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ABSTRACT: 

INTRODUCTION: 

Global Adult Tobacco Survey- India revealed that more than one third of adults in India use 

tobacco in some form. 21% use smokeless tobacco, 9% use smoke form of tobacco and 5% use 

mixed forms and the quit rate is very low. In an effort to decrease prevalence of tobacco use it is 
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thus important to understand the factors that are related to intention to quit and relapse among 

tobacco users. The present study reports the reasons for quitting and relapse among tobacco 

users. The present study aims to report the reasons for quitting and relapse among tobacco users 

and its association with socioeconomic status.  

MATERIALS AND METHODS: 

Cross sectional questionnaire study among tobacco users who have attempted to quit was 

conducted in chennaicity  in the month of february among age group 18 to 60. Validated, 

standardised questionnaire was used to assess the reasons for quitting and reasons for relapse of 

tobacco.Data was entered in Microsoft excel spreadsheet and analysed using SPSS software 

(version 23). Descriptive statistics were used to assess the distribution. 

RESULTS: 

The results of the study revealed that the majority of the males (34%) and females 

(1.33%) quit tobacco due to existing health problems and the difference is statistically  not 

significant. (Chi square test p value = 0.790). Major reason for relapse is due to tobacco 

withdrawal symptoms. Smokeless forms of tobacco are the predominant one. 

CONCLUSION: 

The main objective of this study is to create awareness among tobacco users to quit 

tobacco and  it's our duty to educate them and create an insight about the ill effects of tobacco 

usage. 

 

KEYWORDS: Innovative, Novel, Prevalence, Quitting, Relapse, Socioeconomic status 

 

RUNNING TITLE: Reasons for quitting and relapse among tobacco users and its                

association with socioeconomic status. 

 

INTRODUCTION: 

India has the world‟s second largest population, and is projected to surpass China in population 

by mid-century (1). In India, tobacco is consumed both through smoked and smokeless forms 

Indians smoke tobacco mainly in the form of beedis and cigarettes. The Indian beedi consists of 
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shredded, sun-dried tobacco in small quantities that is hand rolled into a piece of leaf called 

tendu. Beedis are popular in India and beedi smoking starts at an early age.  

The smokeless forms of tobacco consumption in India include chewing tobacco and 

inhalation of snuff(2). Chewing tobacco is mainly consumed in the form of gutka and zarda(3). 

Gutkha, a sweetened mixture of tobacco, betel, and catechu, is sold in brightly colored packets; 

often used by women and children, it is chewed and then spit out. Zarda, a dried and colored 

residual tobacco, is obtained by boiling tobacco leaves with spices and lime(4).Tobacco use is 

also prevalent among Indian adolescents. Tobacco smoking prevalence was 14.3%, 13.9% and 

12.4% in rural, semi-urban and urban areas in chennai.(5) According to the GATS survey report 

41.1% had made an attempt to quit and 17.9% had successfully quit. Among current cigarette 

smokers, 42.8% stated they were interested in quitting.(6). 

The use of tobacco causes a temporarily pleasing effect in the brain predominantly by 

altering the mesolimbic pathway(7). Nicotine is the chief chemical in tobacco, which causes 

dependence both physically and psychologically(8). The same is also true for smokeless forms of 

tobacco.Our team has extensive knowledge and research experience  that has translate into high quality 

publications, Hence, the aim of the study is to assess the reasons for quitting and relapse among 

tobacco users.(9–28) 

MATERIALS AND METHODS: 

A cross sectional questionnaire study was conducted in chennai. The study population consists of 

tobacco users who are using tobacco for more than a year who are 18 years and above and those 

who are willing to participate in the study.Smokers who use tobacco for less than a year who are 

below 18 years and those who were not willing to participate in the study were excluded from 

the study. Patients who were unavailable at the time of schedule data collection were also not 

included in the study. Prior to the start of the study, ethical clearance was obtained from the 

Institutional ethics committee, Saveetha University. Written informed consent was obtained from 

the study participants and the anonymity of the participants was maintained.Data collection was 

scheduled in the month of february . Data was collected using an online (google) questionnaire.  

The study was  conducted  after obtaining Institutional ethical Committee approval. The 

sample size was calculated  by manual calculation method  based on the   previous study done by 

Gauri .G.Dhumal et al 2014. Simple random sampling was done.  Study tool consists of Tobacco 
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cessation centre operational guidelines by the Ministry of health and family welfare , India 

(2018).  The questionnaire consists of two parts.  The first part consists of demographic details 

including Education, occupation,  annual Income . The second part consists of details of the 

tobacco use,quit attempts , the reason for quitting and relapsing. Data was entered in Microsoft 

excel spreadsheet and analysed using SPSS software (version 23). Descriptive statistics were 

used to assess the distribution. 

 

RESULTS: 

In the present study ,  150 tobacco users   with a mean age of 41±15.8. Among them  95.3% 

males and 4.6%. According to the age wise distribution , 40.6%, 34% and 25.3 % were present in  

18-35, 36-50 and 50 years and more age groups respectively.  

Among the study participants, 55.3 % were from low socio-economic status, 30% were 

from middle socio-economic status , 14.6 % were from high socioeconomic category. With 

regard to educational status, 44.67% have completed under graduation , 34.6% have completed 

high school and 20.67% have completed post- graduation(Table 1). 

Among the study participants Majority of the males (34%) and females (1.33%) quit 

tobacco due to existing health problems and the difference is statistically not significant.( chi 

square test ; p value = 0.790)(figure 1). 

        Among the study participants, 92.67% were using smoking tobacco and 7.3% were using 

smokeless tobacco (Figure 2) . Also results revealed that 61.3% were using Cigarette, 25.3% 

were using Beedi, 7.3% were using Hookah, 4% were using using Khaini and 2 % were using 

Mawa (Figure 2) 

Among the reason for quitting, participants revealed that 24.6% participants had quit 

because of anti tobacco counselling provided by dentists, 24% had quit because of                     

awareness learned from social media, 35.3% had quit because of existing health problems, 14% 

had quit because it affected their lifestyle and 2% had financial reasons (Figure 4). 

Results revealed that participants relapsed on tobacco because of the following reasons, 

like  36.6% had craving, 6% had insomnia, 13.3% had irritability, 7.3% had headache, 2% had 

constipation, 14% had social pressure , 10.6% had stress, 6% had family tension , 2% had 

financial tension , 1.33% had chronic illness and 0.67% had pain (Figure 5).  
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Figure 1 depicts the association between gender and reasons for quitting: 

 

 

 

Figure 1: bar graph depicts the association between gender and reasons for quitting 

tobacco among tobacco users. X axis represents the gender and Y axis represents the percentage 

of responses with Blue color represents referrals from other dental departments, green colour 

indicates awareness about health problems, pink colour represents existing health problems, 

orange colour represents lack of productive work, brown colour represents financial reasons. 

Majority of the males (34%) and females (1.33%) quit tobacco due to existing health problems 

and the difference is statistically not significant.( chi square test ; p value = 0.790). 
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Table 1: Sociodemographic details of study participants 

 

Sociodemographic detail N Percentage 

Gender Male 143 95.33 

 Females 7 4.67 

Age groups 18-35 51 40.7 

 36-50 51 34 

 More than 50 38 25.3 

Education School 52 34.67 

 UG 67 44.66 

PG 31 20.67 

Socio economic status Low 83 55.33 

 Moderate 45 30 

 High 22 14.67 

 

 

Table 1 : In the present study ,  150 tobacco users   with a mean age of 41±15.8. Among 

them  95.3% males and 4.6%. According to the age wise distribution , 40.6%, 34% and 25.3 % 

were present in  18-35, 36-50 and 50 years and more age groups respectively. Among the study 

participants, 55.3 % were from low socio-economic status, 30% were from middle socio-

economic status , 14.6 % were from high socioeconomic category. With regard to educational 

status, 44.67% have completed under graduation , 34.6% have completed high school and 

20.67% have completed post- graduation. 
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Figure 2 : Distribution of type of tobacco used among study participants 

 

 

 

 

 Figure 2 depictsDistribution of the type of tobacco used among study participants. Among the 

study participants,  61.33% were using cigarette, 25.33% were using beedi, 7.33% were using 

hookah, 4% were using using khaini ad 2 % were using mawa 
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Figure 3 : Distribution of type of tobacco used among study participants 

 

 

 

 

Figure 3 shows  Distribution of the type of tobacco used among study participants. Among the 

study participants, 92.67% were using smoking tobacco and 7.33% were using smokeless 

tobacco . 
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Figure 4 : Distribution of reasons for quitting among study participants 

 

 

Figure 4 shows Distribution of reasons for quitting tobacco among study participants.Among the 

reason for quitting, participants revealed that 24.67% participants had quit because of anti 

tobacco counselling provided by dentists, 24% had quit because of awareness learned from 

social media, 35.33% had quit because of existing health problems, 14% had quit because it 

affected their lifestyle and 2% had financial reasons. 
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          Figure 5 : Distribution of reasons for relapse among study participant 

 

 

 

Figure 5 shows Distribution of reasons for relapse among study participants. Among the 

participants relapsed on tobacco because of the following reasons: 36.67% had craving, 6% had 

insomnia, 13.33% had irritability, 7.33% had headache, 2% had constipation, 14% had social 

pressure , 10.67% had stress, 6% had family tension , 2% had financial tension , 1.33% had 

chronic illness and 0.67% had pain .  
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DISCUSSION: 

Tobacco menace is a major public health issue and is one of the unexceptional causes of 

prevention in the world(29). Tobacco use leads to nearly 7.2 million premature deaths each year 

globally. The addictive property of the alkaloid „nicotine‟ found in tobacco makes addicts out of 

tobacco users and this property of nicotine is considered similar to those of cocaine. Dependency 

of nicotine is a major obstacle that smokers have to overcome while in the process of quitting the 

habit. 

The present study reports the prevalence of quit attempts, reasons for considering tobacco 

quitting and reasons for relapse. In the present study it was found that socio demographic factors 

such as age and gender did not significantly predict intention to quit tobacco which is consistent 

with the findings of previous research.In a similar study done by Indonesia. (Rose et al., 

2011,)has shown that smokers with work and home bans reported more quit attempts than those 

without restrictions. 

 In the present study the reason why smokers gave up smoking tobacco is due to existing health 

problems.(30)(31) In this way they wanted to improve the health condition and alleviate smoking 

related affiliations(30,32). Relapsing happens more commonly due to the withdrawal symptoms - 

When nicotine starts to leave the body after smoking tobacco people experience physical and 

psychological withdrawal effects which leads to irritability, craving, anxiety, mood swings etc. 

previous research suggests that people in socioeconomically deprived neighbourhoods smoke 

more than those in affluent neighbourhoods, independently of individual level socioeconomic 

status. Internationally smoking rates are particularly high among the long term unemployed , 

homeless - all of whom are more likely to be socioeconomically disadvantaged. 

Smoking form of tobacco was the  most commonly used tobacco product among the 

study participants.Tobacco usage was more in males when compared to females. Tobacco usage 

is significantly associated with gingival bleeding and dental erosion (33,34). 

Early detection, diagnosis and treatment is absolutely important for these habits to 

increase awareness among the population. The world health organisation affirms that the heavy 

use of tobacco is one of the main contributing factors towards the growing incidence of oral 

https://paperpile.com/c/pPfOLF/Nflf
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cancer(35).Further research should focus on the problem of relapse, especially prevention 

measures that should be taken.  

Previous studies have demonstrated that pharmacotherapy can be successful in decreasing 

the relapse risk. It is worth exploring whether formal smoking restrictions can reduce the number 

of relapses and whether reducing stress  can be applied to people who are intent on giving up 

smoking and, in the past, have already had a relapse due to stress.(36).Our team has extensive 

knowledge and research experience  that has translate into high quality publications 

 

CONCLUSION: 

This study reveals reasons for quitting and relapse among tobacco users and its association with 

socioeconomic status. Moreover our study has also corroborated that health concern is an 

important motivation for smoking cessation.Majority of them used various forms of smoking 

tobacco. There is a need to develop multifactorial tobacco quitting strategies focussing on early 

age intervention along with the surrounding environment. 
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