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Effect of Smoking Cessation on Anxiety and Urge
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ABSTRACT

Objective: The aim of this study is to show the effect of smoking cessation on anxiety and the desire for
smoking.

Method: In this experimental design, the voluntary sociodemographic data form, Fagerstrom Nicotine
Dependence Test (FNBT'), Smoking Desire Inventory of Turkish version (QSU) and Hospital Anxiety-
Depression Scale (HAD)scale were asked to leavethe smoking. The first day was applied after three
hours of deprivation. Smoking cessation treatment was started between the 8.-10. days. After 4 weeks, the
patient was called to control and the QSU and HAD scales were repeated.

Results: When the relation between smoking desire and anxiety was examined. it was found that the
anxiety level of those who had a high desire for smoking was high. The level of anxiety was high in those
who had a high desire for smoking. Anxiety scores were found significantly lower than those who could
not stop the cigarette at the end of the first month.

Conclusion: QSU should be recommended for smoking cessation outpatient clinics..
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OZET

Amagc Bu galismanin amaci Sigara Icme Arzusunun anksiyete lizerine etkisini ortaya koymakr.

Yoéntem Bu deneysel tasarnimda sigara birakma poliklinigine basvuran sigaray: birakmak isteyen goénulli
hastalara sosyodemografik veri formu, Fagerstrom Nikotin Bagimhlik Testi (FNBT) ve Hamilton Anksiyete
Olcegi HAD ¢lgedi yonlendirilmistir. Birinci giin ii¢ saatlik yoksunluktan sonra Siagar icme Arzusu Olgedi
(SIAO) uygulanmustir. 8-10. giinler arasmnda sigara birakma tedavisine baslanmistir. Bir aylik yoksunluk
sonrasl sigara igme arzusunu HAD o6lgedi puanlari ile karsilastirmak amaciyla sigara birakma giintinden 4
hafta sonra hasta kontrole gagnlip SIAO ve HAD 6lcedi tekrarlanmistr.

Bulgular Bu arastirmada sigara i¢gme arzusu yuksek olanlarin anksiyete seviyesinin de yiksek oldugu
saptanmistir.

Sonug¢ Sigara igme arzusu ve anksiyete puanlan birinci ay sonunda sigaray: birakabilen hastalarda
birakamayanlara gére anlaml diizeyde azaldign saptanmigtr. SIAO sigara birakma polikliniklerinde
kullanilmasi énerilmelidir..
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INTRODUCTION

Smoking is the most important cause of preventable mortality and morbidity in the
whole world 1. Despite being informed about the harms of tobacco use because of willingness
to tobacco, stopping to consume is not an easy processz. Among current smokers, negative
emotional symptoms and disorders significantly increase risk of smoking cessation failure3.

From a cessation perspective, smokers higher relative to lower in anxiety sensitivity
perceive quitting as more difficult 4. It was suggesteste that potential clinical utility of the
anxiety sensitivity smoking cessation program in regard to cessation outcome. Different studies
suggest that stress and negative affect are associated with increased smoking and urges to
smoke 5. The desire to smoke and the main factor affecting failure were identified as the most
obvious problems during smoking cessation 6. Prospective works show that elevated levels of
anxiety sensitivity increase the chance of early smoking lapse during a leaveattempt and the
expectation of that smoking helps alleviate negative affect?.

The aim of this study is to show the effect of smoking cessation on the anxiety and the
urge for smoking.

MATERIAL AND METHODS

The sample of this study was 127 patients who applied Biilent Ecevit University Medical Faculty
Hospital Smoking Cessation Policlinic for admission were included in the study between January and June
2005. During this period; patients who agreed to participate in the study and met the inclusion criteria.
Inclusion criteria; patients who beingl8 years old and over, who not have a psychiatric diagnosis and
who not being intelligent disability.

120 patients with nicotine addiction who voluntarily participated in the study which The type of
the intervention study were included in this study from patients admitted to Biilent Ecevit University
Medical Faculty Hospital Smoking Cessation Policlinic. Patients were determined nicotin addiction. Then
They were given consultancy about smoking cessation. If they have nicotin addiction. They were
suggested replacement therapy or medication (Bupropion or Varenicline)

The sociodemographic data form, Fagerstrom Nicotine Dependence Test (FNBT), Hamilton
Anxiety Scale (HAD were followed by the medical history and physical examination. According to the
research design; patients were administered QSU in order to measure their desire later three hours from
the last cigarette (5-7). QSU for measuring smoking desire was adapted to Turkish. The validity and
reliability study was conducted by Demirezen and Kurger (8).

Four weeks after QSU and HAD scale were repeated to compare anxiety scores and the smoking
desire. The group which couldn't leave smoking after 4 weeks cessation had filled that scale after 3 hours
deprivation.

120 patients with nicotine addiction who voluntarily participated in the study were included in this
study from patients admitted to Biillent Ecevit University Medical Faculty Hospital Smoking Cessation
Policlinic. The socio-demographic data form, FNBT, HAD were followed from the medical history and
physical examination. According to the research design; patients were administered QSU in order to
measure their desire later three hours from the last cigarette 8-11. QSU for measuring smoking desire
was adapted to Turkish. The validity and reliability study was conducted by Demirezen and Kurger 12.
Four weeks after OSU and HAD scale were repeated to compare anxiety scores and the smoking desire.

The collected data were analyzed by SPSS for Windows Version 18.0 computer program for
statistical analysis. Distribution was evaluated the data obtained by measurement. It was show that the
nonparametric distribution. It was evaluated by Kolmogorov Smirnov Test. Continuous variables are
expressed as median t standard error, since the data do not show normal distribution. The Mann
Whitney U test was used to compare continuous data with nonparametric tests.

For this study, ethics permission was approved by Bilent Ecevit University Medical Faculty
Clinical Investigation Ethics Committee Presidency..
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RESULTS

Of the 120 patients who participated in the study, 30 were female (25%) and 90 (75%)
were male. The mean age is 37.1 + 1.00. 74.2% of the patients participating in the study were
married and 25.8% were single. Education level found that; primary school (40.8%), are high
school (30.8%) and university graduates (28.4%). The mean body mass index of the patients
participating in the study was 25.5 £ 4.03. 21.7% of the patients have a chronic disease. Alcohol
consumption was found to be 7.8 + 1.29 times in a week.

The least of smoking onset is 5 age. The onset mean age of the patients was 17.5 = 0.45.
The mean amount of cigarette consumption is 18.9 £ 1.33 pack / year. The mean Fagerstréom
addiction score was 5.3 = 0.23.

When it is examined why patients participating in the research do not attempt smoking
cessation according to their own statements; 39.2% of them thought that they could not stop
smoking, 39.2% of the patients said that they enjoyed smoking. 18.3% said that they could not
catch attention and 3.3% said that they were concerned about weight gain. On the first day, the
mean total scores obtained from the QSU were significantly higher in females compared to
males (p = 0.0001).

The symptoms that are most effective in the relapse of the patients; excessiveness in the
urge of cigarettes (32.5%), nervousness (29.2%), and increased appetite (9.2%). 17.5% of the
patients had attention and concentration problems, headache, restlessness, fatigue, insomnia.
5.8% of the patients stated that they did not show any withdrawal symptoms and 5.8% stated
that they did not attempt smoking cessation before. There is a weak positive correlation
between the total urge score and the amount of cigarette consumption (package / year) (r =
0.211). In this study, a high positive correlation was found between the total desire score of
QSU and FNBT (r=0.518).

As seen in Table 1, First day smoking urge point means (33.4£2.73) and 4 weeks after
smoking urge point means (39.51£2.03) were not different on the patient who can not leave
smoking. First day smoking urge point means (36.212.74) was significantly higher than 4
weeks after smoking urge point means (10.9£0.23) on the patient who can leave smoking (p =
0.0001).

On the first day of smoking cessation treatment, the smoking urge and anxiety scores of
the patients who leave smoking compared to the patient who can not leave smoking were not
significantly different (p = 0.868). First day anxiety Score means (7.56%0.44) was significantly
higher than 4 weeks after smoking urge point means (3.8£0.44) on the patient who can leave
smoking (p = 0.0001). (Table 2)

Table 1. Smoking urge and cessation relationship

. . Smoking Urge Smoking Urge
ggfufng Cessation | (First Day) (4 Weeks After) p
Mean * Standard error Mean * Standard error
Leave 49 36.242.74 10.940.23 0.0001
bon'tleave 71 33.442.73 39.542.03 0.825
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Table .2. Comparison of anxiety score means for the first month of successful and unsuccessful smoking
cessation

p
. . Anxiety Score Anxiety Score
Smmré?afue:samn n (First Day) (4 Weeks After)
Mean * Standard error Mean * Standard error
0.0001
Leave 49 7.56+0.44 3.8+0.44
, 0.868
Don'tleave 71 7.68+0.38 8.040.60

The mean age of the patients was 18.9 + 1.33 years / pack smoking history. Similar to
this study, the mean annual consumption of cigarettes was found to be 17.8 = 7.70 years /
package in the validity study of the QSU scale conducted by Yu et al in China 8. The mean age
at onset of smoking varies between 15 and 18 years 12-16 according to the results of different
studies in Turkey and the 2008 Clobal Adult Tobacco Survey in Turkey. The mean age of the
first cigarette in this study was found to be consistent with the literature (17.5 + 0.45). The
patients state that they could not stop smoking; [ could not leave because they enjoyed (39 %), |
could not catch attention18%, I had not attempted to leave before due to their anxiety about
weight gain(3%). These findings are consistent with the literature and there are publications
that state that tobacco users are enjoying tobacco or not attempting to leave because of the
inability to stop (17-20).

Approximately 33% of the patients stated that they were the most uncomfortable
symptom was excessive smoking urge on the patients included the study included. 29% stated
that the to be nervous was the most disturbing symptom. The results of this study are consistent
with DSM IV nicotine withdrawal criteria (21).

The patients state that; I had experienced at least one symptom of absence (94%) and I
did not have any symptoms of withdrawal (6%). The rate of at least one symptom of withdrawal
In patients attempting to leave smoking was 63-90% according to the results of various
investigations (22-24). This finding is similar to the data in the study.

On the first day of the patients, the mean QSU scores were found significantly higher in
women. Similar to this coincidence, according to the validity study of Araujo and his colleagues
in Brazil, QSU scale was found to be significantly higher in female sex (2).

In this study, there was a weak positive correlation between the total desire score and
the amount of cigarette consumption (package / year) (R = 0.211) (25), Araujo in Brazil (r =
0.190), Littel in the Netherlands(r=0.250) support this finding 2. There was a weak positive
correlation between the total urge score of QSU-Brief scale and the FNBT score of Littel (r =
0.140) and friends in the Netherlands, Araujo et al. In Brazil (r = 0.206) similar with this study (r
=0.518) (2).

It is noteworthy that the relationship between smoking desire and nicotine dependence
is an expected finding and that strength of power is higher in this study than in studies
conducted in Brazil and the Netherlands (2,25). These findings may indicate that it is
appropriate to use the QSU in smoking cessation clinics. For this reason, the use of QSU in
smoking cessation clinics should be recommended. Smoking cessation and anxiety scores
decreased significantly on the first day and first month after smoking cessation treatment. In
addition, the score of smoking intention decreased significantly in end of the fourth week after
smoking cessation treatment in this study. There is a strong association between regular
smoking and new onset anxiety disorders (26-28). Acute psychosocial stress and anxiety have
been reported to increase the desire for smoking (29). Similar to this study, Farris and et al.
found that after adjusting for covariates, participants who remained abstinent for one month

56




Bagimlilik Dergisi — Journal of Dependence

relative to those who did not demonstrate significant reductions in anxious arousal at Month 1
and Month 3 post-quit (30). The opposite is also true. Bakhshaie suggest that anxiety sensitivity
class moderated the relation between pre-quit reduction in anxiety sensitivity and the intensity
(81). Stress may be a negative effect of smoking cessation success, but stress levels after
smoking cessation may be lower.

These findings indicate that smoking cessation treatment eliminates the desire of
smoking and anxiety. For this reason, anxiety and desire for smoking should be measured in
all patients who are treated for cessation of smoking cessation. When patients leave the
cigarette, smoking desire and anxiety decrease together. QSU will be useful for patient who
want to leave smoke. Patients will be motivated for leave smoking..
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