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Abstract

Introduction: The tobacco epidemic is one of
the biggest public health threats the world has
ever faced, killing nearly 8 million people a year.
A qualitative study could provide insights into
people’s motivations to give up tobacco and deve-
lop health-promotion strategies to reduce tobacco
consumption. The aim of the study was to explore
tobacco-quitting experiences and self-help strate-
gies among tobacco users in a qualitative study.

Material and methods: In this research was em-
ployed Interpretative Phenomenological Analysis
using an interview guide to record tobacco-quitting
experiences with convenience sampling. The data
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Streszczenie

Wprowadzenie: Epidemia palenia tytoniu to jed-
no z najwigkszych zagrozen dla zdrowia publicz-
nego, z jakim kiedykolwiek borykal sie swiat. Jest
przyczyna zgonu prawie 8 miliondw o0sob rocznie.
Dzigki badaniom jakosciowym mozna zrozumie¢
motywacje do rzucenia palenia i opracowac strate-
gie promocji zdrowia w celu ograniczenia uzywania
tytoniu. Celem projektu bylo zbadanie za pomo-
ca badan jako$ciowych doswiadczen zwigzanych
z rzuceniem palenia tytoniu i strategii samopomocy
wsrdd osob palacych tyton.

Material i metody: Wykorzystano Interpretacyjng
Analize Fenomenologiczna, postugujac sie wstepnym
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were collected through In-Depth Interviews (IDIs)
with participants who were current or former to-
bacco users. The interviews were conducted in
the local language, each lasting around 20-40 min.
Data analysis was carried out using thematic analy-
sis to form the themes and subthemes.

Results: The experiences of tobacco users were
summarised into six themes: 1. Ease of Quitting,
2. Barriers to Quitting, 3. Self-Help Strategies for
Quitting Tobacco, 4. Reasons for Relapse, 5. Moti-
vation to Quit, 6. Health Concerns.

Discussion: Quitting tobacco is typically a complex
and gradual process with associated psychosocial
aspects. Exploration of these experiences will also
provide inputs to Tobacco Control Programs and
subsequently curb tobacco-related morbidity and
mortality.

Conclusions: Learning from people’s quitting expe-
riences can help us design effective strategies that
consider social, structural and psychological factors
affecting quitting and relapse prevention. Profes-
sional guidance with a tailored approach based on
individuals’ specific circumstances will make quit-
ting more effective and sustainable.

Keywords: Tobacco Users, Quitting Experiences,
Self-Help Strategies.

wywiadem w celu zarejestrowania do§wiadczen zwia-
zanych z rzuceniem palenia przez osoby wybrane me-
toda uznaniowg. Dane zebrano w drodze wywiadéw
pogtebionych (IDIS) z obecnymi lub bylymi uzyt-
kownikami tytoniu. Prowadzono je w jezyku lokal-
nym i kazdy trwal ok. 20-40 minut. Analiz¢ danych
przeprowadzono za pomocg analizy tematycznej
w celu utworzenia tematéw i podtematow.

Wyniki: Doswiadczenia oséb uzywajacych tyto-
niu podsumowano w szesciu tematach: 1) tatwos¢
rzucenia palenia, 2) bariery w rzuceniu palenia,
3) strategie samopomocy w rzucaniu palenia,
4) przyczyny nawrotu, 5) motywacja do rzucenia
palenia, 6) obawy zdrowotne.

Oméwienie: Rzucanie palenia jest zazwyczaj zlozo-
nym i stopniowym procesem, zwigzanym z aspek-
tami psychospolecznymi. Analiza tych do$wiad-
czen zapewni wklad w programy kontroli tytoniu,
a nastepnie ograniczy zachorowalnos¢ i $miertel-
nos¢ zwigzang z paleniem tytoniu.

Whioski: Uczenie si¢ na doswiadczeniach osob rzu-
cajacych palenie moze poméc nam w opracowaniu
skutecznych strategii uwzgledniajacych czynniki
spoleczne, strukturalne i psychologiczne wptywajace
na rzucenie palenia i zapobieganie nawrotom. Pro-
fesjonalne poradnictwo wraz z podejsciem dostoso-
wanym do konkretnej sytuacji danej osoby sprawi, ze
rzucenie palenia bedzie bardziej skuteczne i trwale.
Stowa kluczowe: uzytkownicy tytoniu, do$wiad-
czenie rzucenia palenia, strategie samopomocy.

® INTRODUCTION

The tobacco epidemic is unequivocally one of
the most serious public health crises the world has
ever faced [1]. Over 7 million deaths are caused
by direct tobacco use and 1.2 million deaths by
second-hand smoke [2]. Around 80-90% of oral
cancers are directly attributable to tobacco use [3].
According to the Global Adult Tobacco Survey
conducted in 2016-2017, tobacco is consumed by
28.6% of the total population of India of which
smoking tobacco is consumed by 10.7% and smoke-
less tobacco by 21.4%. With the increased usage
of smokeless tobacco, there is a higher prevalence
of oral cancer in India [4]. Recognising the im-
portance of tobacco cessation, 13 tobacco cessa-
tion clinics (TCCs) were started in 2002 in India
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with the objective to evolve cessation strategies
for smokers and smokeless tobacco users, to gain
experience in tobacco cessation interventions and
to evaluate the feasibility of scaling up these strate-
gies [5]. Different methods have been used for
smoking cessation, which include quitting without
assistance such as cold turkey or cutting down then
quitting, Nicotine Replacement Therapy (NRT) or
antidepressants coupled with behavioural counsel-
ling. Despite the availability of numerous agents for
tobacco cessation, a high level of cooperation, moti-
vation, and compliance is required for tobacco users
to quit.

Nicotine replacement therapy, bupropion, and
varenicline are the primary medications for tobac-
co cessation. It is essential to combine behavioural
interventions with pharmacologic therapy to in-
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crease smoking cessation success rates [6]. There is
an increase in the usage of non-cigarette or alter-
native tobacco products such as hookahs/water-
pipes, smokeless tobacco, and electronic cigarettes
and herbal cigarettes among youth these days [7].

Qualitative studies on tobacco quitting expe-
riences are few and not many studies on self-help
strategies are available in the literature. We made the
deliberate decision to conduct a qualitative study
to effectively capture the underlying beliefs, val-
ues, feelings and motivations that drive participant
behaviour [8]. Qualitative research could also aid
the development of theories relating to people and
their perception of health risks [9]. It could enhance
our knowledge about the extent and nature of quit-
ters’ dependence on nicotine prior to attempts to
stop and indicate the extent to which such people
are persistent in their efforts to quit tobacco. Var-
ious self-help strategies are used by tobacco users
to quit tobacco and nicotine addiction but success
varies from person to person, hence this study aims
to record various experiences of tobacco users and
their different self-help strategies.

® MATERIAL AND METHODS

Study design

This is the Interpretative Phenomenological
Analysis using an interview guide to record current
or former tobacco-user study participants’ tobacco-
quitting experiences. The phenomenological ap-
proach explores their feelings and experiences and
finds shared patterns rather than individual charac-
teristics.

Study setting

This study was conducted in Chennai, Tamil
Nadu, India from October to December 2022.
Chennai [former Madras] is a megacity in India
that is populated by more than ten million people.

Sample

Fifty study participants visiting a tobacco-
cessation clinic in Chennai were selected using
convenience sampling. Sample size was determined
based on theoretical data saturation. The study pop-
ulation includes former and current tobacco users
aged 18-74 years with at least one failed quit attempt
who were willing to share their experience. A per-
son who had been smoking for at least 6 months

and was a smoker at the time of the study was de-
fined as a current smoker in line with the WHO
criteria. A person who had smoked for at least
6 months and had not smoked for at least 3 months
before the study was regarded as a former smoker.

Data collection

A semi-structured interview guide with open
questions was developed with the help of pre-
vious studies and with experts’ opinions; the data
were collected through semi-structured In-Depth
Interviews (IDIs). Demographic data was collect-
ed and nicotine dependence was recorded using
the Fagerstorm Test for Nicotine Dependence.
The interviews were audio recorded and written
notes were taken. The interview was conducted in
Tamil and lasted around 30-40 min. The partici-
pants were labelled alphanumerically like P1, P2,
P3... P50. The participants were asked to record
their experience of tobacco quitting and self-help
strategies. Data collection stopped when data satu-
ration was achieved.

Interview guide

1. Have you ever tried to quit tobacco usage
before?

2. How was your tobacco quitting experience?

3. What are the things that helped you to quit
tobacco?

4. How beneficial was the material/method
used for quitting tobacco?

5. Why did you resume tobacco usage after
stopping?

6. What difficulties/problem you faced during
quitting?

7. How do you think tobacco usage affected
your health?

Data analysis

The data was analysed using Braun and Clarke’s
six-phase framework of thematic analysis, gene-
rating initial codes, searching for themes, review-
ing themes, defining themes and write-up. The-
matic analysis (TA) is a method for identifying,
analysing, and interpreting patterns of meaning
(‘themes’) within qualitative data. Themes provide
a framework for organising and reporting the re-
searcher’s analytic observations [10].

The collected data was transcribed within 24
hours of the interview by a transcriptionist and
translated into English language by listening to
the audio recordings to conduct a thematic analy-
sis. Data were analysed concurrently to determine
the data saturation.
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Table I. Demographic data

Variables ‘
Gender, n (%)
Male 48 (96)
Female 2 (4)
Age
Mean (SD) 38.94 (12.635)
Range (years) 19-68
Occupation, n (%)
Professional 4 (8)
Semi professional 4 (8)
Clerk/shop owner 7 (14)
Skilled worker 15 (30)
Semi-Skilled worker 11 (22)
Unskilled worker 7 (14)
Unemployed 24
Socioeconomic status, n (%)
Lower 6 (12)
Lower middle 37 (74)
Upper middle 7 (14)
Tobacco form, n (%)
Smoking 8 (16)
Smokeless 37 (74)
Both 4(8)
Dependence, n (%)
Very low 7 (14)
Low 14 (28)
Medium 11 (22)
High 11 (22)
Very high 7 (14)
Tobacco user, n (%)
Former user 24 (48)
Current user 26 (52)
Usage in years
Mean (SD) 10.90 (10.473)
Range (years) 1-40
No. of quit attempts
Mean (SD) 3.72 (1.691)
Range 1-7

Ethical considerations

Ethical approval was obtained from IERB com-
mittee from Tamil Nadu Government Dental Col-
lege and Hospital. Participants were provided with
information sheet and informed consent was ob-
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tained. Study participants have been assured that
confidentiality of the information will be main-
tained.

m RESULTS

The demographic data of fifty participants were
shown in Table I. The analysis of transcripts from
the interviews revealed themes and subthemes as
shown in Table II.

Theme 1. Ease of Quitting

Quitting tobacco is a journey towards choosing
life. Various quitting experiences of former and
current tobacco users were explored and divided
into following subthemes — Burden-free, Slow and
Steady, Difficult.

I felt no difficulties in quitting as I left the habit
by my choice. (P37)

It was difficult initially to control myself from
usage, but later tried to quit slowly over a period
of time and now stopped completely. (P27)

It’s difficult for me to quit, tried to stop once for
a week but again started as I felt I will die if I don’t
use it. (P22)

Theme 2. Barriers to Quitting

Almost all tobacco users want to quit the habit
at one point in life but there are many psychoso-
cial barriers that lead to failure. We must therefore
take an in-depth look to understand the reasons
contributing to failures in tobacco cessation and
so various subthemes identified include Nicotine
addiction, Temptation and Social acceptability.

Mind is difficult to control, I feel its compulsory,
if not nothing seems right. (P39)

I couldn’t control seeing other people using in
front of me. (P8)

I felt lonely during quitting as those around did
not include me so I resumed usage. (P1)

Theme 3. Self-Help Strategies for Quitting
Tobacco

Many tobacco users try to use alternative mate-
rial to quit tobacco or reduce tobacco usage. Many
self-help materials were listed - various self-help
strategies that were beneficial includes chewing
gum, mouth fresheners, chocolate, peanuts/cereals,
fruits/vegetables and seeds and nuts.
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I tried to use boomer (chewing gum) every day
and also used tic tac each day which helped me to
stop the habit slowly. (P36)

I used kopikko chocolate around 5 pieces per day
it was quite helpful to quit the habit. (P2)

I used to chew raw rice and aniseed; it was help-
ful for me to quit betel nut. (P38)

I used to chew ginger which reduced my craving
for tobacco. (P23)

Theme 4. Reasons for Relapse

Many people want to quit but not all are success-
ful as there is relapse, which is a relevant problem.
Main reasons for relapse were divided in the peer-
pressure, stressbuster and sense-of-something-
missing subthemes.

Due to family tension, problem and fight in
the family I got depressed and was stressed and
started using cigarettes to relax. (P36)

Due to peer pressure and socially, I again started
the habit. (P22)

I feel tense if I don’t use itself. To feel better, I start-
ed using again. (P44)

Theme 5. Motivation to Quit

All participants agreed that the right motivation
plays an important role in the causing behaviour
change thatled them to quit the habit. However, par-
ticipants had different motivations to quit, which
was classified into life events, health-issues, family-
need and financial-cost subthemes.

As I am getting married next month, I was deter-
mined to quit the habit; my motivation is the main
driver of my success. (P43)

I have stopped using tobacco due to my health
issues. (P25)

I had quit the habit, as my daughter asked me
not to use as she even felt embarrassed about me
taking her to school. (P38)

I feel happy now after quitting the habit of cig-
arette usage as it was extra money I was spending.
(P46)

Theme 6. Health Concerns

Many participants knew about the health risk
associated with usage of tobacco products. Those
health concerns were divided into dental-issue,
neurological-damage and respiratory-problem sub-
themes.

Table Il. Themes and subthemes

Theme Subtheme

Burden-free
Slow and steady
Difficult

Nicotine addiction
Temptation
Social acceptability

Ease of Quitting

Barriers to Quitting

Self-Help Strategies for
Quitting Tobacco

Chewing gum
Mouth fresheners
Chocolates
Pulses/cereals
Fruits/vegetables
Seeds and nuts

Reasons for Relapse Peer pressure
Stressbuster

Sense of something missing

Life events
Health issues
Family need
Financial cost

Motivation to Quit

Dental issues
Neurological damage
Respiratory problem

Health Concerns

Due to usage of mawa’ all my teeth got stained,
I felt sensitivity and pain on eating food due to attri-
tion of many teeth. (P40)

I was using cigarette for past 12 years, which
caused me considerable nervous damage. I feel lazy
and my hands start trembling sometimes. (P1)

While I was using cigarette, I got cold often and
also had wheezing problem, so I decided to quit
the habit. (P6)

m DISCUSSION

The present study explored various tobacco
users’ quitting experiences, different applied self-
help strategies, reasons for relapse, psychosocial
barriers and their perceptions of health risks.

Ease of quitting

The first theme of the journey towards quit-
ting was easy and burden free for a few tobacco
users as they were determined to quit whereas
a few other participants felt they could slowly and
steadily quit the habit as in the “transtheoretical
model” [11]. It is worth emphasising the fact that,

* Mava is a form of smokeless tobacco that combines to-
bacco with ingredients like betel nut and lime forming a con-
coction. Studies indicate that it is one of the most dangerous
forms of chewing tobacco.
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in our study, the process of tobacco cessation re-
ported by the participants was closer to that cap-
tured by the transtheoretical model of health-be-
haviour change rather than to the PRIME Theory
as explained by study conducted by Buczkowski
et al. [12] on modes of quitting. This revealed that,
when it comes to modes of quitting, the majority
of smokers intent on giving up succeeded because
they acted on an impulse, without prior prepara-
tion for smoking cessation. However, this is not
in line with our study, which revealed that partici-
pants stopped tobacco usage in a planned manner,
gradually decreasing usage. In the journey towards
quitting, study findings showed few participants
were highly-dependent tobacco users as they felt
usage of tobacco was a compulsive behaviour.
This is in line with study conducted by Roditis
et al. [13], which explored perception about ad-
diction among adolescents also revealed as depen-
dence or compulsory behaviour as one of main
causes of addiction.

Barriers to Quitting

Our study findings revealed that the major bar-
riers to quitting are nicotine addiction, temptation
and social acceptability. The findings of our study
are in line with study conducted by Chean et al. [8]
in which major barriers were lifestyle factors like
temptation, nicotine addiction, withdrawal symp-
toms, sociocultural norms and peer pressure.

Self-Help Strategies for Quitting Tobacco

The next theme is Self-Help Strategies for Quit-
ting Tobacco used by tobacco users to quit the habit.
This is the first of its kind and there were no previ-
ous studies that explored various tobacco-quitting
self-help strategies and the degree of benefit of each
strategy. Self-help strategies were mainly used to
reduce tobacco usage and divert the mind with
a substitute whenever they felt like using, which in
turn helped them to quit tobacco. Among various
self-help strategies, chewing gum (Centre Fresh,
Boomer, Orbit) was most frequently chosen by to-
bacco users. Next in line as beneficial for quitting
was chocolate like Pass Pass Pulse, peanuts, fruits
and vegetables and cereals (raw rice).

Reasons for relapse

The finding from our study revealed few rea-
sons for relapse that were in line with the study
conducted by Buczkowski et al. [12], which ex-
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plored reasons like smoking a cigarette to reduce
stress, the need to experience the pleasure associ-
ated with smoking and the smoking environment
both at home and at work. Similarly, in our study
we found that stress-busting was the main reason
for relapse. The next reason for relapse is peers and
friends or just social acceptability. Another is sense
of something missing, where the participants felt
the lack of pleasure connected with tobacco usage.

Motivation to quit

The findings from our study are in line with
study conducted by Smith [14], which that ex-
plored stories of successful quitting. According to
Smith, the main motivation for quitting was par-
ticipants identifying an existential threat as many
wanted to live a healthy life until old age, which
is similar in our study as many participants were
motivated to quit due to health issues and health
awareness. When success stories of quitting were
explored by Smith [14], it was revealed that prior
experiences of quitting motivated smokers, which
is line with our study - failed attempts to quit
motivated participants as they eventually became
more determined. Their own determination to
quit made them successful quitters.

Health concerns

Participants also assessed their own health-risk
perceptions with respect to tobacco consumption.
This is not in line with the study conducted by
Mohammadnezhad et al. [15], which revealed
many participants did not feel tobacco usage
affects their health whereas few participants were
uncertain about relationship between tobacco us-
age and health while only few felt tobacco usage
causing adverse health effects. But our study re-
vealed many were aware of the adverse effects of
tobacco and assessed their own health risk percep-
tion with health concerns related to dental issues,
neurological damage and respiratory problems.

Similarly, a study conducted by Wang et al. [16]
also recorded ex-smokers own experiences with
smoking cessation. Results from this study pointed
towards a combination of pressures from several
factors — the fear of diseases, legislation, taking ad-
vice from health care personnel, views of children
and grandchildren and providing a new identity as
an ex-smoker, which are in line with our study. Many
participants had successful tobacco cessation stories
with various supporting factors, including family
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pressure, their own determination, health issues and
tobacco-cessation counselling. The study conducted
by Amato et al. [17] recorded a range of motivat-
ing experiences among a population of treatment-
seeking young e-cigarette users. The most common
reasons were health, financial cost, freedom from
addiction and social influence. The most of the rea-
sons for quitting were similar and in line with our
study; participants were motivated to quit for health
reasons, financial reasons and personal determi-
nation (except for the social influence, which was
the main reason for relapse in our study).

Limitations. Men were almost exclusively the
participants of the study; most used smokeless to-
bacco, largely due to the increased usage of smoke-
less tobacco in India along with higher prevalence
of usage among men compared to women. There is
a possibility of selection bias due to the use of con-
venience sampling. This could potentially result in
difficulty in comprehending the various paths to
quitting by gender. The sample obtained through
convenience sampling may not be representative
of the entire population, leading to an incomplete
understanding of different genders’ quitting pat-
terns.

m CONCLUSIONS

This study explored the lived experiences of
quitting tobacco users. Quitting tobacco is a chal-
lenging but rewarding experience. The various mo-
tives included life events, health concerns, financial
aspects and family needs. Self-help strategies in
quitting included chewing gum, mouth fresheners

and chocolate. Apart from addiction and tempta-
tion, one of the barriers to quitting was social ac-
ceptability. The main reason for relapse was stress
and peer pressure. Different people have different
experiences. Success stories offer inspiration and
insights for quitting, recognising that it is a unique
journey with no one-size-fits-all approach. Profes-
sional guidance with a tailored approach based on
individual specific circumstances will make quitting
more effective and sustainable.

® RECOMMENDATIONS

Understanding these experiences it will be
helpful in designing and implementing social,
structural, psychological and culturally compe-
tent interventions. Quitting tobacco is normally
a complex and gradual process with associated
psychosocial aspects and we, as health profession-
als, could use these quitters’ positive experiences
to support and educate tobacco users and motivate
them by behavioural counselling.

m RELEVANCE

By exploring tobacco quitting experiences and
understanding the forms of quitting and reasons
for relapse, implementing awareness towards quit-
ting will be facilitated. Exploration of these experi-
ences will also provide inputs to Tobacco Control
Programs and subsequently curb tobacco-related
morbidity and mortality.
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