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BACKGROUND: In this study we sought 

to explore patients’ views regarding factors 

that helped them in smoking cessation. 

 

METHODS:  In this cross-sectional study, 

221 subjects who successfully stopped 

smoking were selected from two smoking 

cessation centers. We developed 

questionnaires which included 15 factors that 

may be associated with successful smoking 

cessation. Six months after successful 

smoking cessation, we administered the 

questionnaire to see what factors were 

associated with success in smoking cessation 

among the subjects. Validity of the study 

questionnaire was confirmed by 10 experts 

and its reliability was confirmed through a 

pilot study based on Cronbach's alpha index 

(α=0.754).  Frequencies and percentages 

were used to describe demographic 

information of participants. Data was 

analyzed using the SPSS version 11.0 

software. 

RESULTS: Our study showed that worrying 

about getting ill in the future (95.4%), the 

side effects of smoking heard or observed 

(94.5%) were ranked the most important 

factors; while peer pressure (24.3%) and cost 

of cigarettes (17.2%) were the least 

important determinants of successful 

smoking cessation.  

 

CONCLUSION: In order to develop 

successful smoking cessation programs, 

public health professionals and health 

authorities need to focus on the key 

determinants of successful smoking 

cessation. This study highlights perspectives 

of former smokers who were successful in 

smoking cessation and thus incorporation of 

these factors in future intervention programs 

may prove beneficial, although randomized 

controlled trials and multicenter studies are 

needed 
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towards increased smokers in developing 

countries and this includes almost 20% of the 

preventable deaths in developing nations [3]. 

Smoking related mortality is higher as compared 

to deaths related to substance abuse, AIDS, 

suicide, murder and accidents [4]. 

Smoking is a preventable behavior associated 

with some worrisome diseases and health issues 

like cancer, coronary artery disease, 

gastrointestinal and respiratory problems, 

INTRODUCTION 

 

Smoking has been a problem for many decades 

with enormous health, social and economic 
implications [1]. Tobacco is held responsible for 
12% of male and 6% of female deaths with an 

estimated 5.1 million deaths globally in 2004, or 

almost one in every eight deaths among adults 

aged 30 years and above [2]. Despite the huge 

economic and health implications, there is a trend 
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                                                                                                      Table 1: Self-reported characteristics of  
                                                                                             study participants 

Characteristics No  %  

Sex 
Male  212  95.9  

Female  9  4.1  

Education 

Illiterate  11  5  

Elementary  52  23.5 

Mid school  68 30.8 

High school  73  33  

Tertiary  17  7.7  

Marital 

Status 

Single 44  19.9  

Married 176  79.6  

Widow 1  0.5 

Occupation 

 

Self-employed 112  50.7  

Labor 31 14 

Retired 17  7.7 

Home maker  8  3.7  

Student  5  2.2  

Office 
employee 

46 20.9  

Other  2  0.8  

psychological and sexual issues, premature births 

and abortion [5-9]. Therefore, programs and 

policies to promote smoking cessation and its 

relapse prevention should be a public health 

priority [10]. Several studies have demonstrated 

that after smoking cessation, mortality may 

decrease with an associated increased life span 

[11]. 

Peer pressure, social values, media influence, and 

somehow genetics may result in the adoption of 

smoking [5]. Some other factors may include the 

person’s curiosity, feeling of being mature and 

more social, a way to get relief from social 

pressures, feel modern and wealthy [5]. 

Sometimes a significant influence comes from a 

smoker family member or a friend [5, 12]. 

According to the 1995 report, 29% of population 

over 12 years of age has experienced smoking 

and alcohol consumption and substance abuse 

were much more common in smokers [12]. 

Laaksonen et al identified a strong association 

between low education and income with 

smoking, [13], similar findings were found in 

Cavelaars study that found an association 

between less education and smoking among 

northern Europeans [14]. Giskes et al analyzed 

trends in smoking behavior by education level 

between 1985 and 2000 in Western Europe; they 

found a greater decline in smoking prevalence 

and consumption levels among more educated 

individuals [15]. In United States, trends of 

smoking among males decreased with sharp 

increase in females, especially in teenagers [16]. 

Smoking cessation is a difficult task because of 

associated symptoms such as dizziness, 

depression, boredom and anger, anxiety, 

irritability, sleep disorders, headache [16] Studies 

have shown that behavioral modification via 

preventive strategies was more effective than 

medical therapy [17]. Indeed, preventive 

strategies are gold standard [18]. The 1996 report 

of health and human services has shown that 

individual or group consultation programs are 

most effective in smoking cessation [19]. Taking 

into consideration the importance of smoking 

cessation and impact on individual’s well-being, 

we believe that there are some key determinants, 

which may play an important role in successful 

smoking cessation. Thereby in this study we 

sought to explore patients’ views regarding 

factors that helped them in smoking cessation. 

 

METHODS AND MATERIALS 

 

In this cross-sectional study, 221 subjects 

(clients) were selected from two smoking cessat- 

ion centers of Tabriz who had successfully 

stopped smoking. The questionnaires were 

administered by researchers to 221 patients after 

informed consent. The questionnaire contained 

15 most important factors related to successful 

smoking cessation, reported in other studies. Six 

months after successful smoking cessation, we 

administered the questionnaire to see which 

factors were associated with success in smoking 

cessation according to the client’s perspectives. 

Smoking cessation program was designed to help 

the individual to recognize and cope with the 

problems that occurred during smoking 

cessation. This program contains at least 4 face to 

face individual and group counseling and 

behavioral techniques of smoking cessation along 

with family members. Validity of the study 

questionnaire was confirmed through an experts’ 

panel by 10 experts and its reliability was 

confirmed through a pilot study based on 

Cronbach's alpha index (α=0.754).  Frequencies 

and percentages were used to describe 

demographic information of participants and 

mean (standard deviation) were used to report 

continuous variables. Data were analyzed using 

the Statistical Package for Social Sciences, SPSS 

version 11.0.  

 

RESULTS 

 
In our study,  212 (95.9%) of the patients were 

male with mean ± SD age of 39.7 (±12.6) years 

(range 17-75 years). Almost 80% were married, 

5% had no formal education, and 51% were self-

employed.  (Table 1) 
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      Table 2: Self-reported smoking related  

      characteristics of study participants 
Characteristics Range mean SD 
Age (year) (17, 75) 39.7 12.6 

Age of starting 
smoking (year) 

(10, 53) 19.7 6.3 

length of years of 

smoking (year) 

(2, 55) 20.4 11.2 

 Median mean SD 
Number of 
previous attempts 

to smoking 

cessation (No) 

2 2.5 2.5 

Cigarette smoking 
per day  

20 21.8 11.6 

 

        

        

 

 

        

 

 

 

     Table 3: Agreement percents with factor  

      affecting successful smoking cessation 

  

 

 

 

 

 

 

 

 

                                                                                                      
                                 
                                                     

 

 

     

 

Row Factor affecting 

success in smoking 

cessation 

No 

% 

1 
Worrying about getting ill in 

the future 

211 
95.4 

2 
Side effect of smoking heard 

or observed 

209 
94.5 

3 Healthy life style advantage 182 82.3 

4 Physician advice 164 74.2 

5 Future outcomes 165 74.6 

6 Respect to family values 159 71.9 

7 Legal prohibitions 158 71.5 

8 
Side effects on others 

(second hand smokers) 

156 
70.6 

9 Bad smell 144 65.2 

10 Individual health status 134 60.6 

11 
Create discipline in personal 

life 

126 
56.8 

12 
Antipathy of overuse and 

length of cigarette use  

121 
54.7 

13 Family pressure 75 34 

14 Peer pressure 54 24.3 

15 Cost of cigarette  38 17.2 

The average length of years of smoking was 20.4 

years (SD ±11.2), and with mean of 20 cigarettes 

per day. When clients were asked how they felt 

after smoking cessation, there replies were 

depression, discomfort, over eating, worried, 

irritation and confusion.  

The most important factors related to smoking 

cessation were worrying about their future health 

(95.4%) or harmful effects on health heard or 

observed (94.5%); while the least observed 

factors were peer pressure (34%) or cost of cigar- 
 

 

-nts of smoking and then to address them within 

their intervention efforts. Worrying about getting 

ill in the future, side effects of smoking observed 

or heard somewhere and healthy life style 

benefits were most important determinants for 

successful smoking cessation in our study.  

According to Curry’s study, having a non-smoker 

spouse and cohabitant was one of the factor most 

strongly associated with successful smoking 

cessation. This factor can be seen in the context 

of smoker’s view regarding ill health as side 

effect of smoking. This observation supports the 

notion that a close social network plays an 

important role in quitting smoking [20]. 
Osler in his longitudinal study showed that 

variables such as older age, high social status, 

non-smoking spouse/cohabitant, motivation to 

stop, and low prior tobacco consumption 

significantly predicted successful smoking 

cessation, [21] Hymowitz et al found that 

although most smokers expressed the desire to 

stop smoking, the heaviest smokers were least 

successful [22]. This was in contrast to our study 

where the mean cigarettes smoked per day were 

21.8, so despite being heavy smokers our 

subjects were able to achieve complete smoking 

cessation. On the other hand, 54.7% of 

participants have expressed antipathy of with 

length of cigarette use related to their success in 

smoking cessations.  

In this study, 64.7% of participations were self-

employed or laborers, Osler found lower success 

rates among recently unemployed individuals in 

stopping smoking [23]. Some studies have 

highlighted the economic component to be the 

most important factor in smoking cessation. But 

in our study cigarette price was lower down on 

that list [23, 24]. The role of healthcare 

professionals in smoking cessation is important 

and according to our study, 74% of participants 

indicated that physician advice was key 
determinant for successful smoking cessation. In 

contrast to this issue, Stead in a systematic 

review about effectiveness of advice from 

medical practitioners in promoting smoking 

cessation concluded that there is a small 

additional benefit of more intensive interventions 

compared to very brief interventions [25]. Brief 

medical advices in form of counseling are routine 

part of medical practice and they may have some 

kind of influence on smoking cessation. 

Prochaska emphasized that, successful behavior 

change involves a progression through the stages 

of change, so individual’s readiness to change 

his/her behavior is an important determinant of 

success. This may help in devising the suitable  

ettes (24.3%) . The major findings of our study 

are presented in table 3. 

Our study observed a myriad of potentially 

important factors associated with success in 

smoking cessation. To foster successful 

community smoking cessation, public health 

professionals need to focus on the key determina- 
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interventions to assist behavior change whether 

it’s smoking or any other addiction [26].  
A part from individual’s behavior, successful 

collaboration between public health and clinical 

professionals is another important determinant of 

successful behavior change [27].  

Some of the limitations that we were unable to 

address in the current study were personality 

traits of participants. On the other hand, we did 

not use statistical methods to find relation 

between demographics, social and emotional 

factors with success in smoking cessation. In this 

regard, it is useful to conduct a study and 

compare successful and unsuccessful 

participants’ features and viewpoints. However, 

our study have signified certain key factors that 

can be employed in nationwide or worldwide 

smoking cessation programs, though large 

randomized controlled trials are necessary to 

evaluate the significance of these factors. It 

seems that consideration and incorporation of 

these factors in smoking cessation program may 

prove beneficial in devising successful 

intervention programs.  

 

CONCLUSION 

 

We conclude that factors such as: worrying about 

getting ill, knowing side effects of smoking, 

healthy life style advantage, physician advice, 

future outcomes, respect to family values, legal 

prohibitions, side effects on others, bad smell, 

individual health status, discipline creation in 

life, overuse and length of cigarette smoking, 

family pressure, peer pressure and cost of 

cigarette determines the rate of success in 

smoking cessation, irrespective of smoker’s level 

of motivation. Therefore, despite the limitations 

addressed in this study we think that these areas 

should be focused when devising a successful 

intervention program. 

 

ACKNOWLEDGMENTS 

 

Financial support was provided by Tabriz Health 

Service Management Research Center, Tabriz 

University of Medical Sciences. We would like 

to thank all of our data collection team as well as 

participants of the study.  

 

REFERENCES 

 
1. Bartecchi CE, MacKenzie TD, Schrier RW. The human 

costs of tobacco use. New Engl J Med. 1994; 330:307–
11. 

2. World Health Organization. Global Health Risks: 
Mortality and Burden of Disease Attributable to  
 

Selected Major Risks. Geneva: World Health 

Organization; 2009. 
3. American Psychiatric Association. Diagnostic and 

Statistical Manual of Mental. Disorders (DSM-IV). 4th 

Edition. Washington, dc: APS; 1999. 
4. McFadden W, Woody GE. Cannabis related disorders, 

comprehensive text book of psychiatry, 7th edition 

edited by BJ Sadok, VJ Sadok, Lippincott Williams, 
Wilkins; Philadelphia USA 2000. p. 991. 

5. Fauci A, Braunwald E, Kasper D, Hauser S, Longo D, 

Jameson J, et al. Harrison's Principles of Internal 
Medicine, 17th Edition. McGraw-Hill; 2008. p. 2516-

2517. 

6. Sadock BJ, Kaplan HI, Sadock VA. Kaplan & Sadock's 
Synopsis of Psychiatry: Behavioral Sciences/clinical 

Psychiatry. Lippincott Williams and Wilkins and Wolter 

Kluwer Health; Philadelphia; 2007. p. 433-436. 
7. Goldman L, Ausiello DA. Cecil Textbook of Medicine. 

Elsevier Health Sciences; 2007. p. 34-36. 

8. Kliegman RM, Stanton BMD, Geme JS, Schor NF, 
Behrman RE. Nelson Textbook of Pediatrics: Expert 

Consult. Elsevier Health Sciences; 2011. p. 455. 

9. Cunningham F, Leveno K, Bloom S, Hauth J, Rouse D, 
Spong C. Williams Obstetrics: 23rd Edition. Mcgraw-

hill; 2009. p. 959. 

10. Zhang B, Ferrence R, Cohen J, Bondy S, Ashley MJ, 
Rehm J, et al. Smoking cessation and lung cancer 

mortality in a cohort of middle-aged Canadian women. 
Ann Epidemiol 2005; 15(4):302-9. 

11. Taylor DH Jr, Hasselblad V, Henley SJ, Thun MJ, 

Sloan FA. Benefits of smoking cessation for longevity. 
Am J Public health 2002; 92(6):990–6. 

12. Benwithz N, Hatsukami D. Gender differences in the 

pharmacology of nicotine addiction. Addict Biol 
1998;3(4):389-404. 

13. Laaksonen, M, Rahkonen, O, Karvonen, S, Lahelma, E.  

Socioeconomic status and smoking: Analysing 
inequalities with multiple indicators. Eur J Public 

Health. 2005; 15: 262-269.  

14. Cavelaars AE, Kunst AE, Geurts JJ, Crialesi R, 
Grötvedt L, Helmert U, et al. Educational differences in 

smoking: International comparison. BMJ. 2000; 

320(7242):1102-7.  
15. Giskes K, Kunst AE, Benach J, Borrell C, Costa G, 

Dahl E, et al. Trends in smoking behaviour between 

1985 and 2000 in nine European countries by education. 
J Epidemiol Community Health. 2005;59(5):395-401. 

16. Schmitz JM, Schneider NG, Jarvik ME (1997). Nicotine 

In: Lowinson HJ, Ruiz P, Millman RB, Langrod JG, 
eds. Substance Abuse A Comprehensive Textbook 

Third Edition. Baltimore, MA: Williams & Wilkins, pp. 

276-294.  
17. Eddy DM. David Eddy Ranks the Tests. Harv Health 

Lett 1992; 17(Suppl):10-11. 

18. American lung association. Freedom from smoking 
guide for clinic facilitator. ALA. 1991: 2-3. 

19. United States Department of Health and Human 

Services. Smoking cessation, clinical practice guide 
line, agency of health care policy and research. 

Rockville: United States Department of Health and 

Human Services, 1996: 25. 
20. Curry SJ, McBride CM. Relapse prevention for 

smoking cessation: review and evaluation of concepts 

and interventions. Annu Rev Public Health 1994; 
15:345–66. 

21. Osler M, Prescott E. Psychosocial, behavioural, and 

health determinants of successful smoking cessation: a 
longitudinal study of Danish adults. Tobacco Control 

1998;7:262–267 

22. Hymowitz N, Cummings KM, Hyland A, et al.  



 

© J PIONEER MED SCI. www.jpmsonline.com                           Volume 4, Issue 2. April-June, 2014                    Page | 93  
             

 

 
Predictors of smoking cessation in cohort of adult 

smokers followed for five years. Tob Control. 1997; 
6(Suppl 2):S57-S62. 

23. Osler M, Rasmussen NK, Lous J. Adults’ smoking 

habits. Behaviour and attitudes in connection with 
prophylaxis of cardiovascular disease. Ugeskr 

Laeger.1992; 154:543–8. 

24. Hatziandreu EJ, Pierce JP, Lefkopoulou M, et al. 
Quitting smoking in the United States in 1986. J Natl 

Cancer Inst. 1990; 82:1402–6. 

25. Lancaster T, Stead LF. Physician advice for smoking 
cessation. Cochrane Database of Systematic Reviews 

2004, 4: CD000165. 

26. Prochaska JO, DiClemente CC, Norcross JC. In search 
of how people change. Applications to addictive 

behaviors. Am Psychol. 1992; 47(9):1102-1114. 

27. Prochaska JO. A stage paradigm for integrating clinical 
and public health approaches to smoking cessation. 

Addict Behav 1996; 21(6):721-732. 

 

http://www.ncbi.nlm.nih.gov/pubmed/1329589

