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Abstract

Introduction: According to the World Health Organization Framework Convention Tobacco
Control (FCTC) Article 14, smoking cessation quitlines are cost-effective, evidence-based
government-funded services that provide free telephone-based behavioral counseling for those
smokers who decide to quit smoking. The smoking cessation quitline started its operation in
Armenia in 2021. It included the following interventions: psychological consultation, referral to
a specialist for receiving medical treatment, provision of supplementary mailed self-help

material, and education on behavioral tips for reducing cravings.

This study aimed to qualitatively explore and understand smokers' and/or quitline users' attitudes,
expectations, and experiences of smokers and/or quitline users regarding smoking cessation

quitline services in Armenia.

Methods: This study was based on a qualitative research method followed by phenomenological
research principles. The study participant selection followed a purposive convenience sampling
method alongside the snowball technique. The study population included everyday smokers
(non-users) and quitline users. The primary data collection process was conducted in April 2022
via 13 in-depth interviews using a self-developed semi-structured interview guide. The
interviews were through face-to-face, zoom video calls, and phone calls. The data analysis was

done through deductive thematic analysis, using pre-defined codes.

Results: The main findings of the study were grouped under three main themes: attitudes,
expectations, and experiences in relation to the quitline service features and smoking cessation

process, and recommendations in relation to quitline services.
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In general, quitline users were pleased with their experience with the service consultant.
Furthermore, more than half of the participants stated that they preferred to have the therapies in
phone-call mode rather than face-to-face. Quitline users also shared positive experiences about
call durations and quantity during their cessation process. They also felt cared for and attention
when they received the follow-up calls from the consultant. Except for one participant, none of
the quitline users considered the need to use medications for smoking cessation. Still, everyone
noted that this service option would benefit those who do not have enough willpower to quit
smoking. Participants also agreed that the provision of mailed self-help materials was not an
effective intervention for them. However, almost everybody mentioned having this option for

those who might still want to learn more would be very useful.

The study revealed major gaps in service promotion and administration since none of the non-
user participants had ever heard about the service, and the user- participants also mentioned the

lack of proper advertisement as the main gap in the service.

Recommendations: The findings of this research can serve as a valuable resource for the quitline
service administrators to further improve the utilization and effectiveness of the research. This
study also recommends conducting future research involving key informants and unsuccessful
quitline users. Moreover, the study suggests active service promotion and advertisement through
various methods such as mass/social media, public places, cigarette packs, and physicians.
Finally, educating the population about the effectiveness of smoking cessation quitline, and also
about the different cessation methods, especially those that are offered by the quitline, through
campaigns and targeted interventions would increase the utilization of the quitline services and

ultimately its success.
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1. Introduction

Tobacco can be used in different ways, such as smoking, chewing, snuffing, and sucking.!
Smoking is defined as inhaling the smoke caused due to tobacco burn and may happen as a result
of a person's physical and mental substance-caused addiction, significantly to nicotine.? The
dried leaves of tobacco are the main hazardous component of cigarettes. Furthermore, several
thousands of perilous chemicals are produced and released that are dangerous for the body due to
tobacco smoking.® Generally, the most frequent tobacco products being smoked are cigarettes,

hookas, pipes, cigars, and cigars. +°

It is conjectured that in the 20" century, in high-income countries, there were 100 million
premature deaths due to tobacco smoking.® Additionally, one in every four people is considered a

smoker, and generally, men tend to smoke more than women.®
1.1 Impacts of tobacco

Health impacts: Tobacco consumption is counted as one of the significant public health
problems worldwide. It is estimated that over 7 million people die each year because of tobacco
consumption.” Furthermore, tobacco smoking is hazardous for non-smokers as well. Every year
approximately 1.2 million deaths are recorded due to exposure to secondhand smoke (SHS).
Exposure to SHS has very serious and severe adverse health effects on children; as a result, on

average, annually, 6.500 children die because of SHS-related problems. 8

Many health conditions are caused due to tobacco consumption, for instance: morbidities related
to the cardiovascular system, neurovascular diseases such as brain stroke, malignant tumors or

cancer, and lung diseases such as chronic obstructive pulmonary disease (COPD).°



Generally, smokers are approximately 25 times more inclined to develop lung cancer than non-
smoking men and women.'® Moreover, the risk of developing cardiovascular disease and brain

stroke is almost 2-4 times higher in smokers compared to those who do not smoke.*°

Moreover, smoking increases the chances of pregnancy-related complications, specific visual
impairments, deficiencies of the immune system, and diabetes.® Tobacco smoking is also

associated with a higher risk of developing tuberculosis (TB)*! and dying from it.*2

Economic impact: The economic impact of tobacco can be categorized into direct and indirect
costs.'®* Direct costs refer to any payments made for using a specific treatment or purchasing
merchandise as a result of any complication or illness that has arisen due to tobacco smoking.
Direct payments are divided into two main groups direct healthcare-related costs (such as
physician consultation fees, treatment costs, hospitalization, medications, etc.) and direct non-
health-care-related costs (such as patient nutrition transportation expenses). The indirect costs of
tobacco include loss of productivity, absence from work, or lost lives due to an illness caused by
tobacco smoking. Furthermore, any expenses which have been paid for the treatment of SHS-

related diseases are also classified as indirect costs.'*

As specified by World Health Organization (WHO), tobacco smoking is causing substantial
harm to the universal economy, and annually, approximately US$ 1.4 trillion is spent against
different healthcare-related, agricultural, and environmental adversities, which are caused by

tobacco.®

Agricultural and environmental impact: Deforestation is one of tobacco cultivation's major
environmental impacts and has contributed to more than 20%of the yearly increase in

greenhouse gas emissions.'® Moreover, deforestation also contributed to the increase in the



emission of CO; and, most importantly, had an irreversible effect on climate change. Tobacco
cultivation and production have enormous destructive influence on the environment;
unfortunately, it is being done widely in many low-income countries. Since the mid-1970s,
desertification from tobacco cultivation has been observed in numerous low-income countries,
where tobacco farming is one of the main agricultural practices. For instance, the deforestation of
the Miombo ecoregion, caused by tobacco farming, is the main reason for approximately 50.0%
of the general yearly loss of backwoods and forests, which is considered one of the main causes

of its ecosystem detriment.®
1.2 Evidence-based tobacco control measures (MPOWER)

In 2008, the WHO Framework Convention on Tobacco Control (FCTC) framework introduced
the six cost-effective, evidence-based measures (MPOWER) that aim to help countries to

decrease the demand for tobacco.!’
MPOWER comprises six pillars which are listed below:

"Monitor: tobacco use and prevention policies, Protect: people from tobacco smoke, Offer: help
to quit tobacco use, Warn: about the dangers of tobacco, Enforce: bans on tobacco advertising,

promotion, and sponsorship, Raise: taxes on tobacco." 8
1.2.1 Smoking cessation

Smoking cessation at any age offers numerous benefits. Quitting smoking under the age of 40
reduces up to 90.0% of the mortality risk.!® The lung cancer mortality rate in smokers who quit

under the age of 40 dropped by 91.0% and 80.0% in Germany and Italy, respectively.!®



Smokers who quit smoking in their 30-s tend to gain ten years of life expectancy compared to
non-quitters.2® Moreover, smokers who decide to quit smoking after having a life-threatening
event such as myocardial infarction (MI) will have a 50.0% or lower chance of facing such

issues again.?
1.2.2 Smoking cessation quitlines

As recommended by the WHO FCTC Article 14, smoking cessation quitlines are cost-effective,
evidence-based services that offer help to smokers who want to quit smoking.2:=2® Quitlines are
government-funded smoking cessation services that provide free telephone-based behavioral
counseling for those smokers who decide to quit smoking. Furthermore, this service can refer the
caller to the local smoking treatment organizations, if needed, and provide a few low-price

pharmaceutics.?*

Quitlines have been implemented in many countries worldwide and showed significant success.
In Hong Kong, among the young smoker population who used the smoking cessation quitline
services, approximately 24% were able to successfully finish their smoking cessation process
and quit smoking.?® In Ukraine, among those who opted for quitting smoking through quitline
service, 12.5% managed to quit smoking successfully.2Additionally, in the US the smoking
cessation quitline has raised the general quitting rates by roughly 60% in comparison with other

or no quitting interventions.?’
1.3 Situation in Armenia
1.3.1 Tobacco smoking in Armenia

In Armenia, the percentage of smokers in men and women in 2016-2017 was 51.5% and 1.8%,

respectively, and the average age of smoking initiation in both sexes was almost 18 years old.?®
4



More than half (56.4%) of the Armenian population were exposed to SHS in their home and
26.6% in their working environments.?® In 2016, it was estimated that lung cancer incidence and

mortality rates are 5-6 times higher in men than in women.?

In 2020 Armenia was ranked 71" among the 25 countries with the highest rate of lung cancer in
men, with 58.5 age-standardized rates per 100.000 population.®® Additionally, according to the
2020 global cancer observatory data, the lung cancer mortality rate in Armenia accounted for

20.1% and was considered the first cause of cancer deaths in Armenia.3!
1.3.2 Tobacco control in Armenia

Armenia was the first country among former Soviet Union countries to join the "WHO FCTC" in
2004.%2 For the purpose of tobacco control, the Armenian government has implemented several
laws and regulations. For instance, banning tobacco product advertisements on TV and radio in
2002 and on all the billboards in 2006. It was also appointed that up to 30.0% of cigarette
packages must be allocated to health-related warning messages from 2006. Moreover, in 2021,
the smoking ban was extended to all public places, including hotels, indoor working places,
shopping centers and malls, and any type of indoor public area. Furthermore, tobacco products'
open display and substitutes were banned from 2021. The government also banned smoking in

public dining places on March 15" 2022, 32-34
1.3.3 Smoking cessation quitlines in Armenia

In Armenia, the smoking cessation quitline started its operation on January 11th, 2021. The
quitline provides services every weekday from 11 am to 8 pm. As of May 1% 2022, quitline has
served 110 users. Among these 110 users, 27 were recorded as successful quitters. The quitline

counseling sessions are provided by psychologist-consultants based in the National Institute of



Health (NIH) of the Ministry of Health (MoH). Moreover, trained physicians (family physicians,
physicians working in the National Center for Addictions Treatment, and the regional
polyclinics) are in charge of the medical consultations and prescribing medicine to those quitline

users referred to them. (source: personal communications).

The services provided by the smoking cessation quitline in Armenia include the following:
psychological consultation (the number of calls and the call frequency may vary according to the
service user's needs). Medical treatment (pharmacotherapy) by the physicians upon service users’
request (the quitline counselor refers the users to the physician. The service provides
supplementary mailed self-help materials (per the users' request), and the consultant educates the

users about behavioral tips which can be used for reducing cravings." %

Generally, there are two types of calls in the quitline service. The first type is the incoming calls
when the service user calls the quitline center. The second type is the outgoing calls. In this case,
the consultant calls the service user. The overall number of calls for each individual is five, with

an approximate duration of 20 minutes.®

The service user makes the first call. During the first call, the quitline counselor thoroughly
presents the service to the participant. If the participant is willing to start the quitting process, the
counselor assesses his/her level of nicotine dependence. Based on the assessment’s results, the
counselor plans future steps. Then, additional details are being discussed with the participant,
including quitting date, the date and time for the next call, asking if the participant would like to
share an email address to receive mailed self-help material and the opportunity of being referred

to a physician for receiving pharmacotherapy if they would like to.



All of the calls are being automatically recorded by the 3CX program, and after the end of each

call, the counselor registers the data gathered during the call in the Netcore CRM system.*®

There has been no study conducted to evaluate the service in Armenia to discover and address
the program's current strengths, gaps, and deficiencies and contribute to the future improvement

of this service in Armenia.
2. Study aim and research questions

The study aims to explore and understand the attitude, expectations, and experiences of smokers

and/or quitline users regarding the smoking cessation quitline services in Armenia.
The following questions were answered during this study:

1) What are the attitudes of smokers and/or quitline users towards the smoking cessation
quitline in Armenia?

2) What are the expectations from smoking cessation quitline among smokers and/or
quitline users in Armenia?

3) What is the experience of quitline users regarding the quitline services in Armenia?
3. Methods
3.1 Study design

We utilized a qualitative study design followed by phenomenological research principles to
answer the research questions. The qualitative research method allowed the investigators to have
a comprehensive perception of the underlying reasons for How or Why people have certain
behaviors, feelings, and attitudes regarding a particular phenomenon. Moreover, it helped to

better demonstrate the gaps and problems in real-world settings.*%3/



The qualitative research method provided a unique chance for better insight into the participants'

needs, expectations, and experiences regarding quitline services.
3.2 Study settings, study participants, and sampling

The study participant selection followed a purposive and convenience sampling method through
the snowball technique. The study population included everyday smokers who haven’t used the
smoking cessation quitline (hereafter non-users) and the smoking cessation quitline users. The
inclusion criteria for the participants included: age more than or equal to 18 years, living in
Armenia, being an everyday smoker (for non-users), and completion of the quitline service use

(for quitline users). Being not fluent in Armenian was the only exclusion criterion.

The selection of smoker non-user participants was made from the private contacts and network
of the student investigator. Subsequently, through the snowball sampling technique, more
participants were collected. The MoH quitline consultant assisted with recruiting the quitline
user participants. The consultant of the quitline made initial phone calls to the quitline users
using a specific pre-written phone script developed by the research team (see Appendix 1) and
explained the study's aim and objectives to the participant. After receiving the participants'
agreement, their contact numbers were shared with the student investigator to get the oral

consent and arrange the interviews.
3.3 Interview guide

The study data was compiled through a semi-structured interview guide developed by the student
investigator (see Appendices 2 and3). The interview guide development was guided by the
literature review, research questions, and national quitline service structure and services. The

study guide was first developed in English and then translated to Armenian. Socio-demographic
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characteristics of the participants were also collected right before the start of each interview (see
Appendix 4). The question guides for smokers and smoking cessation quitline users were
comprised of 33 and 37 open-ended questions, respectively, and included the following four

sections:

1) Attitude about the smoking behavior
2) Smoking cessation intentions and previous quitting attempts
3) Attitudes, expectations, and experiences regarding smoking cessation services

4) Attitudes, experiences, and expectations about the smoking cessation quitline
3.4 Data collection

The primary data were collected through 13 in-depth interviews (IDIs) in April 2022. Out of
these 13 interviews, ten were conducted through phone calls, two were conducted via Zoom, and
one was conducted face-to-face at the participant’s workplace. Prior to each interview, each
participant was contacted via phone call to discuss and decide the most convenient date, time,
and mode for the interviewee. All the interviews, except one, were audio-recorded upon
permission of the participants. Furthermore, field notes were also taken during each interview.
The interviews with the non-user (smokers) and the successful quitters (among the quitline users)
stopped when the data saturation (both code and meaning saturation) was met. However, the
interviews with the unsuccessful quitters (among the quitline users) stopped due to the limited

number of participants.

3.5 Data management and analysis



After each interview session, the audio recordings were transcribed in Armenian. All the
transcribed data were coded in English, and deductive thematic analysis was conducted using

three predefined themes:

1. Theme 1. Attitudes, expectations, and experiences in relation to quitline service features
2. Theme 2: Attitudes, expectations, and experiences of smoking cessation process

3. Theme 3: Recommendations in relation to quitline services
4. Ethical considerations

Before conducting the study, the Institutional Review Board of the American University of
Armenia approved the study protocol and instruments. All participants provided oral informed
consent for participating in the study and for being audio recorded during the interview. The
consent form comprised all of the essential information and details, such as the study's aim and
objectives, confidentiality, all the risks and benefits of the study participation, and permission to
record the session (see Appendices 5 and6). No identifying information was collected from the

participants.
5. Results
5.1 Socio-demographic characteristics

Of the total participants, 6 were quitline users, and 7 were non-user (smoker) participants;
moreover, 4 were women, and 9 were men. The mean age of the non-users (smoker) participants
was 40 years ranging from 30 years to 52 years. The mean age of the quitline user participants

was 31 years ranging from 25 to 42 years.

10



The average duration of the interviews among non-user participants and the quitline user
participants was 44 and 20 minutes, respectively. Only two study participants were from marzes.

(See Table 1).
Theme 1: Attitudes, expectations, and experiences in relation to quitline service features

The study revealed that the most important features of the quitline service were the consultant
itself and the consultation mode. The characteristics of the consultant mentioned by the
participants were grouped into personal and professional characteristics. Regarding the
consultation mode, the attitudes/experiences of the participants were also focused on face-to-face

vs. phone call consultations.
Sub theme 1.1: Consultant
Professional characteristics of the quitline consultant

When the non-user participants were asked about their attitude and expectation regarding the
professional characteristics of the quitline consultant, the majority of the participants outlined
her/his good communication skills, being easily accessible during urgent situations, and being

aware of the latest consultation methods, and being patient and caring.

“The consultants of this program should be aware of some statistics. What | am trying to say is
that according to statistics, they should know what had been positive and effective and what was
not and was just a waste of time. In addition, they should have good communication skills, being

patient and friendly, and finally, regarding the therapies, they must be very professional.”

(Participant 3-Male non-user (smoker))

11



“In the first place, | would expect support, then the fact of being easily accessible is important, |
mean if | have to call and wait a long time to get to my consultant, it will not be good because
most times the calls are made when people are in high-stress situations. 1 also think they should

be very professional to handle each situation and finally be open-minded people.”
(Participant 1-Female non-user (smoker))

The predominant majority of the quitline user participants shared positive experiences related to
the consultant and mentioned that the consultant was very kind and caring and had helped them a

lot during the quitting process.

“The consultant worked really well with me. She was a positive person and has affected me in a
positive way. She always found a way to communicate with me and explained everything in a
more easy and more understandable way. She always managed every therapy session in a way
that I was becoming more and more interested and determined to go through this process and

quit smoking.”
(Participant 1-Male Quitline user)
Personal characteristics of the quitline consultant

While discussing the personal characteristics of the quitline consultant, the majority of
participants outlined the gender. All male participants, both quitline users, and non-users, have
highlighted that for male service users, it might be preferable, motivating, and interesting to
speak with a female consultant, whereas for a female service user to speak with a male

consultant.

12



“In such cases when there is work or formal relationship, regardless of it being over phone call
or face to face meetings, mankind is such a creature that shows a better and more effective

cooperation with the opposite sex.”
(Participant 3-Male non-user (smoker))

“I think for the men, the consultant should be a woman and vice versa because the motivation
level will be higher. For male participants, the male characteristic features will encourage them
to try their best to quit and present a better image of themselves in front of a female consultant

and the same for female participants.”
(Participant 2-Male non-user (smoker))

“I think the right option was for the consultant to be a woman because if it was a man, | might

have spoken differently, and the result might have been different.”
(Participant 3-Male Quitline user)

Interestingly, the majority of female participants, both users, and non-users did not outline any
specific preference regarding the consultant's gender. They believed that gender has no major
effect on the effectiveness of the overall process and that effective quitting assistance is what

matters the most.

“In my opinion, gender of the consultant has no effect on the effectiveness of the process because

it is the same as saying whether you prefer having a male or female physician.”
(Participant 4-Female non-user (smoker))

“In my opinion, if I have applied to this program to find a final solution to my problem, that’s
what matters the most. I don’t think the gender of consultant plays an important role.”

13



(Participant 2-Female Quitline user)

Only one of our female non-user participants mentioned that given the Armenian mentality, it
would be easier and more comfortable to have a quitline consultant of the same gender with the

service user.

“If we take into consideration the Armenian mentality, | would prefer if the consultant was a
female. | do not mean that if it was a male consultant, the results wouldn’t be good; however, in
the case of a male consultant, there are a lot of other factors which should also be taken into

consideration. It will be easier and more comfortable to speak with a female consultant.”

(Participant 1-Female non-user (smoker))

Sub theme 1.2: Consultation mode

Some of the non-user (smoker) participants indicated that they would prefer to have a face-to-
face meeting with their consultants because they believed that those are more impressive and

effective rather than speaking on the phone with a consultant.

“I would prefer to have face-to-face meetings because human social interactions are more
effective than just speaking on the phone. For example, for me doing therapy sessions through
phone calls will not be interesting, compared to face-to-face meetings where you can see the

consultant in-person and see, for example, their facial expressions.”

(Participant 4-Female non-user (smoker))

“For me, | would prefer to have face-to-face meetings. Why not? It is very interesting. It will

also be more impressive because they can see your face and speak to you in person.”

(Participant 6-Male non-user (smoker))

14



Yet, the rest of the non-user (smoker) participants preferred telephone-based consultation over
face-to-face mode of the consultation. According to them, this consultation mode is more
comfortable and less time-consuming. In addition, some mentioned that telephone-based

consultation also prevents feelings of shyness or constraint.

Except for the one quitline service user participant, the rest shared their favorable impressions

and experiences of having telephone-based consultations.

“I personally think that telephone-call mode might be even more effective than face-to-face
because honestly speaking if you want to have a face-to-face meeting first, you should go from
one place to another, which takes time and needs effort. Second, meeting with a person, you do
not know and sharing or speaking about a problem that upsets you will not be comfortable. Also,
I would like to note that taking into consideration the Armenian mentality, and many people
consider it a type of weakness to go to a psychologist or therapist and ask for help for their

problems, so I think phone calls are faster, easier, and more accessible.”

(Participant 1-Female non-user (smoker))

“Via phone calls, you do not feel constrained, you do not look for formal and proper words to
speak when you talk about your smoking habits and problems with your consultant, and your
worries are less. If I had to go for a face-to-face meeting, | would feel shy, but through phone

calls, you can transfer your emotions and everything more easily.”

(Participant 5-Male Quitline user)

“When you speak about your everyday life and your problems over the phone, you are less

constrained compared to face-to-face meetings. Moreover, from the perspective of convenience

15



and comfort, phone calls were better. For example, | am with my child at home, and if it

[counseling]was face to face, | couldn’t use this time to have a session with my consultant.”

(Participant 1-Male Quitline user)

“In my opinion, in every situation, face-to-face meetings work better and are more interesting. In
the field of psychological therapies that | personally have read a lot about, it was mentioned that
if you see something, you will remember, but if you just listen to something, you might forget”.

Social interaction with other people would have been more effective and impressive compared to

phone calls.”

(Participant 6-Male Quitline user)

Theme 2: Attitudes, expectations, and experiences of smoking cessation process

Participants shared their attitudes, expectations, and experiences regarding counseling calls (the
call duration, quantity, and the follow-up calls), receiving mailed self-help materials, and being
referred to a physician for receiving pharmacotherapy. Additionally, the quitline user participants

shared their general experience regarding using the quitline service.

Sub theme 2.1: Call duration and quantity

Almost all quitline participants mentioned that they were very satisfied with their experience
regarding the call duration and quantity. They specified that the consultant had scheduled the
date and the time of each call based on their convenience. In general, the call durations were
adequate for their needs. According to most of the participants, the calls always ended when

everything was completely discussed, and there were no more issues or questions left.
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“l am afraid | won’t remember the exact number of calls we had, but | do remember that the
consultant always did the calls in a way that was convenient for me. We always discussed and
agreed on the most convenient day and time for me, and the consultant was so responsive and
made the calls on time. As for the duration of our calls, | can’t say if they were long or short, but

the calls always ended when there were no more questions or issues to discuss.”
(Participant 1-Male Quitline user)

“There were both short and long calls. In the beginning, the calls were longer, and later on, they

were shorter calls, but they were always sufficient for me.”
(Participant 4-Male Quitline user)

Only one unsuccessful quitter participant expressed her dissatisfaction with the calling schedule
during the therapy. According to her, the absence of a general fixed, predefined calling schedule

given from the service (like a package) made her lose her determination and mental preparation.

“When it was convenient for me, we were having a full consultation session, and there was a
time when it was not that much convenient, and we only had a very short, like 5minute, session.
If the call schedule was predefined, for example, like a 2-week package with 4 or 5 calls every
two days, it would have been much better because | would have been more mentally inclined to

get each therapy (call).”
(Participant 2-Female Quitline user)
Sub theme 2.2: Follow-up calls

Almost every quitline user participant mentioned that they felt really good and thankful when

they received the follow-up phone calls from the consultant after finishing the use of the service.
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They agreed that it demonstrated the consultants’ level of responsibility, attentiveness, and

caring attitude towards them.

“It was really important because you can feel the level of the responsibility of that person
[consultant]. You feel like that person [consultant] was not looking at you just as a professional
commitment. When they [consultants] made that follow-up phone call, it shows you that your
consultant is still thinking about you and your experience and wants to know more about what

happened and how is everything now.”
(Participant 3-Male Quitline user)

“In my case, | really felt good that they called again and asked how | was doing and whether

everything was fine. It just simply showed their attention towards me.”
(Participant 1-Male Quitline user)
Sub theme 2.3: Medical referrals and pharmacotherapy

The non-user participants indicated that they would neither need a referral to a physician nor the
use of any medication during their cessation process. They believed that their willpower would
be enough to assist them if they decided to quit. Additionally, they noted that in the case of
pharmacotherapy, the drugs should not be very expensive and should fit the general population’s

budget.

“I personally wouldn’t take any medications. However, in general, | agree with this idea
because there are people who do not have enough willpower and may need a referral to a
physician. In regard to smoking cessation medication, I must mention that it shouldn’t be very

expensive because if the price is high, the patient will refuse to buy it. They may refuse to pay a
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high price for something which they are not even sure will help. If the price is appropriate, then

they will.”
(Participant 6-Male non-user (smoker))

Only one non-user participant mentioned that the medical referrals and the pharmacotherapy are
not effective and not good options in Armenia. He further explained that, in his opinion, in
Armenia, people rely on special personal connections in order to get a good physician and a good
medical treatment and that they don’t trust random referrals. Also, he mentioned that many
physicians in Armenia are making people buy more medications that they might really need, and

people might not trust pharmacotherapy for smoking cessation.

““I do not accept this idea seriously in Armenia, since in my opinion, in Armenia, getting a good
physician consultation needs some personal connections or paying a lot of money. Also, if you
are visiting a doctor, he/she forces you to somehow pay extra money on medications, and that
truly exists in Armenia. So, unfortunately, I don’t think it [medical referrals] will be effective in

Armenia.”
(Participant 2-Male non-user (smoker))

Almost all quitline user participants reported that they were not referred to any physician and
didn’t use any medication because they were not heavy smokers or addicts, and the
psychological support was enough for them to quit. Interestingly, both groups of participants
(users and non-users) found this feature very useful for those who might have low willpower and

might not be able to quit on their own or with the help of a psychologist consultant.

“Since | was not a heavy smoker and didn’t have an addiction, there was no need for me to be

referred to a doctor and use any medication. However, it is very good that there is such an
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opportunity, because there are people who are not able to quit only with the help of consultation
and maybe having a physician consultation or medication use will assist them to successfully

quit smoking.”

(Participant 3-Male Quitline user)

Only one quitline user participant stated that he was referred to the physician and received
medication because he was experiencing a very hard time during his smoking cessation process.
He mentioned that those medications truly helped him to overcome the depression and smoking

cravings and successfully quit smoking.

“Yes, | was referred to the physician. For me, the process of quitting smoking was really hard,
and | was experiencing very difficult times. | was referred to the physician, and he/she has
prescribed Tabex and antidepression medication. We had a couple of meetings, and later when |
started to feel better, | told the doctor that | do not need to use any more medications, so |

stopped using them.”

(Participant 4-Male Quitline user)

Sub theme 2.4: Education on behavioral tips for reducing cravings

Almost all non-user participants mentioned that they have positive attitudes regarding the

opportunity to learn behavioral tips which could help them to quit smoking.

Similarly, the quitline user participants had also shared positive experiences regarding learning
and following the behavioral tips taught by the consultant. They found those tips very interesting

and useful during their cessation process.
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“My attitude is totally positive. For example, if someone comes and says example, that small
behavioral tips can significantly decrease the nicotine need in my body, I will listen and try it
will be an absolute pleasure. | will learn that method and always remember that if | have a need
to smoke, | can do that simple exercise, and my need to smoke will disappear, so | will do it next
time as well. It is a very interesting idea because the participant is not spending any money for
anything or does not lose significant time, but he/she simply replaces the bad smoking habit with

a healthier one.”

(Participant 3-Male non-user (smoker))

“These exercises helped me a lot. I may not remember all of them, but she [the consultant] has
taught me a lot of them. For example, she taught me to drink a glass of water in sips or some
respiratory exercises during cravings. She even once said that if you have a friend whom you

have not called in a long time, you can try and call him/her.”

(Participant 5-Male Quitline user)

Sub theme 2.5: Receiving mailed self-help educational materials

Most of the non-user participants had mentioned that they personally did not think that receiving
self-help materials would be a very effective method for helping to quit. According to them,
smoking and the hazardous effects of tobacco use have been spoken about for a very long time,
and it is already a well-known topic to a lot of people. Among the quitline user participants, no
one had requested the quitline consultant to receive any self-help materials. However, all of the
participants from both groups stated that there might be people who might still want to learn
more and educate themselves, so having such an option as a part of the quitline service is quite

useful.
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“Let me tell you, on every cigarette package there is an image of a body organ. These images
are designed in such a terrifying way that only with one photo, everything about the negative
effects of smoking is being said. In my opinion, more do people need to know? But if someone is

willing to learn more about this issue, then why not?”
(Participant 5-Female non-user (smoker))

“To be honest, tobacco and smoking are very popular and regularly spoken topics, and all of the
bad and negative effects of smoking on body organs have been discussed numerous times. A lot
of people already know a lot about it. Therefore, | doubt if there will be anything new in the
information which the consultant will prepare, but it is also not a bad idea not to educate those

who will want to learn more.”
(Participant 1- Female non-user (smoker))

“No, I have not received any educational material or anything. I think it is good that there is an
option that such information can be shared via email or even Viber so that people can have that

information.”
(Participant 3-Male Quitline user)

“No, | haven’t received any educational material. | don’t clearly remember if the consultant has
asked for my email. I think if we receive more information, we will be more informed, so in

general, it will not be bad.”
(Participant 2-Female Quitline user)

Sub theme 2.6: Overall quitline use experience
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The majority of the successful quitter participants were very happy with their experience of using
the quitline, stating that the service helped them during their smoking cessation process. The
participants specified that before turning to the quitline service, they had had multiple
unsuccessful quit attempts. They acknowledged the role of a consultant in assisting them to quit.
For some participants, the consultant had a supportive role, whereas, for others, she had a

motivating/stimulating function, as they felt responsible for keeping the promise to finally quit.

“You know, since January, | had the quitting intentions. | tried some methods myself, but I failed
them all because there were times when | did not know what I should do and how I should
continue the process. The quitline consultant had shown me the way and helped me mentally
when | did not know how to continue and what to do next. She introduced me to a lot of
interesting new ideas and things that I did not even think that might work, but they really did

help me a lot. As a result, I quit smoking 4-5 months ago, and | am not currently smoking.”
(Participant 5-Male Quitline user)

“My experience was pretty good and positive. The psychological support and the preparation
have worked so well for me. There were times when | tried myself to quit, but | failed, but this
time with the help of quitline, | successfully quit. When | was speaking with the consultant, |
started to feel more responsible because, at that time, | started to feel like | was no longer
responsible only in front of myself but also in front of my consultant. We had spoken, and | made
promises, so the level of my responsibility was higher. | can say, in general, my experience was

successful.”

“The consultant had a caring behavior and was trying to do doing everything to be helpful to

me. If one method was not effective for me, she was trying to do something else. I felt myself
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being cared from my consultant, and she was constantly trying to help. She was always calling

and asking about my process and issues.”
(Participant 1-Male Quitline user)

One of the quitline user participants valued the fact that the service was fully anonymous.
Interestingly, some of the non-user participants shared their expectation towards anonymity as an

important factor that could stimulate their uptake of the service.

“The anonymity of the service was something that I really liked. When | called the quitline and
decided to use the service, the consultant said that it is not obligatory to give your name or
family name, and she mentioned that if I liked, I could just create a numeric code for myself, and

the consultant would’ve registered me using that code instead of my name.”
(Participant 3-Male Quitline user)

“I would like that all this process be totally anonymous. The anonymity and confidentiality

would be a very important point for me.”
(Participant 3-Male non-user (smoker))
Theme 3: Recommendations in relation to quitline services

Overall, the recommendations of the participants were grouped under three main aspects,
including 1) the recommendations for improvement of the service, 2) recommending the quitline
to others, and 3) the potential effectiveness of the quitline service from the non-user (smokers)

participants.

Sub theme 3.1: Recommendations regarding the improvement of the quitline service
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Among the non-user participants, nobody has ever heard about the service. Among the quitline
user participants, the majority have learned about the quitline service via online platforms such
as Facebook or Internet search. Some others have seen it from the advertisement paper installed
on the public transportation, and only one participant stated that he learned about the service

from one of his friends.
““I have found out about this service through Facebook.”
(Participant 3-Male Quitline user)

“I learned about this service from one of my friends with whom I am working in the same
company. He said that such a quitline exists, and he transferred the phone number to me. He told

me that | can call, and they will guide and assist me in quitting.”
(Participant 5- Male Quitline user)

““I saw the advertisements on the public transportation and got interested and curious about the

service.”
(Participant 2- Female Quitline user)

Almost every participant has mentioned the need for increasing both the quantity and quality of
the quitline promotion through advertisements to raise public awareness regarding this service.
Additionally, one of the quitline user participants has mentioned the option of creating group
conference calls, where a group of people can speak to each other, share their common concerns

and help to boost each other’s motivation.

“The service is really good, and | am wondering why they are doing very little and limited

advertising. Because | think if they do a good advertisement about the service, they can be
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successful, and they will need much more consultants and staff compared to some services like

Ucom and Beeline.”
(Participant 5-Male Quitline user)

“Their weakness was the advertisement of the service. There were a few times when | really
wanted to get the number and call. | saw the poster on one of the buses, but the bus had passed
quickly, so I lost the chance. Moreover, the size of the written number and the writing of the
advertisements were so small and hardly visible, so | had to try and pass a couple of times to see

and read more carefully.”
(Participant 1-Male Quitline user)

“As a matter of fact, not everyone knows about this service. | heard about this service for the
first time from you, and | am almost sure that none of my friends have ever heard about it. Most
of us are smokers, and we often speak about quitting smoking, but till today no one has said
anything about this service. | think that this service is this much unknown among the population.
I think that it will be beneficial for many people. | think if they advertise it better, it may become

more effective and known.”
(Participant 1-Female non-user (smoker))

“It would have been much better and interesting if there was a chance to create group calls. |
mean, in group calls, everyone shares their struggles and concerns, so it becomes much easier to

help each other and find a solution.”

(Participant 2-Female Quitline user)
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Participants were also asked about their attitudes towards the best way to advertise this service.
Majority of the participants have suggested advertising methods including social media and
online commercials, TV and radio, and cigarette packages. One of the participants, who
suggested the TV commercials, commented on the MoH sponsorship of the quitline saying that
this sponsorship should not be bolded or highlighted very much because it may raise some

potential political challenges and issues for some people, and they might refuse to use it.

“Advertisement through online commercials will work. When you are watching an online series
or a movie, the casino commercials appear every few minutes. They should do that similar
active advertising through online commercials if they want to be more successful and have more

clients.”
(Participant 5-Female non-user (smoker))

“I think that TV commercials are a very common thing. However, they [the service
administrators] should be very attentive to stay away from political issues because people can
make different assumptions. This is why during the advertisement, it should not be very bold that

the MoH is doing it.”
(Participant 3-Male non-user (smoker))

“It would be the ideal option to put it on the cigarette packages, where there are some other
messages written. This way, the exact smoking population will be targeted, and the smoker
population will also learn about the service when they want to buy the cigarettes. But it should

also be taken into consideration if the tobacco companies will allow it or not.”

(Participant 1- Female non-user (smoker))
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Moreover, regarding the other methods for advertising the quitline, there were some non-frequent

recommendations stated from the participants, including gyms, physicians, and active webpages.

“They [service administrators] can do public advertisements in gyms. Nowadays, gyms are
becoming more trendy and popular places, and many people are using them. Most of those
people are trying to follow a healthier lifestyle, so this kind of advertainments will catch their

attention.”
(Participant 2-Male non-user (smoker))

“Another option will be advertising through family physicians, and cardiologists. When the
doctors are doing some tests or analyses, they always ask the patients if they are smokers or if
they use alcoholic drinks. If the patient says that he/she is a smoker, the physician can encourage

them to quit smoking and provide the information about this service.”
(Participant 1-Female non-user (smoker))

“If 1 decide to use the service, | will do comprehensive research and learn about it myself. |
mean it will be very good if they have a clear website where they put detailed information about

the provided services and even some statistics about the service.”
(Participant 3-Male non-user (smoker))
Sub them 3.2: Recommending the service to others

The vast majority of the quitline users were very positive regarding recommending the service to
others and sharing information about this service with any friend or family member who wants to
quit smoking.

28



“While you were speaking about this service, | remembered one of my friends who wanted to
quit smoking for a very long time. My friends and | were thinking about different methods to help
him/her, including medications and other methods. It is true that my friend has quited now, but if
I knew about this service back then, I would have surely recommended it because the process

would have been so much easier.”
(Participant 1-Female non-user (smoker))

“I have saved and kept the quitline number in my phone so that whenever | come across a friend
or a family member who wants to quit, I will give it to them and tell them to call because the

quitline staff will help them with anything they can.”

(Participant 6-Male Quitline user)
“Yes, sure, | already recommended my brother to call and use the quitline service.”

(Participant 1-Male Quitline user)

Sub theme 3.3: Attitudes regarding the potential effectiveness of quitline service among non-

user (smoker) participants

More than half of the non-user (smoker) participants have expressed their doubts about the
effectiveness of the smoking cessation quitline service in Armenia. Among other reasons, they
mostly mentioned the mentality of Armenians, especially among men, and resistance of older

generations towards such services, and prior negative experience with similar services.

“l don’t want to say that it is not going to be effective, but I think it will be a bit challenging,

especially with the Armenian mentality. | think this type of program may have better outcomes in
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more developed countries than in Armenia. | also think this service might be more useful for

women compared to men.”
(Participant 3-Male non-user (smoker))

“This project will only work for a special age group of people. | mean, it will not be
understandable nor effective for an older age people, so | think maybe for 30-40% of the

population it will be effective and useful.”
(Participant 2- Male non-user (smoker))

“I think it might work for 50% of the population. With the Armenian mentality, it might be a bit

challenging because they will hardly ever ask for some help to quit something.”
(Participant 4- Female non-user (smoker))

“I have to say that | personally think that generally in Armenia, most of the quitline or hotline

services do not work properly, regardless of what type of service they provide.”
(Participant 2- Male non-user (smoker))

Regarding the question of the intention to use the quitline for the purposes of quitting smoking,
almost everybody among the non-user participants mentioned that their willpower and
determination would be enough the quit smoking on their own and that they do not need
anybody’s support and help. However, they added that if they fail to quit on their own, they will

be willing to try the service to see if it can help them overcome the situation.

“I personally think that I will not need anybody’s help and support if | ever decided to quit.
However, if | feel like I cannot do this on my own and | need assistance, | will use It [quitline
service]. Since you just mentioned that it is anonymous, | might decide to try it.”
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(Participant 5- Female non-user (smoker))

“I don’t know about it. I am not sure what they can do for me and how they can help me to quit

smoking.”
(Participant 6- Male non-user (smoker))
6. Discussion

This study qualitatively explored the attitudes, expectations, and experiences of smoking
cessation quitline users and/or smokers about the quitline service in Armenia. The utilization of
qualitative research methods provided a unique chance to have a better insight into the needs,
expectations, and any experiences of smokers and/or quitline users related to the smoking
cessation quitline services in Armenia. The findings of this research would be beneficial for the
service administrators and policymakers and would help to discover and address the program's
current strengths, gaps, and deficiencies and contribute to the future improvement of this service

in Armenia.

The study revealed the low level of awareness about the quitline services among the non-user
participants. In general, both groups of participants have stated the need for increasing the
quantity and quality of proper advertisement and promotion of the service. Interestingly, the
existing literature has also proven that using advertising methods such as TV commercials,
online advertisement, printed commercials in public places such as restaurants, and cigarette

packages had positively affected on the increase of call numbers to the quitline.?238-40

The positive experience and level of satisfaction were high among the quitline users regarding
their overall experience with the quitline and its service features such as consultant, therapy

(call) duration and quantity, and receiving follow-up calls after finishing their therapies via
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quitline. The explored high satisfaction level can be explained by the quality of the quitline
services that meet the users’ needs. It might also be explained by the low expectations of the
participants that were reported to be correlated with high satisfaction with the overall healthcare

services in Armenia.*!

The study revealed a stronger preference for telephone-based counseling mode over face-to-face
sessions. This finding concurred in with the findings of another study concluding that telephone-
based counseling was more effective compared to face-to-face counseling with the health care

professionals.*?

According to WHO, cognitive-behavioral tips allow individuals to reduce and/or overcome
tobacco smoking cravings during and after the smoking cessation process.*® Interestingly, the
study results also indicated that predominant participants acknowledged and showed a very
positive attitude/experience regarding learning and using these tips during the counseling
sessions. The study demonstrated the underutilization of some of the offered quitline services,
including referrals to physicians, pharmacotherapy, and request for mailed self-help materials.
Except for one quitline user participant, everyone else noted that the option for referrals would
be useful only for those who do not have enough willpower to quit smoking. Still, no one
considered the need to use medications. Nevertheless, there is plentiful evidence that indicates
the fact that using pharmacotherapy during the smoking cessation process increases the chances

of successful completion of the quitting process. 444

The vast majority of the total participants did not find that the provision of mailed self-help

materials is a substantial effective intervention. This study finding is in line with the international

32



literature saying that there is the possibility that self-help materials might increase the smoking

cessation rates; however, the impact of this intervention is expected to be only minor.*’

Among the non-user participants, no one considered the need for using the quitline service as a
means for smoking cessation due to reasons such as high trust and confidence in their willpower,
not being aware of the services provided by quitline and its effectiveness and former negative
experience of using different other hotlines (quitline), in Armenia. These findings were in line
with the barriers and limitations of the quitline service mentioned by the WHO manual,
Developing and improving national toll-free tobacco quit line services, including society's
culture (asking for help from an unknown person (consultant) through phone calls), the lack of
knowledge/awareness about the quitline services and their effectiveness, government
sponsorship of the quitline service and any previous negative experience with other hotlines.?
These limitations should be taken into consideration while designing targeted interventions for
promoting quitline services in Armenia to increase the utilization and effectiveness of the

service.
7. Study strengths and limitations

This was the first study in Armenia evaluating and investigating the strengths and gaps of the
quitline service in Armenia and can serve as a valuable resource for the service administrators
and future research. The study was conducted in close collaboration and with strong support
from the NIH, MoH, which increased the thrustworthiness of the study findings and the potential

for the implementation of the study recommendations.

Another strength of this research includes the study population. This study targeted both quitline

user and non-user (smoker) participants who provided an opportunity to understand the attitudes
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and expectations of both groups of participants, as well as to compare the expectations of the

non-user (smoker) participants with the real-life experience of the quitline participants.

This study also had limitations that should be recognized and acknowledged. First, among the
quitline user participants, there were only two (out of six) unsuccessful quitters and only one
female participant. This fact limited the opportunity to discover more gaps or deficiencies of the
quitline services as well as to explore the potential gender differences in attitudes, expectations,
and experiences with quitline services. This study targeted only quitline users and smokers and
didn’t include other stakeholders. Including the quitline consultant, program coordinator, and
other key informants which limited the the sources for triangulation and the credibility of the
findings. The last limitation of this study was the sampling strategy for the quitline user
participants. Due to the confidentiality reasons of the quitline service, the student investigator
was not able to select the user participants directly, and the service consultant recruited the
quitline user participants. Therefore, firstly, there is the possibility that the consultant was more
prone to recruit those participants with whom she had better communication and consulting
experience. Secondly, among the user-participants, there was a chance for the social-desirability
bias because participants might have refused to share any negative experiences or opinions
because they were afraid of disturbing their good connection and experience with the consultant

and the service.

8. Recommendations

According to the main findings of this study following recommendations are proposed.

8.1 Future research
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We recommend conducting further research on quitline services in Armenia that would involve
other key stakeholders of the service (quitline consultants, policy makers, project coordinators,
etc.). To explore more strengths, gaps, and limitations in the service, the new research should

target a more diverse group of quitline users, including unsuccessful quitters and women.
8.2 Active promotion of the quitline service

To increase the utilization of quitline services and its effectiveness, the availability of the quitline
services should be actively promoted among the general public. Potential channels for effective
advertisement might include mass media and social media: (TV/ radio, Facebook, and Instagram
advertisements), online resources (quitline website, online commercials), cigarette packs, and

advertisements in public places (shopping malls, universities, dining places and also gyms).
8.3 Increase public awareness about smoking cessation

Among the findings of this study, it was indicated firstly, the non-user participants had doubts
about the effectiveness of this service and were not sure if the service could have helped them to
stop smoking. Secondly, among both groups of user and non-user participants, there was a lack
of perceived need for evidence-based cessation methods such as pharmacotherapy and medical
referrals, which led to the underutilization of these available services components. Therefore, it
IS important to educate and raise public awareness about the effectiveness of smoking cessation
quitlines and also the different cessation methods, especially those that are offered by the

quitline, through public awareness campaigns and other targeted interventions.
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Tables

Table 1. Demographic characteristics of study participants

Characteristics

Categories of
Characteristics

Categories of Participants

Smokers (non-user) | Quitline user | Total
Number of Participants 7 6 13
Age (years) (Mean) 40.0 31.0 35.5
Sex Female 3 1 4
Male 4 5 9
Place of Residence | Yerevan 6 4 10
Marz 1 2 3
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Appendices

Appendix 1 . Quitline service consultant’s introductory call script (Armenian version)

(3-tid qOh junphpnpuwmnih uljphuyn
Nnonytt, huipghih wupnt/mhyhtt (Uwubwygh wtiniop), Qtiq wmhwbqunuginid £

<wywumwtinid dhubtip nunuptgbtnt ptid qdh hngpwbh punphpuwmni b

Qwitiquhwnl) bl atq, npytiugh mtintjugitid <ujwunmwih witiphuwt hwdwpuupubh
[Fnthwbttwul wnnneuuwwhwjub ghwnipynibitinh wlnynmtinh ntuwbinnnihp® Untitw
Ujwhytpnhwbh Ynnihg hpuubwgynn htimwgnuni pjubd dwuhib:

Utip wowlgnipjudp tw hpuubtwgiinid £ dh htmwgnunigyni, nph dyquunwya £
hwuljubuy ptd qdh dSwnwynipyub nidhn Ynnitpp b phpnieynibbtpn, htyp faywumh
<wjuunwimid wyu Swnwynipyul himwgqu puptjuydwon:

U igquunuyny tw gubyuitinid £ hpuhpty atiq dwubwgl) hp hwipguignnuyghti: Gobd, np
htimwgnwuni pjutip dwuljubgtnt nhuypnid yuhywiygtine Gh aip wibdh b whabmjub
nyjubitinh qunubthnieynibp:

Qtp dwubuygnipyniip fatpunh dtijubquiju hwpguwgnnyg, npp Julth dinnnuynpuytiu
30 pnwtihg thislh Ut dud: <uipguignniyygn hpwjubtwugyh Qtiq hwdwnp wnut) hwpdwn
tinubwyny htinwhinuwquibgh Jud wntiptiv hwinhuydwi thengny:

Qtp thnpdwnnipniip b qupdhpbtipp puwn Juplinp th, pwith np joyguuntia
<wjuunwimid wyu Swnwynipyul himwqu puptjudwbn:

<wdwaw’jb tip, np tw Juyyyh atiq htin b atiq wygtih dwbpudwut tbpuywugth
htimwgnuni pjud dwbpudwubitipp:
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Appendix 2. In-depth interview guide for smokers: (English and Armenian versions)
Interview ID (Number of the interview):

Interview start time: /

Interview end time: /

Interview date: /1

I. Attitude about the smoking behavior:

Thank you for agreeing to participate in the study. Let's start the interview by talking
about your attitude about smoking

1. Could you please tell me about what do you think about smoking in general?
(Probe: pros and cons of smoking, any adverse health effects, other adverse effects for
example financial aspect)

2. Could you please describe your thoughts(feelings) about your personal smoking
behavior?
(Prob: do you like being a smoker, do you have any concerns about your smoking? How

does it affect your/your family’s life)?
I1. Smoking cessation intentions and previous quitting attempts (experience):

Now I would like to talk a little bit about any of your past experience and intentions
related to quitting smoking
3. Could you please tell me about what your family or friends (peers) think about your
smoking?
4. Have your family or friends (peers) ever tried to encourage you to quit smoking?
(Probe: Please describe what your family or friends (peers)have ever done to encourage
you to quit smoking? How did you feel about their efforts to help you to quit?)

5. What are your general ideas about quitting smoking?
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6. What have been your past experiences with quitting smoking? If you have any previous
experience regarding quitting smoking, | would like to ask you to describe them. (3

probes)
Probe 1: If the participant has quit smoking:

7. What encouraged you (what was the motivation) that you decided to stop smoking?
8. What is your main reason for your decision of smoking cessation?

9. What do you think determined your success in quitting?
Probe 2: If the participant attempted but didn’t succeed in quitting.

10. What encouraged you (what was the motivation) that you decided to stop smoking?
11. What is the main reason for your decision of smoking cessation?
12. Could you please tell me about the reasons that inhibited you from completing it?

13. What concerns do you have regarding quitting?

14.What do you think you would need to successfully stop smoking?
Probe 3: If the participant hasn’t attempted to quit smoking

15. What is your current intention regarding quitting?
16. What prevents you from attempting to quit smoking?
17. What concerns do you have regarding quitting?

I11. Attitude, expectation and experience regarding smoking cessation supporting services

18. Could you please tell me about your opinion regarding the motivating factors that can
encourage a person to quit smoking?

19. What do you think about the need for any supporting services, such as a smoking
cessation program or physician consultation, or do you think one should do it
independently without any help?

20. What do you know about smoking cessation means available in Armenia?

(Probe: Generally, any type of programs, consultations, or pharmacotherapy)?
21. Could you specify if, you have ever used any of the available smoking cessation means?
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22,

If you would ever like to use the current smoking cessation service or any available
means to help you quit smoking what is your expectations of them, that can motivate you

to use them?

IV. Attitude, expectation about the smoking cessation *"Quitline™:

So, my next questions, will be more concentrated on the smoking cessation quitline in

Armenia.

23.

24,

What do you know about smoking cessation quitlines in Armenia? (Probe: How does it
work? How much effective is it?) (If answer is nothing, then skip next question)

How did you find out about this program?

*A brief description of quitline and its provided services will be given to the participants

before asking the questions

25.

26.

27.

28.

29.

30.

31.
32.

Please describe what would be your expectation from quitline counselor?

(Probe: What type of counseling do you expect to be provided for you? Is the gender of
the counselor an important factor in your opinion?)

What would you think about the medical referral and medication support in the scope of
the Quitline services? What expectations would you have in this regard?

What would be your attitude regarding receiving the counseling with any physical
exercise option?

Which mode of counseling would be preferable to you: via phone call or face-to-face? In
each answer option: could you specify why do you think this way?)

What do you think, would receiving written materials for raising awareness/ more
support and helping you to qui be important or beneficial to you?

Will you ever use quitline services?

(Probe: What can be done to motivate you to start using the quitline service to quit
smoking?)

In your opinion, what is the best way to inform the public about this program?

What do you think regarding if the quitline services will be effective in Armenia? (In

each answer option: could you specify why do you think this way?)
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33. Is there anything else you would like to mention or talk about which we have not

discussed during our interview?

Thank you very much for your participation!
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<wipguiqnnygh nintignyg dpuwhunn oguuwgnpdnn twubwljhgutinph hwdwn:

<wipgugpnygh dwubtwygh ID (hwipgugpniygh hwdwpp):

<wipgugpnygh wduwphy: / /

<wpgwqpnygh uhqp: /.

<wpgugpnygh wjupu: /

. OhuliinL Juppuqdh djumduwnip Jipwptipdniapp

Ghnphwlpuy bk Qkq, np hwdwauwyhlighp vwublnuligly wyu hlmwgninnijyubp: Uljulkhp
hwpgugpniygp’ unulyny dpulyni kpuwplpyuyg dlip hupohph I Jbpupbpdniph dwuphi:

1. holnpnid &Y, Gupugnpt’p, ph pinhwtnip wndwdp hiy tp dnwdnid dputint dwuhb:
(Kninid: dShubint npujub b puguwuwub Ynnitipp, wnnnewjub hbmbiwbpbtipp, W
(Guud)wy] mbpwptiiyuun htnmbiwbiptitinp, ophttwy” phtwtiuwjutr)

2. hulnpnid Gy, Jupn'n tp tupugpty atp Jupdhpp b qquginiipbbtipp whawdp atp
Ofubint Juppuigdh Jupwpbipyuy:

(Knynid : Qtiq nnip quih’u k dhulyp: Aplt dnwhngnipynil nitt’p abip dpubynt
Ytipwptipyuy: by tip Guponid hiswt’u £ npu wgnnid atp juud atp piwthph ubiph
Upuu:)

Il. Ojutijp nunuptgutinL dmwnpnipnLbitpp b twpahtnwd dputijp pnnutiny
thnpatipp

Uydd bu hguwhlpubugh dh shnpp junuly oulyp enyhlyne hlan uwwyfuo adhp huulihh
thnpawnnipyuh i immwnpniggynihhliph dwuhi:

3. bGupn'n tip wuty, ph hoy Gh dnwond Qtip ptrmwbhph witimudtipp jud ptytpbtpp
Qtin dhutini Ywuhi:
4. Qtp pbwnwihph wimuwittipp jud pbytiptpp tpplk thnpab Go ppufuniul) Qtiq

nununpbtghty dputip:
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(Knynud. fotippnid By Guipugpbp, phb dwubwnpuytiu htsytu Go Qtp pinwbhph

whnudtitipp Jud paytpttipp Qtq ppuwpuniuty pnnbl) Sputp: biswt™u tip
Ytipwpbipynud hpkitlg wyn pwbptipht)

5. Lonhwbinip wndwdp h’oy Juinpdhp nibtip dhubip pnnitne yepuptpyuy:

6. Gt twhiijhtunid dhutip pnnitint htim fuuywd nplk thnpa tip nibitigti, tiu
Jgwiubwyh atq pubnpty tyupugpty nputp: btswyhup™ab £ dhubip nunuptightynt
Qtip thnpawnnipyniap: (3 mwpptipuly)

Swipptpwl 1. Gl dwubwlhgp pnnk) L djubip.
7. P’yp Qtq pwewtintig pnntty dhubyp:

8. N"pt kp dhubip pnnitnt Qtip hhdbwjuwd npuuyumaunn:
9. P’hy tip updnid, n’pl kp dShulyp ennityne atip hwennnipjui gpujujubp:
Swpplipwl 2. 6L twuliwlhgp thnpaky £, puyg sh hwennl] nunuptighty dfubip:

10. P"typ Qtiq pwewtiptig pnnbty dhubyp:

11. 0°pb Ep Shubp pnnitine Qtp npuwuntwnn:

12. fotnpnid Gy, Jupn'n bp yuwndt) ph htyp pwbiquiptg Qtq Ytpehtt hwugy) dhubip
nunupbkgbbnt atp whinpn thnpaép:

13. Gjdd p’ty dmwhngnipynibititip niiitip® dhubip pnnbtine htinm Juuyywo:

14. bty tip Juponiy, htsp oqhh Qtiq hwennnipjudp nunupbkgit dhubp:

Swpplipuly 3. bk dwubwlhgp th thnpatk) Pnnht) djubyp

15. N°pb £ Qbp ttipuyhu dnwnpnipyniip dhubkp nunuptightyni Ytpwpbipyuy:
16. P"tsh £ ppubiquupnid Qbiq dhubp numuiptighni thnpd Junmwinty:
17. b"ty dmwhngnipynibdbtip niitip” djubtiip nuinpugbtint htin Juwywod:

I11. Ohutijp nunuptgatnih ninnjud wewlignn dwnwyniEnLhatiph ajumiuip
Jipwpbtpiniap, wjauhp b thnpa

18. fulippnid td, Jupnn tp wuty, ph pun Qbtq, npn"tp b dputipn nuinuiptightint
hapwhuiniunn/dninhywuwgbnn gnpontbtipp:
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19. b"ty tip Juponid, wipyn’p withpudbtyw th dhubtip nunupbtghtynit ninnywod
wowlignn dSwnwynipynLiubditip, hswhuhp ophtwly dputiip nunuptgatnt dpwghpp Jud
npd24h junphpuunynipyniap, pE” Jupdnid tip, np wtwp L npu wii huptnipny
wnwbg nplik oglinipyub:

20. P"ty ghmbtip <wyumunmwitinid dhubp nunpugitnil wewlgnn gnynieynih niitignn
dhonglitiph dwuhtb:

(Knipnid: opphtiway nplk mbtiuwyh dpwghp, funphppumynieinit jud ninnpuypuyht
pnidni):

21. Gwpn’n bip b2t), wprynp tpplt nhdtytp tp puyiiph/dhgnghtiph Stubip nunwpbghbn
hwdwp:

22. blyp” Jupnn kL npnt Qtiq oquyty dhutin nuinuiptigitipni wpwlignn wnju

dwnuwynipnLiihg Jud thenghitiphg: Gt tinplthgh guiijuiup oquyt) npwitighg
htswhuh” wdyuhpbtin Ynibtbwp tdwb Swnwynigmibitphg:

IV. Olutipnt punuplgiwb ptd qdh YJapwptipyu) Jipuppinitipp b myauhpubpp

Guwhuny, hd hwgnpy hwpglipp <uguwuwmnmwbnid dfulgp nunupkghlyni pkd qoh Jwuhb
ki

23. bty ghntip <uyuunwitinid dhubkp nunuptigni phd qoh dwup’a:
(Knnud: hiyyt’u £ wyl wphuwnnid: Nppwitin™] £ wipnpnibun]tinm:)

(Gl wwmwuumbp <nshiy» b, wwyu pug pnnkp hwgnpn hwpgn)

24. byyt'u tip mtintijugl] <wyuunmwitnid dhubip nunuptgbbnt phd qdh
ownwynipjub dwuhb:

*Swpglipp mwynirg wnwye wulvuljhghlphh lpnpojh opulyp punupkghlyn pkd qoh I npw
dunnnigynn ownuwygnypynihhliph hwdwnnin hlpupwgpnigyniip:

25. folimpnid B Guipugnbip, et [’y wauyhpbtp Ynibtiup dputip nunuintgbtng
etid g6h junphppunnihg:
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26.

27.

28.

29.

30.

31.

32.

33.

(Knynid. hsyhuh” unphppunynipinit bp wtuyniy, np Qtq mpudwnpti:
Nppwbn™] uplinp Yhth ppnphpnunnech ubinp @ fotgpned B8 dwbpudwubty)

b’hy Ep Jupédnid Shutipn nunuptgitint phd qdh dwnuynipinLiitnh yppwliulnid
pdoquljult nipnnppiwd b nlinnpuypughtt wgwlgnipyub dwuht: b’y wjitljuyhpbtip
nLit p wyu wenidny;

biyytiu Yytipwptipytip pinphppunyni pjut htim hwiwwntin $hghljujut
Jwipdnipyniblitin mbglugitint mupptipuyhb:

funphpnuunynipyub n’p inutwli £ Qtq hwdwp twpipnplh® hinwhimuwquibg, ph
wntiptu: (Snypuupwiynip wuwnnwupuwih mwppbpudmod. upn' tp Gy, ph htvn tp
wynutiu tnwdniy):

by tip uponuy, wpyn’p dhubip nunuptigtint yapuwptipyu) ntniunjujub
yniptpp ogqumujun Yhttiht Qtin hpugtiyuonigniip pupapugbbyng, b dpubtip
nunuptgukini wewlgtint hundwp:

Gpplk oqunytp dhutiip nunuiptgtint phd qdh dwnwynipynibtitiphg:

(Knpnud. B"oyp Ynpnh Qtq nhdty dhutiip nunuiptgtnt phd qdh dwnwynipyul
oqunipjwip):

Qtp Jupohpny, npb £ wyu dpugnph dwuht hwbtipnipyubp hpugtytne ujwgni
dhengp:

bl tip Juponid, wpryn’p Shubin nunuptightnt phd qsh hpunnudp
<wywumuwinid wprynibwytinm YJhth: (Snipupwbynip yuwmwupiwbh
wmwnplipunid. Junpn' tip bk, ph htsnt tip wynutiu upsnud):

Yuw” nplt wyy puly, nph Gwuht dtibp stip funuky, puyg upsénid Ep, np Jupbnp El
Jgwtwbluyhp ot jud wykjuguk:

Clunphwluynipint i hupgugpniyghl duwulnulglyni hundwp:
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Appendix 3. In-depth interview guide for quitline users: (English and Armenian versions)

Interview ID (Number of the interview):

Interview start time: /
Interview end time: /
Interview date: / /

. Attitude about the smoking behavior:

Thank you for agreeing to participate in the study. Let's start the interview by talking
about your attitude about smoking

1. Could you please tell me about what do you think about smoking in general?

(Probe: pros and cons of smoking, any adverse health effects, other adverse effects for

example financial aspect)

2. Could you please describe your thoughts (feelings) about your personal smoking
behavior?

(Prob: do you like being a smoker, do you have any concerns about your smoking? How
does it affect your/your family’s life?)

I1. Smoking cessation intentions and previous quitting attempts (experience):

Now | would like to talk a little bit about any of your past experience related to quitting
smoking and your intentions about it.

3. Could you please tell me about what your family or friends (peers) think about your
smoking?

4. Have your family or friends (peers) ever tried to encourage you to quit smoking?

(Probe: Please describe what your family or friends (peers)have ever done to encourage you
to quit smoking? How did you feel about their efforts to help you to quit?)

5. What are your general ideas about quitting smoking?

53



6. What have been your past experiences with quitting smoking? If you have any previous
experience regarding quitting smoking, | would like to ask you to describe them. (3

probes)
Probe 1: If the participant has quit smoking:

7. What encouraged you (what was the motivation) that you decided to stop smoking?
8. What is your main reason for your decision of smoking cessation?

9. What do you think determined your success in quitting?
Probe 2: If the participant attempted but didn’t succeed in quitting.

10. What encouraged you (what was the motivation) that you decided to stop smoking?
11. What is the main reason for your decision of smoking cessation?
12. Could you please tell me about the reasons that inhibited you from completing it?

13. What concerns do you have regarding quitting?

14.What do you think you would need to successfully stop smoking?
Probe 3: If the participant hasn’t attempted to quit smoking

15. What is your current intention regarding quitting?
16. What prevents you from attempting to quit smoking?
17. What concerns do you have regarding quitting?

I11. Attitude, expectation and experience regarding smoking cessation supporting services

18. Could you please tell me about your opinion regarding the motivating factors that can
encourage a person to quit smoking?

19. What do you think about the need for any supporting services, such as a smoking
cessation program or physician consultation, or do you think one should do it
independently without any help?

20. What do you know about smoking cessation services available in Armenia?

(Probe: Generally, any type of programs, consultations, or pharmacotherapy)?
21. Could you specify if, aside from the quitline, you have ever used any of the available

smoking cessation means in Armenia?

54



22,

If you would ever like to use the current smoking cessation service or any available
means to help you quit smoking what is your expectations of them, that can motivate you
to use them?

(Probe: If the participant has already quit smoking these questions can be asked to clarify

what the participant might need in order to help him maintain his status)

IV. Attitude, experience, expectation about the smoking cessation ""Quitline™:

So, my next questions, will be more concentrated on the smoking cessation quitline in

Armenia.

23.
24,

25.

26.

27.

28.

29.

30.

How did you find out about smoking cessation quitline services in Armenia?

What do you know about smoking cessation quitline in Armenia?

(Probe: How does it work? How much effective is it?)

Could you, please tell us generally about your experience with smoking cessation quitline
service?

(Probe: Was your experience successful? Please elaborate. Did you find this service to
be effective? Why yes or why not?)

Could you describe your opinion about receiving phone call-based counseling?

(Probe: do you think they would have been more effective if they were face-to-face or via
video call?)

Could you please describe your thoughts/ feelings about the quitline counselor
professionalism and the quality of the counseling sessions?

(Probe: Was she able to interact with you effectively’ Currently the quitline only has
female counselor, do you think if it would have been better if there were male counselors
as well?)

Please tell me what do you think about the number of sessions that you had and also the
duration of each session? Would you like to change anything in this regard?

Could you please tell me about the follow-up call that the service provides after the final
call? Did you receive them? Did you find it useful? Why or why not?

Have you been referred to a physician from the quitline service? If yes, tell me your

opinion about this experience? If no, do you think this might be useful?
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31. I wonder if you received additional printed materials and interactive exercises during the
service. If yes, tell me your opinion about these materials. If no, do you think they might
be useful? What do you think about these elements of the service?

32. Please tell me what you did like the most while using smoking cessation quitline
services?

33. I would like to ask about any problems which you faced while using smoking cessation
quitline services

34. Regarding the features we have discussed, what suggestions or recommendations do you
have about them in order to improve and make them more effective?

35. In your opinion, what is the best way to introduce this program to the public?

36. Would you introduce this service to your family and friends who would like to quit
smoking?

37. Is there anything else you would like to mention or talk about which we have not

discussed during our interview?

Thank you very much for your participation!
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<wipguqnnygh nintignyg dhutiip nunupbkghbnt ptid qdhg oquynn dwubtwyhgiitiph hwdwn:

<wipgugpnygh dwubtwygh ID (hwipgugpniygh hwdwpp):

<wipgugpnygh wduwphy: / /

<wpgugqpnyghulhqp: /[

{wpgugpnygh wjupwm: /-

. Ohutiint Juppugdh tjumdunip Jipuptipiniapnp:

Ghnphwlpuy bk Qkq, np hwdwawyhlighp dwublouligly wyu hlmmgninnyeyubp: Uljulkhp
hwpgugpnygp’ funublyniy ofulyny fkpwmplpyuy dlp lpupohph b ffkpuplpdniiph dwupi:

1. holnpnud G, Gupugpt’p, ph pinhwinip wndwdp hiy Gp tnwdnid dputint dwuhi:
(Knpnud: dhubnt npujut b puguwuwjut Ynnuitipp, wpnnewljut httmbiwbpbbtpp, W
(Gud) wyp wbpwpbiwyuum htmbwbpbtpp, ophtwly” $htwbuwljub)

2. holmpnud &Y, Jupn’n tp dupugpty atp jupdhpp b qquginibpbtipp wmbawdp atip
Ofubint Juppuigdh Ytpuptipyuy:

(<nipnid : Qtiq nnip quih’u £ dhutip: Oplik Ynwhngnipnil nidl’p atip dhutiny
Ytpwptippuy: by tip upomid htswb™u £ nu wgnnid atip ud atip pimwthph Yyuboiph
Upur:)

1. Ojuliip nunuptghtne Ymwnpnipynihtiipp b bwjuhtinid djutijp pnnbbnL
thnpatipp

Uydd bu hguwhlpubugh v shnpp junuly opulyp ennhlyny hlan jwupjuo akp hwfuljhi
thnpawnniapuh i inwnpniynibhhbph dwuhh:

3. bupnn tip wuty, ph hy Gh dnwodonid Qtip pinwtihph wtnuwdttpp jud piyipbbpp
Qtip dhubini Ywuhtb:
4. Qtip ptunwbhph winuwdtbpp Jud paypobpp Gpplt thnpat”) G upuuniuty Qtq
nunuptigity dhutijn: (<nipnid. fultinpnid & Gupugptip, ph twubwynpuytiu htsytiu
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L Qtp pwmwithph winudttipp jud ptytpbtipp Qtq apwpuniuty pnnbty shutin:
by t™u tip Ytipwptipynid hptiig wyn gwtiptiphi:)

5. Lonhwbnip wndwdp h’hy Juinpdhp nibitip dhubip pnnitne yepuptpyuy:

6. Gt twhijhtinid dhutip pennitint htim fuuywd nplk thnpa tip nibbgty, tiu
Jgwiubwyh atq pubnpty tyupugpty nputp: btswyhup™ab £ dShubip nunuptightyne
Qtip thnpawnnipyniop: (3 mwpptpuly)

Swipptipwl 1. Gl dwubwlyhgp pnnk) L djubip.
7. P’yp Qtq pwewtintig pnnbty dhubp:
8. N’nb kp dhulyp pnnitnt Qtip hhdbwljub npnuyumtunp:
9. P’hy tip updnid, n’pl kp dShulyp ennitint atip hwennnipjui gpujujubp:

Swppltipwl 2. 6L twuliwlhgp thnpaky £, puyg sh hwennl] nunuptighty dfubip:
10. P"typ Qtiq pwewtiptig pnnbty dhubyp:
11. N"ph Ep dhubyp pnnitine Qtp npmuyyumbwnn:
12. fotnpnid Gy, Juipn'n bp yuwndt) ph htyp pwbiquiptg Qtq Ytpehtt hwiugy) dhutip

nunwuptightynt atip bwpunpn thnpap:
13. Gjdd p’ty dmwhngnipynibiitip nititip® dhubip pnnbtine htim Juyywod:
14. bty tip uponid, htsp Yoqhh Qtiq hwennnipjudip nununbgity dhubp:

Swpplipuly 3. bk dwubwlhgp th thnpatk) Pnnht) djubp
15. N°pb £ Qtp ttipuyhu dnwnpnipyniip dhubkp nunuptigtyni Ytpwpbipyuy:
16. b"tsh £ ppubiqupnid Qbq dhubkp nuinuiptigni thnpa Junwinby:
17. b"ty dmwhngnipynibdtip nibitip” dubtiip nuinpugbtine htin Juwywod:

I11. Ohutijp nunuptgatnih ninnjud wewlignn dwnwyniEynLhatiph Gjumiuip
Jpwptipdnihp, wjauihp b thnpa
18. ftimpnid td, Juipnn tp wut, ph pun Qtiq, npn"tp tb dhutipn nunuptightynt
hapwhuiniunn/dnuinhyjwugbnn gnpontbtipp:
19. bty tip Juponiy, wpyn’p wthpudtyw th dhubtip nunupbkghtinit ninnyuod
wowlignn dSwnwyniynLubditip, hswhuhp ophtwl dputiip nunuptgatnt dpwghpp Jud
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nd?24h junphpunyniynibp, pE Juipdnid bp, np whwp k nu wbt) hophnipny
wnwiig nplLk oqlinipyuidt:

20. bty ghnbip <uwyuunwitinid dhubyp nunpugitnil wewlignn gnynipynih niiignn
Uhonglitinh Ywuhtb:
(Knynid: ophtiway nplk mbtiuwlh dpwghp, funphppumynipnit jud ninnpuypuyht
pnidniu):

21. Yupn'n tip Gph], wipmnp, pugwnni pyudp dhutip nunuptgitint phd qohg, tpplk
oquugnndt’] ip <wywumwbinid dhutip nunuiptigitnt hwuwdth wyp thengltinhg:

22. blyp” Jupnn E npnty Qtiq oquyty dputipn nunuptgtyni wmpwmljgnn wnlju
dwnwynipnLiihg Jud dthengitiphg: Gt tipplthgh guajuiwp ogquyt) npwiighg
htswhuh” wydyuhpitip Ynibttwp tdwb Swnwynipynibtitphg:
(Knipnid: Gt dwubwyhgh wpntit pnnt) E opubp, wyu hwipgtipp Juipnn Gb wpyty
wuwpqupwbtine hwdwp, pt hiy upnn £ wbhpudtym jhit) dwubwlyght, npytiugh
oqth tpwl wwhujubity hp Jupquidhtwyp:)

IV. dipuptipiniap,wjauihp b thnpawpnipyniap djutiip nunuptigatnt ptd qdh
Ytipwptipyun

Uydd kljlp unjlgh dwhpwdwuh unubhp <wgwuwmmbnod opulyp nunuplighkyn pkd qoh
dwuhh:

23. byyt"u tip mtintijugh) <wyuunwitinid dhubp nunuptigtyni phd qdh
dwnuynipjul dwuhb:

24. b"ty ghwmbip <wyuunwitinid dhubp nunuptightni ptd qoh dwuhb:
(Knynud: Pyt u £ wyb wyhuwnnid: Nppwtn™] £ nuw wipnynibwybwm):

25. lutinpnid &, yundtip dputiip nunupbkgabnt ptid qdh dSwnwynieyniithg oguytn.
atip thnpawnni pyubd dwuhibs:
(Knynid. Qtp thnpap hwen'n tp: fulinpnid kop dwbpudwubb): nip Juponi™d tp,
nn wyu SwnwynipnLhl wpynibwytnm £ hoyn™ uyn Juid hosne ny:)

26. b"ty updhp nLbbtp hinwpinuwquiigtiph thengny junphpnuwnynipynil unwiiugne
dwuhb:
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27.

28.

29.

30.

31.

32.

33.

34.

35.

(Knynid hby tip Jupdniy, wpryn’p funphppuwnyniyniit ) wdth wpynitwdbn
Yihttip, tpt wighugytip nhd we nkd jud mtuwquigh thengny):

futinpnid G, Jupn™n Gp Gupugnpty atip myuynpnipynibbbtpp phd qoh
hanphpnuwnnih Jwubwghnwljubh himnipinid b junphppunmyujuit qubqbtiph
npwilh Ybpupbpyuy:

(Knipnid. Upmyn’p tw hwgnntg wiprynibwygtin Yhpuny 2thyty/fuy hwunwnt) abq
htin: btipjuynid phd ghdt nitth dhuyt §ht unphpnuwnni, )"ty Gip uponyd, tph
1httht twle mnuidwpn funphppumnibtp):

fotinpnid Gl dtjiwpwibtip, atp wbglugnwo quibigtiph pwtiwyh W jnipuwpwbynip
quiigh mbnnmpyui dwuhl: Ggububwh’p hty-np pub hnputp wyu wnnidny:
BUtip hunutiip vyt htmwnuipa quiigh dwuhi, npp Swnwynipnitip mpuiwnpnid £
hunphpnuwnynipynitl wipnneni pyuip wjwpunbinig htimn: dnip unwgh’] tp wyn
htimwnuna quignp: Qtgq hudwp wyh oquuijui™ kp: hisn™t wyn ud htsne ny:
Unpmyn’p atiq plid ¢hdt ninnnpnty £ nplik pdoih dnm: Gpt uyn, juundt’p Qtip wyn
thnpawnnipjul dwuhb: Gph ny, f°0y tip updoniy, nu nplk wnnidiny jupn tp
oqumuwjup 1hbt:

Yuipnn tip wuky, Swnwynipjub pipugpnid unwgl) Ep jpugnighs muyyughp niptp
b Jud nLiitigh’] tp himbpuumpy Jupdnigmibbtin: Gpb wyn, wyu hisyhuh”
Juindhp nititip wyn nipbph b Jupdnipinitbtiph dwuhb: Geh ny, h’hy tp Jupdnd,
npuiip Jupnn Ehtt ogquujuip (hbty:

fotinpnid Gl wutip, ph p°Osh £ Qtiq mitibwwmp nnip Gt Shubp nunuptigbn.
etid goh dwnwynipjnLhilitinhg oquytjhu:

blswhuh” futinhpitipn tp hwinhwty, dfutin nuinuptghbne phd
qOohdwnwynipnLhbitinhg oquytijhu:

by ytipwptipnud £ plid goh dSwnwynipyub dtip pbtwpud wju
wnwidbwhwnnipmibbbpht, )’y wnwewpynipynibbtp nittp npwbp
pupbjuybnt b wytijh wipnnibwytinn nupabtint ninnnipjuip:

Qtip Jupdhpny n’pb k phid goh dSwnwynipjut dwuht hwitipnipyutpn hpugbybne
[ujugnyt dhongp:
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36. funphnipn fuuyhp wyju Swnwynipniip Qtp pbwnwithph wimudttinht fud
naytiptitipht, nyptip gwbjubuwyhtt pnnbt) Sputip:

37. G’ npuk wy) pwl, nph dwuht dktp sktp funuty, puyg Jupdnid tp, np Juiplinp £ W
Ygwtuitwyhp Gl jud wybjugity:

Gunphuljunipynih hwpguqpnyght fwuwlglipnt hwdwp:
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Appendix 4. Socio-demographic question form: (English and Armenian versions)

Interviewee 1D (Number of the interview):

Interview start time: /
Interview end time: /
Date of the interview: / /
1. Gender (Do not read): 1. Female 2. Male
2. Age:
3. Place of residence: 1. Yerevan 2. Marz (specify) ------------mmmmmmmmmemm
4. Could you please specify how many years have you been smoking?
5. Could you please specify what type of tobacco product have you been smoking?

6.

1. Cigarette

2. Hookah

3. Pipe

4. Cigar

5. Electronic cigarettes (Vape)

6. Heated tobacco product (IQOS)

What is your current intention/ status for smoking cessation?
1. 1 do not have any intentions to quit smoking

2. | have quitted smoking (within the last 6 months or more)

3. I have intention to quit (ready to quit)
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dnnnprugpuijub hwpgwptpphy

<wipgugpnygh dwubiwygh ID (hwpgwgpnygh hwdwpp):

<wpgugpnygh dttwpyh dundp: /

<wpgugpnygh wjupunh dwdp: /

<wipguqpnygh wduwphyp: / /
1. Utin. (QQupnuy): 1. bquijut 2. Upuub
2. Swphpp:
3. Ruwlnipjwub Juypp: 1. Gplowb 2. Uunq (k) ---mmmmmmmmmmmmmm e

4. Yupn'n tip W], ph putih mwph, np nnip dhuwunwn tip oquuugnpodnL ™y :

5. bQupn'n tip Wk, ph hty mbtuwh Shawpunumuwyhtt wipmuwnpubip tp oquugnpdniy:
1. Spuwpunn (Uhquiptin) 2. Gupghju 3. Shuwdnpé (Spniplju)
4. Uhqup 5. Ejijumpnbuwght uhquiptinn (dijth) 6. Smpwgynn dShawpunumwhb
wpunuwnpuunbtuwl (1Q0S)

6. hiyyhuhtt k atip dhutip nunwuptigitine ttipuyhu YnwnpniyniLbn:
1. Shubp nunuiptgitint dnwnpnipinih sniitid
2. Ywnuptgnt) td dpulyp (Ytpehtt 6 wihutitiph pipugpnid jud wiykph)

3. Unwinhp td nununptgatby dputip

Appendix 5. Informed Consent Form for smokers: (English and Armenian versions)

American University of Armenia
Turpanjian College of Health Sciences
Institutional Review Board # 1

Informed Consent Form
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“Attitudes, Expectations, and Experiences of Smoking Cessation Quitline Users and/or Smokers

About the Quitline Services in Armenia: A Qualitative Study”

Hello, my name is Adena Alahverdian. | am a second-year master's student in the Turpanjian
College of Health Science at the American University of Armenia (AUA). As a part of my thesis
project, I am conducting a qualitative study, which aims to explore the “Attitudes, expectations,
and experienceu of smoking cessation quitline users and/or smokers about the quitline services in

Armenia”

You are one of the several participants who have been invited to this study. | am inviting you to
participate in this study because you live in Armenia, and you are a daily smoker. The interview

will take approximately 45 minutes and will be conducted only once.

During this interview, I will ask you about your attitude about the smoking behavior, smoking
cessation intentions and previous quitting attempts (experience), attitude, expectation and
experience regarding smoking cessation supporting services, attitude, expectation about the

smoking cessation quitline.

Your participation in this interview is completely voluntary. You may refuse to answer to any of
the questions which you do not feel comfortable answering, you can also stop the interview at
any time. Stopping the interview or refusing to answer any questions will not carry any
consequences and will not effect on your future use of this service. There are no personal
benefits or financial compensation for participating in this interview; however, your sincere
answers will help us to a have a better understanding of the quitline service in Armenia, which
will allow us to address the strengths, gaps and deficiencies of this program and also contribute

to the future improvement and effectiveness of quitline services.

With your permission, | wish to audio-record the interview, and | would also like to take notes to
make sure that I will not miss any details of the valuable information which you will share with
me. If you disagree with the audio recording, only field notes will be taken during our interview.
All the information given by you will stay completely confidential. No identifying information
such as your name/family name or contact information will not be recorded and mentioned

anywhere. Only a summary of the findings from all interviews will be presented in the final
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report of my thesis. For reporting the final project findings, some quotes from the interview may
be used; however, | assure anonymity. My notes and the recording files will be kept on my
password-protected computer, and only the research team and | will have access to these files.
All the documents which include identifiable information such as your name, contact number

and audio-recording will be destroyed after the study is completed.

If you have any questions regarding this study, you can call Dr. Varduhi Petrosyan, the Dean of
the College of Health Sciences of the American University of Armenia, (00374) 60 61 25 92. If
you feel you have not been treated fairly or think you have been hurt by joining the study you
should contact Ms. Varduhi Hayrumyan, the Human Participant Protections administrator of
Institutional Review Board of the American University of Armenia (00374) 60 612561. The

principal investigator of the study is Dr. Arusyak Harutyunyan.

Before we start, | would like to make sure that | clearly explained all the information which

might interest you. Please let me know if you have any further questions.

Furthermore, once again | would like to check for your eligibility to participate in this study,
hence | would like you to confirm if you are 18 years old and above and that you are a daily

smoker?

Do you agree to participate in the study? If Yes, shall we continue? If you agree, may | turn on

the recorder?
If No, I will only take the field notes if you do not mind.

Thank you so much! Shall we start?
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<wjwumwith witiphljjut hwiwjpuwpwub
(Fpuyubtiwt wnnneuwwywhwljuwi ghnnipynibiiiph pulnipmtin
QGhnwhimwugnunujub tphijuwgh phy 1 hwbdbwdnnny
Ppuqtl huiwawjiinpyuh al
«Otunnitiph W/{ud dhubkip nunuptgtin phd qdh dSwnuynipEniithg oquynn whdawbg
Jundhpitinp, wjtyuyhpbtipp b hnpdwnni piniitipp <uywunmwiniy ptd qoh dwnwynipyjwi
Jtpwptipw). npujujui hbmwgnunipynii»

Nnonyl, tu Untkitw Wpuhybpyyubh Gl: Gu <wjuunmwbh wdtiphlyub hwdwpuwputh (KUL)
[Fpthwbbbwl wnnneuuyyuwhwjuit ghnnipynibiitiph $winimtinh wjwpumwjub Ynipuh
niuwbnnnihh &d: bd dwghunpnuwuitl ptigh ppwbtjutipnid tu dipjuynidu
hpwjubiwuginid td dh himwgnunnieynil nph byyunmwijt E ntunidwuhpti) Spunnoitiph
htyytiu twle dputiip punuiptgatine tywwnmwyny phd qoh dwnuyniEnLihg oguywd
wbhdawbg Jupdhptipp, ytipwptipdniph n wauhpbtinn” <ugwumwiinid dputip
nununpbkgbbtn ptd qdh Swunuwynipyub Ytpwpbpuy:

“Qnip b wy) whahbtp, hpuhpgwd tip dwubtwlgli] wyu niunidtwmuhpniyubp, pwtth np nnip
plwyniitip <ugywumwiinid bt ogumugnpdnid tip Shuwhunun wdkitt op: <wipgwqpniygn Yulth
Unnwynpuytiu 45 pnyt b jubglugyh dhuyt vy wmbquid: <uipguigpniygh pppugpnid
Jhunutitip dhubint Yyipwptinguy atip updhph, dhubp nunuintightine atip dmwnpnipynibotinh
U tapuyhtt hnpatiph dwuhb: Gub hphbwpytbp QEp qupdhpp wjtquihpbtpp b shutip
nununpbkgbbnt ptid qdh htywtiu twl wy] wewlignn dSwnwyniynLbbitiph Ytipwptipyuy:

Qtip dwubwygnipyniith wyu hwpguqpnyghtt jhnyhtt judwynp k: “knip hpuynibp niiitip pug
enniitiy wyb pninp hwipgtinp, npnig skp guluiiu wumwuppwdl) b wle hpuynibp niitip
guijugwd wuwhhnwnuptgity hwpgwgnpniygn: <wipguqnnughg hpudwpdbyp, wi
guijugwd wuwhh nunuptightn Jud nplit hwpgh yumwupuwbtiinig hpudwnpytip nplek
htimbiwbip sh nLbtibw atiq hwdwip htyytiu Gwle nplek Yipy sh wnpununtw hbtmwgquynid
wyn dwnwynipjnLithg oqgunybtnt Yypw: Wyu hwpguqpniyghtt dwubwygtint hwdiwp wdtwui
ogniinbitin fud htwbiuwljut hnjuhwnnignidtip skt fhttne: Uwluyl, atip wbdytind
yuwunwupuwbitipp Yoqbtit dtiq wytih juy wuwmtipugnid juquil) <ugyuunmwtmid Shutip
nununpbkgbbnt ptd qdh Swunwynipyub dwuhl, Swinpwiw npu nidbn b eny] Ynnitiphi ,
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htsp Jhwwuwnh dhutiip nunuptightnt ptid qdh dwnwynipyub b nhw wpynLbwytimni pjwb
htimwqu pupbpudwibn:

Qtp pnyunynipyudp tiu gubjubnid G awytwgnty hwpgugpnygp, htvybu dwle
gnwnniditin Juwmwnl] npytiugh pug yenniutid npllk wpdtpwynp mbintiynipnit: Grb
hudwawyh stip dwyiugpnipjwt htim, dhuylt gpuinnidtitipn juipyt Wtip hwpguqpnygh
dudwbul: Qtip Ynnihg mpywd mtintynipyniip jutw wipnneonyhtt qununtih: Qbp wbap
Onytwlutiuginn ny dh njuy htswhupp Go atp winiop/wqquitniip Jud Ynbmwluouyght
wnyjuyitinp, stt gpuiigyh W tpyh nplik wmtin: <tmwgnunipyub wpynibpbtpp
Jotipjuyugytit unithnih qinygnid, npintin Jogumwugnpdytih hwpgugpnygutinhg junuph
Utigptinniititin” ywhywiting wbwbniinipynip: bd dynidatpp b dwybwgpnigynibbbpn
Juuhytitt qununiupunny wuynyubtjud hwdwljupgsnid, L hwuwbth Jihtth dhuyt hta
b htimwgnuuub phiht: Annp nytwljubtwginn mfyuyiitipp, htswhuhp G abip winian,
Untnujunuyhtt hwdwpp b wninhn dwyimgpnipiniip Ynstsugytit ntuntdwuhpnipyub
wjuwnnhg htimn:

Uju himwgnunipyub ytpuptinpuy hwipgtipn nudtbugne niygpnid jupnn tip quibquihwpty
<wywunwdh witphwd hwiwpuwpubth Fpihubabub wennewuuwhwjui
ghunipyniiiitiph $wlnintinh nijut Ywpnnihh Mnmpnuwttht hnlyuy
htinwjunuwhwdwpny 060 61 2592: Geh Jupdnid tip, np wju htimwgnunipjwb
nowbwjiitipnid Qtiq htin 6hpw skl Jupyt ud nplik Ypy yhpunply G hwpguwgnnygh
duubmygnipyub ppugpniy, 4nip Jupnn bp nhil) <uyjuunmwbh wdtiphjub
hwdwjuwpuwih ghmwhtmwgnnuju Ephjuyh hwbatwdnnnyh hwdwlupgnn Jwpnnihp
<wypnidjubiht (374-60) 612561 htinwhunuwhwdwnpny:

Onwgnh qjruuynp htimwgnnnn £ hwtnhuwtinid Upniyyul] <wipniyniiywbn:

Lwhpwd uljulyp, tiu jguiauiuygh hwdngyby, np hunwy dtipuywgnty Gl atiq htmwppppnn
pnnp dwbpuwdiwubitipp: Lpwgnighys hwpgtin nibiibwgne nliygpnid uinpnid Gl hod mbinguy
wwhbip:

Lul, lu vkl wbquid bu Ygutijubugh hwpgity wipnynp 18 mwptubd W/jud pupanp tp W
wpyn’p ogunugnpdnid tip Shawpunun widtibon:
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<wdwaw’jh tip dwubwygl) ntunmitwuppnipjubtp: Gel wyn, jupnntip ywupnibuyt’h): Geb
hwdwawyh Gp, Jupnn Gl dhwghty duwybwgnhsp:

Bt ny, Uhuyl gpunniudtitin uinytb, tpt ntd sbp:

Gunphwunipnih: Yupnn thp uljub:
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Appendix 6. Informed Consent Form for quitline users: (English and Armenian versions)

American University of Armenia
Turpanjian College of Health Sciences

Institutional Review Board # 1
Informed Consent Form

“Attitudes, Expectations, and Experiences of Smoking Cessation Quitline Users and/or Smokers

About the Quitline Services in Armenia: A Qualitative Study”

Hello, my name is Adena Alahverdian. | am a second-year master's student in the Turpanjian
College of Health Science at the American University of Armenia (AUA). As a part of my thesis
project, I am conducting a qualitative study, which aims to explore the "Beliefs, attitudes, and

expectations of smoking cessation quitline among smokers in Armenia."”

You are one of the several participants who have been invited to this study. | am inviting you to
participate in this study because you live in Armenia and have used the smoking cessation
quitline services in Armenia. The interview will take approximately 45 minutes and will be

conducted only once.

During this interview, I will ask you about your attitude about the smoking behavior, smoking
cessation intentions and previous quitting attempts (experience), attitude, expectation and
experience regarding smoking cessation supporting services, attitudes, expectations, and

experiences about the smoking cessation quitline.

Your participation in this interview is completely voluntary. You may refuse to answer to any of
the questions which you do feel comfortable answering, you can also stop the interview at any
time. Stopping the interview or refusing to answer any questions will not carry any consequences
and will not effect on your future use of this service. There are no personal benefits or financial
compensation for participating in this interview; however, your sincere answers will help us to a
have a better understanding and of the quitline program in Armenia, which will allow us to
address the strengths, gaps and deficiencies of this program and also contribute to the future

improvement and effectiveness of quitline services.
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With your permission, | wish to audio-record the interview, and | would also like to take notes to
make sure that | will not miss any details of the valuable information which you will share with
me. If you disagree with the audio recording, only field notes will be taken during our interview.
All the information given by you will stay completely confidential. No identifying information
such as your name/family name or contact information will not be recorded and mentioned
anywhere. Only a summary of the findings from all interviews will be presented in the final
report of my thesis. For reporting the final project findings, some quotes from the interview may
be used; however, | assure anonymity. My notes and the recording files will be kept on my
password-protected computer, and only the research team and | will have access to these files.
All the documents which include identifiable information such as your name, contact number

and audio-recording will be destroyed after the study is completed.

If you have any questions regarding this study, you can call Dr.\VVarduhi Petrosyan, the Dean of
the College of Health Sciences of the American University of Armenia, (00374) 60 61 25 92. If
you feel you have not been treated fairly or think you have been hurt by joining the study you
should contact Ms. Varduhi Hayrumyan, the Human Participant Protections administrator of
Institutional Review Board of the American University of Armenia (00374) 60 612561. The

principal investigator of the study is Dr. Arusyak Harutyunyan.

Before we start, 1 would like to make sure that | clearly explained all the information which

might interest you. Please let me know if you have any further questions.

Furthermore, once again | would like to check for your eligibility to participate in this study,
hence | would like you to confirm if you are 18 years old and above and that you have used the

smoking cessation quitline services in Armenia?
Do you agree to participate? If Yes, shall we continue? If you agree, may | turn on the recorder?
If No, I will only take the field notes if you do not mind.

Thank you so much! Shall we start?
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<wjwumwith witiphljjut hwiwjpuwpwub
(Fpuyubtiwt wnnneuwwywhwljuwi ghnnipynibiiiph pulnipmtin
QGhnwhimwugnunujub tphijuwgh phy 1 hwbdbwdnnny
Ppuqtl huiwawjiinpyuh al

«Otunnitiph W/{ud dhubkip nunuptgtin phd qdh dSwnwynipEniithg oquynn whdwbg
Jupohpttinp, wytquyhpbtinp b thnpadwnnipiniLdbpp <uyuumwtinid phd qoh dSwnwynipjui
Jtpwptipw). npujujui hbmwgnunipyni»

Nnonyl, tu Untitw Wpuhybpyyubh Gd: Gu <wjuunmwbh wdtiphlyub hwdwpuwputh (KEL)
(Fpthwbbbwl wnnneuuyyuwhwjuit ghnnipynibiitiph $winimtinh wuwpumwjub Ynipuh
niuwbnnnihh &d: bd dwghunpnuuuitl ptigh ppwbtjutipnid tu dipjuynidu
hpuwuiwuginid Gl dh himwgnunnipynil, nph byuwmwlt £ ntunidwuhpty Sfunniitinh
htyytiu e dputiip punuiptghtnt tyuwnmwyny phd qoh dSwnwynipenLihg oqguyud
wbhdawbg Jupdhptipp, ytipwptipdniph nt wauhpbtinn” <ugwumwiinid dputip
nununpbkgbbnt ptid qdh dSwnuynipyub Ytipwpbpyuy:

“Qnip b wy) whahbtp, hpuhpgwd tip dwubtwlgl] wyu niunidtwuhpnipyubp, pwtth np nnip
plwynid tip <ugwumwitinid b oqunytyy tip Shutip nunwptigitiint phd qéh dwnwynipeniihg
<wywumnwinid: <upguqpnygp Julth dnnwynpuytiu 45 pnyt b jubglugyh dhuyh dby
whquu:

<wpguqnnygh phpwgpnid Ylunutilip Sfutint Ytpwpbpjuy atip Yupdhph, dfubip
nunupbkgbbnt atip dnwnpnipgynibbbtph b twhayht thnpatiph dwuht: Gule Gpabwnpytip
Qtp Jupdhpp, wjtuhpbtpp b thnpdwpnipyniip dhutijp nunuptgbtynt ptd qdh htywtiu
twle wy] wewignn dSwnwynipynLbbitiph Ytipwptipyuy:

Qtp dwubuygniynitd wyu hmpguqpnyghtt jhnyhtt judwignp k: nip hpuynip nioitip pug
enniitiy wyh pnpnp hwipgtinp, npnig skp guiuin yumwupuwdl) b bwle hpuynibp niiitip
guijugwd wuwhh nunuptighty hwpguqpnygp: <wipgwgpnijghg hpwdwmfb, wb
guiljugwd wuwhh nunuptigitip Jud nplt hwpgh yuwwnmwuhiwditinig hpudwpytijp nplek
htimbiwtip sh nLdtibw atiq hwdwp, htswtu dwl nplk Ytipy sh wmbinpununtw htmwgquynid
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wyn dwnwynipjnLithg ogunytnt Yypw: Wyu hwpguqpniyghtt dwubiwygtint hwdwp wbdtwui
ogniinbitin fud htwbuwljut hnjuhwnnignidtip skt httne: Uwluyl, atip wbdytind
yuwunwupuwbitipp Joqitit dtiq wth juy wuwmtipugnid juquil) <ugyuunmwimd Shutip
nununpbkgbbnt ptd qdh Swunwynipyub dwuhl, Swinpwiw npw nidtn b eny] Ynnitiphi,
htyp Jhwuwuwnh dhutiip nunuptightnt ptid qdh dwnwynipyub b nhw wpynLbwytimni pjwb
htimwqu pupbpuydwbn:

Qtp pnyumynipyudp tiu gubjubnid G auwytwgnty hwpgugpnygp, htvybu dwl
gnwnniditin juwmwnb) npytiugh pug sennittid npllk wipdtipuynp wntintiynipinit: Gt
hudwawyh stip dwyugpni eyt htim, dhuylt gpuinnidtitipn juipyt dtip hwpguqpnygh
dudwbul: Qtip Ynnihg mpywd mtintiynipyniip jutw wipnneonyhlt qununtih: Qbip wbap
tnytwlutiuginn ny dh njuy htswhupp Go atp winiop/wqquitnip Jud Ynbmwluouyght
wnyjuyitinp, stb gpuiigyh b tpyh nplik wmtin: <tmwgnunipyub wpynibpdtpp
Jotipjuywgytit withnth qiynygnid, npintin Jogumwugnpdytit hwpgugnnygutinhg junuph
Utigptinniititin” ywhywiting wbwbniinipyniop: bd dynidatpp b dwybwgpnigynibbbtpn
Juuhytt qunubwpunny yupyumuyuiiwd hwdwjupgsnid, b hwuwiith Yihteh dhuyt hba
b htimwgnuuub phiht: Annp nytwljubtwginn myuyittipp, htswhuhp G abip wbnian,
Untnujuuyhtt hwdwpp b wninhn dwyimgpnieiniip Ynstswugytit ntuntdiwuhpnipyub
wjuwinnhg htimn:

Uju himwgnunipyub yapuptinpuy hwipgtipn nudbbugne niygpnid jupnn tip quibquihwpty
<wywunwth witphwd hwiwpuwpubth (Fpihubabud wennewuuhwjui
ghunipyniiiitiph $wlnintinh nijut Ywpnnihh Mnmpnuwttht hnlyuy
htinwjunuwhwdwpny™ 060 612592: Gt updnid tip, np wju htmwgnunnipyuh
nowbwiiipnid Qtiq htin 6hpw skl Jupyt) ud nplek Ypy yhpunply G hwpguwgnnygh
dwubimygnipyub ppwgpniy, “nip Jupnn tip nhit) <ujuunmwdh wdtiphwb
hwdwjuwpwih ghmwhtmwgnunuju Ephuyh hwbatwdnnnyh hwdwlupgnn Jwpnnihh
<uypnidjutiht (374-60) 612561 htinwpunuwhwdwnny:

Onwgnh gjruuwynp htimwgnnnn £ hwtmhuwtinid Upniyyul] <wipniyniiywbn:

72



Lwhupwd uljulp, tiu jguiauiuygh hwdngyby, np hunwy dtipuywgnty Gl atiq htmwppppnn
pnnp dwbpuwdiwubditipp: Lpwgnighs hwpgtin nibibugny niypnid uinpnid Gl hod mbinguy
wwhbip:

Lul, lu vkl wbqud bu Ygutijubugh hwpgit) wipnynp 18 mwptubd W/jud pupan tp W
wipyn’p oqunyty tip Shulyp nuinuiptighini phd qoh dwnwynipyniLuttiphg:

<wdwaw’jh tip dwubwygl) ntunitwuhpnipyubtp: Gel wyn, jupn tup ;upnibwll): Geb
hwdwawyh Gp, Jupnn Gl dhwghty dwybwgnhsp:

Gt ny, thuyl gpunndbtp Jupytb, bGeb nhd stip:
Gunphwjunipynil: Yupn bp uljub;:

List of appropriate journals

1- Tobacco control- BMJ Journal

2- Tobacco Prevention & Cessation- Official journal of ENSP

3- Journal of Smoking Cessation- Hindawi

4- Tobacco Use Insights- SAGE journals

5- NICOTINE & TOBACCO RESEARCH- OXFORD ACADEMIC
6- Qualitative Research Journal- SAGE journals

7- Public Health Reports- SAGE journals
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