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High frequency of use and dependence as barriers to readiness to quit
In young people, readiness to quit or cut down tobacco use is consistently negatively correlated with frequency of use and nicotine dependence (1–4). The latter two are related (5), on a bidirectional fashion (6–8). The same has been reported for cannabis, as quit desire was lower in young women using cannabis more frequently (9), with frequency of use being related to CUD (10), most probably with the former preceding the latter (11,12). For both substances, we therefore expected a higher frequency of use to have a negative impact on readiness to quit.
For tobacco, this frequency effect may partly be imputed to dependence, as withdrawal symptoms are seen as a barrier to quit (13–15). While this latter mechanism is less documented for cannabis (16), we made a similar assumption. However, for cannabis, experiencing cannabis-related problems or consequences, which are more likely as frequency of use increases, and which presence is associated with CUD (10), may enhance motivation to quit (9,17,18) and therefore lower the frequency-to-readiness relationship.
We may also expect a higher frequency of use to negatively impact readiness to quit independently of dependence. For instance, higher frequency of use may imply strong links to multiple daily activities and routines, and multiple learned cue–response associations that generate non-conscious impulses to act (19,20). In such a context, quitting would require great changes in routine behaviors, which may impair readiness to quit.
Low socioeconomic status contributes to higher frequency of use and dependence
A lower SES has been associated with a higher frequency of tobacco and cannabis use (23–26). This effect may be partly explained by a higher number of friends who smoke (27,28), or no home smoking ban (29,30), which increase the opportunities to smoke. A lower SES may also enhance smoking frequency through parental smoking, norms, and early age of initiation (31–37).
Lower SES may therefore contribute to dependence by increasing frequency of use. A lower SES may thus favor dependence through higher frequencies of use. The relationship between lower SES and higher odds of nicotine dependence may also be mediated by stress and the search for alleged tobacco-related anxiolytic effects (38,39). The relationship between a lower SES and CUD (40) may also partly be explained by coping motives for cannabis use (41).
Low socioeconomic status may also contribute to higher readiness to quit
The relationship between SES and readiness to quit is expected to be partly mediated by frequency of use and dependence. Beside those paths, a lower SES may increase readiness to quit tobacco through more stringent financial strain (42–44) or health issues (43). While it is less documented, we may expect similar SES effects on readiness to quit cannabis (45).
More frequent use of one substance may increase readiness to quit the other
Little is known on the relationships between tobacco (respectively cannabis) use frequency and motivation to quit cannabis (respectively tobacco). A few studies reported no correlations (46) or negative ones (47), but did not investigate direct and indirect effects of frequency of use of one substance on motivation to quit the other. We may expect that both substances partly substitute for one another (48), and therefore that if one is used at high frequency, people may tend to be ready to stop the other substance. Both substances may also be perceived as depleting shared resources such as time, money, health, or tolerance of close contacts. If the use of one substance becomes dominant, it may encourage individuals to reduce or stop using the other. Lastly, as perceived loss of control may foster motivation to quit (49), we can expect that such a feeling related to a substance used at a high frequency may tend to be compensated if the other substance is quit.
Positive correlation between tobacco and cannabis frequency of use
Tobacco and cannabis frequency of use are expected to be positively associated in people who co-use, in a bidirectional fashion, because of common routes of administration, mulling, common triggers to use, common genetic liability, and increased sensitivity to nicotine by cannabis use (48,50,51).
Positive correlation between both levels of readiness to quit
Little is known on the relationships between both levels of readiness to quit in people who co-use (52). However, we may expect both levels to be correlated because of common enhancing exogenous factors not previously mentioned, such as social pressure and support (53,54).
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