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The First Steps Programme 
 Provides one to one intensive support to 

first time mums and their families living 
in social disadvantage, through a home 
visiting service by First Steps workers

 Nesting the study within the First Steps 
Programme provided an opportunity to 
overcome some of the barriers identified 
in the REFRESH study in terms of 
recruiting disadvantaged parents, and 
embedding the intervention within an 
existing service. 



 Aim: to determine if providing personalised 
feedback of household SHS concentrations 
AND standard advice on SHS was more 
effective than providing standard advice alone

 Primary outcome measure: Changes in 
household concentrations of fine Particulate 
Matter (PM2.5)

 Used a simple, low cost device (Dylos DC1700) 
to deliver air quality feedback

FS2SF



Study design



 Recruitment was high with over 70% of eligible mothers agreeing 
to participate in the study, indicating a high level of interest in 
receiving this type of individual data about SHS concentrations in 
the home. 

 Follow-up participation was also good with over 87% of those 
who completed the baseline measurements taking part at 1-
month, and 67% at 6-month follow-up.

 However, quantitative findings showed that home SHS levels did 
not change in either arm of the trial. 

 Qualitative interviews were carried out with 16 Group B 
participants to explore reasons for the limited effectiveness of 
the intervention. 



Qualitative analysis

Psychological or physical ability 

to enact the behaviour

Reflective and automatic mechanisms 

that activate or inhibit behaviour

Physical and social environment 

that enables the behaviour

Michie et al (2011) Implementation Science



Qualitative findings 
 The intervention increased women’s capability to change 

home-smoking behaviour, through increasing awareness 
and understanding of SHS risks to their children

 Participants reported increased motivation to change 
their smoking, with most expressing shock that their 
personalized feedback displayed higher PM2.5 readings 

than expected.

 However, taking effective action was constrained by their 
limited social and environmental opportunities, including 
others’ smoking in the home and access to outdoor 
space.



“I feel like I’ve learnt a lot about what it [SHS] can do to your 
health…and what it could do to your children.” (P1)

“At first I was in denial, and then I had the proof right in front 
of me in black and white and I went, ‘no, right now is the time 
to make a change’.” (P8)

“They only smoke in the house when I’m not in. They will not 
admit it, but one of them had a cigarette while I was gone.” 
(P8)

“I live on the 13th floor of a high rise flat…I can’t exactly go out 
to have a cigarette, just to come back and find out he’s been 
screaming for the last 5 minutes.” (P7)
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Conclusions 

 Personalised feedback of air quality information using low 
cost devices can be successfully integrated into routine 
services provided by health care providers 

 Providing personalised air quality feedback may not be 
suitable for all groups of smoking parents, and may be best 
suited to support those who have the opportunities to 
change home smoking behaviours. 

 Smoke-free home interventions needs to take account of 
the complex lives that people live, and work with all 
household members who smoke, not just mothers. 


