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EDITORIAL

Reasons for smoking or reasons for
quitting, that is the question: can
administering the Modified Reasons for
Smoking Scale make a difference in clinical
practice?
Alberto José de Araújo1,a
Smoking continues to lead the endless marathon of
risk factors that contribute to the occurrence of chronic
noncommunicable diseases, being a target for the
implementation of the global action plan for the prevention
and control of noncommunicable diseases by 2020(1) and
of the 2030 Agenda for Sustainable Development,(2) both
developed by the World Health Organization.
As the leading cause of preventable disease worldwide,
smoking directly accounts for one sixth of all deaths
worldwide and kills eight million people every year,(3)
156,000 being in Brazil.(4)
Along with the pressure exerted by the introduction of
electronic cigarettes and heated cigarettes, new waves
produced by the tobacco industry on the Internet and
targeted at adolescents and young adults have led to an
unprecedented tobacco epidemic, detected by the Food
and Drug Administration in the USA in 2018.(5) This may
undermine the efforts of the World Health Organization
Framework Convention on Tobacco Control.(6,7)
Despite the excellent results of tobacco control policies
in Brazil through a set of measures targeted at preventing
smoking initiation and reducing tobacco consumption,(8)
there are still 18 million smokers requiring a smoking
cessation approach.(9) Brazil is one of the countries that
have been pioneers in the provision of smoking cessation
treatment via the public health care system, as foreseen
in Article 14 of the Framework Convention on Tobacco
Control.(7) Scientific evidence has demonstrated that the
approach to smokers requires, in addition to cost-effective
intervention programs based on behavioral counseling
associated with pharmacotherapy,(10) the recognition of
physical, emotional, and behavioral factors that favor,
condition, stimulate, or maintain nicotine dependence.(11)
Among these factors, it is important that the physician
considers the smoker’s perception of health risks associated
with tobacco consumption and the extent to which this
perception may influence the smoker’s motivation to
quit smoking.
In addition to the traditional scale introduced by Karl
Fagerström for assessing the level of nicotine dependence,
other scales have been tested and validated for assessing
the context of factors related to motivation, self-efficacy,
levels of anxiety and depression, reasons for smoking,
and motivational stages of change.(12)
Training for administering most of these scales is simple,
and their administration takes little time during the initial

clinical evaluation of smokers and makes it possible to
know predictors of and obstacles to smoking prevention,
smoking cessation, and maintenance of abstinence, as
well as factors that maintain individuals oscillating as to
behavioral changes, that is, in a state of ambivalence.(13,14)
In general, smoking is described by many individuals
as a means to control their feelings. Tomkins(15) described
four basic motivational characteristics of the behavior of
smokers: smoking to increase a pleasant/positive affect;
smoking to reduce a negative affect; smoking as a habit
or without seeking to mitigate/increase any affect; or
smoking because of addiction. These characteristics
require working with positive and negative affects. On
the basis of this model, the Reasons for Smoking Scale
(RSS) was created, being originally composed of 23
items and six subscales: manipulation; pleasure; habit/
automatism; stimulation; tension reduction/relaxation;
and addiction.(16,17)
The Modified Reasons for Smoking Scale (MRSS)(18)
consists of 21 questions and seven subscales. The MRSS
is a widely accepted scale that provides the opportunity of
a more thorough assessment of the smoker and a more
detailed psychological profile. In addition, the MRSS is
practical to use because it is short, taking only a few
minutes to complete.
Different language versions of the MRSS have confirmed
its validity and reliability. Berlin et al.(18) tested the
French-language version of the MRSS in male and female
smokers who participated in a smoking cessation program
and had a strong intention to quit. The Dutch-language
version of the MRSS was tested in male and female
smokers who also had a strong intention to quit.(19) The
Brazilian Portuguese-language version of the MRSS was
tested by de Souza et al.(20) in male and female blood
donors who had no intention to quit smoking.
The MRSS has been used in studies of subgroups of
smokers. A longitudinal study of 97 pregnant smokers
evaluated the psychological and social factors possibly
related to smoking cessation during pregnancy. The most
important reason for continuing to smoke was found to
be emotional tension reduction, followed by pleasure
and addiction.(21) Other studies reported that, although
pregnant women were aware of the smoking-related risks
to the fetus’s health, that awareness was insufficient to
motivate them to quit smoking.(22,23) One study suggested
that nicotine dependence is the most important health
barrier to smoking cessation during pregnancy.(24)
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In this issue of the JBP, Rocha et al.(25) published a
cross-sectional, population-based study in which they
used the University of São Paulo MRSS, validated for
use in Brazil,(26) and evaluated the scale domain scores
by demographic variable (gender, socioeconomic class,
and level of education), smoking history (pack-years),
mood disorder (anxiety and depression), and spirometric
diagnosis of COPD.
The study mainly focused on identifying factors
involved in tobacco consumption in order to address

nicotine dependence prevention and smoking cessation
counseling. The authors highlighted the importance of
information about the reasons that maintain individuals
smoking, which is a relevant distinguishing feature
compared with other studies because it helps to develop
smoking cessation strategies.
Therefore, knowing and administering the MRSS
enables the physician to have a better approach to
smoking cessation. This is an extraordinary tool that
allows assessment of motives for smoking.
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