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Tobacco Dependence and Control: 
Individual, Community Approaches and 
Social Marketing Method
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Abstract
After putting forward the health, social, environmental, economic and other consequences of tobacco use, beginning with developed countries over 
the last half a century, a number of studies to control tobacco use have been initiated. For this purpose, intervention techniques for tobacco-dependent 
individuals are being successfully used. However, tobacco control studies should not be just for those people using tobacco. Therefore, apart from 
the individual approaches enabling people to quit smoking, some social studies should be performed as well. Some of these studies may include the 
use of medical methods, while others will necessitate legal regulations. With regard to the introduction and implementation of individual and social 
programs and regulations, social marketing methods should be taken into consideration. In this review, together with information given on individual 
implementation in the form of the diagnosis and treatment of tobacco dependence to decrease the use of tobacco and legal regulations at the societal 
level, information about the place and importance of social marketing approaches in this subject is provided. 
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INTRODUCTION
Tobacco is a product that has been used in traditional societies for centuries; after the period of the In-
dustrial Revolution its use has increased in many countries. The most widely used tobacco product in 
all societies is cigarettes (1). Nicotine, which is found in cigarettes, is an addictive substance. Although 
the vast majority of smokers are not happy with smoking, they continue to do so because of their nic-
otine dependence. Thus, struggle with smoking in fact is a struggle with nicotine dependence (2, 3).

To enable people to quit smoking, they must recover from nicotine dependence. On the other hand, 
making the use of tobacco products difficult via the initiation of legal regulations restricting them 
is one of the most significant interventions in reducing tobacco use. The prevention of tobacco use 
in shared areas is among the tobacco control strategies that have been recommended by the World 
Health Organisation (WHO), since it also provides benefits for non-smokers, preventing them from 
being exposed to passive smoking (4, 5). Consequently, tobacco control studies are approaches pro-
tecting both non-smokers and smokers.

1. Individual Approach in the Struggle against Tobacco Dependence
For a tobacco-dependent individual to break this dependence is sometimes very easy and sometimes 
quite hard. There are differences between individuals with regard to dependence levels. Some scales 
developed for the evaluation of tobacco dependence level are currently in use. The most popular ones 
among these scales are the Fagerstrom Test for Nicotine Dependence and the Dependence Test of the 
European Medical Association on Smoking or Health (EMASH) (6,7). In their article, Heatherton et al. 
(6) explained the questions of the Fagerstrom Test for Nicotine Dependence (FTND) evaluating the 
number of cigarettes smoked a day and the desire of the individual to smoke. The dependence level 
is determined by scoring the answers to the questions. A more practical scale was developed by the 
European Medical Association through the use of two questions from the Fagerstrom Test for Nicotine 
Dependence (7). Here, an individual smoking 15 cigarettes or more a day is considered to be a high 
level dependent if they smoke the first cigarette of the day within 30 minutes of waking up. 
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After determining the dependence level of a nicotine-dependent 
individual, they should be given help to break this dependence. For 
this purpose, a special treatment program has to be planned for ev-
ery individual. In a systematic (transtheoretical) model developed in 
1982 by Prochaska et al. (8), individuals using tobacco products are 
evaluated in 5 stages with regard to their views and behaviour to-
wards quitting smoking.

a.	 People who do not plan to quit smoking (pre-contemplation 
phase): In this phase, the individual does not have a problem 
with smoking and does not plan to give up smoking within the 
next 6 months. The negative health, environmental and eco-
nomic effects of smoking and the gains in case they give up 
smoking should be highlighted to the individuals in this phase 
and they must be given support to quit smoking.

b.	 People who have begun to think about giving up smoking 
(contemplation phase): These people know the negative con-
sequences of smoking, have begun to give up smoking and are 
planning to give up within the next 6 months. However there 
is not yet a plan to quit smoking. While they want to give up 
smoking, they constantly find excuses to delay it. They should be 
supported in making a decision regarding giving up smoking.

c.	 People who are ready or in the preparation phase to quit 
smoking (preparation phase): The decision to quit smoking 
by these people is fairly definite and they have decided to do it 
within the next month. They are expected to set a date and take 
action without much support, but they may still require addi-
tional support.

d.	 Quitting, trying to quit (action): These people are trying to quit 
smoking. Less than 6 months have passed since they quit smok-
ing, therefore they are not yet certain that they have given up. 
They may start smoking again at any time, so they should be 
monitored closely and supported to prevent that from happen-
ing. In this phase, it is important to stay away from the surround-
ings and behaviours that may encourage smoking.

e.	 Maintaining not smoking (maintenance): In this group, 6 
months or more has passed since the individual gave up smok-
ing and they have adapted to life without cigarettes. The individ-
ual is glad that they gave up smoking. However, there is always 
the risk of relapse, so these people should be attentive and stay 
away from the surroundings and behaviours that may encour-
age smoking.

In the individual approach, after determination of the level of depen-
dence of the individual, it is also necessary to identify in which phase 
the individual is in with regard to the view and behaviour regarding 
giving up smoking. The progress in the phases identified as five steps 
should be performed step by step. That is, it will not be right to ex-
pect a person who has just started thinking of quitting smoking, to 
do this immediately. The person should first strengthen his position 
in this phase and then make preparations for quitting. Then, the per-
son will come to the phase of trying to quit. Some treatment meth-
ods can be used as individual approaches for breaking tobacco de-
pendence. The people in the phase of preparation can be helped by 
certain medications (pharmacological approaches) and psycho-so-
cial support approaches (cognitive and behavioual methods) (9-11).

The main purpose of the intervention approaches in behavioural 
and cognitive areas is to increase the person’s motivation to quit 
smoking. To establish empathy in this approach is very important. 

In this way, the points considered important for the person himself 
are understood and then an attempt is made to correlate this with 
smoking. For instance, the person may not be worried about his 
or his wife’s health but he may pay attention to his child’s health if 
his child becomes ill frequently. In these interviews, it is necessary 
to allow the person to speak as freely as possible and identify the 
problems. With regard to the solutions, rather than giving advice, it 
is necessary to make the person think about the issue and develop 
their own solutions. In the beginning of the interview, information 
about the dependence level of the person has to be obtained and 
the phase in which the person is with regard to the desire to quit 
smoking has to be evaluated. After learning the dependence lev-
el and the phase that the person is in, if necessary, both the psy-
cho-social support and the pharmacological treatment plan have 
to be created according to this information. As for the interviews, 
one on one or group interviews and phone interviews can be con-
ducted if necessary (12, 13).

Pharmacological treatment approaches are also useful for breaking 
the addiction. There are two types of pharmacological approach for 
the treatment of nicotine dependence: Nicotine Replacement Ther-
apy (NRT) and medications supporting the desire to quit smoking. 
Nicotine Replacement Therapy is based on the prevention of pos-
sible withdrawal symptoms in people who give up smoking. Since 
nicotine intake in this way is eliminated, some symptoms, which are 
known as nicotine withdrawal symptoms, may occur. Not all of those 
who gave up smoking have these symptoms; however, they may es-
pecially occur in people with a high degree of dependence related 
with nicotine withdrawal. These symptoms are felt more heavily in 
the first days after quitting smoking. The major nicotine withdrawal 
symptoms are palpitations, sweating, nervousness, craving for ciga-
rettes, lack of concentration and restlessness. Either these symptoms 
may not be felt at all or may be experienced at a low level in people 
taking replacement treatment after quitting smoking. Among the 
available nicotine products are preparations such as nicotine patch-
es (used by applying to a hairless area of the skin), nicotine chew-
ing gum, nicotine spray, nicotine inhalers and sublingual tablets. 
The decision about which preparation to use and the appropriate 
dose should be made after consultation with the doctor; the main 
determining point about the type of nicotine replacement prepara-
tion and the dose is the person’s dependence level. Stead et al. (14) 
suggested that occupation, working and social conditions and the 
choice of the person should be taken into consideration when mak-
ing any decision.

There are two preparations in use as medications supporting the de-
sire to quit smoking. One of them is a drug called “Bupropion” which 
has been used for a long time for the treatment of depression and its 
supporting role facilitating quitting smoking was realised afterwards. 
This drug decreases the effect of nicotine by inhibiting the receptors 
to which nicotine is bound in the body, thus lowering the pleasure 
taken from nicotine. Those who quit smoking by taking this drug re-
ported feeling less of the nicotine withdrawal symptoms. The other 
drug (Varenicline) is one which has been specially developed for the 
purpose of nicotine dependence treatment. Being a nicotinic partial 
agonist, this drug causes dopamine release in the brain by acting 
like nicotine. In this way, dopamine release is lower than the levels 
related to smoking. Consequently, the person’s craving for smoking 
reduces. The people taking this drug also feel the nicotine withdraw-
al symptoms less.
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It is necessary to act according to medical advice for the usage and 
dose of the medicine. Also, there are medications such as Nortripti-
lin, Klonidin, Mekamilamin and Rimonabant, but they are still in the 
testing stage. If they are proven to be effective for helping patients 
to quit smoking, they can be used for smoking cessation treatment 
in the future. In addition to these smoking cessation treatments, in-
tensive studies are ongoing with the aim of developing a nicotine 
vaccine. The impact of the vaccine is based on providing antibod-
ies against nicotine and thus making nicotine ineffective. In this way 
vaccinated individuals are prevented from taking pleasure from nic-
otine or smoking (12,15).

While there are various treatment approaches for quitting smoking 
and breaking tobacco dependence, a significant majority of smokers 
can quit smoking on their own, without any support. In fact, more 
people quit smoking on their own than using medications or with 
other support. Lancaster et al. (16) suggested that the success in quit-
ting smoking and maintaining it is higher when support approaches 
with or without medication are  employed.

There is no guarantee that any person who quit smoking will not be-
gin smoking again; they can start smoking again at any time. This is 
called relapse. Lancaster et al. (16) pointed out that 70% of people 
who quit smoking as a result of medicine and psycho-social support 
treatments began to smoke again within one year after quitting. Re-
lapse is more common in people who quit smoking by themselves; it 
is stated that approximately half of the people (49%) who quit smok-
ing themselves start smoking again within one week.

According to the results of Global Adult Tobacco Survey conducted in 
Turkey in 2008, approximately half of smokers (44.8%) have attempt-
ed to give up smoking within the last year; however, only 15.8% of 
them succeeded in quitting (17). One in ten people (9.3%) who quit 
smoking received medicine treatment. It is known that some char-
acteristics play a role in relapse. Young age, people with a high level 
of dependence, those who do not feel ready, those who frequently 
visit smoking areas and those with a low level of education have a 
higher possibility of relapse. In case of relapse, the most important 
point is that the person should not give way to despair. A significant 
majority of smokers successfully quit smoking on attempts 2-4. To 
prevent relapse and decrease the relapse rate for those who stopped 
smoking, it is important to maintain contact for a period of time. If 
the withdrawal symptoms occur in the first days or weeks after the 
person quits smoking, he should be given help to cope with symp-
toms (12-14).

It is necessary to explain and discuss the negative impacts of smok-
ing and the benefits of quitting smoking to smokers in interviews 
either before or after quitting smoking. 

The issues known as the 5R Strategies in studies about tobacco con-
trol and smoking cessation are (12):

R-1 Relevance: 
The negative aspects of smoking are related to daily cases. The most 
common application in this aspect is relating with a disease. For in-
stance, if the person or someone who is familiar with him has a dis-
ease associated with smoking, this case can be put forward. However, 
if there is no such disease associated with smoking, the possible rela-
tionship some factors such as air pollution, the person’s occupation, 

and workplace conditions and their association with smoking can 
also be discussed.

R-2 Risks:
First of all, smoking has serious health risks. These risks are generally 
known by the patients, but the health risks not known by individu-
als who are not medical staff or experts should be mentioned. Apart 
from the health risks, other issues such as the environment, economy 
and social life, and especially the problems caused by passive smok-
ing, can be discussed.

R-3 Rewards:
Giving up smoking is a huge success and it should be celebrated. In 
this aspect, the gains achieved by quitting smoking are put forward. 
The most important reward is the person’s health recovery. In this 
respect, even putting forward the least little positive development 
(breath relief, waking up refreshed, tasting food better, etc.) is a good 
approach. Monetary gain by quitting smoking may also be discussed.

R-4 Roadblocks:	
It should be known that smoking cessation is sometimes a long 
process and roadblocks can be encountered. In this regard, nicotine 
withdrawal symptoms are important. Some people may experience 
these problems seriously and have difficulty coping with them. Even 
if individuals quit smoking, they may still smoke. These kinds of sit-
uations should be understood and the person should not be chas-
tised if this happens. An important problem for women is putting on 
weight after quitting smoking. Those who quit smoking may put on 
a few kilograms. It is necessary to explain this beforehand and be pre-
pared for that, and it is also important to be able to solve this with-
out turning it into a problem. In fact, those who are sensitive to this 
matter can lose the excess weight after some time. Therefore, being 
careful with nutrition and doing exercise will be the best approach. 
Smokers in the neighbourhood and among close friends is also an 
issue that should be taken into consideration.

R-5 Repetition:
Repeating the supportive approach at all interviews is necessary. An 
important point about repetition is the possibility of starting over 
the whole process when relapse takes place. Relapse is a frequent 
situation in the smoking cessation process. This should be clearly ex-
plained to individuals and the cessation process should be repeated 
without discouragement. 

2. Community Approach in Fighting against the Tobacco Dependence
Beyond having an individualistic characteristic, tobacco dependence 
is a social problem. Therefore, in addition to individual approaches 
to solve tobacco dependence, there are also necessary steps to be 
taken at the societal level. Some of the things that need to be done 
are related to services and some are in the form of legal regulations 
(4, 10-12). Tobacco use negatively affects the health of both the indi-
vidual and other people. There are many factors that cause people 
to start smoking. At the top of this list are: the social norms and at-
titudes towards smoking, prevalence of smoking behaviour, smok-
ing-related messages in the media, the accessibility of tobacco and 
the tobacco policy of the country. The existence of these factors af-
fects the frequency of tobacco use in any country (4, 10).

If the norms and values of society support smoking, then this causes 
an increase in smoking frequency. Therefore, first of all, the norms 
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and values of society should be developed in a way that will not sup-
port tobacco use. For example, the beliefs that smoking shows that 
men are strong and women are independent may cause an increase 
in tobacco use. An important factor affecting the norms related to 
tobacco use is the frequency of tobacco use in society (4, 18-19). The 
higher the rate of tobacco use, the higher the possibility of tobacco 
use being a more accepted behaviour and the increase of tobacco 
use in society. Moreover, the high frequency of tobacco use in some 
parts of society may cause an increase in tobacco use in individuals 
belonging to those parts of society. For instance, non-smokers work-
ing somewhere where the majority of workers are men and smok-
ers may start smoking. Seeing popular people smoking may cause 
others to start smoking. In particular, it is known that children and 
youngsters are affected by the behaviour of their parents. It is also 
known that adolescents are affected by their parents in their child-
hood and then affected by people in their surroundings, people that 
they imitate in the media (artists, sportsmen, politicians, models etc.) 
and their friends. A youngster who wants to enter a group of smokers 
may think that they should also start smoking to be accepted. More-
over, group members may expect that behaviour from them (20).

Among the leading factors affecting norms related to tobacco use is 
the media. The images and news in the media supporting or encour-
aging tobacco use may cause non-smokers in society to start smok-
ing. There are two opposing groups affecting the frequency of imag-
es and news in the media regarding tobacco. One of the two groups 
is tobacco companies. They use different techniques to sell their 
products, demonstrating their products by advertisement, product 
promotion and sponsoring various activities. Another important in-
tervention affecting the policy of media related with tobacco is the 
policy of the government about tobacco promotion in the media. 
If the government prohibits tobacco promotion in the media, it be-
comes difficult for tobacco companies to reach society (21,22).

Not only the government’s policy about the promotion of tobacco, 
but also its approach towards the growing, processing, selling and 
consumption of tobacco, that is from production to consumption, is 
also important. The approach of the government towards the acces-
sibility of tobacco in general determines the accessibility of tobacco 
for those at risk. According to Vangeli et al. (19), increasing tobac-
co product prices makes their accessibility difficult for the young, 
low-income groups and women.

The government should adopt three different interventions to de-
termine its approach towards tobacco. There is a requirement for 
interventions preventing non-smokers from starting smoking and 
preventing them from passive smoking, whilst supporting smokers 
who want to quit smoking. The adoption of these three intervention 
approaches lowers tobacco use in the society. The World Health Or-
ganisation supports these three approaches in the fight against to-
bacco use and have realised that it is difficult for countries to strug-
gle with tobacco companies themselves; therefore, they adopted the 
Framework Convention on Tobacco Control in the General Assembly 
in 2003. The main purpose of the Framework Convention on Tobacco 
Control was to accelerate its studies worldwide and, in our country, 
the aim was to decrease both the demand for and supply of tobacco. 
It is aimed to reach this goal in various ways, such as informing and 
warning people, in addition to agriculture and trade policies includ-
ed in the Convention(4). The existence of legal regulations among 

community approaches about tobacco control is very important. To-
bacco control laws are very important, especially with regard to the 
implementation of rules and the settlement of norms.

Health institutions and staff have important roles in supporting peo-
ple wishing to quit using tobacco. Helping a person to quit smoking 
is the most significant intervention to prevent his health being more 
significantly affected. It is known that a little intervention by a health-
care worker helps someone to quit smoking. In the article written 
by Stead et al. (9), it is emphasised that every physician and health 
staff, in their daily work routine, should learn the patients’ smoking 
behaviours and provide support to those patients wishing to quit 
smoking. These principles are known as the 5A principles:

a.	 Ask: At every interview, ask about his/her smoking and evaluate 
the answer.

b.	 Advise: Advise the smoker to quit smoking. Here, correct infor-
mation and accurate advice is important.

c.	 Assess: Assess the desire of the attempt to quit and grade the 
reply.

d.	 Assist: Help him to quit and be supportive.
e.	 Arrange and follow-up: Follow the patient to support his efforts 

in attempting to quit smoking.

It is useful to assess some important information during quitting to-
bacco use:
a.	 Previous quitting attempts, reasons for failure.
b.	 Knowing before quitting smoking that the requirement level of 

the smoker at every cigarette is different.
c.	 Some practical applications supporting smoking cessation: 

Setting a date, sharing with the social surroundings, clearing 
away cigarettes, not drinking alcohol, asking other smokers to 
not smoke nearby, sharing coping methods with difficult situ-
ations, gaining the skills to focus on something else, improving 
the quality of life, lifestyle changes to reduce stress, engaging in 
pleasurable activities and learning cognitive strategies to cope 
with negative emotional states.

d.	 Determining the situations faced during quitting smoking and 
developing skills to cope with them.

e.	 Apart from the provision of social support, social support should 
be provided by their partner, workmates, friends and other im-
portant people during the smoking cessation.

f.	 Making the person come for control and follow-up after smok-
ing cessation.

3. Social Marketing Approaches in the Struggle against Tobacco 
Dependence

Social Marketing Concept
Fertman et al. (23) emphasised the significance of social market-
ing techniques in improving health. Social marketing approach-
es for protecting from diseases arose during the studies to control 
non-communicable diseases in particular. Success has been achieved 
in the struggle against communicable diseases which were frequent-
ly seen in societies and have led to lots of deaths in the past. Besides 
the developments in health service provision, vaccination and the 
beginning of the use of antibiotics have played an important role in 
achieving this success. The high level participation of society was due 
to positive impacts achieved in a short period. The communicable 
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diseases declined, whereas non-communicable diseases increased in 
time; therefore, the struggle against these types of diseases came to 
the forefront. Besides some medical practices in the struggle against 
non-communicable diseases, people should make some behavioural 
changes related to their health. People are not eager to make be-
havioural changes, so they need to be persuaded. Among the inter-
ventions used to persuade people are social marketing approaches.

Marketing techniques have long been used for commercial purpos-
es. The purpose of commercial marketing is to increase sales. Social 
marketing differs from commercial marketing in its purpose to in-
crease and proliferate an idea or application which is socially correct. 
Studies to enhance the acceptability of a thought or application are 
known as social marketing.

The social marketing approach began to be used in the 1950s. How-
ever, the applications of the social marketing approach becoming 
widespread took place in the 1980s and 1990s when people-orient-
ed policies were adopted and proliferated. In these years, chronic 
diseases began to become widespread in society and protective ap-
plications against these diseases came to the agenda. With respect 
to being protected from chronic diseases, efforts were first made to 
be protected from heart and lung diseases which were more com-
mon and led to many deaths in society. It was necessary to create 
behavioural change to be protected from these diseases. Among 
the protective approaches considered under the concept of health 
promotion are interventions such as quitting smoking and bad hab-
its, exercising regularly, and obeying the rules of healthy nutrition. 
It was benefited from social marketing techniques to a large extent 
through protection programs from chronic diseases. The first appli-
cation examples in the health field, which were started in Australia 
in 1988, are the anti-smoking campaign and the sun protection cam-
paign against skin cancer.

Consequently, the social marketing method aims at behavioural 
change in the target groups. These changes may be in the form of 
quitting an existing behaviour (a smoker quitting smoking), chang-
ing a behaviour (drinking two litres of water or more a day) as well 
as in the form of acquiring a new behaviour (folic acid fortification 
in pregnancy).

Social Marketing Approach in Tobacco Control
This approach has been used successfully for a long time. The aim of 
social planning studies in tobacco control can be identified as pro-
gressing the smokers a few steps on the basis of the transtheoretical 
model defined by Prochaska. The first examples began in Australia; 
having seen that they were successful, social marketing applications 
in tobacco control were also used in other countries. Additionally, in 
order for the social marketing studies to be successful, they should 
be done repetitively and continuously. Moreover, with regard to 
maintaining its continuity, sufficient financing is important (24).

Social marketing studies for tobacco control in Australia between 
1997 and 2004 were successful. The vast majority of smokers (99%) 
stated that they found the information given during the campaign to 
be true, and half of them stated that the campaign supported them 
quitting smoking. During the campaign period, the rate of smok-
ing decreased from 22.9% to 19.4% (25). Also during the campaign, 
there were anti-smoking advertisements, a smoking cessation ho-
tline was promoted widely, smoking cessation support services were 

developed, including general practitioners and pharmacists, and a 
website was established. It is stated that the government’s support 
in close relationship with non-governmental organisations, being 
competent experts of those included in the program, powerful ad-
vertisement campaigns and the smoking cessation services being 
widespread and accessible are important.

In order to perform a successful social marketing study in tobacco 
control, a comprehensive program related to the issue should be cre-
ated (26):

a.	 In this program, a situation analysis and evaluation first has to 
be made. In this stage, the legal infrastructure about tobacco 
control, the attitude and behaviour of society about tobacco use 
and control and the resources from which support can be pro-
vided have to be evaluated.

b.	 In the second stage, a policy about tobacco control has to be 
determined. For this, the legal infrastructure should first be pre-
pared and the existing regulations should be updated. Moreover, 
it is necessary to control the implementation of the law, making 
efforts for the application to become widespread, to control the 
tobacco sales points, to cancel the licenses of those not obeying 
the terms of sale, to prohibit the use of tobacco within a certain 
distance to health and education institutions and official build-
ings; i.e. an environment against smoking in society has to be 
created.

c.	 In the third stage, which is the social marketing stage, effective 
messages against smoking should be given in various media 
organisations, some smoke-free activities (game, entertain-
ment, festival, show etc.) should be organised, it is necessary to 
cooperate with the local governments and non-governmental 
organisations, there should be more smoking cessation services 
in health institutions and this should be widely announced.

d.	 In the last stage, the results of these studies should be evaluated 
and shared with the public.

In the social marketing studies about tobacco control, the legal reg-
ulations, implementations and their positive results should be pub-
licised.

The Situtation in Turkey
The tobacco control law was created in Turkey in 1996; it was amend-
ed in 2008 and smoking was banned in all indoor places, including 
the catering sector. Considering the possible reactions from the ca-
tering sector, an intensive media campaign was conducted. At the 
beginning, broadcasts about the benefits of freeing indoor places 
from smoke were made; in time, programs about the harms of smok-
ing and benefits of quitting were made. These were made possible 
by the article of the tobacco control law obliging television channels 
broadcasting for at least 90 minutes per month about the harms of 
smoking and benefits of quitting. As a result of these broadcasts, 
an anti-smoking attitude among society was developed. In various 
studies and in the Global Adult Tobacco Survey, it is suggested that 
more than 90% of society developed an anti-smoking attitude (17).

In addition to the television broadcasts, a number of education pro-
grams were conducted by experts, for managers of the catering sec-
tor and for members of the  Provincial Tobacco Control Council; these 
were formed by the law and its applications. Many education pro-
grams were also provided for different parts of society and the health 
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staff in particular, and a lot of articles were published by newspapers 
and magazines. The Media Communication Board was formed within 
the body of the Health Ministry and social marketing activities were 
planned at meetings by the participation of experts and officials. 
Meanwhile, a smoking cessation hotline was established and the call 
number of the hotline was publicised widely.

Consequently, in tobacco control, there is a need for interventions 
in three main areas: “preventing starting”, “quitting” and “protection 
from passive smoking”. At the base of these three interventions lies 
the formation of the individual’s behaviour. As for the smoking be-
haviours of individuals, it is known that rather than the individual fac-
tors, societal factors play a more important role. In order to minimise 
the negative impacts of society on the individual, the image that 
smoking is a negative behaviour should be placed in society. In addi-
tion to the interventions of informing the individuals, the messages 
affecting the attitudes and behaviours in line with the new lifestyle of 
society should be given throughout life. The use of social marketing 
approaches also provides benefits for studies in this field to achieve 
success. 
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