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Abstract  
   
Aim: Smoking cessation is still a key public health objective, but inaccessibly high relapse rates continue to expose the 
enduring predicament of sustained abstinence. This thematic analysis qualitative study explored the factors for 
referencing smoking and the multifarious factors dominant to relapse. 
Methodology: Semi-structured interview was used to collect data from 30 participants, including 15 ex-smokers and 15 
smokers, who contributed their own histories of quitting attempts. Three themes were found to be most prominent in 
being central to the decision to quit: health, such as the short-term physical effects of smoking and the wish to prevent 
chronic diseases; social and family influences, such as support from close relationships and the hope to be a good role 
model; and identity change, whereby people started to see themselves as non-smokers. Conversely, four themes were 
linked to relapse: emotional and situational stress, particularly during anxiety, loneliness, or social drinking; the physical 
challenge of nicotine dependence and withdrawal; normalization of smoking in specific settings; and ambivalence 
toward quitting, where conflicting emotions about smoking reduced motivation. 
Results: Ex-smokers attributed success to such support as counseling and nicotine therapy, while relapses identified poor 
coping and few resources. Results indicate interventions should be specially designed to tackle addiction and psycho-
social issues, enhance resilience, facilitate access to support, and decrease social acceptability of smoking. 
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Introduction 
 
Major risk factor for is It death disability. Quitting 
smoking can significantly reduce these risks, even for 
those who have already developed smoking-related 
diseases. Healthcare providers should routinely advise all 
smokers to quit and offer support and counselling to help 
them succeed (1) Ockene, I. S., & Miller, N. 

H. 1997. Effective tobacco control requires tailored 
evaluations of practice systems to identify needs, align 
with the practice culture, and determine the best 
implementation approach. Generic solutions are unlikely 
to be broadly effective (2) Cllv A In, et al., 2024. Sense the 
link among cigarette marketing and young smokers is 
crucial for useful intervention. Nearly half of cigarette 
advertising occurs in magazines, with brands favoured by 
adolescents more likely to target publications with high 
youth readership. Analysis shows that as young public 
enlarge, the probability of young-targeted brands 
advertising rises significantly, while adult-targeted 
trademarks are less likely to promote in these magazines 
(3) King III, C., Siegel, M., et al., 1998.  
*Correspondant Author’s ORCID ID: 0000-0000-0000-0000 
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A meta-analysis of cigarette advertising research sought 

to clarify its effects on smoking initiation, continuation, 

and brand preference, addressing inconsistencies in 

earlier studies (4) Capella, Webster & Kinard, 2011. The 

research aim was to investigate external determinants of 

youth initiation of smoking regardless of awareness of 

health hazards to account for the reasons behind this 

declining trend (5). Prakash, S. 2018. Tobacco smoking 

among Indian youth is influenced by peer pressure, social 

influences, and lack of awareness, and therefore, strict 

enforcement and policy change are needed (6) Ghose, S., 

et al., 2019. Post-modern theorists contend that sudden 

social and economic change promotes personal choice, 

personal awareness, and symbolic consumption, 

highlighting health risks and the need for targeted 

intervention in deprived areas (7). Pavis, S., et al., 1998, 

and Lewis, S., & Russell, A., 2012. Adolescent smoking 

behaviour, smoking reasons, and quitting challenges are 

highlighted in a meta-ethnography, indicating the 

necessity of professional prevention interventions in the 

setting of social pressures. Among cognitive and 

environmental factors, the majority of individuals begin 

smoking at 18, unaware of the risk and unable to make an 
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informed choice. Effective interventions and healthier 

habits could be improved by redefining the informed 

choice model (8), Poole, R., et al., 2022 and Pourtau, L., et 

al., 2019, and Gray, R.J., et al., 2014. The study examines 

the life trajectories of springy females those with a past of 

depression but prosperity it involves creating stories, 

identifying patterns, and comparing them with other 

mental disorders groups, weighing single cases against 

more extensive analysis to determine the relationship 

between human interpretation and data analysis (9) 

Singer, B., et al., 1998. Unveiling hidden motivators such 

as health issues and self-regulation as quit motivations 

(10) Curry, S., et al., 1997. A cross-sectional survey of 618 

Polish smokers recorded 77% quitting smoking on their 

own, with existing smokers relying on nicotine 

replacement therapy motivation to quit was due to health 

issues, personal issues, and social issues (11). Siemiska, 

A., et al., 2008. Motivation has asignificant influence on 

increasing smoking cessation, and age, social class, 

partner smoking, and tobacco consumption in a day also 

have an influence (12). Osler, M., & Prescott, E., 1998. 

Low utilization of Stop Smoking Services by smokers, with 

high motivation, is attributed to psychological 

dependence and perceived benefits, and tobacco control 

policies have minimal impact (13) Uppal, N., et al., 2013. 

E-cigarettes have a healthier alternative to smoking, 

where ex-smokers serve as an inspiration and veteran 

vapers as advice-givers, significantly contributing to 

smoking abstinence (14) Russell, C., et al., 2017. In meta-

analysis, the prevalence of smoking is low in COVID-19 

patients with heightened risks of adverse outcomes. 

Nicotine has been found to possess harm-protective and 

withdrawal-protective actions during hospitalization (15). 

Farsalinos, K., et al., 2020. Active smoking among 

hospitalized severe asthma patients is associated with 

worse clinical outcomes, greater healthcare needs, and 

different profiles of sputum and blood inflammation (16) 

Thomson, N., et al., 2013. During the period from 1998 to 

2015, the Indian smoking trend underwent a drastic 

change with the prevalence of smoking among men 

falling from 27% to 24%. Prevalence was greater among 

young men but lower among women. Male smokers, 

however, rose by 29 million to 108 million by 2015. 

Cigarette smoking is on the rise among illiterate men, and 

smoking abstinence remains a rare phenomenon (17), 

Mishra et al., 2016. India's smoking industry, one of its 

oldest, employs over five million people and dates back to 

2000 BCE, making it the world's second-largest tobacco 

producer. One of the top Indian companies, Godfrey 

Phillips India Limited, specializes in tea, retail goods, 

tobacco products, and cigarettes. Following ITC Limited, it 

is India's second-largest tobacco company (18), 

Kameswara, R. P., 2015. Public smoking has been banned 

in India since October 22, 2002. India has roughly 120 

million smokers, which repots for 12% of the worldwide 

smokers. More than a million Indians pass away annually 

because of tobacco caused diseases (19) Chandrupatla, S. 

G., et al., 2017. There were 108 million male tobacco 

consumers in India in 2015, which is a rise of 36% from 

1998 (20) Cannabis has been used as a spiritual or 

religious substance (21), Souza et al., 2008. Cannabis was 

brought to the Americas by the Spaniards between 1530 

and 1545, and its use in the Indian subcontinent may 

have begun as early as the Vedic era, some 1500 BCE (22). 

Eileen, K., & Lauren, W. 2018. There was a powerful 

medicine that reduced suffering, as described in Greek 

mythology. Herodotus, in the fifth and second centuries 

BCE, documented Scythian rituals that used these drugs. 

Hindu saints in the Indian subcontinent have used it for 

centuries (23). Bloomquist, E., 1971. Cannabis is taken in 

bundles to church altars for members to use during 

spiritual ceremonies in some Native American nations of 

Mexico (24). Warf, B., 2014. and US CDC The to track 

tobacco consumption along with prevention activities. It 

was the first national survey using electronic portable 

devices in India and included persons aged 15 years and 

above in 29 states and 2 union territories. The survey, 

with a response rate of 91.8% and 69,296 interviews, 

filled the long-standing gap for effective monitoring, as 

tobacco consumption in India is the reason for almost a 

million avoidable deaths every year (25). Health 

Department of Puducherry. 

 
Methodology 
 
Sample and sampling technique: The research enrolled a 
total of 30 participants, 15 ex-smokers and 15 regular 
smokers who had tried quitting in the past. Purposive 
sampling was used to include people with first-hand 
experience in smoking cessation and relapse. Participants 
were adults aged 18 years and above, from different 
demographic backgrounds to represent a wide variety of 
opinions. Recruitment was from community health 
centres, smoking cessation clinics, and internet forums 
regarding tobacco use. 

Design of research: This research employed 
qualitative design with thematic analysis as the central 
analytic strategy. The design was employed in order to 
provide a platform to examine rich subjective experiences 
and perceptions surrounding quit-smoking motivations 
and relapse reasons. Thematic analysis allowed the 
recognition of frequent patterns and themes in 
participant accounts. 

Tools used: Semi-Structured Interview was developed 
in order to collect the data. 

Procedure: A semi-structured interview is developed 

by creating a flexible set of open-ended questions based 

on research goals. It allows the interviewer to explore key 

topics while also following up on interesting points shared 

by participants during the conversation. 

Hypothesis: Although this is a qualitative study to get 
proper details data assumptive hypothesis was 
established to guide the inquiry. 
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Null Hypothesis (H₀): There are no significant differences 
in the motivations or relapse experiences between ex-
smokers and current smokers. 

Research Hypothesis (H1): There are identifiable and 
distinct motivational and contextual aspects that inspire 
smoking conclusion and revert among individuals with a 
history of smoking. 
 
Results 

 
Graph 1: Gives distribution of Age wise information. 

 
The graph shows the age distribution of respondents, 
with most participants clustered around the ages of 28–
35. The number of respondents decreases gradually with 
age, with fewer participants above 50. 
 

 
Graph 2: Age histogram shows most participants 

clustered in their 30’s and 40’s. 
 
The graph shows that most respondents have smoked for 
fewer than 10 years, with the number steadily decreasing 
as smoking duration increases. Very few participants 
reported smoking for over 25 years. 

 
Graph 3: Shows qualification levels of the participants of 

the study. 
 

The graph shows the top 5 qualifications of respondents, 
with BA and "12" (likely indicating 12th grade or higher 
secondary) being the most common. BSc and another 
label "6" follow closely, while MCA is the least reported 
among the top five. 

 
Graph 4: BA and 12th-grade qualifications emerged as the 

most common among respondents. 
 
The graph displays the top 5 occupations of respondents. 
Bank Managers and Software Developers are the most 
common, each with 2 individuals. Office Workers, 
Plumbers, and Customer Service Representatives each 
had 1 respondent. 
 

 
 

Graph 5: Predictive analysis. 
 

The current model performs well in identifying individuals 
who are still smoking but struggles to detect those who 
have quit. This issue likely stems from an imbalance in the 
dataset, where current smokers significantly outnumber 
ex-smokers. As a result, the model tends to favour 
predicting the majority class, giving an impression of high 
overall accuracy (8 out of 9 correct) while failing at one of 
the key objectives—correctly identifying ex-smokers. 
 
To enhance the model’s effectiveness, you could 
consider: 
 
• Increasing the number of ex-smokers in the dataset to 
create a better balance. 
• Applying techniques such as oversampling or adjusting 
class weights to address the imbalance. 
• Identifying and incorporating new features that might 
help the model differentiate between current and former 
smokers. 
 
In conclusion, the confusion matrix highlights a strong 
bias toward predicting “current smoker,” indicating that 
the model is not yet capturing the distinct characteristics 
of individuals who have quit. This is a common issue in 
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models trained on imbalanced data, and addressing it will 
be crucial to improving its utility in smoking cessation 
studies. 

The null hypothesis "There are no significant 
differences in the motivations or relapse experiences 
between past smokers and chain smoker stating that 
there is negligible difference in motivations or relapse 
experiences between ex-smokers and current smokers is 
crucial, as it establishes a baseline for further analysis. If 
supported by the data, this finding suggests that both 
groups share similar reasons for attempting to quit and 
encounter comparable challenges during the cessation 
process. As a result, intervention strategies and support 
programs may not need to be highly individualized for 
each group, since their core motivations and relapse 
triggers align. In our analysis, chi-square tests confirmed 
this, revealing no statistically notable variation among 
past smokers as well as chain smokers in key motivators 
namely health, family, career, lifestyle, and financial 
concerns, as well as in their reported relapse experiences. 
For second hypothesis However, when we look at the 
predictive analysis, the confusion matrix reveals that the 
current model. 
 
Discussion 
 
This study set out to explore the motivations and 
contextual factors influencing smoking cessation and 
relapse among adults with a history of smoking. Through 
qualitative interviews and thematic analysis, several key 
themes emerged regarding why individuals attempt to 
quit and what leads them to relapse. Health concerns—
such as the desire to prevent chronic diseases and 
improve immediate well-being— were the most 
frequently cited motivator for quitting. Social and family 
influences, including the wish to serve as a positive role 
model and the support of loved ones, also played a 
significant role. Some participants described a shift in self-
identity, expressing a desire to see themselves as non-
smokers. Relapse, on the other hand, was most 
commonly attributed to emotional and situational 
stressors, such as anxiety, loneliness, or social drinking. 
Physical dependence and withdrawal symptoms were 
also prominent, as was the normalization of smoking in 
certain social settings. Some individuals reported 
ambivalence or conflicting emotions, which weakened 
their motivation to remain smoke-free. 
 
Conclusion 
 
In summary, this study found that both ex-smokers and 
current smokers share similar motivations for quitting 
and face comparable challenges when it comes to 
relapse. The lack of significant differences suggests that 
broad-based cessation strategies addressing common 
motivators—such as health concerns, social influences, 
and identity change—may be effective for most 
individuals. However, the qualitative insights also point to 

the value of psychosocial support and resilience-building 
in helping individuals maintain abstinence. 

Future research should aim to recruit larger and more 

balanced samples, incorporate quantitative measures for 

validation, and explore additional factors that may 

distinguish successful quitters from those who relapse. 

Integrating predictive modeling with qualitative insights 

could further enhance the expansion of personalized halt 

steps ultimately, addressing both shared and unique 

challenges faced by individuals attempting to quit 

smoking will be key to reducing relapse rates and 

improving public health outcomes. 
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