scoresthanthe
low smoker identity group (t(60)=10.45, p<0.001,

Cohen's d=2.65). These results confirm the
effectiveness of the smoker identity manipulation.

The effect of smoker identity on interpretive
bias

The smoking related and smoking unrelated
interpretive bias scores of participantsin Study 2 are
shown in Figure 3. Repeated measures ANOVA on
interpretive bias scores revedled a significant main
effect of smoker identity (F (1, 60)=10.00, p=0.002,
partial n2=0.14), with the low smoker identity group
showing significantly lower interpretive bias than the
high smoker identity group. A significant main effect
of interpretation target sentence type was found
(F (1,60)=17.52, p<0.001, partial 1n2=0.23), with
participants exhibiting significantly higher interpre-
tive bias for smoking related sentences than smoking
unrelated sentences. The interaction between smoker
identity and interpretation target sentence type was
significant (F (1, 60)=15.91, p<0.001, partia n2=0.21).
Simple effects analysis showed that for smoking
related sentences, the high smoker identity group’s
interpretive bias scores (M=3.44, SD=0.25) were
significantly higher than those of the low smoker
identity group (M=2.88, SD=0.49) (F (1, 60)=31.72,
p<0.001, partial 1?=0.35). For smoking unrelated
sentences, there was no significant difference bet-
ween the high smoker identity group (M=2.84,
SD=0.53) and the low smoker identity group
(M=2.86, SD=0.44) (F (1, 60)=0.03, p=0.862). Addi-
tionaly, for the high smoker identity group, inter-
pretive bias scores for smoking related sentences
(M=3.44, SD=0.25) were significantly higher than
those for smoking unrelated sentences (M=2.84,
SD=0.53) (F (1, 60)=33.41, p<0.001, patiad n2=0.36).
For the low smoker identity group, there was no
significant difference between interpretive bias
scores for smoking related sentences (M=2.88,
SD=0.49) and smoking unrelated sentences (M=2.86,
SD=0.44) (F (1, 60)=0.02, p=0.890).

Study 2: Interpretive Bias Scores

d
(
N

- I

0.23 0.21 0.35 0.36
Smoker Interpretation Smoker Smoking- High Smoker
Identity Effect Target Effect Identity & Related Identity Effect
Size Size Target Sentences Size
Interaction Effect Size

F{1,60) =17 52 p =
i

S

Fi{1,60) =159, p+
0001

[©;

F(1, 60) = 33.41, p <
FLE0)= 3172 p< a.001

[ EH
- L _f %,

Fig. 3. Smoking Related and Smoking Unrelated I nter pretive Bias of Participantsin Study 2
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Study 3: The Effect of Smoker Identity on Smo-
kers Interpretive Bias: The Role of Cognitive L oad

Sample size was caculated using G*Power
3.1.9.7 software, with an effect size of 0.25, a error
probability of 0.05, and statistical power of 0.80,
requiring a minimum of 24 participants. A total of
64 smokers were recruited through online social
platforms, with the same eligibility criteria as
Study 1. Participants were randomly assigned to the
high smoker identity group or the low smoker identity
group. Four invalid participants with a scenario
judgment accuracy rate below 80% in the interpretive
bias test were excluded, leaving 60 valid participants
(50 male, 10 female). The high smoker identity group
included 30 participants (25 male, 5 female), and the
low smoker identity group included 30 participants
(25 mae, 5female). There were no significant
differences between the two groups in average age
(21.17 years, SD=2.87 vs. 20.97 years, SD=1.56;
t(58)=0.34, p=0.738), age of first smoking
(17.20 years, SD=1.75 vs. 16.93 years, SD=2.00;
t(58)=0.55, p=0.585), smoking duration (3.97 years,
SD=3.27 vs. 4.03years, SD=2.09; t(58)=0.09,
p=0.925), average daly smoking quantity
(8.10 cigarettes, SD=5.33 vs. 8.57 cigarettes,
SD=4.58; 1(58)=0.36, p=0.717), nicotine depen-
dence (3.83, SD=1.80 vs. 4.07, SD=1.23;
t(58)=0.59, p=0.560), or smoking craving (4.72,
SD=1.08 vs. 4.96, SD=0.57; t(58)=1.09, p=0.283).

A 2 (Smoker Identity Group: High, Low) x 2
(Interpretation Target Sentence Type: Smoking
related, smoking unrelated) x 2 (Cognitive Load:
High, Low) three factor mixed experimental design
was used. Smoker identity was a between subject’s
variable, whileinterpretation target sentence type and
cognitive load were within subject’s variables. The
dependent variable was interpretive bias.

(1) Measure of interpretive bias: Same as Study 1.

(2) Materials for manipulating smoker identity
and Smoker Identity Scale: Same as Study 2.

(3) Materials for manipulating cognitive load and
manipul ation check: The cognitive load manipulation
tool developed by Drichoutis and Nayga [12] was
used, involving memorizing random numbers of
different lengths. High cognitive load materials
consisted of 7 digit random numbers (e.g., “1473268"),
while low cognitive load materials consisted of
2 digit random numbers (e.g., “41"). The manipu-
lation check questionnaire for cognitive load included
3items: “How much mental effort did you invest in
the number string memory task? (1=none at all,
7=All effort)”, “1 did not have enough menta
capacity to carefully consider my decisions. (1= com-
pletely disagree, 7= completely agree)”, and “The
number string memory task distracted me while
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making decisions (1= completely disagree, 7= com-
pletely agree)”.

(4) Other measures. Nicotine Dependence Scale,
Smoking Craving Scale, and demographic question-
naire were the same asin Study 1.

The overall experimental procedure was as
follows: 1) One day before the experiment, daily
smokers were prescreened online or by phone and
instructed not to smoke within 2 hours before the
experiment. 2) Upon arriving at the laboratory, par-
ticipants were informed of the experimental process
and precautions. 3) Participants completed the
informed consent form, demographic guestionnaire,
Nicotine Dependence Scale, and Smoking Craving
Scale. 4) Participants were randomly assigned to the
high or low smoker identity group, completed the
corresponding identity manipulation task, and filled
out the manipulation check questionnaire for smoker
identity. 5) Participants completed the cognitive load
manipulation task (high or low, counterbalanced to
control for order effects), followed by the cognitive
load manipulation check questionnaire. 6) Parti-
cipants completed the interpretive bias test. 7) Parti-
cipants completed the other cognitive load manipu-
lation task (low or high) and the corresponding
manipulation check questionnaire. 8) Participants
completed the interpretive biastest again. 9) After the
experiment, participants were paid and thanked.

Data processing was similar to Study 2, with the
addition of a manipulation check for cognitive load.

Effectiveness of Smoker |dentity Manipulation

One sample t tests were used to examine the dif-
ference between each group’s smoker identity level
and the midpoaint (5.38). The results showed that the
low smoker identity group’s score (M=4.47,
SD=0.87) was significantly lower than the midpoint
(t(29)=5.73, p<0.001), while the high smoker identity
group’s score (M=6.11, SD=0.42) was significantly
higher than the midpoint (t(29)=9.53, p<0.001).
Independent samples t tests reveadled that the high
smoker identity group had significantly higher
smoker identity scores than the low smoker identity
group (t(58)=9.29, p<0.001, Cohen's d=2.40). These
results confirm the effectiveness of the smoker
identity manipulation.

Effectiveness of Cognitive L oad Manipulation

Paired samples ttests were used to examine
differences in cognitive load levels between the two
conditions. The results showed that participants
scores under high cognitive load (M=5.23, SD=1.84)
were significantly higher than those under low
cognitive load (M=3.21, SD=1.00) (1(59)=19.03,
p<0.001, Cohen’'s d=1.64). These results confirm the
effectiveness of the cognitive load manipulation.
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The Effects of Smoker Identity and Cognitive
Load on Interpretive Bias

The smoking related and smoking unrelated
interpretive bias scores of participantsin Study 3 are
shown in Figure 4. Repeated measures ANOVA on
interpretive bias scores revealed a significant main
effect of smoker identity (F (1, 58)=9.77, p=0.003,
partia n2=0.14), with the low smoker identity group
showing significantly lower interpretive bias than the
high smoker identity group. A significant main effect
of interpretation target sentence type was found
(F (1, 58)=29.40, p<0.001, partial 1n2=0.34), with
participants exhibiting significantly higher interpre-
tive bias for smoking related sentences than smoking
unrelated sentences. The main effect of cognitive load
was not significant (F (1, 58)=2.80, p=0.100). The
interaction between smoker identity and interpre-
tation target sentence type was significant
(F (1, 58)=5.28, p=0.025, partial n2=0.08). The inter-
action between smoker identity and cognitive load
was significant (F (1, 58)=7.78, p=0.007, partia
n%=0.12). The interaction between interpretation
target sentence type and cognitive load was not sig-

nificant (F (1, 58)=2.79, p=0.100). The three way
interaction was marginally significant (F (1, 58)=3.35,
p=0.073, partial n2=0.06).

Simple effects analysis showed that for smoking
related sentences: under low cognitive load, the high
smoker identity group’s interpretive bias scores
(M=3.55, SD=0.36) were significantly higher than
those of the low smoker identity group (M=3.07,
SD=0.43) (F (1, 58)=21.27, p<0.001, partia n2=0.27);
under high cognitive load, the high smoker identity
group’s scores (M=3.44, SD=0.39) were still signifi-
cantly higher than those of the low smoker identity
group (M=3.18, SD=0.51) (F (1, 58)=4.97, p=0.030,
partial 12=0.08), but the significance was reduced.
For smoking unrelated sentences. under low cog-
nitive load, there was no significant difference bet-
ween the high smoker identity group (M=2.84,
SD=0.36) and the low smoker identity group
(M=2.83, SD=0.38) (F (1, 58)=0.04, p=0.848); under
high cognitive load, there was also no significant dif-
ference between the two groups (M=2.90, SD=0.35
vs. M=2.93, SD=0.44) (F (1, 58)=0.06, p=0.801).

Smoking Interpretive Bias Study
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Fig. 4. Smoking Related and Smoking Unrelated Inter pretive Bias of Participantsin Study 3

This study conducted three sub studies to in-
vestigate the characteristics of smokers smoking
related interpretive bias, the effect of smoker identity
on this bias, and the moderating role of cognitive
load. Study 1 showed that smokers exhibited signifi-
cantly higher smoking related interpretive bias than
nonsmokers. Study 2 revealed that smokers with high
smoker identity had significantly stronger smoking
related interpretive bias than those with low smoker
identity. Study 3 found that the effect of smoker
identity on smoking related interpretive bias dimi-
nished as cognitive |oad increased.

Regarding the characteristics of smokers' inter-
pretive bias, this study confirms that smokers exhibit

26/ Tom XXAI/1

interpretive bias toward smoking related cues,
supporting Hypothesis 1. Similar results have been
found in other substance addiction research, parti-
cularly among drinkers [37, 42, 43]. For example,
heavy drinkers are more likely to interpret alcohol
related ambiguous scenarios in acohol related ways
than light drinkers[42]. Possible reasonsfor smokers
smoking related interpretive bias include: First, the
association between cues and automatic responses.
According to the Incentive Sensitization Theory [34]
and the Dual Process Modédl [36], repeated exposure
to smoking related cues leads to the formation of
automatic cue response associations in smokers,
which triggers smoking related i nterpretive biaswhen
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facing smoking related stimuli or situations. Second,
the impact of cues on cognitive function. According
to the Cognitive Mechanisms of Addiction model
[10], smoking related cues or situations activate
smokers' existing smoking related implicit cognition
and impair the metacognitive system and executive
function that monitor smoking behavior, leading to
cognitive biases. Third, the role of rationalization
beliefs. According to the theory of smoking rationa-
lization beliefs [7], smokers are often aware of the
health risks of smoking, which creates a conflict with
their actual smoking behavior. This conflict causes
discomfort, prompting smokers to form rationa-
lization beliefsto reduce discomfort these beliefs may
enhance or induce smoking related interpretive bias.

Regarding the inducing factors of smokers
smoking related interpretive bias, this study shows
that smoker identity induces such hias, supporting
Hypothesis 2. Similar findings have been reported in
other fields on the effect of identity on cognitive bias
[1, 27]. For example, individuals' identification with
the vegetarian identity increases their attentional bias
toward healthy food related cues[1]. Possible mecha-
nisms underlying the effect of identity on smoking
related interpretive biasinclude: First, the salience of
smoker identity activates the association between the
self and smoking. In fact, smokers have multiple
identities [30], and when the smoker identity is
salient, the association between the self and smoking
isactivated [17]. Due to the self-relevant information
processing advantage effect [46], individuals may
interpret ambiguous information based on the
framework of the self-smoking association. Second,
smoker identity activates positive attitudes toward
smoking and cognition of smoking benefits. Through
long term exposure to cigarettes and the pleasant
experiences derived from smoking, smokers have
formed positive evaluations and attitudes toward
smoking [33]. According to Schema Theory (Beck,
Haigh) [2], when processing ambiguous situations in
depth, smokersare morelikely to processinformation
consistent with existing smoking related schemas in
memory. ldentity salience activates these evaluations
and attitudes, providing a content basis for inter-
preting ambiguous information. Third, smoker
identity activates smoking action schemas. Smoking
action schemas include processes related to smoking
behavior, such asthe actions from lighting a cigarette
to smoking [32]. Smoking is a hallmark behavior of
smokers, and the salience of the smoker identity may
activate these action schemas. According to Schema
Theory [2], activated smoking action schemas or
schema sets may combine with current ambiguous
information, providing a content basis for smoking
related interpretive bias.
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Regarding the moderating role of cognitiveloadin
the relationship between smoker identity and smo-
king related interpretive bias, this study shows that
the effect of smoker identity decreases as cognitive
load increases, supporting Hypothesis 3. This result
indicates that sufficient cognitive resources enhance
the effect of smoker identity on smoking related
interpretive bias. Possible mechanismsinclude: First,
processing information activated by identity may
require cognitive resources. Identity provides rele-
vant information for interpretive bias, and this
information may be processed through two pathways
[23, 30, 37]: automatic processing and controlled
processing. Under high cognitive load, automatic
processing of smoking related information is acti-
vated; under low cognitive load, sufficient cognitive
resources support controlled processing of smoking
related information. Second, processing information
required for interpretive bias requires cognitive
resources. The activation of smoker identity brings
information about smoking identity, the prosand cons
of smoking, and smoking actions. According to the
Cognitive Mechanisms of Addiction model (Coper-
sino, 2017), sufficient cognitive resources facilitate
the full processing of thisinformation particularly the
effective retrieval, encoding, comparison, organi-
zation, sorting, and evaluation of relevant informa-
tion, all of which require cognitive resources. Third,
effective interpretive bias requires inhibiting inter-
ference from irrelevant information. According to the
Cognitive Mechanisms of Addiction model [10],
interpretive bias may be interfered with by irrelevant
information, and inhibiting such interference requires
cognitive resources. For smokers, information related
to other identities (e.g., occupational identity) is also
stored in long term memory and may interfere with
smoking related interpretive bias suppressing this
interference requires cognitive resources.

This study makes several theoretical contribu-
tions: First, by examining the characteristics of
smokers' smoking related interpretive bias, it expands
the understanding of the components of smokers
cognitive biases and broadens the explanatory scope
of the Incentive Sensitization Theory, Dual Process
Model, and Cognitive Mechanisms of Addiction
model. Second, by demonstrating the inducing effect
of smoker identity on smoking related interpretive
bias, it enriches research on the influencing factors of
smokers interpretive bias, supplements previous
theories emphasizing the role of cue response asso-
ciations (e.g., Incentive Sensitization Theory), and
provides a new perspective for understanding the
psychosocial mechanisms of addicts interpretive
bias from a social cognitive orientation. Third, by
revealing the moderating role of cognitive load, it
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enriches empirical research on the effect of identity
on smoking related responses, identifies potential con-
ditions for the effect of identity on interpretive bias,
supplements previous theories explaining identity me-
chanisms (e.g., Schema Theory), and provides eviden-
ce for interpreting the mechanism of identity’s effect
on interpretive bias based on the Dua Process Moddl.

This study also has practical implications for
reducing national smoking rates and smokers smo-
king behavior in China: First, for the government, it
is necessary to continue strictly implementing smoke
free policies and expanding smoke free environments.
This not only promotes smokers to restructure their
interpretations of smoking related situations but aso
increases situations that induce nonsmoker identities,
thereby reducing smoking related interpretive bias.
Second, for media campaigns: on the one hand,
smoking related scenes in film and television works
should be strictly prohibited; on the other hand,
advertisements promoting aternative interpretations
of smoking related situations should be increased,
helping smokers understand that common situations
can be interpreted from multiple perspectives (e.g.,
stress can be relieved through deep breathing,
exercise, or venting, not just smoking). Third, for
clinical practitioners involved in smoking cessation
interventions: when helping smokers quit, attention
should be paid to correcting their smoking related
interpretive bias. During correction, smokers' “smo-
ker identity” should be transformed into “ex-smoker
identity” or “nonsmoker identity.” At the same time,
smokers should be guided to alocate more cognitive
resources to problem solving rather than smoking
related content when facing difficulties, thereby
preventing the activation of smoking related inter-
pretive bias by smoker identity. Fourth, for smokers
themselves: increasing interactions with nonsmokers
or successful quitters can reduce smoker identity,
helping them learn to view situations perceived as
closely related to smoking from multiple angles and
ultimately reducing smoking related interpretive bias.

This study has several limitations: First, the
participants were al young smokers. Compared with
middle aged and elderly smokers, young smokers
have shorter smoking durations and lower nicotine
dependence. Future research should compare the
characteristics of smoking related interpretive bias
among smokers with different smoking durations.
Second, this study used behavioral experiments.
Future research can combine cognitive neuroscience
techniques to explore the neural mechanisms under-
lying the effects of smoker identity and cognitive load
on smoking related interpretive bias. Third, in the
laboratory setting, smokers were aware they were
participating in an experiment, which may have led
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them to anticipate cues and affect experimental
validity. Future research can use more ecologically
valid methods such as ecological momentary asses-
sment to study the effect of identity on interpretive
bias. Fourth, smoking related interpretive bias does not
necessarily trand ateinto actual smoking behavior. The
process by which cognitive bias influences behavior
may be affected by numerous factors, and future
research should further explore the specific psycho-
logical processes through which smoking related
interpretive bias trandates into smoking behavior.

CONCLUSION

1. Insummary, this study investigated the charac-
teristics, triggering factors, and moderating mecha-
nisms of smokers smoking-related interpretive bias
through three sequentia sub-studies. Results confir-
med that smokers demonstrate significantly higher
smoking-related interpretive bias than non-smokers,
supporting the extension of addiction cognitive theo-
ries to smoking behavior.

2. Additionally, smokers with a strong smoker
identity exhibit more pronounced smoking-related
interpretive bias compared to those with a weak
identity, highlighting smoker identity as a key
psychosocial trigger for this cognitive distortion.

3. Ciritically, cognitive load moderates the rela-
tionship between smoker identity and interpretive
bias: the facilitating effect of smoker identity dimi-
nishes under high cognitive load, indicating that
sufficient cognitive resources are necessary for iden-
tity to activate smoking-related interpretive bias.

4. These findings advance theoretical understan-
ding of smokers' cognitive biases by integrating socia
identity and cognitive resource perspectives, while
offering practica implications for tobacco control.

5. Interventionstargeting smoking cessation could
focus on reshaping smoker identity and guiding cog-
nitive resource allocation to reduce maladaptive
interpretive tendencies, complementing existing
tobacco control strategies.

Contributors:

Cheng Tongshun — conceptualization,
logy, supervision, funding acquisition;

Feroze Nazia— data curation, formal analysis, in-
vestigation, writing — original draft;

Faroog Muhammad Sabil — resources, validation,
writing — review & editing.

Funding. This study was supported by the Na-
tional Social Science Foundation of China (Grant
No.: 22BSH089) and the Tianjin Social Science
Foundation (Grant No.: TJSR2023-005).

Conflict of interests. The authors declare no
conflict of interest.

methodo-

193



MEJ[UYHA [ICUXOJIOITA

REFERENCES

1. AlberyIP, ShoveE, BartlettG, FringsD, Spa
daMM. Individual differences in selective attentiona bias
for healthy and unhealthy food-related stimuli and socia
identity as a vegan/vegetarian dissociate “healthy” and “un-
healthy” orthorexia nervosa. Appetite. 2022;178:106261.
doi: https://doi.org/10.1016/j.appet.2022.106261

2. Beck AT, Haigh EA. Advancesin cognitive theory
and therapy: The generic cognitive model. Annu Rev Clin
Psychol. 2014;10(1):1-24.
doi: https.//doi.org/10.1146/annurev-clinpsy-032813-153734

3. CdlaghanL, YongHH, BorlandR, Cum-
mings KM, Hitchman SC, Fong GT. What kind of smo-
king identity following quitting would elevate smokers’
relapse risk? Addict Behav. 2021;112:106654.
doi: https://doi.org/10.1016/j.addbeh.2020.106654

4. CaoM, XieP, SunL, Zhang J, Kong F, Zhou Z.
Processing priority for avatar reference in online games:
Evidence from behavioral and ERP studies. Acta Psychol
Sin. 2021;53(6):639-50.
doi: https://doi.org/10.3724/SP.J.1041.2021.00639

5. ChenH, FanY, Li X, GaoL, Li W. The relation-
ship between smoker identity and smoking cessation
among young smokers: Therole of smoking rationalization
beliefs and cultura value of guanxi. Front Psychiatry.
2022;13:812982.
doi: https://doi.org/10.3389/fpsyt.2022.812982

6. ChenH, WangY, Zhao B, Yao J, Li W. Identity
and smoking refusal self-efficacy in Chinese male
smokers: The mediating role of smoking refusal outcome
expectancies and the moderating role of social norms. J
Psychol Sci. 2023;46(6):1504-10.
doi: https://doi.org/10.16719/j.cnki.1671-6981.20230618

7. ChenH, Yang, ZhengE, FanY, Gao L. Smo-
kers' “bulletproof vest”: The formation mechanism and
interventions of self-exempting beliefs. Adv Psychol Sci.
2024;32(4):654-63.
doi: https://doi.org/10.3724/SP.J.1042.2024.00654

8. ChengJ, GuanY, ZhangVY, BiY, BulL, LiY,
et al. Electrophysiological mechanisms of biased response
to smoking-related cues in young smokers. Neurosci Lett.
2016;629:85-91.
doi: https://doi.org/10.1016/j.neulet.2016.06.044

9. ChuJ, Pink SL, Willer R. Religious identity cues
increase vaccination intentions and trust in medical experts
among American Christians. Proc Natl Acad Sci U S A.
2021;118(49):€2106481118.
doi: https://doi.org/10.1073/pnas.2106481118

10. Copersino ML. Cognitive mechanisms and therapeu-
tic targets of addiction. Curr Opin Behav Sci. 2017;13:91-8.
doi: https://doi.org/10.1016/j.cobeha.2016.11.005

11. Cox LS, Tiffany ST, Christen AG. Evauation of
the brief questionnaire of smoking urges (QSU-brief) in
laboratory and clinical settings. Nicotine Tob Res.
2001;3(1):7-16.
doi: https://doi.org/10.1080/14622200124218

12. Drichoutis AC, NaygaRM Jr. Economic rationa-
lity under cognitive load. Econ J. 2020;130(632):2382-
409. doi: https.//doi.org/10.1093/ej/ueaal70

194

13. Dunham Y, Emory J. Of affect and ambiguity: The
emergence of preference for arbitrary ingroups. J Soc
Issues. 2014;70(1):81-98.
doi: https://doi.org/10.1111/josi.12060

14. Faomir-Pichastor MM, BlondéJ, Desrichard O,
Felder M, Riedo G, Folly L. Tobacco dependence and
smoking cessation: The mediating role of smoker and ex-
smoker self-concepts. Addict Behav. 2020;102:106200.
doi: https://doi.org/10.1016/j.addbeh.2019.106200

15. Feng Z, Zhang D, Yang G. Recalling, recognition,
and priming processing in middle school students with
depressive symptoms. Acta Psychol Sin. 2008;40(2):166-
74. doi: https://doi.org/10.3724/SP.J.1041.2008.00166

16. FringsD, Albery IP. The socia identity model of
cessation maintenance: Formulation and initial evidence.
Addict Behav. 2015;44:35-42.
doi: https://doi.org/10.1016/j.addbeh.2015.01.007

17. Grigutsch LA, Lewe G, Rothermund K, Kora-
nyi N. Implicit “wanting” without implicit “liking”: A test
of incentive sensitization theory in the context of smoking
addiction using the wanting implicit association test (W-
IAT). J Behav Ther Exp Psychiatry. 2019;64:9-14.
doi: https://doi.org/10.1016/j.jbtep.2019.05.002

18. Haslam C, Haslam SA, Jetten J, Cruwys T, Stef-
fensNK. Life change, socia identity, and health. Annu
Rev Psychol. 2021;72(1):635-61.
doi: https://doi.org/10.1146/annurev-psych-122419-033451

19. Haslam SA, OakesPJ, ReynoldsKJ, Turner JC.
Social identity salience and the emergence of stereotype
consensus. Pers Soc Psychol Bull. 1999;25(7):809-18.
doi: https://doi.org/10.1177/0146167299025007004

20. Heatherton TF, Kozlowski LT, Frecker RC, Fa-
gerstrém KO. The Fagerstrom test for nicotine depen-
dence: A revision of the Fagerstrdm Tolerance Question-
naire. Br JAddict. 1991;86(9):1119-27.
doi: https://doi.org/10.1111/j.1360-0443.1991.tb01879.x

21. Hehman E, ManiaEW, Gaertner SL. Where the
division liess Common ingroup identity moderates the
cross-race facial recognition effect. J Exp Soc Psychol.
2010;46(2):445-8.
doi: https://doi.org/10.1016/j.jesp.2009.11.007

22. Hirsch CR, Clark DM, Mathews A. Imagery and
interpretations in social phobia: Support for the combined
cognitive biases hypothesis. Behav Ther. 2006;37(3):223-
36. doi: https://doi.org/10.1016/j.beth.2006.02.002

23. Hofmann W, Friese M, Wiers RW. Impulsive ver-
sus reflective influences on health behavior: A theoretical
framework and empirical review. Health Psychol Rev.
2008;2(2):111-37.
doi: https://doi.org/10.1080/17437190802617668

24. Huijding J, de Jong PJ, WiersRW, VerkooijenK.
Implicit and explicit attitudes toward smoking in a smoking
and anonsmoking setting. Addict Behav. 2005;30(5):949-61.
doi: https://doi.org/10.1016/j.addbeh.2004.09.020

25. Jones A, Field M. Does cognitive bias modifi-
cation reduce acohol consumption? In: Cooke R, Con-
roy D, Davies EL, Hagger MS, de Visser RO, editors. The
Palgrave handbook of psychological perspectives on

Ha ymosax niyensii CC BY 4.0



MEJIUYHI ITEPCIIEKTHBH | MEDICNI PERSPEKTIVI

alcohol consumption. Cham: Springer International Pub-
lishing; 2021. p. 527-50. doi: https://doi.org/10.1007/978-
3-030-66941-6_24

26. KaeD, Jackson S, Brown J, Garnett C, Shahab L.
Social smoker identity and associations with smoking and
quitting behaviour: A cross-sectional study in England.
Drug Alcohol Depend. 2024;260:111345.
doi: https://doi.org/10.1016/j.drugal cdep.2024.111345

27. Lakritz C. When control over food spirals out of
control: Investigating the cognitive mechanisms of food
hyper-selectivity in individuals suffering from anorexia
nervosa and orthorexia nervosa [doctoral dissertation).
[Internet]. Lyon: Université Claude Bernard Lyon 1; 2023
[cited 2025 Dec 23]. Available from: https.//hal .science/tel-
04449969v1/file/Find_Manuscrit_L akritz_Clara_pour_impr
ession.pdf

28. Li T, Feng F. Interpretation bias in social anxiety:
Research paradigms, characteristics and modification. Adv
Psychol Sci. 2013;21(12):2196-203.
doi: https://doi.org/10.3724/SP.J.1042.2013.02196

29. LiangM, Zhao Y, Yin C. Common ingroup iden-
tity promotes ethnic psychologica compatibility: The
mediating role of positiveinterpretation bias. JPsychol Sci.
2023;46(2):386-93.
doi: https://doi.org/10.16719/j.cnki.1671-6981.20230214

30. Lindgren KP, NeighborsC, Gasser ML, Rami-
rezJJ, Cvencek D. A review of implicit and explicit
substance self-concept as a predictor of acohol and
tobacco use and misuse. Am J Drug Alcohol Abuse.
2017;43(3):237-46.
doi: https://doi.org/10.1080/00952990.2016.1213272

31. Moan IS, Rise J. Quitting smoking: Applying an ex-
tended version of the theory of planned behavior to predict in-
tention and behavior. J Appl Biobehav Res. 2005;10(1):39-
68. doi: https://doi.org/10.1111/j.1751-9861.2005.tb00006.x

32. Motschman CA, Tiffany ST. Cognitive regulation of
smoking behavior within a cigarette: Automatic and nonauto-
matic processes. Psychol Addict Behav. 2016;30(4):494-9.
doi: https://doi.org/10.1037/adb0000160

33. PooleR, CarverH, AnagnostouD, EdwardsA,
Moore G, Smith P, et a. Tobacco use, smoking identities and
pathwaysinto and out of smoking among young adults. A me-
tarethnography. Subst Abuse Treat Prev Policy. 2022;17:24.
doi: https:.//doi.org/10.1186/s13011-022-00448-9

34. Robinson TE, Berridge KC. The neural basis of
drug craving: An incentive-sensitization theory of addic-
tion. Brain Res Rev. 1993;18(3):247-91.
doi: https://doi.org/10.1016/0165-0173(93)90013-P

35. Roccas S, Brewer MB. Socid identity complexity.
Pers Soc Psychol Rev. 2002;6(2):88-106.
doi: https://doi.org/10.1207/S15327957PSPR0602_01

36. Salemink E, Wiers RW. Adolescent threat-related
interpretive bias and its modification: The moderating role
of regulatory control. Behav Res Ther. 2012;50(1):40-6.
doi: https://doi.org/10.1016/j.brat.2011.10.006

37. Sdemink E, Woud ML, RoosM, WiersR, Lind-
gren KP. Reducing alcohol-related interpretive bias in

26/ Tom XXAI/1

negative affect situations: Using a scenario-based cogni-
tive bias modification training paradigm. Addict Behav.
2019;88:106-13.
doi: https://doi.org/10.1016/j.addbeh.2018.08.028

38. Sritharan R, Gawronski B. Changing implicit and
explicit prgudice. Soc Psychol. 2010;41(3):113-23.
doi: https://doi.org/10.1027/1864-9335/a000017

39. Wang X, Zhu J, Liu L, Chen X. Cognitive proces-
sing bias in Chinese student teachers with strong and
weak professional identity. Front Psychol. 2017;8:784.
doi: https://doi.org/10.3389/fpsyg.2017.00784

40. Wilcockson TD, Pothos EM, Oshorne AM, Craw-
ford TJ. Top-down and bottom-up attentional biases for
smoking-related stimuli: Comparing dependent and
nondependent smokers. Addict Behav. 2021;118:106886.
doi: https://doi.org/10.1016/j.addbeh.2021.106886

41. Wittekind CE, Schiebel T, Kiihn S. Reliability of
and associations between cognitive bias measures and
response inhibition in smoking. J Behav Ther Exp
Psychiatry. 2023;81:101853.
doi: https://doi.org/10.1016/j.jbtep.2023.101853

42. Woud ML, Fitzgerald DA, WiersRW, Rinck M,
Becker ES. “Getting into the spirit”: Alcohol-related inter-
pretation bias in heavy drinking students. Psychol Addict
Behav. 2012;26(3):627-32.
doi: https://doi.org/10.1037/a0028142

43. Woud ML, Becker ES, Rinck M, Salemink E. The
relationship between drinking motives and alcohol-related
interpretation biases. J Behav Ther Exp Psychiatry.
2015;47:102-10.
doi: https://doi.org/10.1016/j.jbtep.2014.12.004

44, XiaX,WangD, Li Y, Zhu X, Tan X, WuY. The
trial-by-trial  fluctuations in primary motor cortex
excitability during attentional bias among smokers. A
transcranial magnetic stimulation study. Int J Clin Health
Psychol. 2024;24(2):100468.
doi: https://doi.org/10.1016/j.ijchp.2024.100468

45. XinC, ChenY, Tian M, Liu G. The self-reference
effect in prospective memory and its cognitive mechanisms
in elementary school students aged 7 to 11 years. Acta
Psychol Sin. 2025;57(5):775-91.
doi: https://doi.org/10.3724/SP.J.1041.2025.00775

46. YangH, WangF, GuN, Huang X. Processing
priority for self-related information: Evidence from visual
search of screen names. ActaPsychol Sin. 2012;44(4):489-
97. doi: https://doi.org/10.3724/SP.J.1041.2012.00489

47. YuJ, Cui Z, PanL, SunJ, CaoY, Wang Y, et d.
Smoking prevalence among 20-80-year-old Han residents
in urban and rural regions of Hebel province. Chin JPublic
Health. 2022;38(1):61-4.
doi: https://doi.org/10.11847/zgggws1134589

48. Zhao B, Chen H. Effects of smoking social cueson
inhibitory control in smokers: An event-related potential
study. Int J Clin Health Psychol. 2023;23(4):100387.
doi: https://doi.org/10.1016/j.ijchp.2023.100387

Crarts Hagidna o penakiuii 27.01.2026;
3aTBepKeHa Jo myomikanii 12.03.2026

195



