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ABSTRACT 
Smoking cessation is a major public health goal today as 
smoking has threatened the safety, health, and lives of 
millions of people in the global community. Therefore, the 
purpose of this study is to identify the role of 
biopsychosocial and spiritual factors towards the readiness 
to quit smoking and smoking cessation. The results of the 
study found that smoking behaviour adversely affects not 
only the biological aspects but also the psychological, social, 
and spiritual aspects. Apart from that, this study also found 
that the biological, psychological, social, and spiritual 
aspects also play an important role in determining the 
motivation of smokers to quit smoking holistically. 
Therefore, research and empirical evidence on the 
biopsychosocial and spiritual aspects are needed to help 
healthcare teams to identify the barriers and motivating 
factors to quit smoking. 

 
Contribution/Originality: This study contributes in the existing literature on  the 
connection of biopsychosocial and spiritual factors towards the issue of smoking and 
smoking cessation. In addition, this study potentially provide a platform for other 
researchers to conduct research on health behavioral issues through biopsychosocial 
and spiritual perspectives. 

 
 

1. Introduction  
 

Does the phenomenon of smoking behaviour have a huge impact on society today? The 
answer is yes, smoking behaviour has a huge negative impact on the world community, 
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especially on the aspects of biological, psychological, social and even spiritual aspect. 
Why these biopsychosocial and spiritual topic were chosen in this study? This is because 
the biopsychosocial and spiritual model not only serves as one of the tools for 
conducting assessments on the client, but it is more than that as stated by Saad et al. 
(2017) that the application of biopsychosocial and spiritual models is a new approach to 
human well-being that is capable of leading to remarkable changes in the concepts of 
health, disease, treatment, and healing processes. In addition to explain the complex 
relationship between biological, psychological, social, and spiritual aspects of addiction, 
this model also helps healthcare teams devise a recovery plan to their clients and, this 
model has been widely recognised for its effectiveness by researchers and clinicians 
(Ministry of Health, British Columbia, 2017). Health social worker’s role also have 
significant in providing communities with the psychosocial support to cope with 
smoking behavior. Health social worker services include advising patients and family, 
consultation services, and health education services. They also handling case 
management and interventions in healthcare setting. Thus the advantages of using this 
model for smoking cessation treatment are also acknowledged by Trout et al. (2018) 
who suggested that the healthcare team involved in the treatment of patients with 
smoking behaviour problems should apply a holistic approach that is namely the use of 
biopsychosocial and spiritual models in carrying out interventions. 

 
2. Biopsychosocial and Spiritual Perspective 
 
Biopsychosocial models were originally built as a result of biomedical models that were 
actively applied in the last century. This has been discussed by Mazzotta (2016) who 
states that clinical practice on biomedical models has influenced the healthcare sector in 
the last century, and continues to be used systematically in identifying health issues 
among unhealthy individuals. The model also serves as a guideline for medical teams to 
conduct assessment, diagnosis, treatment, critical thinking, and decision making to 
ensure a positive impact on their patients (D’Antonio & Fairman, 2004). However, Farre 
and Rapley (2017) reported that George Engel in the 1970s criticised this biomedical 
model by describing the limitations found in this model. Based on the report of Engel 
(1977) this model assumes that each disease can be treated only by considering the 
cause of the disease only from biological norms. This means that this model only 
assumes that every health problem and disease is caused solely by biological, genetic, 
and germ factors. Therefore Engel (1977) once again stated that this model fails to 
emphasize the involvement of psychological, social, or behavioural dimensions on the 
issue of pain. Following these limitations, Engel (1978) has listed three main aspects 
that need to be emphasized on every health care issue, namely biological, psychological, 
and social aspects. He also stressed that these three dimensions not only help identify 
the disease but also help plan the best intervention for each patient. 
 
Babalola et al. (2017) discuss that the biopsychosocial (BPS) model adduced by George 
Engel four decades ago is one of the most important key approaches in the development 
of medicine and psychiatry today. They stated that this BPS model plays a significant 
role in the cause of the disease and the treatment method strategy. Ideas on the role of 
the psychological and social dimensions in these health issues have been recognised by 
many academic fields such as health social work, health education, health psychology, 
public health, and medical prevention (National Association of Social Wokers, 2016; 
Alvarez et al., 2012). Even the World Health Organization (2013) has also defined health 
as complete well-being between physical, mental, and social, and not merely to the 
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presence of disease and physical weakness. Table 1 below describes the focal differences 
between biomedical models and biopsychosocial models. 
 

Table 1: Differences between biomedical models and biopsychosocial models of health 
by Taukeni (2019) 

 
Focus Area Biomedical Model Biopsychosocial Model 

What is the cause of 
the disease? 

Biological factors (Unstable 
chemicals, bacteria, viruses, and 
genetics). 

Biological (viral), psychological 
(belief and behaviour), and 
social (unemployed). 

Who is responsible 
for the disease? 

Individuals are victims of external 
factors that cause internal change.  
This is because the disease is seen 
as a result of uncontrollable 
biological changes, individuals are 
also not responsible for their 
disease. 

 
Individuals should be 
responsible for their health and 
illness. 

How should the 
disease be treated? 

 
Through vaccination, surgery, 
chemotherapy, and radiation 
therapy, all these methods are 
aimed at changing the physical 
status of the body. 

 
All individuals need to be 
treated such as behaviour 
change, belief change, and 
coping strategies as well as 
adherence to medical advice.  

Who is responsible 
for the treatment? 

The responsibility of treatment is 
only to the medical profession. 

The focus is on the whole 
individual to be treated not only 
for physical illness, the patient 
should be responsible for their 
illness such as taking medication 
and changing their behaviour. 

What is the 
correlation between 
health and disease? 

Health and disease are two 
different aspects — you are either 
healthy or sick — there is no 
connection between these two 
aspects. 

Health and disease result from a 
continuum which means it is an 
inseparable set. 

What is the 
connection between 
the mind and the 
body? 

The mind and body function 
independently of each other. In 
other words, the mind and body 
are separate entities. 

The main focus is the interaction 
between the mind and the body. 
Interaction between mind and 
body. 

What is the role of 
psychology in 
health and disease 

The disease may affect the 
psychological aspect, but it is not 
caused by the psychological 
aspect. For example, cancer causes 
a person to be sad, but the mood is 
not seen to be related to the cause 
or development of cancer cells. 

Psychological factors not only 
affect the disease but also 
contribute to every level in the 
continuum from healthy to 
getting sick. 

 
The differences between the biomedical model and the biopsychosocial model discussed 
by Taukeni (2019) prove the importance of using a biopsychosocial model to address 
the root causes of health issues and help plan the best strategies to help patients 
function properly. Thus this model helps drive the health team as they work with 
individuals and families who are dealing with health issues (Tyndall et al., 2014).  
 
West and Brown (2013) stated that addiction is a biopsychosocial phenomenon, this 
means that smoking behaviour is influenced by complex factors such as biological, 
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psychological, and social factors. This report thus supports the results of the discussion 
of Pfeffer et al. (2018) who reported that understanding the issue of smoking behaviour 
is more consistent with the use of biopsychosocial models compared to existing models 
that only focus on the biological aspects of the issue of addiction.  
 
Biopsychosocial and spiritual models emerged in the early 20s where the terms 
biopsychosocial and spiritual in patient care and health were introduced after King 
(2000) described the spiritual role in determining one's health status. To date, although 
this biopsychosocial model is helpful in the therapy of health issues, Saad et al. (2017) 
state that most researchers still argue that biopsychosocial models need to be expanded 
by involving spiritual dimensions. This is also supported by Taukeni (2019) who stated 
that one of the criticisms of the biopsychosocial model is that this model lacks a 
comprehensive dimension that is the spiritual dimension. However this spiritual 
dimension has been applied since the 1990s, the proof according to Shweder and Much 
(1994) the spiritual framework of the health element has been applied especially among 
non-western countries. Koenig (2018) has reported patients or clients who have a 
strong belief in religion, spiritual needs are met and believe that their lives have more 
successful goals and objectives to improve self-functioning and vice versa. Therefore 
Koenig (2018) argues that by conducting a spiritual assessment and identifying these 
lack of dimensions in each patient or client and referring them to a trained health team, 
it can make a difference to the success of health care. Kusnato et al. (2018) through their 
study proved that health teams that apply biopsychosocial models and involve the 
spiritual dimension in promoting health and self-management treatment be able to 
achieve good response and impact from patients. Apart from that, Trout et al. (2018) 
also suggested that biopsychosocial and spiritual models should be applied to smoking 
cessation interventions among hospital patients. Similarly, Pfeffer et al. (2018) believe 
that the use of this model can help medical teams understand the issue of smoking 
addiction holistically thus helping them plan the best intervention.    
 
3. Smoking Behaviour and Its Impact on Biopsychosocial and Spiritual Factors 
 
Does the phenomenon of smoking behaviour have a huge impact on society today? The 
answer is yes, smoking behaviour has a huge negative impact on the health of the world 
community, especially on the biological, psychological, social aspects and even the issue 
of addiction in the aspect of smoking behaviour also affects the spiritual aspect. The 
adverse effects of smoking behaviour will be discussed one by one in the discussion 
below:  
 
3.1. The effect of smoking behaviour on biological aspects 
 
The use of tobacco products, especially cigarettes, threatens the health of the human 
body (Ihsan, 2019; Eriksen et al., 2015). The evidence Stanaway et al. (2018) through 
their systematic analysis of the global disease burden found, eight million deaths are 
recorded annually as a result of smoking behaviour including the deaths of non-smokers 
exposed to second-hand smoke and even World Health Organization (2019) also 
reported that the use of tobacco products especially cigarettes poses a major threat to 
the health of the world community, it has killed more than eight million people every 
year.  
 
The reasons, why smoking behaviour causes too many deaths, have been described by 
Drope and Schluger (2018) which states that smoking behaviour has exposed the body 
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system to more than 7,000 toxic chemicals including 70 carcinogens that can destroy 
every organ in the human body and cause cancer. According to them, even with the 
consumption of small quantities of cigarettes, the risk of death and illness due to 
smoking behaviour remains high. This means that more or less the number of cigarettes 
smoked still harms the human body (Drope & Schluger, 2018). Moreover, Drope and 
Schluger (2018) through a global report from The Tobacco Atlas 6th edition have also 
reported the leading causes of death as a result of smoking behaviour are lung cancer, 
breast cancer, chronic lung disease (COPD), heart disease, and stroke (Song et al., 2019; 
Jenkins et al., 2018; Andersen et al., 2017; Haldorsen et al., 2017; Calfee et al., 2016).  
 
Furthermore, the World Health Organization report (2019) asserts that until now 
smoking behaviour not only kills smokers but it has killed 1.2 million people who are 
non-smokers but are exposed to second-hand smoke. This is because the Second Hand 
Smoke & Third Hand Smoke contains various types of toxic chemicals that can cause 
chronic diseases (Ministry of Health Malaysia, 2019). The WHO report also states that 
although there is strong scientific and consistent evidence of the adverse effects of 
second-hand smoke exposure to non-smokers, many more are still exposed to second-
hand smoke in homes, workplaces, and public areas. Table 2 shows the effects of 
cigarette smoke on a person's body which has been reported through the publication of 
The Tobacco Atlas. 
 
Table 2: The Impact of Smoking Behaviour on the Human Biological System the Tobacco 

Atlas report by Drope and Schluger (2018) 
 

Body Parts Effects of Smoking Behaviour 
Eye Cataracts, blindness, pain, watery, and frequent blinking 
Brain Stroke and chemical changes 
Hair Hair loss 

Nose 
Cancer, sense of smell, and inflammation of the lender membrane 
(rhinosinusitis) 

Tooth 
Damage to the gums, loose teeth, easily fall out teeth, caries, and 
changes in tooth structure and colour 

Mouth and throat 
Cancer of the lips, mouth, throat, larynx and pharynx, sore throat, 
changes in sense of taste, and halitosis 

Ear Hearing loss and ear infections 

Lungs 
Bronchial, tracheal and lung cancer, chronic lung disease (COPD), 
emphysema, chronic bronchitis, infections of the respiratory system, 
shortness of breath and asthma, and chronic cough 

Heart Heart attack and damage to the cardiovascular system 

Chest and abdomen 
Esophageal cancer, gastric, colon and pancreatic cancers, ulcers of 
the digestive tract, and the risk of breast cancer 

Liver Cancer 
Male reproductive 
system 

Sperm mortality and death, infertility and prostate cancer 

Female reproductive 
system 

Cervical and ovarian cancer, early menopause, infertility, and pain 
during menstruation 

Urine system Cancer of the bladder, kidneys, and ureters 
Hand Vascular peripheral diseases and circulatory problems 
Skin Psoriasis, loss of skin tone, rapid wrinkles, and premature aging 

Skeletal system 
Osteoporosis, hip fractures, back pain problems, bone cancer, and 
rheumatoid arthritis 

Wounds and surgery The recovery process is affected and slow recovery 

Feet 
Peripheral vascular disease, circulatory problems, gangrene, and 
deep vein thrombosis 
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Blood circulation 
system 

Damage to arteries, blood vessels, and leukemia 

Immunisation system Weakens the immunisation system and increases the risk of allergies 
Others Diabetes and sudden death 

 
The damage to the body as a result of the aforementioned smoking behaviour proves the 
validity of the report stated by Jenkins et al. (2018) who found smoking behaviour 
increased the risk of death among individuals with non-communicable diseases such as 
obesity, heart disease, cancer, respiratory system, and diabetes. Another key thing to 
remember is, smoking behaviour is not only affecting oneself but it also adversely affects 
the individuals around them. In Table 3, World Health Organization (2010) has 
published a report on the results of previous studies on the effects of second-hand 
smoke exposure on secondary smokers. Efforts to help smokers to quit smoking not only 
to prevent them from getting various negative impacts from smoking behaviour but also 
to protect smokers' families from being exposed to second-hand smoke. 
 
Table 3: Secondhand and Thirdhand Smoke Effects on Human Biological System  (World 

Health Organization, 2010) 
 

Group Effect 

Baby 

Babies born are underweight 
Complications of pregnancy 
Sudden death 
Miscarriage 
Problems of psychological and physical development 
Cancer (leukemia, brain, and lymphoma) 

  Children 

Respiratory system infections 
Respiratory function is impaired 
Chronic respiratory symptoms 
Ear infections 
Asthma 
Problems of psychological and physical development 

Adult  

Chronic lung disease (COPD) 
Irritation of eyes, nose, and throat 
Chronic respiratory symptoms 
Injuries to the respiratory system 
Asthma 
Cancer (lungs, breasts, nose) 
Ischemic 
Stroke 
Cardiovascular 

  
Apart from harming the biological aspects, smoking behaviour also affected the 
psychological aspects of smokers. 
 
3.2. The effect of smoking behaviour on psychological aspects 
 
The Royal College of Physicians (2013) reported that mental health problems among 
smokers were higher than non-smokers. According to Boksa (2017) and Morrell and 
Cohen (2006) anxiety, depression, and psychological disorders are synonymous among 
smokers. Smoking rates are higher among people with mental health problems 
compared to the general population with an estimated rate of two to five times (Boksa, 
2017). These reports prove that smoking behaviour not only has a negative impact on 
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the biological aspects of smokers but also on the psychological aspects, but this issue is 
exacerbated by a report (Fluharty et al., 2017) which found that most smokers start 
smoking before they have symptoms of mental health problems.  
 
According to Pawlina et al. (2014), the incidence of anxiety and depression among 
smokers has been reported by previous researchers. The Adult Psychiatric Morbidity 
Survey (APMS) (2014) report found that there was a strong link between smoking and 
mental health problems, especially anxiety and depression. These are the two main 
problems faced by smokers. Mykletun et al. (2001) found that various factors cause 
smokers to suffer from anxiety and depression such as nicotine addiction, smoking 
cessation process, withdrawal symptoms, and smoking cessation treatment. 
 
Gurillo et al. (2015) found that people with mental health problems face a risk of death 
10 to 20 years earlier than the general population. Thus, the combination of smoking 
behaviour and mental health problems is seen as a contributing factor to the leading 
cause of death at a young age (Novak et al., 2010). If this is not addressed well then more 
smokers will be exposed to mental health problems thus increasing the burden of 
disease and death at a young age in Malaysia.  
 
3.3. The effect of smoking behaviour on social and spiritual aspects 
 
U.S. Department of Health and Human Services (2020) reports that cigarette 
manufacturers deliberately produce cigarettes that contain high levels of nicotine that 
can lead to high addiction. Thus, smokers are plagued with addiction problems which 
harm a person's social functioning, as evidenced by Ghaferi et al. (2017) through their 
study found that addiction problems contribute to relationship problems between 
spouses and families, resulting in job loss, causes of involvement in the criminal world 
and abandoning religious practices that ultimately cause them to marginalise 
themselves. Smoking behaviour has been identified as problematic behaviour over the 
past few decades as evidenced by Markle and Troyer (1979) stating that smoking 
behaviour is deviant behaviour.  
 
Apart from that, smoking behaviour is also strongly associated with poverty. According 
to Cambron et al. (2018), low socio-economic status has a strong correlation with high 
smoking rates. This is in line with the report of Lim et al. (2013) and Lee and Tam 
(2014) who found that most smokers in Malaysia are low-income groups. This can 
expose them to other issues of social problems because of a study conducted by 
Abdullah (2010) in Malaysia found the pressure of money and poverty motivated one to 
engage in criminal activity. Smoking behaviour is the cause of involvement in drug 
abuse, as evidenced by the study of Khairi et al. (2017) found that smokers have a higher 
risk of engaging in drug abuse activities compared to non-smokers. Also, White and 
White (1898) also discusses that in addition to having a detrimental effect on the brain, 
smoking behaviour can potentially interfere with one's spirituality.  
 
4. Do Biopsychosocial and Spiritual Factors Play a Role in Smoking Cessation 
Behaviour? 
 
4.1. Smoking Issues and Biological Aspect 
 
Smoking behaviour exposes smokers to serious addiction problems. Lee et al. (2019) 
and Seo et al. (2019) who conducted a study on a large number of higher education 
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students and the low-income group in Korea found that smoking behaviour caused 
uncontrollable nicotine addiction and prevented them from quitting smoking. Why 
smokers are addicted? The answer is nicotine, it is an important ingredient in cigarette 
smoke that causes addiction (Setiawati, 2013). According to Lawler et al. (2017) besides 
containing 7000 harmful chemicals, a cigarette also contains 13.3mg to 15.4mg of 
nicotine. What is the function of nicotine? The human brain is the center of the activity of 
processing, storing, and transmitting billions of neurons all the time, and the method of 
transmitting information to each neuron to other neurons is through a special chemical 
known as a neurotransmitter or acetylcholine New Scientist (2019). Naturally, 
acetylcholine is produced in the human body in small amounts, it acts as a signal 
transmitter from the brain to the muscles, regulates the heartbeat, and it helps ensure 
the activity of neurons in the brain runs smoothly (Uniwin, 2013). According to England 
et al. (2015) nicotine is a drug that is highly addictive and stimulates the brain to 
function better, this condition is because nicotine resembles acetylcholine, therefore if a 
person smokes cigarettes, the nicotine that enters the body will act like acetylcholine. It 
will cause neuronal activity in the brain to increase during smoking and make smokers 
feel more energetic. Apart from that, according to Liem (2010) nicotine also can increase 
the production of dopamine which dopamine is one of the chemicals in the body that 
stimulates feelings of pleasure and happiness. Therefore, this discussion gives an idea of 
what would happen to smokers if their bodies did not receive nicotine? Therefore, 
according to Vaughn and Perron (2013) this neurotransmitter mechanism is a key area 
in the etiology of addiction because it is the most important factor in determining 
smoking behaviour. 
 
In addition to providing calm, nicotine also causes high dependence and is a cause of the 
symptoms of withdrawal symptoms. This condition occurs because the system in the 
brain begins to depend on nicotine to acquire dopamine (Pierce & Kumaresan, 2006). 
Rose et al. (2001) found that the level of dopamine produced in individuals with 
depression is low and one of the ways for them to get rid of stress may be by smoking. 
This is because nicotine only takes seven seconds to permeate and affect the human 
biological and psychological systems (Britton et al., 2007). The effects of nicotine on 
biology will ultimately affect the psychological aspects of smokers which will be 
discussed further in the next section. Comparison of nicotine dependence between other 
substances by Hilts (1994) and the American Psychiatric Association (2000) found that 
nicotine has a high dependency effect compared to other substances as reported in the 
Figure 1 and Table 4.  
 
Biological factors play an important role in smoking cessation behaviour. This condition 
is due to the effect of withdrawal symptoms due to the reduction of dopamine secretion 
in the brain occurs in every smoker who tries to quit smoking, it causes them to 
experience discomfort, anxiety, a sudden increase in appetite that eventually prevents 
them to quit smoking (Jiloha, 2010). Wolff et al. (2014) found that nicotine dependence 
had a significant relationship on smokers' willingness to quit smoking. Dependence on 
nicotine or the amount of cigarettes smoked daily has a strong negative relationship 
with the willingness to quit smoking. This condition means that the higher the addiction 
experienced by a smoker, the lower their level of readiness to quit smoking. According 
to Trout et al. (2018), biochemical variation in smoking behaviour remains valid in the 
evaluation of smoking cessation attempts and it lowers the risk of study limitations.  
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Figure 1: Comparison of dependence and degree of withdrawal between nicotine and 
other substance by Hilts (1994) 

 
 

Table 4: Comparison between substance abuse diagnosis codes by class by American 
Psychiatric Association (2000) 

 
Ingredients Dependence 
Alcohol 303.90 
Amphetamine 304.40 
Caffeine - 
Cannabis 304.30 
Cocaine 304.20 
Hallucinogen 304.50 
Inhalant 304.60 
Nicotine 305.10 
Opiate 304.00 
Phencyclidines 304.60 
Sedative 304.10 

 
Nicotine addiction is closely linked to smoking cessation which is one of the biggest 
barriers for smokers to quit (Barrueco et al., 2005). Coff (1990) through his report found 
that since 1988 nicotine addiction has been identified as a barrier for smokers to quit 
smoking. This condition occurs because the presence of nicotine in the smoker's body 
has a significant impact on their physiological. The addiction experienced by smokers is 
closely related to the system that takes place in their brains. This is because the 
presence of nicotine can change the chemical function found in the human brain and the 
chemical is known as dopamine (Jochelson & Majrowski. 2006). Dopamine plays a role 
in stimulating a sense of pleasure and satisfaction in a person (Doe & DeSanto, 2009). 
According to Russell et al. (1985) dopamine is usually secreted naturally when a person 
performs activities such as eating, drinking, and sexual activity. Doe and DeSanto, (2009) 
once again explain that the presence of nicotine has stimulated and increased dopamine 
production. However, the presence of nicotine has also caused receptor function and the 
number of dopamine in the smoker's body to decrease naturally. Decreased receptor 
function and dopamine levels have led to smokers' dependence on smoking habits and 
being the cause of smoking addiction (Gamberino & Gold, 1999; Shadel et al., 2000).  
 
This discussion clearly shows that biological factors are one of the main factors that 
prevent smokers from quitting because according to Jasinska et al. (2014) the role 
mechanism of nicotine in smoking behaviour problems has importance in enhancing 
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therapeutic quality in Quit Smoking Clinic Services (QSCS). However, a study conducted 
by Trans et al. (2019) against more than 1000 smokers in three countries found that 
there is a limit to the biological factor information on the impact of the level of change in 
patient behaviour in QSCS today. Therefore, the influence of nicotine readings, carbon 
monoxide readings, blood pressure, and BMI on changes in smoking cessation behaviour 
among smokers need to be studied. 
 
4.2. Smoking Issues and Psychological Aspects 
 
Wolff et al. (2014) reported that mental health has a strong relationship with the 
willingness to quit smoking. This is because according to Kim et al. (2019) smokers who 
fail to quit smoking mostly experience high stress. Besides Daoud et al. (2015) found 
that anxiety incidence showed a significant positive relationship with smokers' 
willingness to quit smoking. Prugger et al. (2014) stated that depressive symptoms have 
a significant negative relationship with smoking cessation, that is, the higher the 
depression of smokers, the lower their readiness for action to quit smoking. Therefore 
mental health factors need to be given special attention because according to Figueiró et 
al. (2013) depressive symptoms and anxiety symptoms are hidden factors in 
determining smokers' willingness to quit smoking and more studies are needed to 
improve the effectiveness QSCS. 
 
A study conducted in Malaysia by Rashid et al. (2019) proved that smoking behaviour 
had a significant association with the occurrence of anxiety and depression. Even West 
et al. (2018) also found that smoking behaviour is closely related to the occurrence of 
anxiety, depression, and psychotic problems in smokers. Mental health issues are 
believed to be one of the barriers for smokers to quit smoking. According to the United 
States Department of Health & Human Services (2012), smokers smoke to relieve stress 
and anxiety as a result of their problems. This statement is supported by Fluharty et al. 
(2017) who stated that most smokers smoke to reduce the stress or emotional problems 
they experience. Leventhal et al. (2013) and Laventhal et al. (2014) stated that smokers 
with mental health problems have higher levels of addiction and suffer from withdrawal 
symptoms. This condition makes the existing smoking cessation treatment ineffective 
against them (Taylor et al., 2019). 
 
Muhammad Faizal et al. (2016), Subramaniam et al. (2015), and Harker and Cheeseman 
(2016) in their study also found that smokers smoke cigarettes to relieve depression. 
Therefore, if most smokers are faced with mental health issues, and this issue is not 
taken into account by the management of QSCS then the change in smoking cessation 
behaviour will not be successful. Most worrying is that even though they are highly 
motivated, their mental health problems will prevent them from quitting smoking and 
cause the number of smokers to not decrease (Siru et al., 2009; Chesney 2014). Thus 
Rashid et al. (2019) suggested that screening for anxiety and depression be carried out 
routinely especially in the primary healthcare sector so that this issue can be addressed 
especially among patients with smoking behaviour. Not to mention, the psychological 
effects of smoking behaviour on smokers also interfere with their decision to quit 
smoking.  
 
The importance of studying respondents' mental health relationships with their level of 
smoking cessation behaviour change was further reinforced through Wee et al. (2016) 
reported that the assessment of smoking issues against adults and certain populations is 
also limited in Malaysia. Similarly, Mathew et al. (2019) who reported treatment-related 
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to nicotine addiction and psychological problems will have a greater novelty impact, 
however, the evaluation of this factor among chronic patients has not been conducted. 
Thus Masiero et al. (2019) have concluded that new research is needed as a reference 
source in improving knowledge and understanding of psychological mechanisms in 
influencing the readiness and motivation to quit smoking especially among at-risk 
populations such as patients with smoking-related illnesses.  
 
4.3. Smoking Issues and Social Aspects 
 
More than a decade ago Greaves and Hemsing (2009) reported that most past studies 
have only focused on studies on the effects of rising cigarette prices, media campaigns 
on smoking cessation services, policies on cigarette sales conditions, level of education, 
type of employment, and smoking status smoking habit. However, according to Yun et al. 
(2010) and Greaves and Hemsing (2009), say that tobacco control policies lack 
information about social context. Thus, Niederdeppe et al. (2008) have suggested that in 
enhancing and empowering the effectiveness of tobacco control policies, a 
comprehensive understanding of the social influence of smoking habits is needed. The 
evidence of smoking addiction and alcohol addiction interventions using social support 
elements shows good results (Carlson et al., 2002; Groh et al., 2008). Social support is 
also seen as a determining element of success in smoking cessation decisions and 
prevention of relapse among smokers (Carlson et al., 2002). 
 
Vaanamen et al. (2008) found that social networks are a source of social support. 
Therefore, if smokers acquire social networks from those who smoke, then their 
smoking behaviour will continue to remain. The results of the study of 
Mohammadnezhad et al. (2015), showed that smoking status is influenced by culture 
including social environment, family attitudes, friends, and colleagues at work. 
According to Mohammadnezhad et al. (2015) too, smokers themselves have the 
potential to help older smokers to quit smoking. This is because according to Honjo et al. 
(2006) smokers with smoking family or smoking colleagues will encourage smokers to 
continue smoking as well as vice versa. Waring et al. (2019) have also discussed that 
social support factors and the urge to smoke are important factors that affect a person's 
smoking cessation results. This is because Daoud et al. (2015) found that social support 
has a strong significant positive relationship with smoking cessation readiness. Social 
support is also a major factor in determining a smoker's desire to quit smoking as it 
increases a person's willingness to be better prepared to quit smoking (Carpenter et al., 
2013; Prochaska & Benowitz, 2016). According to Waring et al. (2019), further studies 
regarding the influence of social support during smoking cessation attempts are very 
limited. 
 
Eslami et al. (2017) stated that addiction treatment through a motivational intervention 
approach and social support can increase the impact of treatment in the clinical sector. 
Even Ghaferi et al. (2017) found that a person’s social status affects the level of addiction 
issues they experience. However, they state that treatment programs on addiction issues 
do not give priority to these two aspects. The results of the study of Mohammadnezhad 
et al. (2015), showed that smoking status is influenced by culture including social 
environment, family attitudes, friends, and colleagues at work. This means that the 
source of social support itself is able to determine the smoking behaviour of a smoker.  
  
If the social network acquired by smokers is from the group of smokers, then the 
smoking habit will continue to remain. Muhammad Faizal et al. (2016) found that 
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smoking partners will always discourage and provoking smokers who want to quit 
smoking. This condition can not only cause smokers who are trying to quit smoking back 
to old habits but can also cause smokers who are quitting smoking to experience 
emotional stress and lose the spirit to quit smoking. This situation occurs because 
according to Subramaniam et al. (2015) smokers consider the smoking activity as one of 
the social activities and even for them it has a high value in developing a larger network 
of social relationships.  
 
According to Mohammadnezhad et al. (2015) also, smokers potentially helping other 
smokers to quit smoking. This is because according to Honjo et al. (2006) smokers' 
families or co-workers encourage smokers to continue smoking and vice versa. 
Therefore, tobacco use control policy strategies, and QSCS should involve elements of 
social support and social networking. Chean et al. (2019) for example have proven that 
cultural values, mental control, and self-control are the most important factors in the 
process of quitting smoking. It is therefore important for this study to examine the 
influence of social support on the level of change in smoking cessation behaviour as 
previous studies have shown that it has a diverse impact. 
 
4.4. Smoking Issues and Spiritual Aspects 
 
In contrast to the spiritual aspect, according to Tabei et al. (2016) spirituality naturally 
has a positive effect on the human self. Hill (2018) for example states that spirituality or 
religion affects health and life expectancy among adults and the elderly. According to 
him, the results of past studies over the past three decades prove that the spiritual or 
religious aspects have had a consistent effect on health behaviours such as smoking, 
drinking, mental health, physical health, and death risk. Even United Nations Office on 
Drugs and Crime (UNODC, 2011) through the results of observations that have been 
conducted found that spirituality is an important factor in combating the problem of 
addiction, especially in Islamic countries. According to Nunziata and Toffolutti (2019) 
the spiritual aspect has a strong relationship with reducing smoking and drinking.  
 
Garrusi and Nakhaee (2012) say spirituality and religion have a significant relationship 
with more than 90% of the world's population, so according to them this issue is critical 
and should be given attention to smokers. Here is a view of some religions on smoking 
behaviour: 

i. Islam 
The 37th Muzakarah of the Fatwa Committee of the National Council for Islamic 
Religious Affairs Malaysia, which convened on 23 March 1995, discussed the Law 
of Smoking from an Islamic Perspective. Muzakarah has decided that smoking is 
illegal from an Islamic point of view because there is harm to it (Department of 
Islamic Development Malaysia, 2015) 

ii. Buddha 
Buddhists believe that anything that can harm health and mind must be avoided 
(Marcus, 2008). World Health Organization (2008) through the International 
Workshop on Buddhism and Tobacco Control, tobacco is harmful and an addictive 
substance, so “all marketing regarding tobacco should be banned” and all 
Buddhist monks are advised to abstain from using tobacco.  

iii. Christian 
Through a report on a meeting on tobacco and religion held at the WHO 
headquarters in May 1999, Christianity, especially Orthodox Christians, 
welcomed anti-smoking efforts which were believed to be "part of the whole 
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problem as a necessity to cure humanity." World Health Organization (1999). In 
fact, according to Marcus (2008) some Christian religious states that smoking is 
part of the evil that the devil commits, it is an enemy to God because it can 
weaken the relationship between Christians and God.  

iv. Hindu  
The use of tobacco, capable of harming the health of consumers and others has 
violated the principles of Hinduism (Shafey et al., 2009). Hinduism believes that 
the human heart is of great importance in life and smoking causes heart disease 
problems. "Smoking is likened to the encroachment of a holy place for God" World 
Health Organization (1999). 

 
Sharma et al. (2011) in India found that individuals with high nicotine dependence were 
less involved in matters related to religion. Similarly, Yong et al. (2009) found that 
religious norms play an important role in driving towards behaviour change especially 
in tobacco use control interventions. Elkalmi et al. (2015) also found that students in 
Malaysia who do not smoke have a positive influence on religious beliefs compared to 
those who smoke. However, according to Bailey et al. (2015) in the USA, religious 
involvement is ineffective in smoking cessation programs. This report provides an initial 
overview of the role of spiritual aspects in smoking cessation motivation and these 
aspects are involved in this study for the spiritual effects on smoking cessation 
behaviour thus encouraging smokers to change. This is because Elkalmi et al. (2015) 
found that more research is needed to support the findings of the study they have 
conducted. Even Hussain et al. (2017) advocates that placing the link between smoking 
behaviour and spirituality is crucial for the development of tobacco control programs.  
 
To this day, the spiritual element on the issue of smoking behaviour still needs attention 
in the research world as evidenced by Hussain et al. (2017) reported quantitative 
studies are needed to identify the spiritual role and other factors of smoking behaviour. 
Over two decades ago, Hoking et al. (2009) through their study of smokers in Malaysia 
and Thailand found that the religious aspect is important in driving a person to quit 
smoking, but it has not yet been fully proven. They also found that religion was still 
relevant in driving local culture towards efforts to control the use of tobacco products. 
Hence Ghaferi et al. (2017) suggest that focusing on spiritual factors should be an 
important component in the treatment and rehabilitation related to the issue of 
addiction. Page et al. (2018) also suggested that health teams wishing to protect and 
assist patients with smoking addiction need to use a holistic approach including 
conducting a comprehensive assessment of spiritual needs in the primary, secondary 
and tertiary health sectors.  
 
Finally, since the issue of smoking behaviour is important in the field of public health 
and it has a great influence on the spiritual aspect, research on this issue requires 
further research (Nunziata & Toffolutti, 2019). The spiritual element is also emphasised 
in this study is because according to Vaughn and Perron (2013) this element is the most 
important element but this element is often overlooked in individuals with addiction. 
Thus, Chean et al. (2019) stated that understanding spirituality and building 
interventions on religious and cultural competencies can help smokers to continue to 
quit smoking. 
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5. Recommendations and Conclusions 
 
According to Sulmasy (2002), only biopsychosocial and spiritual models are capable of 
providing basic guidelines for treating patients holistically. The National Association of 
Social Workers (2016) states that the evaluation of biopsychosocial and spiritual aspects 
is a basic process in the practice of health social work. Therefore, besides counselors, 
pharmacists and other helping profession, social workers need to be one of the main 
professions in providing support services to smokers who want to quit smoking. This is 
because according to Dorn (2017), social workers are in a unique position to promote 
smoking cessation efforts through their work with individuals, families, and 
communities. This statement coincides with the National Association of Social Workers 
(2016) report which affirms that by using biopsychosocial and spiritual perspectives, 
the field of social work can play its role in leading disease prevention initiatives.  
  
Therefore, research on the influence of biopsychosocial and spiritual factors on the 
readiness to quit smoking among various smokers is needed such for example among 
public smokers, chronic patients, adolescents, and women. This situation is to meet the 
urgent needs that have been proven through the U.S. report, The U.S. Department of 
Health and Human Services (2020) and World Health Organization (2019) which 
asserted an understanding of nicotine addiction with physical and psychological factors, 
environment, culture, and social functioning is important to understand each client and 
form a comprehensive intervention. Therefore, in addition to determine the predictors 
of smoking cessation, this study is also able to help an important profession especially 
social work to jointly become stakeholders in helping a country overcome the problem 
of smoking behaviour. This is because according to Kleinfelder et al. (2013) social 
workers have ignored the issue of smoking behaviour and the issue of tobacco use after 
so long. This statement is supported by Eversman (2015) who stated that the field of 
social work has been criticized for neglecting the issue of smoking and even previous 
studies regarding the topic of smoking in the field of work are also limited. Masiero et al. 
(2019) stated that more research is needed on the issue of smoking cessation because 
the results of research to be conducted can help improve the quality of Quit Smoking 
Clinic Services (QSCS) and help to train social workers and health teams directly 
involved with this issue.  
  
In conclusion, the results of this study have the potential to prove that biopsychosocial 
and spiritual factors play an important role in smoking cessation. Thus study on the 
influence of biopsychosocial and spiritual factors with the readiness of quit smoking 
using an advanced analysis should be conducted to identify the motivating factors and 
factors that prevent smokers from quitting smoking, at once helping to plan good 
smoking cessation intervention strategy.  
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