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ABSTRACT
INTRODUCTION This study assessed the general perceptions of smokers in Saudi Arabia 
about the harms of smoking and identified the different methods used by them 
to quit smoking.
METHODS A descriptive cross-sectional study was designed using an online self-
administered questionnaire to assess the smoker’s perceptions on smoking and 
ways to quit smoking. A convenience sample of 1358 participants aged ≥18 years 
were enrolled from December 2022 to February 2023. Data analysis was carried 
out using the Statistical Package for Social Sciences (SPSS) software with p<0.05 
indicating statistical significance.
RESULTS A total of 1358 participants completed the online survey. Most of the 
respondents were smokers (63.3%; n=860). Forty-six percent of the participants 
(n=396) started smoking when they were aged <18 years. Around 71% of the 
participants did not like the presence of any family member who smokes. More 
than half (52%) of the participants admitted that friends are the main reason for 
beginning smoking. Around 40% (n=229) of the 860 participants were enrolled 
in a smoking cessation program at some point.
CONCLUSIONS Around 46% of the study participants started smoking when they were 
aged <18 years. About two-thirds of them tried to quit smoking. Although many 
centers around the country are dedicated to helping smokers quit smoking, many 
smokers noted that their outreach should be further enhanced. 
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INTRODUCTION
Cigarettes are the most popular method for consuming tobacco, but there are also 
vaping devices, cigars or pipes, and storing or chewing tobacco in the mouth1-3. 
While the damages are due to burning tobacco, two forms of smoke come from 
this burning. The first form is mainstream smoke, the smoke that the person 
exhales, and the second form is the side stream smoke, which is the smoke from 
the burned end of a cigarette, pipe, or cigar. This type of smoke has the highest 
concentration of nicotine and carcinogens4.  

The most reported risk factors included the social influence of friends, teachers, 
or parents, low academic performance, having free time, living away from families, 
and the desire to relieve stress and anxiety from smoking5. Interestingly, smokers 
may argue that the ongoing stress they experience in their daily lives is one of 
the reasons they are unable to stop smoking. However, evidence of a definite 
relationship between stress and the urge to smoke is limited6. Another factor that 
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affects the decision to smoke is the smoking status of 
family and close friends and their influence on the 
smoker, especially adolescents7. Moreover, smoking 
is one of the main causes of different diseases, e.g. 
cancer8. In this regard, smoking is associated with 
inhibiting the natural immune system that contributes 
to the development of cancer cell progression9,10. 

In the world, more than 80% of smokers live in 
low- and middle-income countries. According to 
the 2020 statistics, 22.3% of the world’s population 
uses tobacco, including 36.7% of men and 7.8% of 
women worldwide11. In Saudi Arabia, the percentage 
of smokers among men reached 30% while it was only 
4% among women, with a smoking rate of 14.3% in 
those aged ≥15 years, excluding smokeless tobacco11. 

This study aimed to assess the general perceptions 
of smokers in Saudi Arabia, their readiness to quit, 
and the available methods to quit smoking.

METHODS
Study settings and participants
A descriptive cross-sectional study among Saudi residents 
was conducted using convenience sampling. The study 
was conducted from December 2022 to February 2023. 
Volunteers aged ≥18 years who live in Saudi Arabia 
participated in the study, while children and those 
residing in other countries were excluded. Taif University 
Ethical Committee approved the study protocol (Approval 
# 44-126). The survey link was distributed on several 
social media platforms, such as Telegram, Twitter, and 
WhatsApp groups, with a brief description of the study’s 
aim, and the participation was voluntary. Consent to 
participate in the study and that the participant is aged 
≥18 years was obtained online at the beginning of 
the survey. Responses were limited to one by a single 
individual in the Google form settings. The data obtained 
were collected from foreigners and citizens, including 
men and women. A total of 1358 participants successfully 
submitted the online survey, and the responses were kept 
on a password-protected Google Drive. 

Study tool and measures
The study tool was a self-administered online 
questionnaire designed after consulting previously 
published literature. The questionnaire contained 
demographic data in addition to 28 questions that 
assessed the knowledge, attitudes, and general 

perceptions of smokers in Saudi Arabia about the 
harms of smoking and different ways to quit it. 
The questionnaire was prepared in English and 
translated into Arabic for upload on a Google form 
for implementation. The questionnaire consisted of 
the following four sections: 
Section 1: Participants were asked to indicate their 
demographics, such as gender, age, residency city/
area, education level, marital status, employment, 
presence of chronic diseases, monthly salary, and 
smoking status. 
Section 2: This section contained 13 questions 
determining the participants’ perception of smoking. 
Section 3: This section consisted of 10 questions 
to assess the participants’ perception of quitting 
smoking. 
Section 4: This section contained five questions to 
identify methods used to quit smoking.

Statistical analysis
Descriptive statistics were generated for the responses 
and correlation coefficients to describe relationships 
between continuous variables. For independent 
variables, the chi-squared test was applied to compare 
categorical variables, and a p<0.05 was considered 
significant. Statistical analyses for the gathered data 
were performed using the Statistical Package for 
Social Sciences software, version 25 (SPSS, IBM 
Corporation, NY, USA). 

RESULTS
Demographic characteristics of the study 
participants
The 1358 respondents’ demographic characteristics 
are summarized in Table 1. Most participants were 
males (n=984; 72.5%). The data show that those who 
live in Taif were 595 (43.9%), Makkah 155 (11.4%), 
and Jeddah 321 (23.7%). Regarding education, the 
percentage of participants whose education level 
was university student or degree was 878 (74.6%), 
while that of illiteracy was 16 (1.2%). In general, the 
economic level of the respondents is relatively high, as 
it was found that 57.5% had an income of more than 
3000 Saudi Riyals. The data showed that 941 (69.3%) 
participants do not suffer from any chronic disease. 
Regarding smoking status, 860 (63.3%) of the sample 
were smokers, of whom 86.7% were males.
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Assessment of the smokers’ perception of 
smoking
The attitude of the smokers who participated in 
the study is shown in Table 2. Nearly half (52.6%; 
n=452) of the 860 smokers started smoking when 

they were aged between 18 and 30 years, and this was 
significantly associated with male gender (p=0.028). 
About 38.1% (n=328) of smokers consumed between 
11 to 20 cigarettes per day. As shown in Table 2, 
approximately 61% (n=524) of the 860 smokers 
reported that one of their family members smoked, 
while 71.2% (n=612) of smokers did not like that 
someone in their family smokes. Moreover, 66.3% 
(n=570) of the smokers strongly agreed/agreed that 
having friends who smoke is the primary cause of 
smoking. Furthermore, 57.7% (n=496) of smokers 
strongly disagreed/disagreed that family is the 
primary cause of smoking. About 77% of the smokers 
did not take any chronic disease medications. 

Smokers’ perception of quitting smoking
Table 3 presents the smokers’ perceptions of quitting 
smoking, where 74% (n=636) of the 860 smokers 
reported that a smoking cessation service was 
available in their location. Also, 74.3% (n=639) of 
the smokers admitted that schools, universities, or 
other governmental entities prohibit smoking on 
their campus. In addition, around 88% (n=756) of 
the smokers supported obligating strict anti-smoking 
regulations. 

As shown in Table 3, approximately 45% (n=389) of 
the smokers strongly agreed/agreed that it is difficult to 
stop smoking in public places where it is forbidden, such 
as in malls, while only 30.1% (n=259) of the participants 
strongly disagreed/disagreed with this statement. On 
the other hand, about 81% (n=697) of the smokers 
wanted to quit smoking. Also, 66.6% (n=573) of the 
smokers have tried to quit smoking before.

Assessment of methods used to quit smoking
The responses of the smoking participants toward the 
methods used to quit smoking are shown in Table 
4. As shown, 40% (n=229) of the 860 participants 
were enrolled in a smoking cessation program at some 
point. In addition, 15.7% (n=90) of the participants 
used nicotine patches that helped them quit smoking, 
while 7.2% (n=41) of the participants had ever used 
nicotine lozenges. Overall, 35% (n=200) and 26.7% 
(n=152) of the participants used one and two to three 
methods to quit smoking, respectively. As shown in 
Table 4, about two-thirds of the smokers in the study 
(62%) tried at least one method to quit smoking.

Table 1. Demographic characteristics of the study 
participants (N=1358)

n (%)CategoryCharacteristics

984 (72.5)
374 (27.5)

Male
Female 

Gender

560 (41.2)<25 Age (years)

550 (40.5)26–40 

248 (18.3)>40 

595 (43.9)TaifCity of 
residence 155 (11.4)Makkah

321 (23.7)Jeddah

71 (5.2)Yanbu

89 (6.6)Madinah

127 (9.1)Other

16 (1.2)Uneducated Education 
level 63 (4.6)Primary or intermediate

294 (21.6)High school

878 (74.6)University student/Bachelor’s degree

107 (7.9)Higher education 

743 (54.7)SingleMarital status

514 (37.8)Married

80 (5.9)Divorced

21 (1.6)Widow

223 (16.4)Not working now Employment 
status 477 (35.1)Student

419 (30.9)Government employee

239 (17.6)Employee in the private sector

941 (69.3)NoneDiseases

88 (6.5)Obesity

75 (5.5)Diabetes

52 (3.8)Hypertension

86 (6.3)Respiratory diseases (such as asthma)

11 (0.8)Immune disorders

105 (9.9)Other

577 (42.5)<3000 Monthly 
income (SAR) 456 (33.6)3000–10000 

325 (23.9)>10000 

860 (63.3)YesSmoking

498 (36.7)No

SAR: 1000 Saudi Riyals about US$270.
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Table 2. Saudi smokers’ characteristics and perceptions of smoking, by gender (N=860)

Items All
n (%)

Males
n (%)

Females
n (%)

p

How long have you been smoking? (years)

<5 297 (34.5) 220 (25.6) 77 (9) <0.001*

5–15 398 (46.3) 369 (42.9) 29 (3.4)

16–30 125 (14.5) 119 (13.8) 6 (0.7)

>30 40 (4.7) 38 (4.4) 2 (0.2)

How old were you when you first started smoking? (years)

<18 396 (46.0) 353 (41.0) 43 (5) 0.028*

18–30 452 (52.6) 385 (44.8) 67 (7.8)

>30 12 (1.4) 8 (0.9) 4 (0.5)

How many cigarettes do you smoke per day?

≤10 232 (27.0) 173 (20.1) 59 (6.9) <0.001*

11–20 328 (38.1) 290 (33.7) 38 (4.4)

21–30 237 (27.6) 223 (25.9) 14 (1.6)

>30 63 (7.3) 60 (7) 3 (0.3)

Do you smoke in front of your family?

Yes 302 (35.1) 280 (32.6) 22 (2.6) <0.001*

No 558 (64.9) 466 (54.2) 92 (10.7)

Is there any member of your family who smokes?

Yes 524 (60.9) 463 (53.8) 61 (7.1) 0.081

No 336 (39.1) 283 (32.9) 53 (6.2)

I accept that someone in my family smokes

Strongly agree 16 (1.9) 12 (1.4) 4 (0.5) 0.340

Agree 60 (7.0) 49 (5.7) 11 (1.3)

Neutral 172 (20.0) 147 (17.1) 25 (2.9)

Disagree 275 (32.0) 244 (28.4) 31 (3.6)

Strongly disagree 337 (39.2) 294 (34.2) 43 (5)

Friends are the main reason for smoking

Strongly agree 298 (34.7) 253 (29.4) 45 (5.2) 0.251

Agree 272 (31.6) 88 (10.2) 27 (9.9)

Neutral 141 (16.4) 118 (13.7) 23 (2.7)

Disagree 99 (11.5) 245 (28.5) 11 (1.3)

Strongly disagree 50 (5.8) 42 (4.9) 50 (5.8)

Family is the main reason for smoking

Strongly agree 26 (3.0) 22 (2.6) 114 (13.3) 0.011*

Agree 138 (16.0) 109 (12.7) 29 (3.4)

Neutral 200 (23.3) 169 (19.7) 31 (3.6)

Disagree 246 (28.6) 224 (26) 22 (2.6)

Strongly disagree 250 (29.1) 222 (25.8) 28 (3.3)

Imitation of likable characters is the main reason for smoking

Strongly agree 100 (11.6) 75 (8.7) 25 (2.9) 0.004*

Agree 247 (28.7) 215 (25) 32 (3.7)

Neutral 188 (21.9) 167 (19.4) 21 (2.4)

Disagree 186 (21.6) 162 (18.8) 24 (2.8)

Strongly disagree 139 (16.2) 127 (14.8) 12 (1.4)

Continued
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Table 3. Saudi smokers’ perceptions of quitting smoking (N=860)

Items All
n (%)

Males
n (%)

Females
n (%)

p

Is there a smoking cessation service in your location?
Yes 636 (74.0) 560 (65.1) 76 (8.8) 0.114
No 52 (6.0) 45 (5.2) 7 (0.8)
NA 172 (20.0) 141 (16.4) 31 (3.6)
Does school, university or other governmental entity prohibit smoking in 
its campus?
Yes 639 (74.3) 559 (65) 80 (9.3) 0.293
No 103 (12.0) 90 (10.5) 13 (1.5)
NA 118 (13.7) 97 (11.3) 21 (2.4)
Do you support obligating harsh anti-smoking regulations?
Yes 756 (87.9) 660 (76.7) 96 (11.2) 0.194
No 104 (12.1) 86 (10) 18 (2.1)
Do you support imposing strict rules to fight smoking?
Yes 513 (59.7) 444 (51.6) 69 (8) 0.838
No 347 (40.3) 302 (35.1) 45 (5.2)
Family is the most influential on me to be able to convince me to quit 
smoking
Strongly agree 252 (29.3) 209 (24.3) 43 (5.0) 0.008*
Agree 292 (34.0) 270 (31.4) 22 (2.6)
Neutral 177 (20.6) 150 (17.4) 27 (3.1)
Disagree 99 (11.5) 85 (9.9) 14 (1.6)
Strongly disagree 40 (4.7) 32 (3.7) 8 (0.9)
The teacher is the most influential person on me to be able to convince 
me to quit smoking
Strongly agree 104 (12.1) 90 (10.5) 14 (1.6) 0.013*
Agree 121 (14.1) 109 (12.7) 12 (1.4)
Neutral 286 (33.3) 253 (29.4) 33 (3.8)
Disagree 205 (23.8) 182 (21.2) 23 (2.7)
Strongly disagree 144 (16.7) 112 (13) 32 (3.7)
A smoker is an outcast in society
Strongly agree 51 (5.9) 39 (4.5) 12 (1.4) 0.092
Agree 135 (15.7) 112 (13) 23 (2.7)
Neutral 248 (28.8) 217 (25.2) 31 (3.6)
Disagree 298 (34.7) 265 (30.8) 31 (3.6)
Strongly disagree 128 (14.9) 113 (13.1) 15 (1.7)

Items All
n (%)

Males
n (%)

Females
n (%)

p

Were any of your friends or family members influenced by you and 
started smoking?

Yes 129 (15.0) 111 (2.9) 18 (2.1) 0.186

No 368 (42.8) 328 (38.1) 40 (4.7)

I don’t know 363 (42.2) 307 (35.7) 56 (6.5)

*Significant p<0.05.

Continued

Table 2. Continued
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DISCUSSION 
This study provides an overview of the characteristics 
of smokers in Saudi Arabia and their experiences in 
smoking cessation. Of the 1358 respondents, 63.3% 
were smokers in our sample, the majority of which 
were male (86.7%), while female smokers represented 

only a small percentage 13.3%.
Among the participants, 46.3% of the smokers said 

they had been smoking for five to fifteen years. In 
this regard, the study performed in Al-Ahsa, Saudi 
Arabia, found that 44.6% of the smokers had been 
smoking for six to fifteen years12, which is similar to 

Table 4. Methods used to quit smoking among smokers in Saudi Arabia (N=573)

Questions Response
n (%)

Yes No

Did you join any smoking cessation program?

All 229 (40.0) 344 (60.0)

Males 213 (37.2) 301 (52.5)

Females 16 (2.8) 43 (7.5)

Yes, and it 
helped me to 

quit

Yes, but it 
didn’t help 
me to quit

No

Have you used CHAMPIX before? 109 (19) 109 (19) 355 (62)

Have you used nicotine patches to help quit smoking? 90 (15.7) 131 (22.9) 352 (61.4)

Have you used nicotine lozenges to help quit smoking? 41 (7.2) 64 (11.2) 468 (81.7)

How many of the above methods have you used in your attempt to quit smoking?

1 200 (34.9)

2 106 (18.5)

3 46 (8.2)

I haven’t used any 220 (38.4)

Items All
n (%)

Males
n (%)

Females
n (%)

p

I find it difficult to stop smoking in public places where it is forbidden, 
such as in malls 

Strongly agree 134 (15.6) 117 (13.6) 17 (2.0) 0.001*

Agree 255 (29.7) 237 (27.6) 18 (2.1)

Neutral 212 (24.7) 169 (19.7) 43 (5.0)

Disagree 165 (19.2) 140 (16.3) 25 (2.9)

Strongly disagree 94 (10.9) 83 (9.7) 11 (1.3)

Do you want to quit smoking?

Yes 697 (81.0) 617 (71.7) 80 (9.3) 0.001*

No 163 (19.0) 129 (15.0) 34 (4.0)

Have you tried to quit before?

Yes 573 (66.6) 514 (59.8) 59 (6.9) <0.001∗

No 287 (33.4) 232 (27) 55 (6.4)

*Significant p<0.05.

Table 3. Continued
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our findings. 
Nearly half of the smokers in our study started 

smoking when they were aged between 18 and 30 
years, while the rest of the smoking participants 
started smoking even before they reached the age of 
18 years. Another study conducted in the Jazan region 
in Saudi Arabia13 found that around 66% started 
smoking before the age of 18 years. 

Regarding the number of cigarettes per day, our 
data revealed that 38.1% of smokers smoke between 
11 and 20 cigarettes per day, which is similar to 
another study conducted in Saudi Arabia14, where 
they found that 34% of smokers smoke between 11 
and 20 cigarettes. Also, about 71.2% of our smokers 
did not accept that someone in their family smokes. 
This attitude is relatively higher than those obtained 
in Palestine (50.4%)15. Nevertheless, about 66.3% of 
our smokers strongly agreed/agreed that having bad 
friends is the primary cause of smoking. Moreover, 
about 19% of smokers in this study strongly agreed/
agreed that family is the primary cause of smoking. 
This finding is not far away from the finding of another 
study conducted in Saudi Arabia16, where 12.3% of the 
participants admitted that smokers within the family 
were their primary motivation for smoking. However, 
about 42.2% of smokers in our study did not know 
whether any of their friends or family members were 
influenced by them and started smoking. 

Regarding smoking cessation services, about 74% 
of smokers in our study said that such services are 
encountered in their location. On the other hand, about 
74.3% of the smokers in our study said that schools, 
universities, or other governmental entities prohibit 
smoking in their buildings. This finding agrees 
with the finding of a systematic review of smokers’ 
attitudes toward smoking cessation conducted in 
Saudi Arabia17, where the authors concluded that even 
though governmental buildings, university campuses, 
hospitals, and other public facilities prohibit smoking, 
secondhand smoking with family and friends remains 
problematic. 

Regarding the desire of the smoker to quit smoking, 
the responses of the smokers in our study (81%) 
are relatively higher than those (70.2%) reported 
in another study conducted in Saudi Arabia15. 
Nevertheless, about 63.3% of our smokers reported 
that the family is the most influential in convincing 

them to quit smoking.

Strengths and limitations
One of the study’s strengths is its relatively large 
sample size, another is that it covered the entire 
country and did not focus on a specific region. One 
of the limitations is the cross-sectional design which 
does not allow for causal inferences, while the most 
important limitation is that the convenience sampling 
method via social media was non-probability sampling 
that could lead to selection bias, and thus the results 
of this study cannot be generalized to the entire 
population of Saudi smokers. Additionally, as no 
further statistical analyses were performed on the 
data, we cannot rule out other factors that may have 
influenced the perceptions of smokers. 

CONCLUSIONS
Around 46% of the study participants started smoking 
when they were younger than 18 years. About two-
thirds of them tried to quit smoking. Although many 
centers around the country are dedicated to helping 
smokers quit smoking, many smokers noted that 
their outreach should be further enhanced. Despite 
the inherent limitations of the study, these data could 
be useful as background information when planning 
awareness and educational campaigns in Saudi Arabia. 
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