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Abstract 
Introduction: In India, smoking is a major contributor to many respiratory illnesses and avoidable 
deaths. Due to a lack of information on the severity of the tobacco use problem, tobacco cessation 
programmes could not be developed or implemented around the Hill areas. In this study, tobacco 
users who visit a de-addiction clinic at a tertiary care teaching hospital will have their nicotine 
dependency and readiness to alter behaviour assessed. 
Materials and Procedures In this research, 100 tobacco users from a government hospital's 
addiction clinic in Sikar, Rajasthan, India were included on purpose throughout the course of six 
months. Information was gathered using a standardised personal and clinical profile sheet, the 
revised smokeable and smokeless Fagerstrom Test for Nicotine Dependence, and the Willingness 
to Change Questionnaire. To produce the results, descriptive and inferential statistics were applied. 
Results: As per this study population, tobacco use started at an early age. The study's participants 
chose bidi over all other types of smokable tobacco. According to the FTND scale, the majority of 
participants fell into the category of heavy nicotine dependency and were in the contemplation 
phase of quitting cigarettes (compared to the users who were in the action stage).  
Conclusions: Most subjects were at a high degree of nicotine dependency. While highlighting the 
need for need-based intervention and aided follow-up programmes for tobacco, it is important that 
willingness to alter behaviour to stop or reduce tobacco use. 
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Introduction
Consumption of tobacco is a major health 
issue in India and is likely to cause many 
diseases. In our country, the population of 
poor people is more than 40 Crores. Tobacco 
consumption in these people is more 
common than in others. Due to the 
consumption of tobacco people's illness and 
the mortality rate is very high, especially in 

India. There are a number of diseases which 
arise due to the consumption of Tabaco like 
Asthma, Mental diseases, periodontal 
diseases, stroke and cancer etc. In India 
tobacco is primarily consumed in the form of 
smoking and chewing. The tobacco 
consumption rate is more prone in men as 
compared to women. Around 50% of the men 
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population and 20% of women population 
consumes tobacco products. The way of 
tobacco consumption is different worldwide. 
China is the top consumer of tobacco. After 
China, India comes in second place in 
tobacco consumption. India is one of the 
most consumers of tobacco products in the 
world.  

In India, in the hill area, most tobacco is 
consumed in raw form due to the scarcity of 
tobacco products and their manufacturing 
units. Tabaco farming in these areas is very 
common and it is very difficult to stop this 
activity. For preventing the use of tobacco 
consumption multiple drugs and personnel 
communication method is very successful. 
Although to get the best results, a group of 
people are selected for implementing this 
method.  

In the present scenario, multiple peoples want 
to stop their addiction to tobacco 
consumption considering its bad effect on 
their health. Data shows that the percentage 
of initiation for quitting tobacco is high but 
when it comes to maintaining this process 
this percentage gets reduced. Every day, a 
number of people attempt to stop the 
consumption of tobacco but only people get 
to succeed in maintaining this process for a 
long time period. Actually, these people who 
want to quit tobacco need personal guidance 
on regular basis as well as they need regular 
motivation to keep away the tobacco 
consumption. At present, a number of digital 
services are available which can encourage 
and help them in quitting tobacco 
consumption. Before guiding or giving any 
suggestion it is useful to collect the data of 
the targeted community about the amount 
and consumption pattern of tobacco. This 
study is carried in a clinic in North India to 
understand the behaviour of tobacco 
consumers regarding their patterns, 
dependence and willing to stop tobacco 
consumption.  

Materials and Methods 

The study was planned in the psychiatric 
department’s de‑addiction clinic of a tertiary 
care government hospital in Sikar, Rajasthan, 
India. These types of clinics are specialized 
to give proper advice and help for people who 
are addicted to the consumption of tobacco 
and are willing to leave it permanently.  

In this study, a total of 100 people were 
selected who are addicted to tobacco 
consumption.  

Sociodemographic and clinical profile 
sheet 

Social and Demographic data of the patient's 
Age, sex, Education marital status, religion, 
number of family members, and Monthly 
income are collected in the questionnaire 
given to each of the participants of the study. 

Additionally, data on tobacco consumption 
are collected including the age when they 
started tobacco consumption, how many 
times they consume the products, which type 
of product they are willing to take, the reason 
behind the initiation of tobacco consumption, 
willingness to stop the tobacco consumption, 
how many times they tried to stop the use of 
tobacco, there knowledge about the hazards 
of the tobacco, history of any illness.  

Nicotine dependence status 

People who are taking part in the study were 
separated in Nicotine Dependence 
(FTND‑Smoking version) by The 
Fagerström Test and in Nicotine Dependence 
(FTND‑smokeless by the Modified 
Fagerström Test. In both methods, 1–
10‑point scale is used to rate nicotine 
dependence, where a score >3 or 4 indicates 
low‑moderate nicotine dependence.  

Willingness to Change Questionnaire 
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A questionnaire was provided to the study 
participants (Candidates) who are willing to 
quit the use of tobacco. The provided 
questionnaire has satisfactory internal 
uniformity and confidentiality and is used 
various times for similar candidates in the 
past. The questionnaire basically contains 
three types of information namely,  

Pre-contemplation stage: Candidates who 
are not willing to quit the use of tobacco). 

Contemplation stage: Candidates who are 
not sure and have some confusion to quit the 
use of tobacco. 

Action and maintenance stage: Candidates 
who had reduced or stopped tobacco 
consumption. 

Every Candidate was asked to give their 
response on a 5‑point rating scale; strongly 
disagree (−2), disagree (−1), unsure (0), agree 
(+1), and strongly agree (+2). The total score 
of the scale was calculated for each 
candidate. During the study, the Privacy and 
confidentiality of each candidate were 
ensured. A written consent form was 
collected from each candidate who is taking 
part in the study.  

All collected data were analysed statistically. 
All candidate's data were presented in 
different forms like frequency, percentage 
etc. 

Results 

Sociodemographic profile 

The total number of candidates who take part 
in this study was 100. In the Study, Male 
candidates were higher (90%) with an 
average age of 48.03 (±13.21) years. Most of 
the Candidates who take part in the study 
were married (92%). The Educations status 
of the maximum number of candidates was 
only up to the intermediate level (81%). Most 
of the candidates who take part in the study 

were doing jobs and belongs to villages or 
small towns. Most of the candidates belong 
to a joint family (72%) (Table- 1).  

As per the data, there is no direct link 
between the socio-demographic profile and 
the willingness to quit tobacco.  

Tobacco use profile 

The mean age at which the most of candidates 
initiated the consumption of tobacco was 
observed at 21.36 ±5.73 years. The average 
BMI of the candidates was observed to be 
21.28 ±2.37. Most of the candidates use 
tobacco in the form of smoking (48%) while 
others use Tobacco in the smokeless form 
(24%) or in both forms (28%).  

For smoking, candidates use the Bidi (22%) 
and Cigarette (36%) while for the non-
smoking method, they mostly use the 
Khaini/gutkha (15%). The rate of smoking 
per day was very high, around 52% of 
candidates were using the Bidi or Cigarette 
11 – 30 units per day  

In the same way, the tobacco consumption 
rate in the smokeless candidates was found to 
be more than 2 packets in 36 candidates.  

The main reason behind the starting of 
Tobacco consumption was observed to be 
peer pressure (96%). Medical illness was 
observed in 96% of candidates while 4% of 
candidates were observed to be Psychiatry ill. 
Nearly 95% of candidates were having a 
history of Psychiatry illness.  

As per the data maximum number of 
candidates (81%) were ready to stop the use 
of tobacco then 12% were unsure and still, 
7% of candidates were not ready to stop the 
consumption of tobacco. Among all the 
reporting candidates, Around 72% of 
candidates were found to be unhealthy 
(Table- 2).  

Nicotine dependence status 



International Journal of Pharmaceutical and Clinical Research                                  e-ISSN: 0975-1556, p-ISSN: 2820-2643 

Singh et al.                            International Journal of Pharmaceutical and Clinical Research   

1330 

In the candidates to find the dependency on 
nicotine two common tests, are used as 
Fagerström Test - FTNDS‑Smoking version 
– for Nicotine Dependence, and the modified 
Fagerström Test - FTNDS‑smokeless. 

In all candidates using the test, it was found 
that approx. 41% (smoking) & 38% 
(Smokeless) candidates fall in the category of 
very high dependency on nicotine (Table-3). 

Willingness to change behaviour 

The motivation to quit tobacco use was 
measured using the willingness to change 
questionnaire. Based on this questionnaire, it 
helps to classify the participants into three 
stages (1) pre-contemplation, (2) 
contemplation, and (3) action stage.  

More than half (57.7%) of subjects were in 
the contemplation stage of change. 
Approximately half (42.28%) of the 
participants were in the action stage, 
determined to quit and take a move forward 
for a new beginning of life (Figure 1).

Table 1: Sociodemographic profile of the Candidates 
    Willingness to quit Tobacco 
Variables No. of Candidates Contemplation % Action % 
Gender 

     

Male 90 46 90.20 44 89.80 
Female 10 5 9.80 5 10.20 
Marital status 

     

Unmarried  8 6 10.53 2 4.65 
Married  92 51 89.47 41 95.35 
Education status 

     

Up to intermediate  81 48 81.36 33 80.49 
Graduate and above  19 11 18.64 8 19.51 
Religion 

     

Hindu  75 42 73.68 33 76.74 
Non-Hindu 25 15 26.32 10 23.26 
Occupational status 

     

Business 15 6 10.53 9 20.93 
Private job  40 25 43.86 15 34.88 
Others*  45 26 45.61 19 44.19 
Types of family 

     

Nuclear  28 18 28.13 10 27.78 
Joint  72 46 71.88 26 72.22 
Habitat 

     

Rural  74 43 72.88 31 75.61 
Urban 26 16 27.12 10 24.39 

 
Table 2: Tobacco use profile of the Candidates 

Variables n (%) No. of Candidates 
BMI (kg/mg2) 21.28 ±2.37 
Age of tobacco initiation (years), 21.36 ±5.73 

Types of tobacco use 
Smoking  48 
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Smokeless  24 
Both  28 

Types of smoking use 
Bidi  22 
Cigarettes  36 

Types of smokeless tobacco use 
Khaini/Gutkha  15 
Hatigola  9 
Others#  18 

Frequency of smoking use (per day) 
<10  41 
11-20 36 
21-30  16 
>31  7 

Frequency of smokeless tobacco use 
1 packet/day 6 
2-3 packets/day  12 
>3 packets/day  24 

Reason for initiation 
Peer pressure  96 
Others†  4 

Reason for relapse 
Peer pressure  22 
Others**  78 

Readiness to quit tobacco products 
Ready  81 
Somewhat ready  12 
Not ready 7 

Tobacco-related complications 
Medical illness$  96 
Psychiatry illness  4 

History of illness 
Medical illness$  5 
Psychiatry illness  95 
Surgery   

Status of perceived self-efficacy status (self-reported) 
Healthy  28 
Unhealthy  72 

 

Table 3: Tobacco dependence status in Candidates 
Level of dependence  Smoking Smokeless 
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(FTNDS) (FTNDS_ST) 
Very low-low (0-4)  9 8 
Medium to high (5-7)  2 2 
Very high (8-10)  41 38 

 

 
Figure 1: Willingness to change behaviour in tobacco users 

Discussion 
This study was carried out at the psychiatric 
department’s de‑addiction clinic of a tertiary 
care government hospital in Sikar, Rajasthan, 
India. Most of the candidates were males 
(90.0%) with an average age of 48.03 
(±13.21) years. Most of the candidates were 
involved in the job and have taken nil or very 
less education. Married people are more 
prone to tobacco consumption. These data are 
based on the study carried out at the tertiary 
care hospital. For tobacco consumption 
smoking was the most preferred method as 
compared to others. Majorly used product for 
smoking was Bidi and cigarette while 
smokeless Khaini and Gutkah were 
preferred.  
As per the study, people start the 
consumption of tobacco products at an early 
age and it becomes normal among college-
going, students.  

This study reveals that the fondness to use 
tobacco is not affected by the socio-
demographic profile of the patients.  
However, the study data shows that more 
patients want to quit the consumption of 
tobacco and its products. 

Conclusion 
As per the study, it was found that the due to 
some peer pressure or bad guidance people 
start to consume tobacco products at a very 
early stage. However, this type of practice is 
very uncommon in women patients. As the 
patient feels complications in the body they 
start to think about quitting the tobacco. At 
this time this type of patient needs proper care 
and guidance for help in quitting tobacco. 
Besides Therapeutic treatment, personnel 
counselling and monitoring of individuals 
will help in the improvement of a 
tobacco‑free society.  

57.71

42.28 Contemplation

Action
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Limitations 
This study has some limitations due to the 
nature and size of the collected data. Data 
from different areas and different sizes may 
affect the result.  
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