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OZET

Amag: Sigara, neden oldugu hastaliklar ve dliimler nedeniyle 6nemli bir halk sagligi sorunudur. Her klinik gériismede sigara icme durumu sorgulanmali ve sigara
icen hastalara sigara birakma 6nerilmelidir. Aile hekimleri, hastalarin ilk temas noktasi olmalari, bakimin sirekliligini saglamalari ve koruyucu saglik hizmetlerine
oncelik vermeleri nedeniyle titiin bagimliligi ile miicadelede benzersiz bir konumdadir. Sunulan ¢alismada aile saghgi merkezine basvuran hastalarda sigara birakma
basarisinin 6ngoérilmesine etki eden faktorlerin arastirilmasi amaglanmistir.

Gereg ve Yontemler: Tanimlayici tipteki calismanin evrenini Konya'nin Karatay ilcesine bagh bir aile hekimligi birimine kayith hastalar olusturmaktadir. Gonullilik
esasina gore toplam 292 katilimci tarafindan doldurulan anket formlarinin verileri analiz edildi. Anket formunda sosyo demografik 6zellikler, sigara kullanimi ile ilgili
sorular, Fagerstrém Nikotin Bagimlilik Testi (FNBT) ve Sigara Birakma Basari Ongériisii (SBBO) Olgegi yer ald1.

Bulgular: Katilimcilarin yas ortalamasi 33,11+£12,42 (en diistik:18; en ylksek:72) yil, %41,4'G (n=121) yliksek derecede nikotin bagimlisi ve %57,5'ine (n=168) bir doktor
tarafindan sigarayi birakmalari énerilmisti. SBBO Olgegi toplam puan ortalamasi 33,96+7,67 (en diisiik:13; en yiiksek:50) idi. Kadinlar, 45 yas ve {izeri, evliler, cocuk
sahibi olanlar, nikotin bagimhligi distk olanlar, daha 6nce sigarayi birakmayi denemis ve bir doktor tarafindan sigarayi birakmasi 6nerilmis olan katilimcilarin kendi
kategorilerindeki ortalama puanlari digerlerine kiyasla istatistiksel olarak anlamli derecede daha yiiksekti (p<0,05). SBBO Olcegi toplam puani ile Fagerstrém Bagimlilik
Testi toplam puani arasinda orta diizeyde negatif bir korelasyon bulunmustur (r=-272; p=<0,001).

Sonug: Katilimcilarin sigara birakma basari 6ngdérisi puanlari orta diizeyde bulunmus olmasina ragmen, daha 6nce bir doktor tarafindan birakma tavsiyesi almis
hastalarin sigara birakma basarisinin daha yiiksek oldugunun éngdérilmesi 6nemli bir bulgudur. Sigara birakma oranlarini artirmak icin birinci basamak saglik
hizmetlerinin titin kontrolinde aktif bir rol oynamasi 6nemlidir.

Anahtar Kelimeler: Sigara birakma, titiin bagimliligi, birinci basamak hekimleri, aile hekimligi

ABSTRACT

Objective: Smoking status should be questioned in every clinical interview and smoking cessation should be recommended to patients who smoke. Family
physicians are in a unique position in the fight against tobacco addiction because they are the first point of contact for patients, provide continuity of care and
prioritise preventive health services. Our study aimed to investigate the factors affecting the prediction of smoking cessation success in patients applying to the
family health centre.

Materials and Methods: Patients registered in the Family Medicine Department of Konya Karatay were the population of the descriptive study. The data of the
questionnaire form completed by 292 participants on a voluntary basis were analyzed. The questionnaire included sociodemographic characteristics, questions about
smoking, Fagerstrom Nicotine Dependence Test (FNDT) and Smoking Cessation Success Prediction Scale (SCSPS).

Results: The mean age of the participants was 33.11£12.42 (min:18; max:72) years, 41.4% (n=121) were highly nicotine dependent and 57.5% (n=168) had been
advised to quit smoking by a doctor. The mean total score of the SCSPS was 33.96+7.67 (min:13; max:50). Participants who were female, aged 45 years or older, married,
had children, had low nicotine dependence, had tried to quit smoking before and had been advised to quit smoking by a doctor had statistically significantly higher
mean scores in their categories compared to others (p<0.05). A moderate negative correlation was found between the total score of the SCSPS and the Fagerstrom
score (r=-272; p=<0.001).

Conclusion: Despite the moderate scores of the participants in predicting smoking cessation success, a significant finding indicates that patients who received prior
medical advice to quit were more likely to achieve successful smoking cessation. It is important that primary health care services play an active role in tobacco control
to increase smoking cessation rates.
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INTRODUCTION

Tobacco addiction is the first cause of deaths from
preventable diseases. Tobacco-related diseases kill more than
8 million people every year (1). According to projections for
Turkey for the coming years, the prevalence of tobacco use is
estimated to be 30.4%, 40.1% for men and 20.5% for women
in 2025 (2). More than 60% of the world's 1.25 billion tobacco
users (more than 750 million people) want to quit, but 70% do
not have access to effective cessation services (3).

There is evidence showing that a timely intervention in
tobacco addicts is effective in preventing tobacco-related
diseases (4,5). More than 70% of smokers consult a physician
for any reason every year and most of them report that they
want to quit (6).

Family physicians, who provide primary health care services,
are uniquely positioned to intervene in tobacco dependence
due to their long-term relationships with patients and their
role in disease prevention. In family health centres where
preventive health services are a priority, helping a patient
who smokes to quit smoking is the most effective intervention
to reduce the risk of disease, disability and death. Evidence-
based guidelines on the treatment of tobacco dependence
also emphasize the important role of primary care physicians
(7). It is recommended that physicians advise smokers to quit
during routine examinations, advise and/or prescribe effective
medications and refer them to smoking cessation centers (7,8).

Most smokers are aware of the harms of smoking and
try to quit. However, many of them fail in quitting smoking.
Professional help may be needed to reduce this failure (9).
A person's own will, decision and willpower are the most
important factors in the success of quitting smoking. The
patient's desire to quit smoking can be achieved with the
physician's advice to quit and motivational interview. Face-
to-face discussions with doctors have been reported to
double the quit rate (10). Other factors that are effective in the
success of smoking cessation include gender, age, degree of
addiction, psychological status, social support and presence of
chronic diseases (11,12). Predicting patients with high quitting
potential in primary care and directing them for professional
help may contribute to more efficient use of health support
and increase the success rates in smoking cessation centers.
For these reasons, we aimed to investigate the factors that
influence the prediction of smoking cessation success among
patients attending family health centers.

MATERIALS AND METHODS
Type, location and population of the study

The population of the descriptive study consisted of 2276
people over 18 years of age registered in unit number 4222055
of the Konya Karatay Family Health Centre No: 09. Assuming
a smoking prevalence of approximately 32%, the aim was to
reach at least 292 people with a 95% confidence interval and
5% margin of error (13,14). Pregnant women, nursing mothers
and the puerperium were excluded from the study. The study
was explained to smokers over the age of 18 who presented
to the outpatient clinic for any reason, and those who gave
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verbal consent, were literate and whose native language was
Turkish were included in the study. The number of participants
was reached in about one month (October 2024). The short
information form prepared by the researchers, the Fagerstréom
Nicotine Dependence Test (FNDT) and the Smoking Cessation
Success Prediction Scale (SPSPS) were applied to the volunteer
participants.

Information Form: The first part of this form, designed by
the researchers, consists of socio-demographic information
such as age, gender, education level, employment status,
perceived income level, marital status and presence of chronic
diseases. The second partincludes information about smoking,
such as the number of years of smoking, previous smoking
cessation experience, status of receiving professional help,
previous smoking cessation advice from a physician, etc.

Fagerstrom Nicotine Dependence Test (FNDT): The
scale for measuring physical dependence on cigarettes was
developed by Fagerstrém in 1989 (15). The Turkish study on
the validity and reliability of the six-item scale was carried out
by Uysal et al. in 2004 (16). The FNDT consists of six items and
results in a score ranging from 0 to 10. A score below 6 points
indicates low-moderate dependence, while a score of 6 points
and above indicates severe dependence (16). In our study,
Cronbach's Alpha coefficient was found to be 0.751.

Smoking Cessation Success Prediction Scale (SCSPS): It
was developed by Aydemir et al. (11) in 2019. The scale is a
five-point Likert type and consists of 10 items. The participants
were expected to give the most appropriate answer to the
questions scored as "Very Little", "Little", "Moderate", "A little bit"
and "A lot". The scale has two sub-dimensions: "Determination
and Readiness" and "Health Perception and Favorable
Environment". The reliability of the scale, Cronbach's Alpha
coefficient was found to be 0.782. The maximum score that
can be obtained from the scale is 50 and the minimum score is
10. An increase in the scale score indicates that individuals will
have a high prediction of success in smoking cessation (11). In
our study, Cronbach's Alpha coefficient was found to be 0.830.

Ethical Permission of the Study: T.C. Necmettin Erbakan
University Pharmaceuticals and Non-Medical Device Research
Ethics Committee on 20.09.2024 with the board decision
numbered 2024/5180.

Statistical Analysis

When the findings were obtained in our study were
evaluated, 'SPSS (Statistical Package for Social Sciences) for
Windows 20.0' was used for statistical analyses. Descriptive
statistics were evaluated with number, percentage, mean
and standard deviation. Chi-square test was used to compare
categorical data. Normal distribution was assessed using
the Kolmogorov-Smirnov test. Since quantitative data were
normally distributed, Student-t test was used in binary groups
and One-way Anova test was used in multiple groups. In cases
where there was a difference between groups, significance
was evaluated with Post-Hoc Tukey tests. p<0.05 was
considered statistically significant. The relationships between
the parameters were analyzed by Pearson correlation analysis.
Correlation coefficient (r); 0.000-0.249 was considered as weak,
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max:50). In the study, it was found that the mean scores of
women were higher than men, those aged 45 years and over
were higher than those younger, married people were higher
than single people, and those with children were higher than
those without children (p<0.05). In addition, participants with
low nicotine dependence level, those who had tried to quit
smoking before, and those who were advised by a physician to
quit smoking had higher mean scores on the SCSPS than others
within their categories and this difference was statistically
significant (p<0.05). The comparison of the participants' socio-
demographic and smoking-related characteristics with the
SCSPS and its sub-dimensions is shown in Table 3.

The scores of the participants from the SCSPS and Fagerstrom
testwere evaluated by Pearson Correlation Analysis. Amoderate
negative correlation was found between the total score of the
SCSPS and the Fagerstrom score (r=-0.272; p=<0.001).

DISCUSSION

Table 1. Distribution of

Characteristics of Participants

Sociodemographic

n (%)
Gender
Female 107 (36.6)
Male 185 (63.4)
Age
Young adult (18-25 years) 49 (16.8)
Adult (26-44 years) 160 (54.8)
Middle age (45-59) 64 (21.9)
Elderly (60 years and over) 19 (6.5)

Education level

Primary School 74 (25.3)

Middle School 91 (31.2)

High School 82 (28.1)

University 45 (15.4)

Employment status

Working 176 (60.3)
Not working 116 (39.7)
Income status

Income less than expenditure 67 (22.9)

Income matches expenditure 184 (63.0)
Income more than expenditure 41 (14.1)

Marital status

Married 229 (78.4)
Single 63 (21.6)

Childbearing status

There is 225 (77.1)
No 67 (22.9)

Number of children*

A child 25 (11.1)

Two children 100 (44.4)
Three children and above 100 (44.4)
Presence of chronic disease

There is 97 (33.2)

No 195 (66.8)
Total 292 (100)

*225 people responded.
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Table 2. Distribution of Participants' Characteristics
Regarding Smoking.

n (%)
Duration of smoking (years)
< 10 years 81 (27.7)
> 10 years 211(72.3)
Amount of cigarette smoking (days/piece)
< 10 pieces 93 (31.8)
> 10 pieces 199 (68.2)
Previous experience of quitting smoking
Yes 161 (55.1)
No. 131 (44.9)
Previous professional support to quit smoking
Yes 42 (14.4)
No. 250 (85.6)
Longest duration of smoking cessation*
Less than 1 month 25 (15.5)
1 month to 1 year 119 (73.9)
More than 1 year 17 (10.6)

Previous recommendation to quit smoking by a physician

Yes 168 (57.5)
No. 94 (32.2)
| don't remember 30 (10.3)
Nicotine dependence level (Fagerstrom score)
Low-moderate dependency (<6 points) 171 (58.6)
High level of dependency (=6 points) 121 (41.4)

*161 people responded.

0.250-0.499 as moderate, 0.500-0.749 as strong, 0.750-1.000 as
very strong relationship.

RESULTS

The mean age of the 292 participants was 33.11£12.42
years (min:18; max:72) and 54.8% (n=160) were in the adult
age group (26-44 years) according to the life cycle (17). 63.4%
(n=185) of the participants were male, 15.4% (n=45) were
university graduates, 60.3% (n=176) were employed, 63.0%
(n=184) had equal income and expenses, 78.4% (n=229)
were married and 44.4% (n=100) had two children. Of the 97
(33.2%) people with chronic diseases, 43.3% (n=42) had more
than one chronic disease and 41.2% (n=39) had a lung-related
disease. Table 1 shows the distribution of sociodemographic
characteristics of the participants.

The median smoking duration of the participants was
12.5 (min: 0.5; max: 84) pack-years. There were 161 (55.1%)
participants who had tried to quit smoking before and 42
(14.4%) had received professional support for smoking
cessation. Of those who had previously tried to quit smoking,
10.6% (n=17) were able to quit smoking for more than one
year and 57.5% (n=168) were advised to quit smoking by a
physician. The mean Fagerstrém score of the participants was
4.42+2.9 (min:0; max:10) and 41.4% (n=121) had a high level of
nicotine dependence. The distribution of the characteristics of
the participants regarding smoking is shown in Table 2.

The mean score of the participants on the Smoking
Cessation Success Prediction Scale was 33.96+7.67 (min:13;
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Factors Affecting Prediction of Smoking Cessation Success

Table 3. Comparison of Socio-Demographic and Smoking Characteristics of the Participants and Smoking

Cessation Success Prediction Scale and Its Subscales

Total score of SCSPS

Stability and readiness
subscale score

Health perception and appropriate
environment subscale score

MeanxSD MeanxSD MeanxSD
Gender
Female 35.28+7.45 19.76+4.39 15.51£3.68
Male 33.21x7.71 18.80+£5.02 14.40+3.31
p* 0.026 0.101 0.009
Age
18-25 yearsa 33.73+6.92 19.04+£3.85 14.69+£3.58
26-44 yearsb 33.03+7.96 18.66+5.03 14.37£3.65
45 years and overc 35.90+7.22 20.18+4.80 15.72+£2.93
p** 0.016° 0.065 0.012¢¢
Education level
Secondary school and below 34.27+7.55 19.46+4.84 14.81
High School 32.82+8.13 18.32+£4.88 14.50
University 34.93+7.12 19.55+4.52 15.37
p** 0.250 0.185 0.401
Employment status
Working 33.41+8.05 18.94+5.20 14.47+3.54
Not working 34.81+6.99 19.48+4.16 15.32+£3.36
p* 0.128 0.350 0.040
Income status
Income less than expenditure 33.53+8.86 18.67+5.66 14.86+4.01
Income matches expenditure 33.86+7.22 19.07+4.46 14.78+3.33
Income more than expenditure 35.14+7.59 20.31+4.77 14.82+3.36
p** 0.547 0.212 0.987
Marital status
Married 34.55+7.62 19.47+4.82 15.07£3.46
Single 31.85+7.54 18.00+4.65 13.85+£3.43
p* 0.013 0.031 0.014
Childbearing status
There is 34.51+7.45 19.48+4.70 15.03£3.39
No 32.13+8.16 18.05+£5.06 14.07£3.73
p* 0.025 0.033 0.049
Number of children*
A child 35.52+6.60 20.20+3.92 15.32+£3.18
Two children 35.43+6.87 19.99+4.25 15.44x3.11
Three children and above 33.35+8.08 18.80+5.23 14.55+3.66
p** 0.110 0.146 0.162
Presence of chronic disease
There is 35.80+7.71 18.65+4.60 15.63+£3.32
No 33.05+7.50 20.16+5.04 14.40£3.50
p* 0.004 0.120 0.004
Duration of smoking
< 10 years 33.86+8.31 19.17+£4.79 14.69+3.90
> 10 years 34.00+7.42 19.15+£4.83 14.85+3.32
p* 0.885 0.973 0.716
Amount of cigarette smoking
< 10 pcs/day 36.61+7.81 20.97+4.83 15.63+£3.54
> 10 pcs/day 32.73%7.30 18.30+£4.57 14.42+3.40
p* <0.001 <0.001 0.006
Previous experience of quitting smoking
Yes 36.55+6.93 20.69+4.56 15.85+£3.05
No. 30.79+7.35 17.26+4.45 13.52+£3.57
p* <0.001 <0,001 <0.001
Previous professional support to quit smoking
Yes 35.64+7.75 20.02+5.13 15.61£3.39
No. 33.68+7.63 19.01£4.75 14.67+£3.49
p* 0.127 0.209 0.105
Longest period of smoking cessation
Less than 1 monthd 33.24+6.39 18.64+£4.68 14.60+£3.25
1 month to 1 yeare 37.10+6.56 20.98+4.33 16.12+2.81
More than 1 yearf 37.52+9.00 21.70£5.28 15.82+4.05
p** 0.0299 0.0509 0.076
Previous recommendation to quit smoking by a physician
Yesg 35.29+7.05 19.72+£4.72 15.56+2.94
No.h 32.75+8.15 18.87+4.80 13.88+4.01
I don't remember: 30.36£7.90 16.86+4.77 13.50+3.49
p** 0.0259" 0.003%' 0,007g1 <0.001gh 0.007¢
Nicotine dependence level (Fagerstrom score)
Low-moderate dependency (<6 points) 35.38+7.77 20.19+4.83 15.18+3.67
High level of dependency (26 points) 31.96+7.08 17,68+4,41 14.28+3.15
p** <0.001 <0.001 0.029

*Student T test was used ** One-Way ANOVA test was applied. When there was significance in the One-WayAnova test, significance was evaluated with the post hocTukey test.

pxy = significant between x and y options
SCSPS: Smoking Cessation Success Prediction scale

This study, in which the prediction of smoking cessation success
of patients who applied to a family health center for any reason
was examined with a measurement tool with proven validity
and reliability, is important because it is one of the rare studies
conducted in primary care.

Factors affecting smoking cessation success in our study
were gender, age, marital status, having children, nicotine
dependence level, having tried to quit smoking before and

receiving smoking cessation advice from a physician.

There are different results in the literature regarding the
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effect of gender on smoking cessation success. While some
studies reported that men could quit smoking more easily,
some studies showed that there was no difference according to
gender (18,19,20). In our study, it is predicted that women may
quit smoking more easily than men. This is only a prediction
and in other studies, smoking cessation for at least one year in
smoking cessation outpatient clinics is considered as success
(18,19,20). Successful smoking cessation rates between
men and women may vary according to the sociocultural
environment and the time and place of the study (21).

Age is an effective factor in smoking cessation success.
Previous studies have also shown that success in smoking
cessation is directly proportional to age (21,22,23). Since the
duration of smoking increases with age, the fact that the
patient starts to feel the negative effects of smoking more
especially after the age of 45 may be a source of motivation to
quit smoking.

A physician's advice to quit smoking increases the success
of smoking cessation (10,24). In our study, approximately six
out of every 10 people remembered having been advised
by a physician to quit smoking and it is predicted that those
who received advice would have a higher quit success rate.
In the tobacco dependence treatment guideline, it is a strong
recommendation that healthcare professionals should give
brief tobacco control advice ranging from 30 seconds to 3
minutes while providing any healthcare service (3). Therefore,
it is a remarkable result that there were missed opportunities
for some patients.

In our study, approximately 15% of the patients stated that
they received professional help for smoking cessation. Oztiirk
et al. also found that 15% of research assistant physicians
received professional help to quit smoking (25). According to
WHO data, more than 60% of tobacco users want to quit, but
70% cannot access effective cessation services (3). We think
that family physicians informing their patients about smoking
cessation centers and identifying and directing patients who
are likely to quit will increase the success rates in smoking
cessation centers.

In our study, it was determined that the prediction of
smoking cessation success of patients applying to the Family
Health Center did not show a significant difference according
to education level, employment status, income status,
number of children, duration of smoking, status of receiving
professional support to quit smoking before and presence of
chronic disease. There are studies in the literature showing that
smoking cessation success is not affected by education (20,26).
Regarding the effect of chronic disease status on smoking
cessation success, there are studies showing that those with
chronic disease quit smoking more easily and their success is
high (27,28), as well as studies showing that it has no effect
(26,29). In support of our study, there are studies showing that
smoking cessation success is not affected by smoking duration
(30,31). Smoking cessation success is affected by many factors
and the reason for the difference in study results may be due to
the fact that they were conducted in different populations and
in different places.
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In our study, it was predicted that smoking cessation
success would decrease as the level of nicotine dependence
increased. In the literature, there are studies that support
this result (32,33), as well as studies that found that smoking
cessation success was not affected by the level of addiction
(12,31).

There are studies similiar to ours and they were studied
with different groups like COVID infections (34,35), like chronic
lung disease (36,37), like pregnant women (38) and at Smoking
Cessation Clinic (39). All these studies show that motivational
interviewing is very effective on quitting smoking.

The limitation of our study is that it was conducted in
a single family medicine unit and it is recommended that
it be conducted in different regions and in larger sample
groups in order to generalize it to the population. In addition,
investigating the actual success rates of patients who are
predicted to have high smoking cessation success after
receiving professional support will support the scale to be
more recommended in primary care practice.

CONCLUSION

The results of our study showed that the smoking
cessation success prediction scores of patients who applied
to the primary care center were at an intermediate level, but
predicted that patients who were previously advised to quit
by a physician would have a higher smoking cessation success.
Combating tobacco addiction is a serious public health
problem that many stakeholders should act together. Among
these stakeholders, family physicians, who are in the group of
healthcare professionals, have an important place in the fight
against tobacco addiction as they are the first point of contact
with the patient and provide continuous care. Determining
the addiction level and smoking cessation success prediction
of a patient who applies to primary care and smokes will both
encourage the patient to quit and provide an opportunity to
receive professional help. It is recommended that more studies
should be conducted on combating tobacco addiction in
primary care and family physicians should take a more active
role in the fight against tobacco.
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