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Abstract

This study compares the attitudes on resilience and coping with stress of smokers, non-smokers, and those 

undergoing smoking-cessation treatment. This study involves three study groups: 116 people who applied 

to the Institute on Drug Abuse, Toxicology, and Pharmaceutical Science’s Smoking Cessation Polyclinic 

in Ege University to stop smoking, 110 smokers, and 121 non-smokers. The individual information form 

has been prepared in order to measure the variables of gender, age, and education level. In addition to 

the individual information form, the Fagerström Test for Nicotine Dependence, the Brief Coping Styles 

Inventory (Brief COPE), and the Resilience Scale for Adults have been used. The Kruskal-Wallis and Mann-

Whitney U tests have been utilized in addition to descriptive statistics in analyzing the obtained data. 

Based on multiple comparisons among the three groups, significant differences among the groups have been 

obtained in certain sub-dimensions for the variables in coping strategies and resilience, as well as significant 

differences between smokers and the other groups in terms of their levels of resilience.
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Tobacco use is one of the most common and preventable causes of death. Every 
year it causes the deaths of 5 million people worldwide and a hundred thousand 
people in Turkey. The most common use of tobacco is cigarettes (Yeşilay, 2014).

Various factors exist regarding reasons for first-time cigarette use. Studies have 
represented stress as one of these reasons (Koca, 2011; Köse, Pazarlı, & Şimşek, 
2011; Niaura, Shadel, Britt, & Abrams, 2002). When an individual encounters stress, 
the evaluation processes for coping sources and the use of effective coping strategies 
emerge, and psychological resilience has an important impact over these processes 
(Aydoğdu, 2013). Resilience is described as the balance between coping and stress 
(Rutter, 1993). Studies have indicated resilience to be a protective factor in preventing 
risky behaviors and a relationship to exist between risky behaviors and resilience 
(Çataloğlu, 2011; Veselska et al., 2009).

This study aims to observe the attitudinal differences for resilience and coping with 
stress of smokers, non-smokers, and those undergoing smoking cessation treatment.

Method

Type of Study
This has been designed as a descriptive and cross-sectional study.

Sampling
The study involves three study groups: 116 people who have applied to the Institute 

on Drug Abuse, Toxicology, and Pharmaceutical Science’s Smoking Cessation 
Polyclinic in Ege University to stop smoking, 110 smokers, and 121 non-smokers. 
The group of 116 people are first-time, voluntarily applicants to the Polyclinic. The 
groups of smokers who did not apply for treatment and of non-smokers are relatives 
and friends of the researchers and the volunteers that the researchers could access.

Participants who had smoked at least a couple of weeks in the last twelve months, 
even though having stated stopping smoking, have been excluded from the study as 
they may meet the diagnostic criteria for tobacco use disorder and tobacco deprivation 
(The Diagnostic and Statistical Manual of Mental Disorders [DSM-V-TR], 2013).

Data Collection Tools
Individual information form. This has been prepared in order to measure the 

variables of gender, age, and education level.
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The Fagerström Test for Nicotine Dependence. This measure, developed for 
evaluating nicotine dependence, has a 6-item questionnaire with scores ranging from 
0 to 10 (Heatherton et al., 1991).

Brief Coping Styles Inventory (Brief COPE). This scale, developed by Carver 
(1997), consists of 14 sub-dimensions and 28 items. Bacanlı, Sürücü, and İlhan 
(2013) studied the reliability and validity of the scale. The Brief COPE consists of the 
following sub-dimensions: using instrumental social support, humor, focus on and 
venting of emotions, substance use, acceptance, suppression of competing activities, 
turning to religion, denial, behavioral disengagement, mental disengagement, restraint 
coping, positive reinterpretation, using emotional social support, and planning.

The Resilience Scale for Adults. This scale consists of six sub-dimensions and 
33 items (Friborg, Hjemdal, Rosenvinge, & Martinussen, 2003). Basım and Çetin 
(2011) investigated the reliability and validity of the scale. The scale consists of the 
six sub-dimensions of resilience: personal perception of self, personal perception of 
future, structured style, social competence, family cohesion, and social resources.

Data Analysis
IBM’s SPSS-17 program has been used for statistical evaluations. Normality of 

the data has been examined using the Kolmogorov Smirnov and Shapiro-Wilk tests, 
with no normal distribution being seen between most sub-dimensions. Therefore, 
the Kruskal Wallis test has been used in this study. When significant differences are 
found among groups, the groups are compared using the Mann-Whitney U test. The 
Bonferroni approach has been adopted in order to avoid type-1 errors, with the Ho 
hypothesis being rejected when the level of significance is p < .02.

Findings
150 women and 197 men have participated in the study. The number of female 

participants who smoke is 50, who are undergoing smoking cessation treatment is 
39, and who are non-smokers is 61. Sixty of the males participating in the study are 
smokers, 77 are undergoing smoking cessation treatment, and 60 are non-smokers. The 
group who reported their age (n = 339) have a mean age of 33.84 ± 11.93. Participants’ 
nicotine dependence levels have been observed as follows: 12 have very low, 66 have 
low levels, 24 have moderate, 80 have high, and 33 have very high levels of dependence.

When comparing smokers, non-smokers, and those undergoing smoking cessation 
treatment, the findings regarding the Brief COPE are as follows:

Significant differences are obtained in the sub-dimensions of using instrumental 
social support (χ2

(2) = 9.47, p < .05) and planning (χ2
(2) = 25.604, p < .05). As a result 
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of multiple comparisons, the mean scores for smokers are significantly lower than 
the mean scores for those undergoing smoking cessation treatment for these sub-
dimensions. The mean scores for those undergoing smoking cessation treatment are 
significantly higher than the mean scores for non-smokers.

Significant differences are observed in the sub-dimension of substance use (χ2
(2) = 

18.334, p < .05). As a result of multiple comparisons, the mean score for smokers is 
significantly higher than the mean score for non-smokers. The mean score for those 
undergoing smoking cessation treatment is significantly higher than the mean score 
for non-smokers.

Significant differences are observed for the sub-dimension of suppression of 
competing activities (χ2

(2) = 13.4, p < .05]. As a result of multiple comparisons, the 
mean score for those undergoing smoking cessation treatment is significantly higher 
than the mean score for smokers. The mean score for those undergoing smoking 
cessation treatment is significantly higher than the mean score for non-smokers. 

Significant differences are observed in the sub-dimension of positive reinterpretation 
(χ2

(2) = 8.400, p < .05). As a result of multiple comparisons, the mean score for those 
undergoing smoking cessation treatment is significantly higher than the mean score 
for smokers.

Significant differences are observed in the sub-dimension of mental disengagement 
(χ2

(2) = 6.086, p < .05). As a result of multiple comparisons, no significant difference 
has been found due to the Bonferroni correction (p > .02).

No significant difference has been found for the following sub-dimensions: 
Humor (χ2

(2) = 4.08, p > .05), focus on and venting of emotions (χ2
(2) = 0.49, p > 

.05), acceptance (χ2
(2) = 4.005, p > .05), turning to religion (χ2

(2) = 2.530, p > .05), 
denial (χ2

(2) = 1.37, p > .05), behavioral disengagement (χ2
(2) = 0.814, p > .05), restraint 

coping (χ2
(2) = 4.65, p > .05),and using emotional social support (χ2

(2) = 0.550, p > .05).

When comparing smokers, non-smokers, and those undergoing smoking cessation 
treatment, the findings regarding the Resilience Scale for Adults are as follows:

Significant differences are observed for the sub-dimensions of family cohesion 
(χ2

(2) = 10.7, p < .05), personal perception of future (χ2
(2) = 9.141, p < .05), and social 

resources (χ2
(2) = 12.908, p < .05). As a result of multiple comparisons, the mean 

scores for smokers is significantly lower than the mean scores for non-smokers and 
those undergoing smoking cessation treatment.

Significant differences are observed for the sub-dimension of personal perception 
of self (χ2

(2) = 8.055, p < .05). As a result of multiple comparisons, the mean score 
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for smokers is significantly lower than the mean score for those undergoing smoking 
cessation treatment.

No significant difference has been found for the sub-dimension of social 
competence (χ2

(2) = 4.11, p > .05).

Significant differences are observed for the sub-dimension of structured style (χ2
(2) = 

9.936, p < .05). As a result of multiple comparisons, the mean score for those undergoing 
smoking cessation treatment is significantly higher than the mean score for smokers.

Significant differences are observed for overall resilience scores (χ2
(2) = 9.16, p < 

.05). As a result of multiple comparisons, the mean score for those undergoing smoking 
cessation treatment is significantly higher than the mean score for smokers. The mean 
score for non-smokers is also significantly higher than the mean score for smokers.

Discussion and Conclusion
Differences have been observed among smokers, non-smokers, and those 

undergoing smoking cessation treatment in terms of resilience and coping with stress. 
Analyzing these differences over various samples and empowering smokers and at-
risk individuals is important in terms of the related strategies.

This study has obtained the finding that smokers and those undergoing smoking 
cessation treatment tend to use substances more than non-smokers. Şahiner (2012) 
performed research comparing drug addicts with a control group and concluded drug-
addicts to have greater tendencies toward using alcohol, medications, and sedatives 
than the control groups. These findings present the need to investigate the relation of 
cigarette use with other drug use.

The finding have been obtained that those undergoing smoking cessation treatment 
tend to receive more support and are more positive, more problem-solving based, and 
better at being well organized under stress compared to the other groups. Therefore, 
studies need to be done on how to strengthen the skills of smokers in terms of applying 
these parameters.

No differences have been observed among the groups regarding their humor skills under 
stress, tendency to be religious, denial of problems, focus on activities to avoid problems, or 
acceptance of problems. These findings are consistent with Şahiner’s (2012) study.

Smokers take less advantage of having family members gather in difficult 
situations, have lower positive perceptions of the future, and have less support from 
their social circle compared to the other study groups. Considering these parameters 
in future studies might shed light on the factors affecting cigarette use.
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Some studies obtained the result that teenagers with higher social competence 
might cause more risky behavior (Veselska et al., 2009). This study has concluded 
no significant differences to have been obtained among the groups regarding social 
competence as the study groups only include adults.

Those undergoing smoking cessation treatment can be said to have more 
motivation for solving problems and time planning compared to smokers. Those 
undergoing smoking cessation treatment may have applied for the treatment because 
they have these skills. Strengthening these skills in smokers is also important in order 
to encourage them to undergo treatment. 

The overall resilience scores for smokers are observed to be lower than the other 
groups. Studying the relation between cigarette use and resilience is advised over 
different sample groups, as well as forming a method of resilience for smokers.
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Ek 1
Başa Çıkma Stilleri Ölçeği Kısa Formu Alt Boyutlarının Normal Dağılım Sonuçları

Alt Boyut Grup Adı
Kolmogorov-Smirnova Shapiro-Wilk

İstatistik Serbestlik 
Derecesi

Anlamlılık 
Düzeyi

İstatistik Serbestlik 
Derecesi

Anlamlılık 
Düzeyi

Araçsal 
Sosyal 
Destek 
Kullanma

Sigara Kullanan Bi-
reyler ,179 65 ,000 ,896 65 ,000

Tedavi Alan Bireyler ,155 64 ,001 ,901 64 ,000
Sigara Kullanmayan 
Bireyler ,161 87 ,000 ,931 87 ,000

Mizah

Sigara Kullanan Bi-
reyler ,406 65 ,000 ,626 65 ,000

Tedavi Alan Bireyler ,315 64 ,000 ,721 64 ,000
Sigara Kullanmayan 
Bireyler ,492 87 ,000 ,420 87 ,000

Duygulara 
Odaklanma 
ve Ortaya 
Koyma

Sigara Kullanan Bi-
reyler ,122 65 ,017 ,917 65 ,000

Tedavi Alan Bireyler ,184 64 ,000 ,938 64 ,003
Sigara Kullanmayan 
Bireyler ,122 87 ,003 ,922 87 ,000

Kabullen-
me

Sigara Kullanan Bi-
reyler ,145 65 ,002 ,936 65 ,002

Tedavi Alan Bireyler ,133 64 ,007 ,940 64 ,004
Sigara Kullanmayan 
Bireyler ,148 87 ,000 ,946 87 ,001

Diğer 
Etkinlikleri 
Bırakma

Sigara Kullanan Bi-
reyler ,205 65 ,000 ,916 65 ,000

Tedavi Alan Bireyler ,138 64 ,004 ,953 64 ,016
Sigara Kullanmayan 
Bireyler ,181 87 ,000 ,932 87 ,000

Dine Yö-
nelme

Sigara Kullanan Bi-
reyler ,199 65 ,000 ,883 65 ,000

Tedavi Alan Bireyler ,201 64 ,000 ,863 64 ,000
Sigara Kullanmayan 
Bireyler ,162 87 ,000 ,881 87 ,000

Yadsıma

Sigara Kullanan Bi-
reyler ,167 65 ,000 ,911 65 ,000

Tedavi Alan Bireyler ,178 64 ,000 ,883 64 ,000
Sigara Kullanmayan 
Bireyler ,180 87 ,000 ,888 87 ,000

Zihinsel 
Olarak 
İlgiyi 
Kesme

Sigara Kullanan Bi-
reyler ,196 65 ,000 ,909 65 ,000

Tedavi Alan Bireyler ,146 64 ,002 ,944 64 ,006
Sigara Kullanmayan 
Bireyler ,146 87 ,000 ,943 87 ,001

Kendini 
Sınırlan-
dırma

Sigara Kullanan Bi-
reyler ,202 65 ,000 ,910 65 ,000

Tedavi Alan Bireyler ,145 64 ,002 ,936 64 ,002
Sigara Kullanmayan 
Bireyler ,193 87 ,000 ,926 87 ,000

Olumlu 
Yeniden 
Yorumla-
ma

Sigara Kullanan Bi-
reyler ,165 65 ,000 ,930 65 ,001

Tedavi Alan Bireyler ,181 64 ,000 ,926 64 ,001
Sigara Kullanmayan 
Bireyler ,156 87 ,000 ,908 87 ,000

Duygusal 
Sosyal 
Destek 
Arama

Sigara Kullanan Bi-
reyler ,173 65 ,000 ,935 65 ,002

Tedavi Alan Bireyler ,142 64 ,003 ,939 64 ,004
Sigara Kullanmayan 
Bireyler ,140 87 ,000 ,952 87 ,003
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Planlama

Sigara Kullanan Bi-
reyler ,146 65 ,001 ,931 65 ,001

Tedavi Alan Bireyler ,203 64 ,000 ,857 64 ,000
Sigara Kullanmayan 
Bireyler ,156 87 ,000 ,910 87 ,000

a. Lilliefors Anlamlılık Düzeltmesi

Ek 2
Yetişkinlikler İçin Psikolojik Dayanıklılık Ölçeği Alt Boyutlarının Normal Dağılım Sonuçları

Alt Boyut Grup Adı
Kolmogorov-Smirnova Shapiro-Wilk

İstatistik Serbestlik 
Derecesi

Anlamlılık 
Düzeyi

İstatistik Serbestlik 
Derecesi

Anlamlılık 
Düzeyi

Yapısal Stil

Sigara Kullanan Bi-
reyler ,160 71 ,000 ,946 71 ,004

Tedavi Alan Bireyler ,098 76 ,071 ,965 76 ,034
Sigara Kullanmayan 
Bireyler ,092 86 ,070 ,963 86 ,014

Gelecek 
Algısı

Sigara Kullanan Bi-
reyler ,092 71 ,200* ,954 71 ,011

Tedavi Alan Bireyler ,109 76 ,026 ,949 76 ,004
Sigara Kullanmayan 
Bireyler ,113 86 ,009 ,924 86 ,000

Aile 
Uyumu

Sigara Kullanan Bi-
reyler ,126 71 ,007 ,962 71 ,029

Tedavi Alan Bireyler ,127 76 ,004 ,953 76 ,007
Sigara Kullanmayan 
Bireyler ,102 86 ,027 ,935 86 ,000

Kendilik 
Algısı

Sigara Kullanan Bi-
reyler ,074 71 ,200* ,971 71 ,103

Tedavi Alan Bireyler ,075 76 ,200* ,962 76 ,021
Sigara Kullanmayan 
Bireyler ,078 86 ,200* ,942 86 ,001

Sosyal 
Yeterlilik

Sigara Kullanan Bi-
reyler ,107 71 ,042 ,966 71 ,049

Tedavi Alan Bireyler ,118 76 ,011 ,962 76 ,024
Sigara Kullanmayan 
Bireyler ,094 86 ,060 ,930 86 ,000

Sosyal 
Kaynaklar

Sigara Kullanan Bi-
reyler ,098 71 ,091 ,969 71 ,072

Tedavi Alan Bireyler ,109 76 ,025 ,966 76 ,039
Sigara Kullanmayan 
Bireyler ,124 86 ,002 ,864 86 ,000

a. Lilliefors Anlamlılık Düzeltmesi
* Mevcut verilerin dağılımı ile normal olasılık dağılımı arasında fark yoktur.

Ek 3
Yetişkinlikler İçin Psikolojik Dayanıklılık Ölçeği Toplam Puanının Normal Dağılım Sonuçları

Toplam 
Puan Grup Adı

Kolmogorov-Smirnova Shapiro-Wilk
İstatistik Serbestlik 

Derecesi
Anlamlılık 

Düzeyi
İstatistik Serbestlik 

Derecesi
Anlamlılık 

Düzeyi
Toplam 
Psikolojik 
Dayanıklılık 
Puanı

Sigara Kullanan Bireyler ,127 71 ,006 ,960 71 ,023
Tedavi Alan Bireyler ,083 76 ,200* ,984 76 ,449
Sigara Kullanmayan 
Bireyler ,121 86 ,003 ,882 86 ,000

a. Lilliefors Anlamlılık Düzeltmesi
* Mevcut verilerin dağılımı ile normal olasılık dağılımı arasında fark yoktur.


