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Abstract
Introduction: The efficacy of nicotine dependency treatment not only depends on the method employed but also, to a large
extent, on patient motivation. Our aim was to evaluate the level of motivation and to define the most motivating factor to quit
smoking in patients presenting to a smoking cessation clinic.
Material and methods: We investigated 111 nicotine addicts (50 men and 61 women) with a mean age of 58 years. We
performed the evaluations using the N. Schneider motivation test, the Fagerström Test for Nicotine Dependence, and the
smoking cessation clinic questionnaire.
Results: The most common motivation to quit smoking was health reason (83%). The mean score in the Schneider
motivation test was 6.93 and the mean nicotine dependence score in the Fagerström test was 5.49. Readiness to quit
smoking within a month was declared by 87 subjects (with 36% within 24 hours, 23% within a week, and 28% within 4
weeks). The motivation to quit smoking was similar in men and in women.
Conclusions: Health reasons are the strongest motivation to quit smoking among both male and female patients attending
the smoking cessation clinic. Readiness to attempt smoking cessation, as indirectly assessed by the declared deadline for
making the attempt, did not correlate with the level of motivation to quit smoking.
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Introduction

Smoking is the main reversible cause of mor-
bidity, which is why providing smokers with assi-
stance in quitting may considerably contribute to
reducing the prevalence of smoking-related disor-
ders. The mean prevalence of smoking in the Eu-
ropean Union between 2002 and 2003 was estima-
ted at 29% (35% among men and 22% among wo-
men) [1]. Poland is a one of the countries with the
largest tobacco consumption in the world with
smokers accounting for about 35% of the general
population, including 40% of men and 25% of
women. Smoking is one of the most important cau-
ses of early mortality with about 4.83 million de-
aths recorded worldwide in 2000 (12% of deaths
in adults ≥ 30 years of age). The most common cau-

ses included: cardiovascular disease (1.69 million
deaths), chronic obstructive pulmonary disease
(0.97 million deaths) and lung cancer (0.85 million
deaths) [2]. According to the World Health Orga-
nisation (WHO), if the scale of smoking is not re-
duced, the annual mortality among smokers in
2030 will reach 10 million. The risk of premature
death increases with the number of cigarettes smo-
ked and decreases after smoking cessation [3].

Most smokers want to quit, with health re-
asons being the motivation for the majority of
them. Strong motivation seems to be the funda-
mental factor in successful smoking cessation.
The level of motivation is indirectly reflected by
the readiness to quit smoking, which may be de-
fined as the patient-declared deadline for attemp-
ting to quit.
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rametric test for the Kruskal-Wallis test), respecti-
vely, were used for the detailed identification of
statistically differing groups.

The sizes of the groups were compared using
the chi-square test with Yates’ correction or with
the v-square test. The data from the multiple-cho-
ice questionnaire were analysed with the use of
multiple reply tables.

Correlations of the results of the motivation
test and the test of dependence were analysed using
Spearman’s correlation coefficient and Kendall’s
tau coefficient. The statistical significance level in
all the analyses was adopted at P < 0.05.

Results

We investigated 111 subjects with nicotine
dependency. The study group consisted of 50 men
and 61 women. The mean age was 58 ± 12.2 years.
No sex-related differences in age were observed
(the mean age of the male subjects was 58.2 ± 12.7
years and that of the female subjects was 57.9 ± 8.2
years). Most subjects had secondary-level educa-
tion (41%), 32% had higher education, and 21%
vocational education (Table 1).

The subjects reported cardiovascular disease
(36%), respiratory diseases (20%), and psychiatric
disorders (10%). Most subjects had multiple co-
morbidities (Table 2).

In the motivation test, the mean score for the
entire group was 6.93 ± 2.7, including 7.35 ± 2.4
for men and 6.64 ± 2.9 for women. No significant
sex-related differences were observed.

The degree of nicotine dependency in the Fa-
gerström Test for Nicotine Dependence was
5.49 ± 2.6 overall, including 5.25 ± 2.5 for men
and 5.65 ± 2.7 for women. Also in this case there
were no significant sex-related differences.

Readiness to quit smoking within the next
month was declared by 97 subjects (87%), with 40
subjects (36%; 34% of men and 38% of women)
declaring readiness to quit within 24 hours, 26
(23%; 30% of men and 18% of women) within a
week, and 31 (28%; 24% of men and 31% of wo-
men) within 4 weeks. No data were obtained from
13 subjects. One subject declared quitting smoking
within 6 months.

We observed no significant sex-related diffe-
rences in the readiness to quit smoking as asses-
sed by the declared deadline for smoking cessation
attempt.

We found a statistically significant, poor cor-
relation between the motivation test result and the
readiness to quit smoking (Spearman’s R = 0.28,
P = 0.0025; Kendall’s tau = 0.23, P = 0.0004). The

Our study aimed to evaluate the level of moti-
vation and to determine the most motivating fac-
tor to quit smoking in patients attending the smo-
king cessation clinic.

Material and methods

The study included 111 patients consulted at
the Smoker’s Assistance Clinic of the Institute of
Tuberculosis and Lung Diseases in Warsaw, Po-
land, between 2005 and 2007, in the alphabetical
order of the Clinic’s database.

Before the consultation each patient comple-
ted the Smoker’s Assistance Clinic questionnaire
that included:
— A motivation test, in which the maximum sco-

re (maximum number of “yes” answers) was
12 points and good motivation was reflected
by scores of at least 6 points.

— The Fagerström Test for Nicotine Dependen-
ce [5–7], in which the maximum score was 10
points:
• 0–3 points: low dependence
• 4–6 points: moderate dependence
• 7–10 points: high dependence.

— An assessment of the readiness to quit smo-
king, which took into account the replies in
which the patient declared quitting smoking
within no longer than one month.

— The smoking cessation clinic questionnaire, in
which the motivation-related replies concer-
ned the following issues:
• health
• cost of smoking
• unpleasantness of the habit
• feeling of guilt in front of others
• unwillingness to be addicted
• others (at the subject’s discretion).
Each subject could select more than one reply.
Statistical analysis of the data was performed

with Statistica 6.0 software (StatSoft) and with the
use of an Excel macro (AZB analysis & software,
2007) [8].

The normality of the distribution of the test
variables was analysed in the groups using the
Shapiro-Wilk test. Non-parametric tests were used
for distributions that failed to meet the normality
assumption. The uniformity of variance was chec-
ked with the Levene test.  The U Mann-Whitney
test was used to compare the means between the
groups. Comparisons of multiple independent gro-
ups were performed by analysis of variance (ANO-
VA or the non-parametric counterpart, the Kruskal-
Wallis test). As post-hoc tests, the Sheffe and the
Tukey test (ANOVA) and the Dunn test (a non-pa-
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Table 1. Characteristics of study participants — education

Education Trade school High school University No answer Total

Women 9 (15%) 27 (44%) 20 (33%) 5 (8%) 61 (100%)

Men 14 (28%) 19 (38%) 16 (32%) 1 (2%) 50 (100%)

Total 23 (21%) 46 (41%) 36 (32%) 6 (6%) 111 (100%)

Table 2. Characteristics of study participants — health
problems

Comorbidities Men Women Total

Cardiological 13 (26%) 27 (44%) 40 (36%)

Respiratory 12 (24%) 10 (16%) 22 (20%)

Psychiatric 5 (10%) 6 (10%) 11 (10%)

Neoplasms 2 (4%) 6 (10%) 8 (7%)

Others 17 (34%) 20 (33%) 37 (33%)

No data 18 (36%) 21 (34%) 39 (35%)

subjects who were willing to quit were highly
motivated (7.65 points), while those who had not
declared the moment of quitting smoking had a
significantly lower motivation test score (3.77
points) compared to the others (P = 0.0058) (Fig.
1). However, we observed no statistically signi-
ficant differences in the test results between the
groups of subjects who declared they would quit
smoking “tomorrow”, “in a weeks’ time”, and “in
a month’s time”.

The positive correlation between the result of
the Fagerström Test for Nicotine Dependence and
the readiness to quit smoking was near-significant
(Spearman’s R = 0.173, P = 0.07; Kendall’s tau =
0.135, P = 0.036). The subjects who had not dec-
lared the moment of quitting smoking had signifi-
cantly lower scores in the Fagerström Test for Ni-
cotine Dependence than the other subjects (P =
0.0262) (Fig. 2). Also in this case we observed no
sex-related differences between the groups of sub-
jects declaring the approximate time of quitting
smoking.

Health reasons were the most frequent motiva-
tion to quit smoking (92 subjects, 83%) (Table 3).

Discussion

Identification of the factors that motivate smo-
kers to quit seems valuable in the treatment of ni-
cotine dependency and smoking prevention.

The information used in our study was provi-
ded by patients of a smoking cessation clinic, to

which they presented voluntarily and with the in-
tention of quitting smoking. In spite of that, the
mean score in the motivation test was rather low
(6.93 ± 2.7). The degree of nicotine dependency
was moderate (5.49 ± 2.6). We did not observe any
sex-related differences in the degree of dependen-

Figure 1. Motivation and readiness to quit smoking

Figure 2. Fagerström Test for Nicotine Dependence (FTND) and
readiness to quit smoking
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cy or the motivation to quit smoking. Similar ob-
servations regarding the absence of any effect of
sex on the severity of dependency or the motiva-
tion to quit smoking have also been made in other
studies [9].

Success in smoking cessation is also related
to the smoker’s social status and education. Poverty
and the low level of education are factors that di-
minish the chances of quitting smoking, while
persons with a higher level of education are more
interested in health-related issues and are willing
to change their health behaviour [4, 9, 10]. Most
of the patients presenting to our smoking cessation
clinic had higher- or secondary-level education,
which suggests that they took a greater interest in
their health. In the study group, women and men
did not differ in their level of education. Most sub-
jects were middle-aged or elderly and some of them
had already been suffering from smoking-related
disorders. The most common co-morbidities were
cardiovascular diseases, followed by respiratory
diseases, then by psychiatric disorders.

“Health reasons” were the most frequently in-
dicated reasons for presenting to the clinic. It se-
ems that age and the symptoms of the underlying
illnesses might affect the selection of health re-
asons as the most common factor motivating the
patients to quit smoking. Similar findings have
been reported in other studies: Siemińska et al. [11]
demonstrated health motivation in 89% of the sub-
jects and Hyland et al. [12] showed an even gre-
ater percentage (92%) in their study conducted in
the United States and Canada.

The second most common reply was smoking-
related cost (43%), which is similar to the study of
Hyland et al., in which the percentage of patients
willing to quit smoking due to the high cost of ci-
garettes was 59% [12].

Curry et al. [13] compared the effect of intrin-
sic motivation (health, unwillingness to be addic-
ted) and extrinsic motivation (cost, others’ opi-
nions) and found that the subjects who were gu-
ided by intrinsic factors, including health reasons,

were more willing to quit smoking and maintained
longer periods of abstinence.

Patients who are concerned about their health
are also more active in quitting smoking, as demon-
strated in a prospective study of Scandinavian
smokers [14]. In our study, the subjects who indi-
cated health motivation were also more ready to
quit smoking, as most of them declared that they
would quit within the next day or week.

Our additional aim was to evaluate the tools
used for determining the level of motivation. We
found no correlation between the readiness to quit
smoking reflected by the deadline declared by the
patients and motivation reflected by the numeric
score of the test. This demonstrates the difficulties
in objectification of the smoker’s approach to his
or her habit and the limitations of the tools em-
ployed by the investigators. This has clinical im-
plications, as the course of action taken by the
person in charge of the treatment depends on the
patient’s stage of the smoking cessation decision.

Conclusions

Health reasons are the strongest motivation to
quit smoking among both male and female patients
attending the smoking cessation clinic. Readiness
to attempt smoking cessation, as indirectly asses-
sed by the declared deadline for making the at-
tempt, did not correlate with the level of motiva-
tion to quit smoking.
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