	Table 1. Patient Characteristics.

	 
	N = 24

	 
	N or Mean
	% or SD

	Age (mean, SD) 
	61.29
	10.83

	Range
	32-79
	

	Gender
	
	

	Woman
	9
	38%

	Man
	15
	63%

	Race & Ethnicity

	Non-Hispanic White
	9
	38%

	Non-Hispanic Asian
	5
	21%

	Non-Hispanic Black
	3
	13%

	Hispanic or Latine
	5
	21%

	Non-Hispanic AI/AN
	2
	8%

	Interview Language

	 Chinese (Cantonese/Mandarin) 
	2
	8%

	English
	19
	79%

	Spanish
	3
	13%

	Cancer Diagnosis

	Non-tobacco-related cancer
	16
	67%

	Tobacco-related cancer
	8
	33%

	Cancer Site—Tobacco related

	Lung/trachea
	5
	21%

	Lip/oral cavity/pharynx
	1
	4%

	Colorectal
	1
	4%

	Urinary bladder
	1
	4%

	Cancer Treatment, Past 3 Months*

	Chemotherapy
	6
	25%

	Radiation
	5
	21%

	Surgery
	3
	13%

	Other treatment
	15
	63%

	Smoking Status

	Smoking every day
	9
	38%

	Smoking some days
	6
	25%

	Not smoking, past 30 days
	9
	38%


*Categories are not mutually exclusive. Smoking status was derived from the 3-month survey. 















	Table 2. Thematic Mechanism Clusters, Sub-Themes, and Behavioral Relevance

	Cluster
	Sub-Themes
	Behavioral Relevance

	Cluster 1. Autonomy Threat in Cancer Care
	Theme 1: Loss of Control; Theme 2: Feeling Judged vs. Feeling Seen
	Factors Affecting Engagement 

	Cluster 2. Cancer-Related Distress and Treatment Overload
	Theme 3: Competing Priorities in Cancer Care; Theme 4: Smoking as Coping with Cancer-Related Distress
	Mechanisms Maintaining Smoking & Engagement Capacity 

	Cluster 3. Shame, Identity Threat, and Moralization
	Theme 5: Ambivalence Toward Cessation Support 
Theme 6: Identity and Self-Perception 
	Avoidance of Engagement 

	Note. Clusters were derived from inductive thematic analysis of semi-structured interviews with patients receiving cancer care who smoke (N = 24). Sub-themes are ordered within each cluster by conceptual relevance. 



















	Table 3. Representative Participant Quotations by Thematic Cluster and Sub-Theme.

	Cluster
	Sub-Theme
	Illustrative Quotation(s)

	Cluster 1. Autonomy Threat in Cancer Care

	
	Theme 1: Loss of Control
	“The most important thing [was] … I need to have agency around quitting. I needed to have agency in making those decisions, because during cancer treatment—having diagnosis and having cancer, you know, you're—you’re not in control of anything in your body. So, I felt like that was the only thing I could do that demonstrated, 'Yes, I still have control, over this.'”

	
	
	“…I do not believe that somebody can help me to make my decision…Maybe somebody else, they need some kind of support. They need somebody to help them, but not me.”

	
	Theme 2: Feeling Judged vs. Feeling Seen
	“To me, it's important not to be treated as a dying piece of garbage. Sometimes I can feel it [from cancer care providers]. For me it's important to be treated as a person.”

	
	
	“I don't mind hearing about quitting, but I feel that connecting cancer to smoking is blaming them for their cancer and they already get this judgement in society.”

“It’s connecting, uh, like, having cancer to the fact that I was a smoker. It’s not that I have lung cancer either, but, you know, it’s still something I already get from society.”


	Cluster 2. Cancer-Related Distress and Treatment Overload

	
	Theme 3: Competing Priorities in Cancer Care
	“I have to worry about how I'm getting to chemo and how I'm paying for my rent before I can worry about a cigarette.”

“Oh, I got more, I have bigger fish to worry about. Than just a cigarette.”


	
	
	“…there's so many things that pull attention away [in cancer care] and, uh, are demand attention at the moment … I kind of have too much on plate and then get burned out, and just say, 'Forget it all.'”

“Like, in the moment when I got the [CareConnect] call, because I was still trying to get my [cancer treatment] procedures and stuff, and so I was, like, already kind of scared…it kind of compounded to my stress a little bit, because I’m like, ‘Oh, god, yeah, now I really got to deal with this [quitting] too” 


	
	Theme 4: Smoking as Coping with Cancer-Related Distress
	“…thinking 'Oh my God, I have cancer … They're saying it's bad. Look, I need to go have another cigarette.' It's what I think.”

	
	
	“When I start thinking about the cancer and the quitting, I get so anxious I just end up lighting another one.”

“Of course, with the cancer diagnosis, if you’re a smoker, that’s just well enough. First thing you do is reach for a cigarette…”


	Cluster 3. Shame, Identity Threat, and Moralization

	
	Theme 5: Ambivalence Toward Cessation Support
	“It's my, uh, preconceived notion that they're going to come at you hard with a lot of redundant lingo and it’s like I don't have time for that…I try to avoid things like this, even [if I] have a feeling it might rub me wrong. That's all.”

	
	
	“The only problem there is all the resources that came, came to me, I've already tried … 'Been there, done that,' etcetera, etcetera. It didn't help before. It's not going to offer anything now. I'm always looking for a new approach, you know? Like, something that's going to work.”


	
	Theme 6: Identity and Self-Perception
	“…this judgmental vibe of having cancer because I'm a smoker … It just made me do a lot of self-blame that I didn't want them to do. And so, the fact that my providers never talked about quitting smoking was a good thing for me.”

	 
	 
	“…reality really hits you. It’s really hard when you're going through it … you've been smoking for so long, you know, and it's a part of your life. And to have to give it up. Then, to have to hear like, 'Oh, you know, it’s, you could get more cancer if you don't stop'…it's just the harsh reality.”

	Note. N = 24. Ellipses indicate minor omissions for readability. Bracketed text indicates researcher clarification. 



