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Abstract

Introduction: Tobacco use remains one of the most serious public health problems worldwide. This addiction continues to
affect a significant proportion of the population, including healthcare workers.

Aim of the research: The objective of this study was to assess the level of motivation and readiness to quit smoking among
healthcare students.

Material and methods: The study involved 135 healthcare students who were tobacco smokers. An original questionnaire
and Schneider’s Motivation Test for Smoking Cessation were used to conduct the study.

Results: Low motivation to quit smoking was found in one-fifth of the study group (n = 28; 20.7%), while high motiva-
tion was found in the majority (n = 107; 79.3%). People under the age of 20 were more likely to have low motivation to quit
smoking, while those over the age of 20 had high motivation (42.9% vs. 84.1%, p = 0.002). Respondents who smoked 5 to
10 cigarettes a day had a high level of motivation to fight their addiction, while those who smoked 10-15 cigarettes a day were
more likely to have low motivation to quit smoking (61.7% vs. 35.7%, p = 0.031).

Conclusions: The study group of healthcare students showed a high level of motivation to quit smoking. Significant factors
differentiating the level of motivation were age, number of cigarettes smoked per day, and self-assessment of knowledge
about the harmful effects of smoking. Interventions supporting healthcare students in quitting smoking and comprehensive

education on nicotine dependence and smoking cessation methods should be considered.

Introduction

Tobacco smoking remains one of the most serious
public health problems worldwide, contributing to
millions of premature deaths each year. Despite wide-
ly available information about the harmful effects
of smoking, this addiction still affects a significant
proportion of the population, including healthcare
professionals. The health attitudes of future medical
professionals are important not only for their own
well-being, but also for the effectiveness of health
messages directed at patients. The motivation to quit
smoking is a complex process, determined by both
internal factors (such as concern for health, desire to
improve physical condition, and sense of professional
responsibility) and external factors (social pressure,
availability of therapeutic support, anti-smoking
campaigns). For healthcare students, an additional
motivating factor may be the awareness of the im-
pact of their own habits on how they are perceived
by patients and the need to set an example through
healthy lifestyle choices. Studies show that the num-
ber of healthcare workers who smoke varies signifi-
cantly from country to country — in the United States
it is 7%, in Germany 22.1% and in China as high
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as 66.9% [1]. Students often have limited aware-
ness of the risks associated with smoking. Peer pres-
sure and easy access to cigarettes increase the risk of
using nicotine products. Studies conducted in various
countries around the world indicate a high frequency
of smoking among university students. The percent-
age of smokers is 48.8% in Sudan, 32.6% in Bangla-
desh, 27.9% in Turkey, 26% in France, and 17.7% in
England [2].

Starting college is a time of great change for young
people, involving leaving their families and friends
behind, adapting to new circumstances, and facing
the challenges of studying and related problems [3].
As a result, students begin experimenting with vari-
ous types of substances. They most often reach for
alcohol and cigarettes, with addiction to these sub-
stances often occurring simultaneously [4]. A study
by Seven and Giinay [3] showed that among students
who started smoking during their studies, the major-
ity began using nicotine products during their first
year of academic education (50%). After conducting
research among students at the Medical University
of Wroctaw, Pazdro-Zastawny et al. [1] showed that
14.9% of people started smoking during their medi-
cal studies and 32.4% were exposed to secondhand
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smoke while on university premises. In turn, 77.1%
of students indicated that education on the harm-
ful effects of smoking was insufficient during higher
education. Several cross-sectional studies from China
and Hong Kong showed that less than 40% of nurs-
ing students had received organized training on
the harmful effects of smoking and smoking cessation
during their studies [5]. In an analysis by Dzwilew-
ska [6], in which 560 healthcare students partici-
pated, it was found that 25.7% of them were heavy
smokers, even though 97.3% were aware of the con-
sequences of using nicotine products. Healthcare
providers play a key role in tobacco prevention, their
staff advise patients on smoking cessation and are
considered reliable and competent sources of health
information. The number of smokers in Brazil who
contacted a healthcare professional about any health
problem in 2019 was 88.7% [7]. Fighting addiction is
a long process that requires motivation and full com-
mitment from the addicted person. A link has been
shown between personality traits and the propensity
to smoke cigarettes and the effectiveness of quitting
smoking permanently [8]. When nicotine use is re-
duced or stopped, withdrawal symptoms may occur,
such as anxiety, restlessness, bradycardia, depressed
mood, insomnia, irritability, increased appetite and
coughing [9]. Most people who quit smoking have
trouble staying abstinent and make multiple attempts
to overcome their addiction [4]. Alanazi and co-
authors examined the factors that facilitate the pro-
cess of quitting smoking and those that constitute bar-
riers for the university student population. The lack
of time due to the large number of classes during
the course of study, insufficient funds for nicotine re-
placement therapy, being in the company of smokers
and the associated relapses of addiction proved to be
obstacles to quitting smoking. Lack of social support,
insufficient knowledge about nicotine addiction and
low motivation also constituted obstacles to attempt-
ing to quit smoking. The struggle with addiction was
further complicated by factors such as depression,
fear of weight gain and stress associated with the de-
mands of academic life. Easy access to anti-smoking
programs proved helpful, which translated into an in-
crease in the number of participants, as well as the use
of mobile applications and online forms of support,
previous attempts to quit smoking and the associated
sense of self-efficacy. In addition, education about
nicotine addiction significantly increased motivation
to quit smoking [2].

Aim of the research

The aim of this study was to assess the level of
motivation and readiness to quit smoking among
healthcare students. Observing the environment
of healthcare students and learning their opinions
on their readiness and motivation to quit smoking
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may prove helpful in planning preventive strategies
and developing effective interventions in the field
of smoking cessation, thereby contributing to a reduc-
tion in the number of smokers. According to research,
medical students who are not addicted to nicotine
are more likely to provide advice on quitting smok-
ing and achieve better results in supporting patients
in their smoking cessation efforts [3]. Therefore, iden-
tifying and understanding the factors that motivate
healthcare students to quit smoking may prove valu-
able for future healthcare professionals who will face
the problem of nicotine addiction and support pa-
tients in smoking cessation.

Material and methods

The study was conducted between January and
April 2023 among healthcare students. An original
questionnaire and Schneider’s Motivation Test for
Smoking Cessation were used to conduct the study.
The questionnaire was developed in Polish using
the Google Forms website. The beginning contained
an introduction explaining the purpose of the study,
instructions on how to complete it and the email ad-
dress of the author of the study in case of questions
and/or concerns. The survey was anonymous and
included information that the collected data would
be used for scientific purposes and the respondent
had the option to discontinue the survey at any time
without providing a reason. The inclusion criteria
were confirmation of tobacco smoking and informed
consent to participate, which allowed the respon-
dent to begin completing the survey. People who did
not smoke tobacco, did not consent to participate in
the study, and students from non-medical fields were
excluded from the study. Alink to the survey was post-
ed on the social media pages of healthcare students:
Facebook and Messenger. The survey included ques-
tions concerning the sociodemographic characteris-
tics of healthcare students (gender, age, place of resi-
dence, place of work, work system, field of study, and
mode of study), level of nicotine dependence, knowl-
edge of treatment options, motivation, and readi-
ness to quit smoking. At the end, Schneider’s Moti-
vation Test for Smoking Cessation was administered.
It consists of 12 questions that respondents can
answer with “yes” or “no.” Each answer is scored
from O to 1. If the total number of “yes” answers is
7 or more, the person is considered more likely to
quit smoking without additional support. If the test is
dominated by “no” answers, it suggests that the per-
son is not yet ready to quit smoking and may require
motivational support [10]. The study was designed
and conducted in accordance with the STROBE
(Strengthening the Reporting of Observational Stud-
ies in Epidemiology) guidelines for reporting obser-
vational studies and the principles of the Declaration
of Helsinki [11].
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Table 1. Basic descriptive statistics for motivation to quit smoking and results of the Kolmogorov-Smirnov test

Me
8.00

SD
1.99

Dependent variable M
8.35

Motivation to quit smoking

Sk.
-0.37

Kurt.
-0.31

Min.
2.00

Max. D p
12.00 0.15 < 0.001

M — mean, Me — median, SD — standard deviation, Sk. — skewness, Kurt. — kurtosis, Min. — minimum value, Max. — maximum value,
D — Kolmogorov-Smirnov test result, p — p-value for the Kolmogorov-Smirnov test

Statistical analysis

Statistical analyses were performed using IBM
SPSS Statistics version 29. Basic descriptive statistics
were calculated, and the Kolmogorov-Smirnov test
was performed to assess the distribution of the moti-
vation-to-quit-smoking variable. However, this vari-
able was presented in a binary form (low vs. high)
and analyzed accordingly. To verify the relationship
between motivation to quit smoking and sociode-
mographic variables (gender, age, mode of study and
night shift work system) and knowledge about nico-
tine (self-assessment of knowledge about the harmful
effects of smoking an assessment of nicotine as a psy-
choactive substance), a y* test of independence was
performed, while for the intensity of nicotine use by
the environment and oneself (estimated percentage
of friends who use nicotine, duration of nicotine use,
and number of cigarettes smoked per day), a Fisher-
Freeman-Halton exact test was performed due to
a violation of the assumption of a minimum number
of expected values. To summarize the previous analy-
ses, a logistic regression analysis was performed for
the level of motivation to quit smoking. The classic
threshold of a = 0.05 was adopted as the level of sta-
tistical significance. The study involved 135 health-
care students who were smokers. The percentage
of female respondents was higher than that of male
respondents (64.4% vs. 35.6%). The age of the respon-
dents ranged from 18 to 60 years. The largest group
consisted of people aged between 21 and 30, account-
ing for 73.3% (n = 99). Most of the students were en-
rolled in second-cycle (master’s) programs (40.0%)
and attended full-time classes (66.7%). The largest
group consisted of nursing students (30.4%), followed
by emergency medical services students (13.3%) and
medical students (10.4%). Smaller groups were rep-
resented by physiotherapy students (9.6%), dentistry
students (8.9%), pharmacy students (8.1%), midwife-
ry students (7.4%), public health students (5.9%), and
dietetics students (5.9%). Among those who declared
employment, the majority worked in a single-shift
system (68.1%). More than half of the respondents
(67.4%) reported that they had been using nicotine for
more than 1 year.

Results

An analysis of the motivation to quit smoking index,
assessed using Schneider’s Motivation Test for Smoking
Cessation, in a group of healthcare students showed

Medical Studies

304
> 20 -
o
L]
=]
o
o
“ 104

0+ ==
T T T T T T
2.00 4.00 6.00 8.00 10.00 12.00
Motivation

Figure 1. Histogram for motivation to quit smoking

a distinction between participants with low motivation
(< 7 points) and high motivation (= 7 points). Detailed
results are presented in Table 1.

The average motivation-to-quit-smoking score was
8.35 points, with a standard deviation of +2 points.
Most respondents scored 10 points (n = 29; 17.9%)
and 8 points (n = 27; 16.7%). The least motivated indi-
viduals scored 2 points, while the most motivated
scored 12 points. The Kolmogorov-Smirnov test
showed that the distribution deviated significantly
from normality (p < 0.05; Figure 1).

Based on the calculated score, the participants were
divided into two groups: low motivation (< 7 points)
and high motivation (= 7 points). According to this
classification, low motivation to quit smoking was ob-
served in one-fifth of the study group (n = 28; 20.7%),
whereas high motivation was observed in the majority
(n =107; 79.3%).

Analysis of sociodemographic variables,
knowledge about nicotine, its use

in the environment and personally,

and the level of motivation to quit smoking

Among the analyzed sociodemographic variables,
a statistically significant relationship was found be-
tween the level of motivation to quit smoking and
the age of the respondents. Participants aged < 20 years
were more likely to have low motivation, while those
aged >20 years were more likely to have high moti-
vation to quit smoking (42.9% vs. 84.1%, p = 0.002).
The observed association with age was weak, as
evidenced by the value of Cramér’s V coefficient.
The other sociodemographic variables analyzed did
not show any statistically significant associations with



the level of motivation to quit smoking. This moti-
vation did not depend on gender, mode of study or
work system involving night shifts. A statistically sig-
nificant association was found between self-assessed
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knowledge about the harmful effects of smoking and
the level of motivation to quit smoking. People who
rated their knowledge about the harmful effects
of smoking as poor were more likely to have low motiva-

Table 2. Associations between participant characteristics, smoking-related variables, and motivation to quit smoking

Variable Low High %2 p df Vc/o
motivation motivation
n % n %
Gender
Women 16 57.1 71 66.4 0.82 0.365 1 0.08
Men 12 429 36 336
Age (years)
Up to 20 years 12 429 17 159 957 0.002 1 0.27
Over 20 years 16  57.1 90 84.1
Type of studies
Full-time 21 75.0 69 64.5 110 0.293 1 0.09
Part-time 7 25.0 38 355
Shift work system with night shift
No 23 82.1 69 645 319 0.074 1 0.15
Yes 5 179 38 355
Self-assessment of knowledge of harmful effects of smoking
Poor 5 17.9 2 1.9 12.79 0.002 2 0.31
Good 16 571 59 551
Very good 7 250 46 43.0
Recognition of nicotine as a psychoactive substance
Yes 19 679 76 710 046 0794 2 0.06
No 7 250 21 196
| don’t know 2 7.1 19 9.3
Percentage of peers using nicotine (%, according to the respondents’ estimates)
<10% 1 3.6 12 112 239* 0813 5 015
10-20% 11 393 32 299
21-30% 10 35.7 35 32.7
31-40% 4 14.3 15 14.0
41-50% 2 7.1 9 8.4
> 60% 0 0.0 4 3.7
Period of nicotine use (years)
<1 7 250 37 346 149 0662 3 0.2
1-5 16 57.1 50 46.7
5-10 5 17.9 17 159
> 10 0 0.0 3 2.8
Number of cigarettes smoked per day
5-10 10 357 66 617 9.77* 0.031 4 0.28
10-15 10 357 14 131
15-20 5 17.9 19 17.8
20-30 3 10.7 6 5.6
> 40 0 0.0 2 1.9

For 2 x 2 tables, ¢ was calculated, while for tables larger than 2 x 2, Vc was calculated.

*The exact Fisher-Freeman-Halton test was used due to a violation of the assumption regarding the number of expected observations.
Bold values in the proportion columns showed statistically significant differences in the Bonferroni-corrected test.

N — number of observations, 2 — chi-square test result, p — statistical significance, ¢/Vc — effect size index
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Table 3. Logistic regression analyses for motivation to quit smoking in the study group

Variables B SE Wald(1) p OR [95% ClI]
Constant 0.82 1.55 0.28 0.597 2.27
Gender 036 054 0.46 0.500  1.44[0.50; 4.12]
Age (years) 0.85  0.55 242 0.120 2.34[0.80; 6.81]
Number of cigarettes smoked per day -0.69 0.55 1.57 0.211 0.50[0.17; 1.48]
Self-assessment of knowledge about the harmful effects of smoking
Poor -224 101 4.97 0.026 0.11[0.02; 0.76]
Good -042 051 0.69 0.406 0.66 [0.24; 1.78]
Chi-square test x2(5) = 16.19; p = 0.006
Hosmer-Lemeshow test ¥2(6) = 2.84; p = 0.829
Nagelkerke’s R? 0.177

Coding of motivation to quit smoking: 1 — low, 2 — high; gender: 1 —women, 2 — men; age: 1 — persons under 20 years of age, 2 — persons
over 20 years of age; number of cigarettes smoked per day: 1 — up to 10 cigarettes, 2 — more than 10 cigarettes. Self-assessment of know-
ledge about the harmful effects of smoking was entered using dummy coding, with very good knowledge as the reference category.

B — non-standardized regression coefficient, SE — standard error, Wald — Wald test result, p — statistical significance, OR with 95% Cl — odds

ratio with 95% confidence interval

tion to quit smoking than high motivation to quit (17.9%
vs. 1.9%, p = 0.002). Statistical analysis also showed
a statistically significant relationship between the num-
ber of cigarettes smoked per day and the level of moti-
vation to quit smoking. Respondents who smoked 5 to
10 cigarettes per day had a high level of motivation
to quit smoking, while those who smoked 10-15 ciga-
rettes per day were more likely to have low motivation
to quit smoking (61.7% vs. 35.7%, p = 0.031). Cramér’s V
coefficient indicated a weak association (Table 2).

Model predicting the level of motivation to
quit smoking

In the next step of the statistical analysis, a model
was created to predict the likelihood of a high level
of motivation to quit smoking in the study group. For
this purpose, binary logistic regression analysis was
performed for the motivation to quit smoking (cod-
ing: 1 - low, 2 — high). The model included sociode-
mographic variables: gender (coding: 1- women,
2-men) and age (coding: 1 - people up to 20, 2—people
over 20). In addition, the number of cigarettes smoked
per day (coding: 1 — up to 10 cigarettes, 2 — more than
10 cigarettes) and self-assessment of knowledge about
the harmful effects of smoking, coded using dummy
variables, were also included. Very good self-assess-
ment of knowledge was used as the reference category.
The selection of variables for the model and their con-
solidation into a smaller number of groups was based
on previously conducted association analyses. Table 3
presents the test results. Statistical analysis showed
that adding predictors to the model significantly
improved model fit compared with the null model:
$*(5) = 16.19; p = 0.006. The Hosmer-Lemeshow test
result showed good model fit: ¥2(6) = 2.84; p = 0.829.
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Based on Nagelkerke’s R? value, the model explained
18% of the variance in motivation to quit smoking.
Among the predictors included in the model, only
poor self-assessed knowledge about the harmfulness
of smoking was statistically significant (OR = 0.11,
95% CI = 0.02-0.76; p = 0.026). This factor was as-
sociated with a lower likelihood of high motivation
to quit smoking. People who rated their knowledge
of the harmful effects of smoking as poor were 89%
less likely to have high motivation than those who
rated their knowledge as very good. Other predictors
were not significantly associated with motivation to
quit smoking in the presented model (Table 3).

Discussion

Smoking remains a significant public health prob-
lem, including among future healthcare professio-
nals. In the present study, healthcare students
showed a high level of motivation to quit smok-
ing. A low level of motivation to quit smoking was
found in one-fifth of the study group (n = 28; 20.7%),
whereas a high level was found in the majority
(n =107; 79.3%). A study conducted in China, involv-
ing nearly 125,000 students from 220 universities,
found that 7.8% of them currently smoked cigarettes.
The Tobacco Survey questionnaire was used in this
study. Among current smokers, as in our own study,
the majority — as many as 67.5% — expressed readi-
ness to attempt smoking cessation [12]. Similar re-
sults were obtained in the analysis by Wiraszka and
Obierzynska [10], conducted on a group of 143 stu-
dents from the Swietokrzyskie Province. The analysis
of the results of the Motivation Test for Smoking Ces-
sation according to Schneider showed that 63.6% of
respondents had a strong motivation to quit smoking.



A study conducted by Romero-Lépez et al. [13] in
southern Spain showed regular smoking among
healthcare students. The results were worrying, as
only 6.9% of participants had a high level of moti-
vation to quit smoking. However, the study used
the Richmond Test, while the analysis by Wiraszka
and Obierzyniska used Schneider’s Motivation Test
for Smoking Cessation, which may partly explain
the different distribution of motivation levels. Our
own study showed that people up to 20 years old
were more likely to have low motivation, while those
over the age of 20 were more likely to have high mo-
tivation to quit smoking (42.9% vs. 84.1%, p = 0.002).
A similar relationship was observed by Rzepakowska
et al. [14]. As in our own study, Schneider’s Motiva-
tion Test for Smoking Cessation was used in the ana-
lysis. The study involved 50 patients with nicotine
dependence and dysplasia or cancer. 70% of respon-
dents were highly motivated to quit smoking, with
their average age being significantly higher than that
of patients with low motivation. Neither the pres-
ent study conducted among healthcare students nor
the study by Rzepakowska et al. [14] found a relation-
ship between motivation to quit smoking and gen-
der. Despite the differences between the two groups
studied, the results suggest that the motivation to
quit smoking is significantly lower among younger
people. However, interesting results were obtained in
the United States, where a study was conducted in-
volving a group of nearly 28,000 citizens aged 18 and
older. It was observed that the frequency of attempts
to quit smoking in the last year decreased with age.
Among people aged 18-24, 74.4% of respondents at-
tempted to quit their addiction, while in the 45-64
age group, the percentage was lower, at 47.5% [15].
Differences between studies may stem from varia-
tions in the study populations and the variables
analyzed. American studies focus on the frequency
of attempts to quit smoking, which is not the same
as the level of motivation. More frequent attempts to
quit smoking among younger individuals in studies
conducted in the United States may result from great-
er impulsivity and susceptibility to short-term beha-
vioral changes. In contrast, the motivation assessed
in the present study and in the study by Rzepak-
owska reflects participants’ self-reported readiness
to quit smoking rather than the frequency of quit at-
tempts. Our analysis showed that healthcare students
who smoked 5 to 10 cigarettes a day had a high level
of motivation to quit smoking, while those who re-
ported smoking 10-15 cigarettes per day were more
likely to have low motivation to quit (61.7% vs. 35.7%,
p = 0.031). A similar relationship was found in a study
by Butler et al. [16], where the respondents were stu-
dents from universities in the United States. People
who smoked more than 10 cigarettes a day were 71%
less likely to report readiness to quit smoking than
those who smoked fewer than 10 cigarettes a day.
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Another study conducted in Canada, the United
States, the United Kingdom, and Australia involved
adult smokers (18+). People who smoked every day
were less likely to try to quit smoking than those who
smoked less frequently. Occasional smokers were
20% more likely to attempt to quit than daily smok-
ers [17]. It is worrying that some healthcare students
consider their knowledge about the harmful effects
of smoking to be insufficient. Our own study found
that those who considered their knowledge to be
bad were more likely to have low motivation to quit
smoking than those who considered their knowledge
tobe high (17.9% vs. 1.9%, p = 0.002). Alanazi et al. [2],
based on areview of six studies from the United States,
Jordan and Qatar, found an association between
knowledge and motivation to quit smoking. Stu-
dents who had inadequate knowledge about methods
of quitting smoking showed less motivation to fight
their addiction. Zhang et al. [5] conducted a system-
atic review of articles on smoking cessation training
among nursing students. Data from 2,114 students
were collected as part of the analysis. Seven studies
showed that training and the associated increase in
knowledge contributed to increased motivation to
quit smoking. The use of a logistic regression analy-
sis model in our own study showed that people who
rated their knowledge of the harmful effects of smok-
ing as poor had 89% lower odds of high motivation
to quit smoking than those who rated their knowl-
edge as very good. A similar association was observed
by Oh and Boo [18]. The study collected data from
618 women, of whom only 115 who were currently
smoking were included in the analysis. Logistic re-
gression analysis showed that respondents with
higher education were 3.26 times more likely to in-
tend to quit smoking. In another study, the results
of a logistic regression model showed that people
with a lower level of knowledge about the risks
of smoking cigarettes were less likely to be motivated
to quit than those with more extensive knowledge
in this area (OR = 0.623, p = 0.005). The information
was collected from men aged 15-69, and the study
was conducted in Zhejiang Province, China [19].
Despite differences between the study groups, simi-
lar associations between knowledge about smoking
and motivation to quit smoking were observed.

The study should be interpreted with several limi-
tations in mind. First, it was conducted on a small
group of people (n = 135). Although students aged
18 to 60 participated in the study, most respondents
(73.3%) were between 21 and 30 years old, which in-
dicates little diversity in the group in terms of age.
Healthcare students, as future healthcare professio-
nals, may have declared a higher level of motivation
to quit smoking for fear of public reaction. Another
limitation of the study was the use of subjective self-
assessment of knowledge rather than an objective test
of knowledge about the harmful effects of smoking.
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Using a comprehensive knowledge test would require
a much longer questionnaire, which could lower
the response rate and discourage respondents from
participating in the survey. Furthermore, the survey
was conducted online, and there was no way to ver-
ify whether participants were using educational ma-
terials or other sources while taking the test, which
could significantly affect the reliability of the results.
With this in mind, students’ self-assessments of their
knowledge were used, recognizing that these may
be subject to both overestimation and underestima-
tion. The results should therefore be interpreted with
caution, given the subjective nature of this method.
At the same time, despite these limitations, self-
assessment provides useful information about par-
ticipants’ perceptions of their knowledge, which can
serve as a starting point for further, more detailed
research. Considering these limitations, the study
makes an important contribution to the current
literature. Understanding the factors that motivate
people to quit smoking may be helpful in planning
preventive measures and interventions in the field
of smoking cessation and contribute to reducing the
number of smokers among both healthcare students
and the general population. The use of a standardized
tool, namely Schneider’s Motivation Test for Smoking
Cessation, enhanced the reliability and comparability
of the collected data. Furthermore, its use in previ-
ous studies facilitated comparisons with findings re-
ported in the literature. For the purposes of the pres-
ent study, the authors also developed a questionnaire
tailored to healthcare students. This made it possible
to assess additional factors not included in Schnei-
der’s Motivation Test for Smoking Cessation.

Conclusions

The study group of healthcare students showed
a high level of motivation to quit smoking. Significant
factors differentiating the level of motivation were
age, number of cigarettes smoked per day, and self-
assessment of knowledge about the harmful effects
of smoking. Low self-assessment of knowledge sig-
nificantly reduced the likelihood of high motivation
to quit smoking. These findings highlight the need
for measures to support healthcare students in smok-
ing cessation and to strengthen education on nico-
tine dependence, smoking cessation methods, and
evidence-based treatment options. Further studies
are warranted to monitor motivation and readiness
to quit smoking among healthcare students, validate
the present findings, and inform the development
of effective smoking cessation strategies.
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