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Abstract
Background: The consumption of hookah is rising around the world, especially among women, due to
social acceptance and a positive attitude. It is also necessary and inevitable to identify the factors that
lead to a decrease in this upward trend. The present study aims to explain the determinants of cessation
or reduction of hookah consumption among southern Iranian women in Bandar Abbas. Method: This
qualitative study was carried out with a content analysis approach, between 2018 and 2019. In total, 36
in-depth, semi-structured interviews were conducted with experienced individuals (15 women with
successful cessation, 21 women with unsuccessful cessation) with maximum variation in age, education,
and occupation, from different geographical areas of the city. Thematic analysis was used for data
analysis, and MAXqda software version 10 was used for data management. Results: In total, six main
categories were extracted, including incentive backgrounds, the need for liberation, control of external
stimuli, religious norms, self-e�cacy, and political factors. Conclusions: The results showed that many
external facilitators affect the decision to quit or reduce the use of hookah. Providing the necessary
conditions and factors to increase the encouraging factors and perceived threats, spiritual support and
high self-e�cacy can be effective in the successful cessation or reduction of hookah consumption.
Keywords: Hookah, Smoking cessation, Qualitative research, Smoking, Southern Iran, Woman

Background
The use of hookah is increasing worldwide. A systematic overview of 129 studies in 68 countries (1)
found that, the rate of hookah consumption among Eastern Mediterranean adult population ranges from
2.5% to 37.2%, in European adults ranges from 22.7% to 202%, and in the adults of United States ranges
from 1% to 11.4%. Most of these studies have shown an increase in rate of hookah consumption between
2009 and 2016, with an annual increase of between 0.4% and 2.9% in the Eastern Mediterranean and
0.3% to 1% in European regions 1.Other studies show that the use of hookah among women is also
increasing, because according to women's perceptions the social acceptance of hookah is higher than
cigarette 2. and women have a more positive attitude toward hookah than men3,4. Worldwide statistics
show an increase in hookah consumption in women compared to men 5-7 .

Iran is one of the hookah consuming countries, and because of its social acceptance, the availability of
�avored tobaccos, and its relatively low cost, it is close to world-wide statistics 8. In Iran, the prevalence of
hookah smoking was reported in a study to be 17%, among women and 6.2% ,among men 9. The results
of a widespread survey conducted in 2007 showed that, among different tobacco products (hookah, pip,
and cigarette), more than half of tobacco-smoking women (1.9% from overall 3.2%) smoked hookah so
that, the use of hookah among Iranian women has become very popular10 . In an epidemiological study,
the prevalence of hookah smoking among Iranian women was estimated (16.8%) in Sistan, (14.8%) in
Bushehr and (10.3%) in Hormozgan11., which shows a 2-3-fold increase in the use of hookah among
Iranian women compared to This amount Was Reported 8.7%  in Eastern Mediterranean Women 12 . 4%
 in Lebanese women 13, and 4% in  Pakistani women 14.
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 Hookah is not a safe alternative to cigarettes. Research suggests that hookah’s complications are equal
or even worse than cigarettes 15,16. For example, indoor smoking of hookah is dangerous, and this is
while hookah is often smoked in cafes, enclosed spaces and private homes. Moreover, the hookah users
share a hookah, which causes the spread of diseases such as tuberculosis, herpes and hepatitis. In
addition, hookah consumption can be related to the consumption of other substances, including alcohol
and marijuana 17,18. Nevertheless, both consumers and non-smokers believe that hookah smoke is less
harmful that cigarette smoke19,20 . Some systematic and meta-analysis studies show the association of
diseases caused by cigarette smoking (such as leukemia, gastric cancer, lung cancer, oral cancer,
cardiovascular diseases, respiratory diseases, and low birth weight) with hookah smoking1,21 . The study
by Alberg et al indicated that women had a high incidence of lung cancer compared to men due to
exposure to cancerous substances in tobacco smoke22 . Pascale et al, in a study also showed that, the
effect of hookah in women is higher than in men4 . Hookah consumption in women is associated with
increased risk of early menopause, decreased bone density, infertility, ectopic pregnancy, increased infant
mortality and morbidity, intrauterine growth restriction, and increased chromosomal abnormalities 23,24.

Methods
This study was carried out using a qualitative content analysis approach. In the present study, the
researcher only used individual interview because, according to several interviews conducted as a pilot in
order to evaluate the questions, the majority of women wanted to provide information in a private setting.
Therefore, the focus group method was not used in this study and the data were collected by face-to-face
interviews.

Participants and recruitment

 In total, 36 participants, 15 successful female quitters and 21 unsuccessful female quitters, participated
in this study. The criteria for entering the study included: 1) passing of more than 6 months from
successful hookah cessation, or having the history of failure in hookah cessation attempt, and 2) not
using other tobacco products than hookah, being the native of Bandar Abbas, and having the ability to
communicate and the desire to express personal information. The exit criteria included the interviewee's
reluctance to continue the interview and the poor quality of interviewee’s information regarding the study
subject.

After designing the initial question guide, its validity was reviewed by �ve experts familiar with the
qualitative research methodology. This guide included two parts: 1) demographic information, including
interview place, interview date, age, marital status, employment status, education level, place of residence,
duration of hookah use, and history and duration of successful / unsuccessful smoking cessation; 2) the
obvious and hidden reasons for quitting or reducing the use of hookah from the perspective of
experienced women.
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  First, participants completed the demographic questions , and then the interview started with the general
questions and with the advancement of the interview and analysis of data at the same time, the
questions became more detailed with every following interview. Purposeful sampling with snowball
technique was conducted taking into account the maximum variation in characteristics such as age,
occupation, education and geographical place of the city such as beach, coffee shops, homes,
comprehensive health centers, hospitals and campus. The sampling was continued until data saturation,
when no new data was obtained from the interviews. To ensure there would be no more codes added, 5
interviews were made recurrently. The duration of interviews was between 45 and 80 minutes.

 Methodological Considerations

The researcher tried to strengthen the credibility of the �ndings in the three ways mentioned below. 1)
Allocating su�cient time to data collection (July 2018- May 2019). 2) The �ndings were reported back to
a sample of participants to be reviewed .After receiving their feedback, no particular changes were in fact
made in the data. 3) The data was sent to two colleagues (AH.MG) who were experienced in the
qualitative research, and based on their comments, classes and sub-classes were reviewed and revised.
To increase the validity of the �ndings, classes, sub-classes, and examples of the codes were sent to two
scholars (sh.sh, YR) who were not part of the research team. After receiving their feedback, we found that
some of their opinions and comments contradicted the views of our colleagues. We tried to �x this
contradiction by going back to the initial interviews’ texts. By describing the context of the study, a
complete description of the participants’ characteristics, the method of data collection and analysis in
systematic steps with an example of the participants’ statements, and a clear description of the barriers
and limitations, we have tried to facilitate the transferability of the results.

Analysis

All interviewswere audio-taped and transcribed verbatim with participants’ permission and then coded
through conventional content analysis method by SD.  The interviews were reviewed independently by SD
and TA line-by-line with an open coding approach to identify the overt and covert concepts in the
comments of participants. With the advancement of the analysis process and the repeated study of the
extracted codes and classes, the similarities and differences between them were distinguished and the
classes were separated from each other according to their characteristics and dimensions. Finally,
through the constant comparison of the classes, sub-categories were formed and some of them were
integrated with each other and the main categories were extracted. The SD and TA reviewed all the
extracted codes in several meetings, and discussed and examined the extracted categories and sub-
categories. They had an agreement about the majority of categories and sub-categories and there were
only a few cases where their views were contradictory. They tried to solve this problem by referring to the
initial interviews and reviewing the codes. The extracted codes were managed through MAXQDA software
version 10.

  Ethical Consideration
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This study is approved by the Ethics Committee of Hormozgan University of Medical Sciences with the
code: IR.HUMS.REC.2018.249. Before conducting the interviews, the interviewer tried to make an
appropriate relationship with the interviewees by giving an introduction about herself, her education, the
purpose of the research, the con�dentiality of participants' names and the recorded conversations, the
reason for selection of the interviewee, and the reason for obtaining informed consent from the
interviewee and the recording of their voices.

Results
The participants’ characteristics

Of the 47 women invited to be interviewed, 36 agreed to participate in the study and 11 refused to
participate in the study because of their disagreement with the recording of their voices and their
opposition of their spouses. The participants aged between 15 and 67 years with an average age of 40 ±
16.20 years and had a history of hookah consumption between 6 months and 46 years. Other
information can be seen in )Table 1(.

Initially, 494 codes were extracted. When they were compared and those alike were omitted or integrated,
they �nally made 271 codes, 16 sub-categories and 6 categories.

In total, six main categories were extracted,1.Incentive backgrounds. 2.The need for liberation. 3. Control
of external stimuli  4. Religious norms.5. Self-e�cacy 6. Political factors.  Since there was a high volume
of data in this study, addressing all categories were not possible in a single study, so only four categories
were  discussed in this paper. The other two categories(Control of external stimuli   and Political factors) 
 will be discussed in another paper.

The quotes were described based on the age and type of cessation (successful, unsuccessful) and the
duration of cessation.

Category 1: Incentive backgrounds

 This category was one of the broadest and most important categories in cessation/reduction of hookah
consumption, which included several sub-categories, such as the existence and advice of in�uential
people, family support, meeting psychosocial needs, and increasing knowledge. Each of these
subcategories was supported below by the quotes of the participants:

1.1-Existence and advice of in�uential people

Most of the women with successful and unsuccessful quitting attempts referred to the advice of their
loved ones that played an important role in reducing or quitting the consumption of hookah. The women
had a high incentive to follow the wishes of their loved ones. One participant in this regard stated:
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  "I stopped hookah smoking for 8 years because my mom asked me to do so. She said she is very upset
because of my hookah smoking. I stopped it just because of my mother’s request; when someone is dear
to you and you have respect for him/her, you listen to him/her and stop smoking." (37 year old,
unsuccessful cessation, 8 years)

2.1-Family support

  Family support was another sub-category that most women referred to as a contributing factor in
reducing and quitting hookah. Emotional communication among family members, proper care and
supervision of the family, and spouse's support also persuaded the women to reduce or quit hookah.

"When my husband realized that I was smoking hookah, he encouraged me to quit. He was very
supportive, and bought me a prize and a gift and was very careful about my smoking. This support and
care of my husband helped me to set it aside for a year now." (30 years, unsuccessful cessation, 1 year)

1.3- Meeting psychological and social needs

Another sub-category that the participants expressed as motivational factors in reducing and quitting
smoking was meeting psychosocial and social needs. Good economic status, high self-esteem,
alternative amusements, and awareness about the harms of hookah were among the incentive factors in
reducing and quitting the hookah.

 According to the participants, having peace of mind and calmness that comes from good economic
status can play an important role in reducing and quitting the hookah. They point out that, in families
with good income, there is a possibility of healthy recreational activities, children's education and healthy
leisure times.

"When a person has a good income, he can go on a journey and have good fun. He can go to the
university if he is young. He does not need to sit at home and think about money anymore and then, to
calm himself down, start to smoke hookah." (56 years old, successful cessation for 15 years)

The existence of alternative amusements was another factor abundantly referred to by women with
unsuccessful cessation attempt. According to them, if women are busy working outside the home, their
likelihood of being interested in hookah is very weak, or if they are users, they are more likely to quit or
reduce. In the present study, women pointed out that, although they have not quitted hookah yet, after
�nding a desired job, their number of hookah smoking sessions was signi�cantly reduced. In some
women, hobby and amusement were able to help them to stop hookah smoking successfully. The
majority of women, with unsuccessful cessation, have pointed to the role of alternative amusement
(education, work, sports) as one of the most important factors in the temporary cessation of hookah.

 "Something that really helped me to quit hookah was my sewing hobby at my own manufacturing
workshop. I was working at the o�ces constantly, and I had little time to sit down. Work is really
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important, and I did not have time to smoke hookah with my friend." (67 years old, successful cessation, 4
years old)

 High self-esteem was another effective factor in quitting or reducing the hookah smoking. Most women
with a history of successful cessation referred to the role of high self-esteem in helping to quit hookah.
They believe that people who love and value themselves do not harm their bodies, because they have
come to the conclusion that their health and body are very valuable. Most of them pointed to the value of
their health. This is why, women with unsuccessful cessation attempts often failed to consider their
health as one of the reasons for re-use of hookah.

"Although I still have some illnesses and I'm recovering, the thought does not come to me that I am sick
and I am going to die soon, so let’s smoke hookah. I never think that way again, because I love myself
now and I do not want to harm my own body. Our body is God's trust in our hands, so we must take care
of it." (50 years old, successful cessation, 8 months)

Awareness about the harms of hookah was one of the factors that encouraged people to quit or reduce
the consumption of hookah. Most women with successful cessation pointed out that, they were not fully
aware of the precise complications of hookah at the time of consumption. They said that there is not
much information available in this regard, and that is why they did not know about the complications of
hookah until they have seen their effects on their body. They acknowledged that some consumers are
unaware of hookah's disadvantages, and if they would be fully aware, they would probably replace the
hookah with a useful and healthy activity.

"I did not really know about the harms of hookah when I was consuming it. After the night that I was
feeling so bad, my friend introduced me to the nicotine sessions. There, I became aware of the hookah’s
harms, and when I realized it was so damaging, I stopped it." (56 years old, successful cessation, 15
years)

Category 2: The need for liberation

Another main category that emerged from this research was the need for liberation, which consisted of
two sub-categories of perceived risk and being tired of present situation, which were supported by the
following participants’ quotes:

2.1 Perceived risk

 The majority of participants with successful cessation, especially women over 50 years of age, after
touching on and observing the dangers of hookahs, including fear of death, frequent hospital admissions,
chronic illnesses, endangering children's health, premature death and child neglect, being a bad role-
model for children and seeing the signs of aging on the face, decided to quit hookah. Also, most women
with unsuccessful cessation, have stopped hookah for a short time due to physical problems (respiratory
problems, physician's advice, pregnancy), and after healing, they began to smoke hookah again.



Page 8/19

"I developed a heart problem, my cardiac veins were closed and after three angiographies they were
opened.  I have a stent in my heart now and I'm afraid my heart will be closed again. I'm afraid of being
hospitalized in the hospital, where they cut you open, so I'm not smoking again." (60 years old, successful
cessation, 6 years)

2.2-Being tired of the current situation

The participants in the present research referred to the low quality of tobacco �avors, sense of con�icting
harm to others, numerous cessation attempts, �nancial losses, fear of con�icting harm to family
livelihood, economic problems and inability to buy �avored tobacco, taking immoral and antisocial
behaviors such as deceiving and lying to get �avored tobacco, impossibility of taking hookah to parties
and trips, as the reasons for their hookah cessation. These factors had caused women to be tired and
worried about their hookah smoking behaviors.

"I was completely fed-up, and the �avors were lousy and bitter. I was going to my neighbors’ house for
smoking. I was really tired lately, so I decided to stop.” (61 years old, successful cessation, 7 years)

Category 3: Religious norms

Another important factor contributing to the cessation and reduction of hookah smoking was religious
norms. The participants believed that strong belief in God and relaying on Imams helped them in
successful quitting of the hookah. The majority of women contributed their successful hookah cessation
to God's will and help. They stated that, they failed each time they attempted to quit hookah, but by
believing in God and asking for his help, they found more power within themselves and were able to
successfully quit hookah.

In con�rmation of the above statements, a participant with successful cessation (15 years) stated: "I
quitted many times and again I was tempted to smoke, until I went to Hajj and I prayed and begged Allah
to help me get away from hookah temptation. I believe in God's and Imams, so when I came back from
pilgrimage of the Hajj until now, it is 15 years that I have stooped hookah smoking. I am sure without
God’s help I would have been tempted again."

 Category 4: Self-e�cacy

Another major category that emerged from data analysis was the self-e�cacy. Most participants
considered the ability and skills of people in hookah cessation as important. They believe that hookah
cessation is done only with con�dence in the ability and skills of individuals.. The participants believed
that women should be more stubborn and serious in stopping hookah and should believe in their abilities.

“You must be willing to quit hookah, otherwise nothing and nobody can force you to quit it. You must �rst
trust yourself that you can do it. I saw my friend smoking hookah for a long time, but she could quit it, so
I told myself I can quit it too. I have the ability to do it. The �rst and second days were hard, but I did it
thanks to God.” (43 years old, successful cessation, 7 months)
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Discussion
The present study is the �rst study that identi�ed the determinants of cessation or reduction of hookah
consumption with a qualitative approach. It is clear that identifying and reporting of the determinants of
cessation or reduction of hookah consumption can help to design effective prevention and intervention
programs in this area.

In the present study, four categories were discussed and analyzed: incentive backgrounds, the need for
liberation, religious norms and self-e�cacy in cessation or reduction of hookah smoking.

Incentive backgrounds

As shown by the results, the advice of loved ones had led to the quitting of women. It seems that, these
loved ones have succeeded in creating a motive in the participants for quitting hookah. Also, most
women who have had long periods of unsuccessful quitting attempt, pointed to the advice of mother and
spouse to quit hookah. In this regard, a study reported the advice of others as one of the most important
factors in smoking cessation26 . Perhaps one can claim that, one of the important factors that can
persuade people to stop hookah is to create strong motivation in them by the advice of their loved ones.
This would probably be the cheapest way to help quit smoking. A study found that, those who are
motivated to stop smoking are four times more likely to quit it than those with low motivation27 . The
above points somehow re�ect the incentive structure, which is one of the structures of the Theory of
Planned Behavior 28. The motivation to follow is a degree, by which a person demands action in
accordance with the perceived desires of the most important individuals in his/her life. In con�rmation of
the above statements, a study showed that for students, the family's opinion was of great importance in
quitting of hookah 29. In another study, the association between the motivation to comply and smoking
cessation was proved30 . Therefore, the use of this strategy (targeting important and in�uential people in
women's lives) and persuading the women by these people can have a signi�cant effect on their hookah
cessation. In order to intervene effectively in this area, a discussion can be arranged to help the
participants believe that, quitting hookah is important for their loved ones. Another effective intervention
could be to identify the most important individuals in the women’s life and educating them and asking
them to encourage the women to quit hookah smoking. This method can be an effective step in the
cessation of hookah successfully.

 Care and support of the family (parent and spouse) was another factor in encouraging women to quit or
reduce the use of hookah. Perhaps one can argue that, family support and care is, in some way, an
expression of the concept of social protection, which is one of the main theoretical concepts used in
smoking cessation in families 31. The family's supportive or unsupportive behavior has a signi�cant
affect on the individual’s intention to desire or quit smoking32 . In this regard, many studies have
considered the family support in smoking cessation as a major contributor32,33 . It seems that, social
support can play a vital role in smoking cessation. In explaining this �nding, it can be said that, in cases
where an individual faces di�culty or stress, the social support of the people in an informal setting can
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help the person in coping with the problems and stresses, and as a result, the person would be able to
manage his or her stress and problems. Therefore, promotion of close relationship between family
members, helping family members and the individual to get acquainted with new support groups, and
connecting people to support groups are recommended.

Meeting the psychosocial needs such as good economic status, high self-esteem, alternative
amusements, and raising awareness about the harms of hookah play important role in a person’s
decision to quit or reduce hookah smoking.

Most participants considered good economic status to be effective in helping to quit or reduce the use of
hookah. Studies have highlighted the high economic status as one of the most important predictors of
tobacco cessation 34. Another study showed that smoking cessation is more successful in women with
higher economic status35 . It may be argued that economic deprivation, by increasing emotional stress, is
an important factor in reducing the incentive towards quitting of hookah. In other words, economic
deprivation can be an obstacle to the successful cessation of hookah. It could be argued that, people with
a good economic status have a better chance of healthy activities than people with lower economic
status. This calls for the efforts of the country's governors to make economic security more accessible
and expand healthy and cheap recreational activities for all citizens.

 The results of this study showed that high self-esteem was one of the most effective factors in quitting
or reducing the use of hookah. In explaining this �nding, we can say that people with higher self-esteem
are more likely to be respectful of their valuable health. On the other hand, low self-esteem may well
create a ground for committing high-risk behaviors, such as the use of hookah. Studies have con�rmed
the impact of low self-esteem on tobacco use36,37 .

Women's amusement was another factor that encouraged them to quit or reduce the use of hookah. In
this regard, a study has shown that unemployment reduces the chances of smoking cessation, and
contrary, engagement in a professional job can increase the chances of smoking cessation 38. In
explaining this �nding, we can argue that people who are unemployed are more likely to experience more
free time, so they are more likely to go to hookah houses to spend time. Perhaps it can be argued that,
these are the psychosocial effects of unemployment, which persuade people to smoke hookah. Also,
employed women are less likely and have less time to spend on hookah smoking, as they have to work
certain hour of the day and therefore, they have limited leisure time. The provision of �nancial facilities by
banks to develop clothes designing, embroidery, confectionery, etc workshops in neighborhoods can be a
very effective step towards reducing the use of hookah among women who use hookah as a type of
hobby in the neighborhood.

Awareness about the harms of hookah was another factor that encouraged women to quit hookah. In this
regard, a study has shown that, the increase in hookah consumption among women is due to the lack of
awareness about hookah’s harms 39. Another study showed that pregnant women in their second
pregnancy showed a greater tendency to quit smoking than nulliparous women, as they were more aware
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about the harms of hookah 40. It can be said that, raising awareness about the harmful consequences of
hookah consumption or the bene�cial effects of hookah cessation can facilitate hookah cessation.
Perhaps people think that, the harmful effects of hookah are less than cigarettes or hookah has no
harmful effect at all, so they prefer hookah. It could also be argued that, knowing about the harmful
effects of hookah can negatively affect the person's attitude towards hookah, which can be an important
factor in smoking cessation. It seems that, proper and comprehensive information sharing practices have
not been used in this �eld. In the meantime, sharing information through online social networks is very
helpful in raising the awareness of people, as it is cheaper, has wider range and is time and placeless.
However, training IT specialists to prepare the educational contents and upload them in these networks
should not be forgotten. Also, sharing information through collective media and health and treatment
centers can be another effective step in this regard. 

Other strategies for raising the awareness of people about the harms of hookah smoke include; effective
learning through questioning and answering, the use of cue to action in coffee shops and places that
serve hookah with warning messages about the hookah's harm, and the display of posters and teasers in
places with high level of commuting.

Most participants with successful cessation, in particular older women, managed to stop smoking
hookah by learning about the complications of hookah. It can be argued that those who understand the
harmful effects of hookah are more likely to have stronger motive to stop it. In this regard, it can be said
that hookah consuming women have experienced more physical problems at older age, which have been
complemented with the negative complications of hookah. As a result, health concerns have led to an
increase in their motivation to quit hookah. In a study, health concerns were the most important factors in
smoking cessation, so that nearly 64.3% of smokers with chronic illnesses have been trying to quit
smoking, which almost 21.0% of them successfully quitted 41. The above mentioned points refer to the
construct of perceived severity, which is one of the main constructs of the Health Belief Model42. The
perceived severity is the individual's mental belief about the degree of harm that can be caused by the use
of hookah. Risk perception theories predict that if people will experience a threat, they want to counter
that threat. However, how they do so is determined by their coping e�cacy level: if e�cacy is high, they
may change their behaviour in the suggested direction; if e�cacy is low, they react defensively43.
Therefore, in addition to perceived risk, the ability of individuals in dealing with the risk in a proper way
should be considered.To increase the perceived severity and motivate people to quit hookah in a way that
is tailored to the age of the consumers, designing brochures and stories with positive and negative
messages, using threatening educational videos, and designing appropriate messages and reporting the
disease-related complications of hookah can be an effective step.

The need for liberation

Getting tired of the current situation was another factor that affected the successful hookah cessation in
women. Often the women, after smoking hookah for years and missing the short fun that come from
smoking hookah and also making several attempts to quit the hookah, had come to a point where they
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were tired of everything and everyone and were �lled with hopelessness and despair. Therefore, in such
situation, they were looking for a way to escape from these conditions, and the thought of quitting
hookah was forming in their mind.

Religious norms

According to the results of present study, religious norms have also played an important role in quitting
hookah. The women referred to relying on God and believing in the Imams as an important factor in
quitting hookah smoking. A study found that, the majority of people consume less tobacco during
religious activities44 . Another study showed that spiritual support overcomes nicotine dependence33 . It
can be argued that spiritual beliefs can be a facilitator to smoking cessation. In this regard, it can be said
that probably people who have strong religious beliefs, as a result of their closeness to God, experience
more calmness that results in less anxiety and depression in them, and in situations of psychological
pressure, they rely on God and take less high-risk behaviors such as smoking. Tobacco users are also
more likely to attempt smoking cessation if they have religious support. It is recommended that, the
hookah's harmful complications and the link between Quran's hadith and hookah should be
communicated by clergymen in mosques and other religious ceremonies.

Self-e�cacy

According to the results of this study, self-e�cacy was another factor affecting the cessation of hookah.
Self-e�cacy is de�ned as one's belief in own ability to perform a successful behavior and is a vital and
in�uential structure, which has been emphasized on in educational theories 45. Studies by Tahmasebi et
al 46. and Kim et al 47. investigated the factors that affect continues consumption of hookah and
cigarette using various behavioral theories, showed that self-e�cacy was an important factor in
predicting smoking cessation, and also it has a signi�cant relationship with nicotine dependency
behavior. Therefore, in designing educational programs, the special and practical role of self-e�cacy,
especially in habitual behaviors such as hookah smoking behavior, should be considered to empower
women to quit hookah. 

Limitations and future research

 There were some limitations in this study. Since the interviews were face-to-face, the participants might
have provided responses that were socially acceptable. An experienced interviewer with a high social
skills and interviewing in a private environment could have somewhat reduced the risk of socially
acceptable responses. Like other qualitative studies, researchers' beliefs might have in�uenced the
process of study from conceptualization to engagement with participants and interpretation of data 48.
However, in this study, the researcher used an exploratory inductive approach and allowed the extraction
of classes and sub-classes to be directly derived from the participants' statements. On the other hand, it
is possible that the interviewees’ views have not covered all the factors affecting the smoking of hookah,
so in order to eliminate this limitation the interviews were continued until data saturation. It can also be
pointed out that, extracted classes may not be generalizable to populations of other regions. Failure to
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compare the results of this study with similar studies due to the lack of related studies was another
limitation of the present study. The need for further research to extend the study results to other people
with a different cultural and environmental context is suggested. It is also suggested that researchers in
future studies investigate the factors affecting the ongoing attempts of hookah cessation and examine
the deterrent factors that affect unsuccessful hookah cessation.  

Conclusions
The results of this study indicate that, external facilitators have a signi�cant in�uence on the decision to
stop or reduce the consumption of hookah. Providing conditions that enhance motivation, and increasing
perceived threat, spiritual support and self-e�cacy can be effective in reducing or quitting hookah
successfully.
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Table 1: Demographic Characteristics of Sample               
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Variable Years (  Number, Percentage)
 

 

Age of the participant  

 

15-25

26-35

36-45

46-55

55-65

66-75

9 (25)

7(19.4)

3(8.3)

6(16.7)

10(27.8)

1(2.8)
 

 

Marital status

 

Single

Married

Divorced

Widowed

4(11.1)

16(44.4)

8(22.2)

8(22.2)
 

 

Occupation status

 

Housekeeper

Employed

Retired

25(69.4)

10(27.8)

1(2.8)

 

 

Education

 

Illiterate

Primary school

High school

Diploma

University degree

8(22.2)

6(16.7)

5(13.9)

9(25)

8(22.2)
 

 

Residence

North

South

West

East

Center

11(30.6)

10(27.8)

6(16.7)

4(11.1)

5(13.9)
 

Successful cessation

Less than one year

1-3 years

3-5 years

5-10 years

Over 10 years

2(13.3)

4(26/66)

3(20)

5(33.33)

1(6.66)
 

 

Unsuccessful cessation

Less than a month

1-3 months

3-6 months

More than 6 months

3(14/28)

10(47/61)

7(33.33)

1(4.76)
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