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Factors Affecting the Success of Smoking Cessation Clinic:
A Cross-Sectional Study

Sigara Birakma Polikliniginin Basarisini Etkileyen Faktorler: Kesitsel Bir Calisma
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Objective: This study aimed to determine the frequency of smoking cessation and affecting factors in patients who applied to the smoking cessation
clinic.

Method: This study included smokers aged 18 years and over who applied to the Chest Diseases Clinic Smoking Cessation Outpatient Clinic between 1
April 2019 and 31 July 2019. All participants were evaluated with a sociodemographic questionnaire, Fagerstrom Test for Nicotine Dependence (FNBT)
and Beck Depression Scale during the initial outpatient clinic admission. Subsequently, smoking cessation treatment was started and all participants
were called at 6 and 12 months and their smoking cessation status was questioned. Smokers who did never smoked for the last 1 year were accepted
as ex-smokers.

Results: A total of 270 participants were included in the study, and 48 (19.5%) of the participants were found to quit smoking at the end of one year.
There was no significant difference between ex-smokers and current smokers in terms of age, gender, marital status, educational level, employment
status, income level, duration of smoking, FNDT and Beck’s depression scores. However, smoking status in the phone call at 6-month was found to
be an important factor affecting the success of smoking cessation at 12 months.

Conclusion: Although the success rate for individuals who want to quit smoking is quite low in the literature, accessing appropriate pharmacological
treatment may increase the success of smoking cessation. Additionally, it has been observed that ex-smokers quit smoking, especially in the first 6
months.
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Amag: Bu calismada sigara birakma poliklinigine basvuran hastalarda sigara birakma sikhigi ve etkili faktorlerin belirlenmesi amaglanmistir.

Yontem: Bu calismaya 1 Nisan 2019 =31 Temmuz 2019 tarihleri arasinda Gogus Hastaliklari Klinigi Sigara Birakma Poliklinigine basvuran 18 yas
ve Uzeri, sigara kullanan bireyler dahil edilmistir. Tum katihmailar ilk poliklinik basvurusu esnasinda sosyodemografik anket, Fagerstrom Nikotin
Bagimlilik Testi (FNBT) ve Beck Depresyon olcegi ile degerlendirilmistir. Ardindan, tiim katilimcilara sigara birakma tedavisi baslanmis ve 6 ve 12.ayda
telefon ile aranarak, sigara birakma durumlari sorgulanmistir. Son 1 yilda hic sigara icmemis olanlar sigarayi birakmis olarak kabul edilmistir.

Bulgular: Calismaya toplam 270 katiimci dahil edilmis ve katilimcilarin 48 (%19.5)'i bir yil sonunda sigarayi biraktigi saptanmistir. Sigarayi birakan
ve birakmayan bireyler arasinda yas, cinsiyet, medeni durum, egitim diizeyi, calisma durumu, gelir diizeyi, sigara kullanim siresi, FNBT ve Beck
Depresyon puanlarr acisindan anlamli fark gozlenmemistir. Bununla beraber, 6.aydaki telefon aramasinda sigara icme durumunun 12.ayda sigara
birakma basarisini etkileyen onemli bir faktor oldugu saptanmistir.

Sonug: Sigara birakmayi talep eden bireylerde basari orani literatiirde oldukca diisiik olmakla beraber, uygun farmakolojik tedaviye ulasiimasinin
sigara birakma basarisinda artis saglayabilir. Ayrica, sigarayi birakanlarin ozellikle ilk 6 ayda sigaray biraktig gozlemlenmistir.

Anahtar kelimeler: Sigarayi birakma, Nikotin bagimliligi, Vareniklin, Sigara biraktirma triinleri
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Introduction

Smoking is defined as the most important preventable health
issue by the World Health Organization (1). Smoking, which
is among the leading causes of preventable mortality and
morbidity, causes 1 out of 5 deaths (2-4). Tobacco use is a
risk factor for cancer, cardiovascular disease, lung diseases,
respiratory tract and other infections, osteoporosis, reproductive
disorders, postoperative adverse events and delayed wound
healing, duodenal and stomach ulcers (3). The nicotine substance
found in the tobacco plant causes a high degree of dependence
by acting on the nicotinic cholinergic receptors in the brain to
trigger the release of dopamine and other neurotransmitters (3).

The smoking prevalence varies between 10.0-29.9% all over
the world in 2015 (5). Although a significant proportion of
individuals who smoke are not satisfied with being a smoker,
they continue their smoking behavior due to nicotine addiction
(3). Studies have shown that 53-70% of individuals who smoke
want to quit smoking and 40% quit for at least 1 day each year
(3,4). Moreover, 80% of those who try to quit smoking on their
own within a month and only 3% of those who smoke each year
successfully quit smoking (3). However, nicotine addiction is the
most important reason for maintaining smoking behavior and
general failure of treatment attempts (3). On the other hand,
only about 30% of the world population can access appropriate
tobacco cessation support due to low tobacco cessation support
worldwide (6). There are behavioural counseling and medical
treatment methods proven to be effective in smoking cessation
(1). The most commonly used medical treatments for smoking
cessation are varenicline, bupropion, and nicotine replacement
therapy (NRT) (1,4). The success rate for individuals who try to quit
smoking alone is very low with 3-7.5% (2,4). However, the success
of smoking cessation increases up to 14.6-45.5% with medical
treatments (1). Our study includes the frequency of smoking
cessation in our smoking cessation outpatient clinic and the
factors that may be effective. Assessment of the factors affecting
the success of smoking cessation may provide a review of the
issues that should be considered in the success of treatment. This
study aimed to determine the frequency of smoking cessation
and effective factors in patients who presented to the smoking
cessation outpatient clinic.

Methods
Sample

This cross-sectional study included smokers aged 18 vyears
and over who presented to the Chest Diseases Clinic Smoking
Cessation Outpatient Clinic of Kartal Dr Lutfi Kirdar City Hospital
between 1 April 2019 and 31 July 2019. All participants were
called at 6 and 12 months and their smoking cessation status
was evaluated. Smokers who did never smoked for the last 1 year

were accepted as ex-smokers and smokers who still continue to
smoke were accepted as current smokers. Two hundred seventy-
three participants applied to the outpatient clinic during 4
months. Three (1.1%) patients could not be reached by phone in
6 months. Patients who could not be reached by phone call at 6
months were excluded from the study.

The sample size was calculated using the prevalence of 19.3%,
margin error of 5%, confidence level of 95%, and missing data of
10% (1). The target sample size was determined as 263 patients
and the target sample size was reached.

Procedure

The study was approved by the Ethics Committee of Kartal Dr
Lutfi Kirdar Training and Research Hospital (Approval date:
March 27, 2019 and approval number: 2019/514/150/13). A
sociodemographic form, Fagerstrom Nicotine Dependence
Test (FNDT) and Beck Depression Scale were administered to
all participants during the initial outpatient clinic admission.
In addition, the measurement of carbon monoxide (CO)
level was evaluated in the expiratory air of all participants.
Subsequently, while a structured motivational interview was
applied to all participants, pharmacological treatment was
also applied to the appropriate participants. A questionnaire
form consisting of 31 questions prepared by the researchers
to evaluate sociodemographic characteristics and smoking
status, Fagerstrom Nicotine Dependence Test (FNDT) and Beck
Depression Scale were administered to all participants by the
same researcher.

Measures
Fagerstrdm Nicotine Dependence Test (FNDT)

FNDT is a self-report scale that shows nicotine addiction levels
(8,9). In FNDT consisting of a total of 6 items, a total score of 0-2
points is classified as very low, 3-4 points low, 5 point moderate,
6-7 points high, and 8-10 points very high dependence (8). The
Turkish validity and reliability study of FNDT was conducted by
Uysal et al. and the reliability value (Cronbach Alpha) was found
to be 0.56 (9).

Beck Depression Scale

Additionally, Beck Depression Scale, applied to all participants
and used to measure the risk and severity of depression (10).
The total score that can be obtained from the scale is between 0
and 63 (10). The cut-off value of the scale was determined as 17
points and its Cronbach alpha value was found to be 0.80 (10).

Statistical Analysis

SPSS version 23.0 software was used to analyze the data.
Frequency, percentage, mean, standard deviation, median
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and interquartile range were used in the descriptive statistical
analysis of the data. The student’s t-test was used for the
analysis of normally distributed continuous variables (age and
FNDT score) between current and ex-smoker groups, while
the Mann-Whitney U test was used for the analysis of non-
normally distributed continuous variables (duration of cigarette
consumption, CO level, Beck depression score) between current
and ex-smoker groups. The Chi-square test was used for the
analysis of categorical data (gender, mariatel status, educational
status, employment status, monthly income, living together,
smoking status at 6 months, smoking starting age, use of other
tobacco products, smoking at home, smoking in the workplace,
treatment administered, side effects of treatment) between
current and ex-smoker groups. In addition, when the variables
affecting the success of smoking cessation were evaluated,
logistic regression analysis was performed for the variables that
were found to be significant and the first category was accepted
as the reference category for all variables. A p-value of less than
0.05 was considered significant in all analysis results.

Results

The study included a total of 270 participants, 48 (19.5%)
of participants was ex-smoker at the end of one vyear.
Sociodemographic characteristics of ex-smoker and current
smoker groups are summarized in Table 1.

The age of starting smoking for all participants was 17.9+5.1
years and the duration of cigarette consumption was 20.0[20.0]
packs/year. The smoking characteristics of ex-smoker and current
smoker groups are summarized in Table 2.

When the smoking cessation status of the participants was
evaluated according to the treatment protocols, a significant
difference was found between those who received NRT with
motivational interviewing and those who received varenicline
with motivational interviewing treatment (p=0.028).

It was found that 49(19.9%) of participants quit smoking at
the end of 6 months. The factors affecting smoking cessation
success at the end of a year are summarized in Table 3 (-2
Loglikelihood=81.747, Nagelkerge R2=0.766, p<0.001).

Table 1 Sociodemographic characteristics of ex-smoker and current smoker groups

:E:::;;)ker Current smoker (n=196) p
Age (years) 42.7412.0 40.511.5 0.275
Gender
Female 21(43.8) 98(49.5)
0.522
Male 27(56.3) 100(50.5)
Marital status
Marrled 31(64.6) 127(64.1) 0.144
Single 15(31.3) 45(22.7)
Widowed/divorced 2(4.2) 26(13.1)
Educational status
Below High School 17(35.4) 87(43.9) 0.330
High Scool and Above 31(64.6) 111(56.1)
Employment status
Unemployed or retired 19(40.4) 77(39.7)
Government 5(10.6) 20(10.3) 0.999
Private sector 20(42.6) 85(43.8)
Own business 3(6.4) 12(6.2)
Monthly income 5(10.6) 42(21.3)
Less than minimum wage 36(76.6) 143(72.6) 0.099
Two times the minimum wage
Three times the minimum wage 6(12.8) 12(6.1)
Living together
Absent 5(10.4) 16(8.1)
0.572
Present 43(89.6) 182(91.9)
All data are presented as mean * standard deviation (SD), and n (%)
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Table 2. The smoking characteristics of ex-smoker and current smoker groups

Ex-smoker (n=48) Current smoker (n=196) | p

Smoking status at 6 months
Ex-smoker 43 (89.6) 6(3.0) <0.001*
Current smoker 5(10.4) 192 (97.0)
Smoking starting age
18 years and over 19(39.6) 64(32.3) 0.395*
Below 18 years 29(60.4) 134(67.7)
Duration of cigarette consumption (packs/year) 15.5[20.0] 20.0[19.0] 0.271F
Use of other tobacco products
Yes 9(18.9) 37(18.7) 1.000*
No 39(81.3) 161(81.3)
Smoking at home
Yes 26(54.2) 95(48.0) 0.520%
No 22(45.8) 103(52.0)
Smoking in the workplace (n=140)
Yes 18(75.0) 99(85.3) 0.231*
No 6(25.0) 17(14.7)
FNDT score 56125 6.1£2.4 0.194%
CO level (ppm) 10.0[12.0] 8.0[6.0] 0.5587
Beck Depression Score 14.0[11.0] 14.0[11.0] 0.709+
Treatment administered
M1 only 13(27.1) 88(44.4)

0.003*
Ml and NRT 15(31.3) 72(36.4)
MI and varenicline 20(41.7) 38(19.2)
Side effects of treatment
Yes 0(0.0) 5(4.5) 0.586*
No 35(100.0) 105(95.5)

*Chi-square test, T Mann Whitney U test, § Student t test.

All data are presented as n (%), median [interquartile range], and mean =+ standard deviation.

CO: Carbon monoxide; FNDT: Fagerstrom Nicotine Dependence Test; MI: Motivational interviewing; NRT: Nicotine replacement therapy

Table 3: Factors affecting smoking cessation success at the end of a year

95% CI
Variables B 2&?2:‘”" Wwald p Exp (B)

Low High
The phone call at 6 months 5.759 0.702 67.251 <0.001 316.976 80.035 1255.374
Treatment
MI 1.230 0.541
MI+ NRT 0.835 0.820 1.037 0.309 2.304 0.462 11.488
MI-+Varenicline 0.146 0.838 0.030 0.862 1.157 0.224 5.983
Constant 0.836 0.318 6.904 0.009 2.306

Cl: Confidence interval, FNDT: Fagerstrom Nicotine Dependence Test, MI: Motivational interviewing, NRT: Nicotine replacement therapy.

Logistic regression analysis




Discussion

This study aimed to determine the frequency of smoking
cessation and effective factors in patients who applied to the
smoking cessation outpatient clinic. In our study, the smoking
cessation rate of participants at the end of one year was 19.5%.
The use of varenicline treatment with the motivational interview
was found to be higher among ex-smokers compared to other
treatment protocols. In addition, the evaluation of the factors
affecting smoking cessation success in this study showed that
quitting smoking at 6 months were significant factors.

Studies have a smoking cessation rate ranging between 10.9-
40.4% at 12 months and between 15.8% to 51.7% at 6 months
(11,12). In our study, the smoking cessation rate was found to be
19.5% at 12 months and 19.9% at 6 months. The reason for the
relatively low rate of smoking cessation in our study compared
to other studies may be due to the difficulties in accessing the
pharmacological treatment protocols provided by the Ministry
of Health free of charge to the individuals at the time of the
study.

When smoking cessation and sociodemographic characteristics
were evaluated, one study found a high frequency of smoking
cessation in men, while other studies have found no difference
between gender and smoking cessation status (1,2,12-15). The
relationship between the age of individuals and their smoking
cessation success is controversial in studies (1,2,14,15). While
some studies found that the individual’s age did not affect the
success of smoking cessation, some studies have found a higher
rate of quitting smoking in older individuals (1,2,12-16). Studies
have found no difference between marital status and smoking
cessation (14,15). However, one study found that a higher rate
of divorced individuals were able to quit smoking (2). Two
international studies found a lower rate of quitting smoking in
individuals with a low socioeconomic level and low educational
level (17,18). Other studies have found no difference between
smoking cessation status and educational level (1,2,12,14,15).
Some studies found no difference between smoking cessation
status and working status (2,12). In this study, no difference was
observed between smoking cessation and age, gender, marital
status, employment status, socioeconomic and educational
level.

While one study found that the rate of smoking cessation was
higher in long-term smokers, some studies found no difference
between the age of starting smoking, the duration of cigarette
consumption and the age of quitting smoking (1,2,12,14,15).
Some studies found a lower FNDT score in ex-smokers compared
to current smokers, while some studies found no similar
differences (1,2,15,16). Some studies found a lower rate of
smoking in the workplace of ex-smokers, while another study
found between ex-smokers and current smokers in terms of

Bagimlilik Dergisi 2022;23(2):199-204

smoking in the workplace (1,2,18). While some studies found that
the rate of smoking cessation of the smokers was lower when
there was a smoker at home, one study found no difference
(1,14,17,18). A study found no difference between ex-smokers
and current smokers in terms of depression questionnaire
scores (15). In our study, no difference was observed between ex-
smokers and current smokers in terms of age at starting smoking,
duration of smoking, FNDT score, smoking at home, smoking in
the workplace, FNDT score, CO level and Beck depression score.

While the success rate for individuals who try to quit smoking
alone is 3-7.5%, the success rate of quitting smoking with medical
treatments increases to 14.6-45.5% (1,4). The most commonly
used medical treatments for smoking cessation are varenicline,
bupropion, and NRT (1,4,15). According to the results of two
meta-analysis, varenicline, bupropion and NRTs were shown to
be superior to placebo in terms of smoking cessation (18,20). The
effect of the added pharmacological treatment on the success of
smoking cessation was higher than behavioral education (14,15).
On the other hand, one study found no difference in smoking
cessation between NRT and other pharmacological treatments
(2). Another study found no difference between NRT, bupropion,
and varenicline treatments and smoking cessation success (1).
A meta-analysis study found that varenicline increased the
probability of smoking cessation 2.8 times more than placebo
(20). Studies comparing varenicline and bupropion have found
that varenicline was found to be more effective than bupropion
in terms of smoking cessation (19-21). Additionally, one study
found a significantly higher smoking cessation success rate in
individuals who received varenicline treatment compared to
other pharmacotherapy treatment protocols (20). A study by
Cahill et al. found that varenicline treatment used for smoking
cessation treatment was superior to single NRTs and bupropion
(20). In another study, varenicline treatment was observed to be
effective when combined with counseling service (14). In this
study, there was a significantly higher rate of patients who were
initiated on varenicline treatment with a structured motivational
interview in the current smoker group.

The limitation of our study is that individuals did not access
pharmacological treatments that were deemed appropriate for
smoking cessation from time to time during the study period.

In conclusion, smoking is an important public health issue
all over the world. It is still among the leading causes of death
today (1-4). In our study, the smoking cessation rate was 19.9%
at 6 months and 19.5% at 12 months. In addition, the smoking
cessation rate at 6 months was determined to be the most
common factor among the factors affecting smoking cessation
success at 12 months. Furthermore, the frequency of varenicline
use was observed to be higher in ex-smokers compared to
current smokers. However, there no correlation between
smoking cessation and gender, marital status, monthly income,
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age at starting smoking, duration of smoking, FNDT score, Beck
depression score, and CO level. In conclusion, although the
success rate for individuals who want to quit smoking is quite
low in the literature, accessing appropriate pharmacological
treatment may increase the success of smoking cessation.
Additionally, it has been observed that ex-smokers quit smoking,
especially in the first 6 months.
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