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Abstract
Smoking represents an important public health problem due to its negative impact on the
health of each individual.This harmful habit is present in all age groups, and smokers are
increasingly adopting other forms of tobacco consumption besides standard cigarettes. In
clinical practice, a large number of non-pharmacological methods are used in smoking
cessation initiatives, but their success is largely determined by the smokers’ motivation
and commitment to the process. A wide range of scales have been developed to assess
smokers’ motivation to quit smoking. These tools should be adopted in the primary health-
care settings to assess and promote  patients’  motivation to quit smoking, as well as to
make them aware of the importance of a healthy lifestyle. This evaluation should be fol-
lowed by teamwork, focusing on the support and empowerment of smokers and their fam-
ilies, thus increasing the chance of achieving the goal of smoking cessation and long-term
abstinence. 

INTRODUCTION
Smoking is one of the most preventable causes of death

from non-communicable diseases [1,2] as well as a signifi-
cant public health burden due to its harmful impact on the
health of each individual. Nicotine addiction is present in
increasingly younger age groups, and most of those individ-
uals continue smoking in adulthood [3,4]. Numerous studies
have shown that smoking also increases the cancer risk [5,6].
Given its harmful effect on the respiratory system, high
prevalence of asthma, chronic obstructive pulmonary dis-
ease, and lung cancer [7-9] is noted among smokers.
Similarly, many of subjects hospitalized due to cardiologic
or respiratory health problems consume cigarettes[10].
However, smoking also causes damage to other organ sys-
tems, especially in individuals already suffering from certain
diseases and conditions[11-13]. According to the available
evidence, current smokers report symptoms of anxiety and
depression more often than non-smokers, allowing
researchers to establish a positive correlation between smok-
ing and anxiety, depression, and overall psychological
stress[14].

The importance of motivation and other non-phar-
macological measures in smoking cessation
Motivation is essential for quitting smoking, as it drives

a person’s behavior and decision-making in all aspects of
life [15,16]. Thus, it is considered one of the key non-pharma-
cological measures in the strategies aimed at smoking cessa-
tion. As a part of their meta-analysis conducted in 2023,
Nian T et al. examined pertinent literature focusing on the
application of non-pharmacological measures for smoking
cessation. The authors identified 145 different non-pharma-
cological measures, 20 of which were interventions
designed to support smokers in quitting.The most frequently
used interventions were behavior education, professional
counseling, and non-nicotine electronic cigarettes (e-ciga-
rettes). Based on the reported findings, the authors conclud-
ed that counseling and behavioral support were effective
inincreasing the smoking cessation rates, but the degree of
their efficacy was dependent on the characteristics of the
support provided [17].

The currently available non-pharmacological measures
aimed at smoking cessation include  immediate support for
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smokers, telephone support, printed materials, websites, and
e-health approaches, among others, and these strategies are
often used in combination[18,19]. However, these approaches
are rarely incorporated into the daily work of medical pro-
fessionals, especially at the level of primary health care.This
short coming is highlighted by a study conducted in South
Africa, where 22.4% of the population is estimated to con-
sume cigarettes. Yet, among the surveyed smokers, only
40%of those that had previously tried to quit smoking relied
on counseling/pharmacotherapy in the process of smoking
cessation [20]. Similar findings were reported by Šagrić Č et
al. in 2006, whose survey of 280 final-year students of med-
icine and economics (current and former smokers) revealed
that 12.1% of current smokers would seek the help of a
counseling center to quit smoking, while this type of help-
was used by only 2.4% of ex-smokers[21].

Smoking cessation success can be influenced by numer-
ous factors[18,22,23]. According to a study conducted in
Romania in 2018, 512 smokers (41.2% of  the surveyed
sample) had no intention to quit smoking, citing “enjoying
smoking” (86.1%), and relying on cigarettes to “reduce
stress” (65.9%) or “staying alert” (46.3%) as the reasons for
continuing with this harmful habit [24]. Similar results were
obtained in a study conducted in Germany that included
12,161 last-year smokers (i.e., current smokers and recent
ex-smokers who quit within the preceding 12 months), as
only 18.6% of the surveyed individuals had attempted to
quit, and 15.2% of the cohort had successfully stopped
smoking [25]. When 280 students surveyed  by Šagrić Č et al.
were asked about their attitudes toward  quitting, 49.4% of
current smokers stated that they had never made such an
attempt, while 32% of current and 26.3% of ex-smokers
cited concern for their health in the future as the main reason
for quitting [21] . In a study conducted among 3,195 smokers
from six European Union (EU) countries, factors associated
with smoking cessation were analyzed before and after the
introduction of  the  European Tobacco Products Directive
in 2016. Following the introduction of  this directive, 415
respondents  (13% of the sample) stopped  smoking, mostly
citing health concerns, the price of  cigarettes, and being an
example to children as the reason for quitting. Predictors
associated with smoking cessation were: secondary or high-
er education of  respondents, lower number of cigarettes
smoked per day, prior  attempts to quit smoking, lower level
of perceived addiction, plans to quit smoking, and presence
of comorbidities [26]. 

Some of the predisposing  factors related to  high moti-
vation to quit smoking are health education about smoking,
awareness about the disadvantages of smoking, smoke-free
policies, health workers’ advice, warnings about the dangers
of smoking, high cigarette prices, and negative emotions
related to smoking [27]. However, these factors are not uni-
versally effective, as highlighted by a study conducted
among eight EU Member States, where an attempt to quit
smoking in the last 12 months was most frequently reported
by respondents from the Netherlands (33.0%) and UK
(29.3%) and least often by those from Hungary (11.5%),
Greece (14.7%), Poland (16.7%), and Germany (16.7%).
With the exception of UK (35.9%), majority (56−84%) of
the surveyed individuals attempted to quit smoking without

additional  help, and the factors associated with trying to quit
smoking were: younger age, higher education and income,
and presence of smoking-related illnesses [28].

While these findings are beneficial, further research is
needed to identify the most effective strategies for smoking
cessation. In these investigations, focus should be given to
smokers with little or no contact with health services and/or
in whom conventional cessation support  has been ineffec-
tive [29]. It is also important to recognize that the degree of
motivation to quit smoking can be different among users of
flavored and other types of cigarettes[30,31]. Exposure to e-
cigarette use by others may also influence the decision to
quit smoking. Indeed, regular exposure to other people using
e-cigarettes has been associated with an increased likelihood
of prior quitting  attempts as well as higher current  motiva-
tion to quit smoking. However, after adjustment for the cur-
rent use of e-cigarettes by the respondents, this association
was no longer significant [32]. In 2004, Pešić I et al. surveyed
285 smokers who wanted to quit smoking with professional
help (61.4% of whom were women), aiming to elucidate the
cessation success rate as well as the factors that contributed
to this outcome. The average age of the sample was 42.8
years and the average degree of nicotine addiction on the
Fagerstrom Test for Nicotine Dependence (FTND) was
7.78.Quitting was attempted by 68.1% of smokers, whereby
59.8% successfully quit (and were abstinent  for at least 12
months at the time of the study), while 40.2% relapsed. The
most common motives for quitting were: health concerns
and the desire to protect one’s health, saving money, family
pressure, improving fitness, social environment, societal
pressure, being tired of addiction, wanting to be a positive
example for children, pregnancy and reproduction concerns,
presence of smoking-related diseases, fears, culture, morali-
ty, ethics, and religion [33].

The FTND is often used to assess the level of nicotine
dependence. This six-item scale evaluates the extent of nico-
tine addiction by assessing the timing of the first cigarette of
the day, the capacity to refrain from smoking in places des-
ignated as smoke-free, the most difficult cigarette to give up
during the day, the number of cigarettes consumed daily, the
difference in the number of cigarettes smoked in the morn-
ing and during the rest of the day, and the capacity to refrain
from smoking during illness [34].

Although various scales are used to assess the degree of
motivation to quit smoking, the Khimji-Watts test is very
popular in research and practice as it is short and easy to
implement. It includes the following three questions, and the
responses are used to determine a person’s motivation: (a) Is
it important for you to quit smoking?(b) What influence
have others had on that decision? and (c) What chance of
success would you give yourself  if  you tried  to quit?[35].
The Richmond test is also frequently applied, whereby
responses to the following four questions are scored to deter-
mine the degree of  motivation: (i) Would you like to quit
smoking if you could do it easily?(ii) Do you really want to
quit smoking? (iii) Do you think that you can quit smoking
in the  following two  weeks? and (iv) Do you think that you
will still be a smoker in six months? [10,35,36]. This test can
be administered in isolation or in combination with other
tests such as the Henri Mondor Paris Motivation Test
(HMPMT) which consists of 15 items [35].
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In a study conducted in Germany spanning the
2016−2021 period and involving 18,969 smokers, the results
on the Motivation To Stop Scale (MTSS) were analyzed.
This scale requires a response on a 7-point scale with Level
1 signifying the lowest level of motivation and Level 7 the
highest. The mean MTSS score was 2.04 (SD=1.37) and
exhibited  a  slight downward  trend over  time. Recent quit
attempts and current e-cigarette use were found to be asso-
ciated with greater motivation to quit [37]. In their study con-
ducted in 2014, Khalil R.B. and colleagues focused on hos-
pitalized and non-hospitalized smokers, and found that hos-
pitalized participants were significantly more motivated to
quit smoking according  to the  Richmond test score [10].
Several authors also noted that special attention in support of
smoking cessation should be given to persons who report
symptoms of stress, depression, and anxiety  as they may
perceive that these states are alleviated by smoking [14].

In primary healthcare settings, daily multidisciplinary
work with smokers is required, whereby focus should be
given to education related to the health problems associated
with smoking, along with encouragement, empowerment,
and motivation to quit smoking. It is also necessary to more
frequently use the available scales for assessing the level of
nicotine addiction. Appropriate scales should also be uti-
lized for assessing the patient’s motivation to quit smoking
as well as for monitoring  fluctuations in motivation over
time. Smokers should be viewed in a wider context, aiming

to mitigate the factors that contribute to smoking while
emphasizing those that will encourage smoking cessation
and maintaining abstinence.

CONCLUSION
Within primary health care, it is necessary to assess and

encourage patients’ motivation to quit smoking, to make
them aware of the importance of a healthy lifestyle, and to
adopt a multidisciplinary approach that, upon evaluation,
focuses on the support and empowerment  of  smokers and
their families, as this will increase the chance of achieving
the goal of smoking cessation.
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Sažetak
Pušenje predstavlja važan javno-zdravstveni problem, zbog negativnog uticaja na zdravlje
svakog pojedinca. Prisutno je u svim starosnim grupama, a pušači osim standardnih ciga-
reta koriste i druge vidove konzumiranja duvana. U kliničkoj praksi u odvikavanju od
pušenja koristi se veoma veliki broj  nefarmakoloških metoda, ali je  u ovom procesu
veoma važna motivacija pušača.  Razvijen je veliki broj skala pomoću kojih se procenjuje
motivacija pušača za odvikavanje od pušenja. U okviru primarne zdravstvene  zaštite
neophodno je proceniti i podsticati motivaciju pacijenta za odvikavanje od pušenja,
osvestiti  važnost zdravih stilova života. Timskim radom, evaluacijom, podrškom i osnaži-
vanjem pušača i njegove porodice, šansa za postizanje cilja se povećava.
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