
SUPPLEMENTARY MATERIAL 

Items used to measure determinants of quit motivation in older smokers from deprived backgrounds 

Variable Item/s in questionnaire and response options 

Demographics I am… : Female, 2) Male OR 3) Other 

What is your postcode? [FREE TEXT BOX] 

Which of these best describes your current relationship? 1) Married or in a civil partnership, 2) Living with my partner, 3) Single 

(never married or not living with a partner), 4) Divorced or separated and not living with another partner, 5) Widowed and not living 

with another partner OR 5) Prefer not to say 

I am aged…: 1) less than 50 years old, 2) between 50 and 64 years old OR 3) 65 years or older 

What is your highest level of education? 1) Finished school at or before age of fifteen, 2) No qualifications/ left school at 16, 3) O 

Level or GCSE equivalent (Mostly grade A-C), 4) O Level or GCSE equivalent (Mostly grade D-G), 5) Completed A levels or 

equivalent, 6) Completed further education but not degree OR 7) Completed a Bachelors degree/masters/PHD 

Please think about the highest income earner in your household or immediate family unit. This could be someone you live 

with. What kind of job do they do? If the highest income earner is retired, please indicate the kind of job that they used to 

do before they retired. Please select one answer 1) Casual labourer, pensioner, student, unemployed (e.g. pensioner without 

private pension and anyone living on basic benefits), 2) Semi-skilled and unskilled manual worker (e.g. assembly line worker, 

refuse collector, messenger), 3) Skilled manual worker (e.g. electrician, carpenter), 4) Supervisory/ clerical/ junior managerial/ 
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professional/ administrative (e.g. shop floor supervisor, bank clerk, sales person), 5) Intermediate managerial/ professional/ 

administrative (e.g. middle management, bank manager, teacher), 6) Higher managerial/ professional/ administrator (e.g. Chief 

executive, senior civil servant, surgeon) OR 7) No previous or current employment within the household  

Please tick a box that best describes your home/living arrangement: 1) Own outright, 2) Own mortgage, 3) Rent from local 

authority/housing association, 4) Rent privately, 5) Living with family or friends 

Smoking 

status 

Which of the following best applies to you? Please tick one 1) I smoke cigarettes every day, 2) I smoke cigarettes, but not 

every day, 3) I do not smoke cigarettes at all, but I do smoke tobacco of smoke kind (e.g. pipe or cigar), 4) I have stop smoking 

cigarettes completely in the last year, 5) I stopped smoking cigarettes more than a year ago OR 6) I have never been a cigarette 

smoker (i.e. smoked for a year or more) 

Are you currently trying to cut down on how much you smoke but not currently trying to stop? 1) Yes OR 2) No 

Are you using any of the following either to help you stop smoking, to help you cut down or for any other reason at all? 

Please tick all that apply: 1) Nicotine gum, 2) Nicotine lozenge, 3) Nicotine patch, 4) Nicotine inhaler\inhalator, 5) Another nicotine 

product, 6) Electronic cigarette, 7) Nicotine mouth spray, 8) Behavioural counselling (e.g. group sessions, telephone support, 1-1 

support), 9) I am not using anything to help me stop smoking OR 10) Other (specify) 

Motivation to 

stop smoking 

Which of the following describes you?  

1= I don’t want to stop smoking, 2=I think I should stop smoking but don’t really want to, 3= I want to stop smoking but haven’t 

thought about when, 4= I REALLY want to stop smoking but I don’t know when I will, 5= I want to stop smoking and hope to soon, 
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6= I REALLY want to stop smoking and intend to in the next 3 months, 7= I REALLY want to stop smoking and intend to in the next 

month 

Nicotine 

dependence  

How soon after waking do you smoker your first cigarette? 1) within 5 minutes 2) 5-30 minutes or 3) 31-60 minutes 

Do you find it difficult to refrain from smoking in places where it is forbidden? E.g. church, library, etc. 1) Yes or 2) No 

Which cigarette would you hate to give up? 1) First in the morning or 2) Any other 

How many cigarettes a day do you smoke? 1) 10 or less, 2) 11-20, 3) 21-30 or 4) 31 or more 

Do you smoke more frequently in the morning? 1) Yes or 2) No 

Do you smoke even if you are sick in bed most of the day? 1) Yes or 2) No 

Smoking 

history 

Have you ever made a serious attempt* to stop smoking before? *a serious attempt means you decided that you would try to make 

sure you never smoked again 1)Yes or 2) No 

How many times have you made a serious attempt to stop smoking? [FREE TEXT BOX] 

What is the longest that a quit attempt has lasted in the past? [FREE TEXT BOX] 

Social support 

during a 

previous quit 

attempt 

[ANSWERED IF RESPONDING WITH ‘YES’ TO PREVIOUS QUESTION] 

During a previous quit attempt how often did someone you know: 

Encourage you to keep at quitting 1= Never, 5= Very often 

Comment on your lack of will power 1= Never, 5= Very often 

Celebrate your quitting with you 1= Never, 5= Very often 
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Say you were going to start smoking again 1= Never, 5= Very often 

Help to calm you down when you were feeling stressed or irritable 1= Never, 5= Very often  

Persuade you not to smoke 1= Never, 5= Very often 

Help you think of/use replacements for smoking i.e. nicotine patches, stop smoking services 1= Never, 5= Very often 

Congratulate you on not smoking 1= Never, 5= Very often 

Offer you a cigarette 1= Never, 5= Very often 

Do an activity with you to keep you from smoking 1= Never, 5= Very often 

Say they were confident that you could quit/ stay quit 1= Never, 5= Very often  

Overall, thinking about your previous attempts to stop smoking please let us know how well supported you feel you were. 

How well supported do you feel you were by your partner? 1= Not at all, 5= Extremely 

How well supported do you feel you were by a family member? 1= Not at all, 5= Extremely 

How well supported do you feel you were by your friends? 1= Not at all, 5= Extremely 

How well supported do you feel you were by your work colleagues? 1= Not at all, 5= Extremely 

How well supported do you feel you were by your GP or other healthcare professional? 1= Not at all, 5= Extremely 

To what extent do you feel that you have someone to turn to if you found stopping smoking difficult? 1= Extremely, 5=Not 

at all 
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Smoking self-

efficacy 

Please indicate whether you are sure that you could refrain from/ resist smoking in each situation using one of the 

following answers. 

When I feel nervous, I could refrain from smoking 1= Not at all sure, 5=Absolutely sure 

When I feel depressed I could refrain from smoking 1= Not at all sure, 5=Absolutely sure 

When I am angry I could refrain from smoking 1= Not at all sure, 5=Absolutely sure 

When I feel the urge to smoke I could refrain from smoking 1= Not at all sure, 5=Absolutely sure 

When having a drink with friends I could refrain from smoking 1= Not at all sure, 5=Absolutely sure 

When celebrating something I could refrain from smoking 1= Not at all sure, 5=Absolutely sure 

When I am with smokers I could refrain from smoking 1= Not at all sure, 5=Absolutely sure 

When having coffee or tea I could refrain from smoking 1= Not at all sure, 5=Absolutely sure 

How confident are you that you could quit smoking for good if you wanted to? 1=Extremely, 5= Not at all 

Self-

exempting 

beliefs 

The medical evidence that smoking is harmful is exaggerated 1=Totally disagree, 5= Totally agree  

Smoking cannot be all that bad for you because many people who smoke live long lives 1=Totally disagree, 5= Totally agree 

I would rather live a shorter life and enjoy it than a longer one where I will be deprived of the pleasure of smoking 

1=Totally disagree, 5= Totally agree  

You have got to die of something, so why not enjoy yourself and smoke 1=Totally disagree, 5= Totally agree 
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I think I must have the sort of good health or genes that means I can smoke without getting any of the harms 1=Totally disagree, 5= 

Totally agree 

I think I would have to smoke a lot more than I do to put my health at risk 1=Totally disagree, 5= Totally agree 

Everything causes cancer these days 1=Totally disagree, 5= Totally agree 

Smoking is not more risky than lots of other things that people do 1=Totally disagree, 5= Totally agree 

Lung cancer 

risk 

perception 

How likely do you think it is that you will develop lung cancer in your lifetime? 1=Very likely, 5= Very unlikely 

Compared to others your age and sex, what do you think is your chance of getting lung cancer? 1= Much higher, 5= Much lower 

How worried are you about getting lung cancer in your lifetime? 1= Extremely, 5= Not at all 

Lung cancer 

experience  

Have you, your family or close friends had lung cancer? 

You? 1) Yes, 2) No, 3) Don’t know, 4) Prefer not to say 

A partner? 1) Yes, 2) No, 3) Don’t know, 4) Prefer not to say 

Close family member? 1) Yes, 2) No, 3) Don’t know, 4) Prefer not to say 

Other family member? 1) Yes, 2) No, 3) Don’t know, 4) Prefer not to say 

Close friend? 1) Yes, 2) No, 3) Don’t know, 4) Prefer not to say 

Other friend? 1) Yes, 2) No, 3) Don’t know, 4) Prefer not to say 

A member of your community? 1) Yes, 2) No, 3) Don’t know, 4) Prefer not to say 
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Comorbid 

condition 

The following is a list of common problems. Please indicate if you currently have the problem. If you do have the problem, 

please indicate if you receive medications or some other type of treatment for the problem. Finally, please indicate if the 

problem limits any of your activities. 

Heart disease 1) Yes or 2) No 

High blood pressure 1) Yes or 2) No 

Lung disease 1) Yes or 2) No 

Diabetes 1) Yes or 2) No 

Ulcer or stomach disease 1) Yes or 2) No 

Kidney disease 1) Yes or 2) No 

Liver disease 1) Yes or 2) No 

Anemia or other blood disease 1) Yes or 2) No 

Cancer 1) Yes or 2) No 

Depression 1) Yes or 2) No 

Osteoarthritis or degenerative arthritis 1) Yes or 2) No 

Back pain 1) Yes or 2) No 

Rheumatoid arthritis 1) Yes or 2) No 

Other medical problem 1) Yes or 2) No 
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