Cite this article as: BMJ, doi:10.1136/bmj.38723.573866.AE (published 27 January 2006)

D
wn
/
&
)
‘ﬁ:_jm‘

. .
g model of

re é}@‘n‘

Py

UTE

pproximate
attempt to st oLan' 1 a 4,11\01 xa_ai

and th?u mbs‘eque'ﬂt
been criticised on ma

th mtpmpt
mdu ding arbit

r‘

definitions and pow peix rmance in predicting  cessation
compared with other approaches.’ The stage based model is also

at edds with reports of many ex-smokers who say that they just
decided to stop one day and did A Canadian general
practitioner recently reported that more than half of the smokers
and ex-smokers she interviewed who had made attempts to stop
smoking had done so without any preplamnnoz‘ Surprisingly,
smokers who made unplanned quit attempts were more likely
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ever made a serious au“mpl o slop bmol\m()“ .3\ :
I mean you decided that you would try to ma ke sure you nev
smoked another cigarette?” A total of 918 smokers reported a

ious quit attempt, and a further 996 respondents reported
that they were ex-smoke Ne asked: 'im 1king back o 1
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Table 1 Percentages (numbers) of quit attempts that wers

planned, analysed by age, sex, and socioeconomic statu

Sex Socioeconomic group®
Femals 534 Toial (n=1914)
Hale (s (n=1514) {a=502)

Unplanned 50.0 (450)  47.3 (480) 478 (240) 48.6 (930)
Planned for later the same 58 (52) 59 (80) 52 (31) 5.9 (112)

aay
Planned for the next day 42 (38) 71 (72) 45 (12) 50 (83) 41 (31) 57 (110)
Planned 2 few days ahead 119 (107) 183 (135) 138 (37) 16.9 (112) 8.7 (65) 126 (242)
Planned a few weeks ahead 142 (128) 143 (145 163 (45) 19.0 (128) 9.7 (73) 143 (273)
Planned a few months 6.1 (55) 51 (52) 37 (10) 63 (42) 14 (33) 5.6 (107)

ahead
Other 7.0 (63) 6.3 (64) 56 ( 8.5 (59) 47 (31) 6.6 (127)
Gannot remember 0.8 (7) 06 (6) 15 (4 @) 02 () 07 (13)
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difference in percentage planning ahead in different age groups by
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. age, sex, and s7: creating motivat 1\)1131 en Tin g, action
sociceconomic group did not affect the results (odds ratio who are on the “cusp” of a change in mc rientat
Table 2 Success rates of planned and unplanned quit attempts
Smakers and ex-smekers: § months 1o § years Smokars and-su-smokers: §-12 monihs hefore” Current smokers: € months io § vears beiore”
before™ (a=511) (=191} {n=391)
Lasied =8 monthst Toial % (o} Lasied =§ monihst Toial % {io) iasted =6 monthst ?qial %W(fﬁﬂ,‘x
Unplanned 65.4 (59.8t070.1) 458 (28Q) 50.0 (3/ 610 62. 4)‘ ! 35.6 ( 8) 38.1 (304104 7) o "39‘5 (1’5’5’)
Planned 42.3 (37.0t0 47.6} 54.2 (331) 285 (20 5 to 36 43 44 (723) 90 6 (15610 ZJ 9) 604 (236)

“Most recent attempt 1o stop smoking.
tPercentage (95% confidence interval).
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