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ABSTRACT 
Introduction: The use of all types of smokeless tobacco poses a serious risk to 
the health of community members. The present study was conducted to 
classify the guild merchants using smokeless tobacco in Chabahar, Iran, based 
on the Trans-Theoretical Model (TTM) and then analyze the relationships 
between the examined variables based on the constructs of this model.  
Materials and Methods: This descriptive cross-sectional study was conducted 
on 320 merchants working in different guilds in Chabahar in 2018, who were 
selected through simple random sampling. The data collection tool was a 
researcher-made questionnaire with a demographic and background 
information section, behavioral items and items on the constructs of the 
transtheoretical model, and was used after its validity and reliability were 
confirmed. Data were analyzed in SPSS software using statistical tests such as 
mean and SD, the Chi-square test, the ANOVA and Tukey’s test.  
Findings: Most of the participants in the study were in the age group of 20-30 
years (69%). Hairdressers and textile stores (19%) were the largest and hotel 
and restaurant businesses (2%) the smallest trade guilds in this study. Most 
people in the study consumed Gutkha (24%). A total of 85% of the subjects 
were in the precontemplation stage, 12.5% in the contemplation stage and 
2.5% in the preparation stage, and the stages of change had a significant 
difference with constructs including counter-conditioning, self-liberation, 
decisional balance and temptation to use tobacco (P<0.05).  
Conclusion: Since most merchants were in the precontemplation stage, and 
given their age and the proven harms of smokeless tobacco, interventions to 
encourage these people to quit tobacco consumption using the TTM 
constructs are necessary.  
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Introduction: 
The term smokeless tobacco refers to the use of unburned 
tobacco in the form of chewing, spitting, dipping and snuffing 
(1). Nearly 28 chemical substances in smokeless tobacco have 
a carcinogenic nature –most notably nitrosamine (1). Many 
people who use smokeless tobacco may think that consuming 
these products is safer than smoking cigarettes, but all 
smokeless tobacco products contain toxic substances, and the 
use of smokeless tobacco poses a serious health risk (2). The 
use of smokeless tobacco products increases the risk of tooth 
decay and esophageal and pancreas cancer (3) and can also 
cause tooth stain, tooth loss, gum disease, lip and tongue 
cancer, gastric ulcer, depression, increased risk of 
cardiovascular diseases, premature birth, low birth weight, 
congenital iron deficiency anemia and infertility (3-10). 
Although the consumption of all tobacco products is addictive, 
the amount of nicotine absorbed from smokeless tobacco is 
three to four times more than that from cigarettes (11). In 
addition, nicotine remains longer in the blood of smokeless 
tobacco consumers compared to cigarette smokers (11).  
Given its shared border with Pakistan, these products are 
smuggled into Iran through Chabahar. Their cheap price, easy 
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production and purchasing and families’ lack of control, the 
misconceptions around their use (‘smokeless tobacco has a 
therapeutic value; for instance, it helps heal toothache, 
headache, stomachache, etc.’) and the very low awareness in 
teenagers and youth about their side effects have increased 
the use of smokeless tobacco products (12).  
Guilds and merchants have always been known as part of the 
society that has a strong influence over and various functions 
in economic and social developments in different fields. In 
Iran, business guilds are crucial to the growth and dynamism 
of the economy as the last link in the economy chain, and act 
as the economic heart of the society through their extensive 
and direct contact with the public (13).  
Reducing unhealthy behaviors, such as consuming smokeless 
tobacco, requires first the identification of the factors 
contributing to these behaviors. Some studies have examined 
the factors affecting smokeless tobacco use (14-17). 
Nonetheless, there are no studies on the predictive factors of 
smokeless tobacco use among Iranian business guilds. 
Different behavioral science theories and models are used to 
examine and understand tobacco use behaviors. The 
transtheoretical model (TTM) or the stages of change is one 
such model (18). Prochaska and DiClemente have proposed 
the TTM as an overall model of behavior change (19). This 
model assumes that behavior takes place in a series of steps 
and consists of four constructs, including the stages of change, 
the processes of change, self-efficacy and decisional balance 
(20). According to this model, people pass through five stages 
in order to change, including precontemplation, 
contemplation, preparation, action and maintenance. In the 
precontemplation stage, the individual does not want to 
change or adopt a healthy behavior within the next six months. 
In the contemplation stage, the individual thinks of a change in 
the next six months but is still not fully prepared for change. In 
the preparation stage, the individual is ready for change and 
prepares for starting a particular behavior. In the action stage, 
the individual has changed his behavior, but for a period less 
than six months. In the maintenance stage, the person has 
changed his behavior for more than six months (21). The TTM 
helps understand when people are ready to change (the stages 
of change), how they evaluate the advantages and 
disadvantages of tobacco use (decisional balance) and how, 
based on their beliefs and perceived self-efficacy, they 
overcome the tempting situations of tobacco use and stop 
using tobacco (perceived self-efficacy). The “processes of 
change” construct includes obvious and latent activities that 
people use to modify their behavior, and consists of ten 
processes divided into two classes, namely cognitive or 
empirical processes (self-liberation, consciousness-raising, 
environmental reevaluation, dramatic relief and self-
reevaluation) and behavioral processes (counter-conditioning, 
social liberation, reinforcement management, stimulus control 

and helping relationships). In cognitive processes, the 
individual obtains information by himself, but in behavioral 
processes, he receives information from the environment (21). 
No studies have yet sought to investigate and understand 
smokeless tobacco use behaviors based on the TTM in Iran. 
Given the lack of research on this subject in Iran, the 
misconceptions among people and the adverse effects of the 
use of this psychoactive substance on people’s environment, 
the present study was conducted to use the TTM to classify 
guild merchants using smokeless tobacco in Chabahar, Iran, 
and then analyze the relationships between the examined 
variables based on the constructs of this model.  
 
Materials and Method 
The present descriptive cross-sectional study was conducted 
on 320 merchants in Chabahar, Iran, in 2018. Given the 15% 
prevalence of smokeless tobacco products as per the 
researchers’ previous study (12), an alpha of 5% and an error 
rate of 0.04, the sample size was calculated as 306, and 14 
more were added in to compensate for attrition, which made 
for a final sample size of 320. Simple random sampling was 
used in this study. For this purpose, the researchers visited the 
Environmental and Occupational Health Department of the 
city’s Health Center and used a health inquiry book to extract 
a list of eligible candidates for the study from 18 
comprehensive urban and rural health service centers in 
Chabahar through simple random sampling. The data 
collection tool (i.e. the researcher-made questionnaire) was 
distributed among the participants to fill out. The inclusion 
criteria consisted of age 20 to 50 years, consenting to 
participate in the study, being able to answer the 
questionnaire items and having a business license in the Guilds 
Office. The exclusion criteria consisted of age below 20 and 
above 50, smoking (cigarettes, hookah, etc.) and belonging to 
a seasonal guild. The data collection tool was a researcher-
made questionnaire with three parts, including a demographic 
and background information section, a behavioral section and 
a TTM section (with items on the stages of change, processes 
of change, decisional balance, self-efficacy. temptation).  
The demographic and background information section 
consisted of five items on age, gender, type of guild, level of 
education and marital status of the participants.  
The behavioral section consisted of three items, which 
discussed the type of smokeless tobacco consumed, age at 
onset of use and daily frequency of consumption.  
The TTM section contained items that were scored based on a 
5-point Likert scale from 1 to 5, except for the stages of change 
construct. The stages of change construct had three items; the 
processes of change construct had 30 items (the scores ranged 
from 30 to 150 points), the decisional balance construct 
discussed the advantages and disadvantages of tobacco use 
and had 16 items (the scores ranged from 16 to 80 points) and  



Update Dental College Journal (UpDCJ): Vol-9, Issue-1 ; April-2019                              Sayed Saed Mazloomy  Mahmoodabad et al.                            

18 | P a g e                                                Website:  https://www.banglajol.info/index.php/UpDCJ 

 
 
 
 

the self-efficacy construct had eight items (the scores ranged 
from 8 to 40 points).  
The face validity of the questionnaire was assessed by 
surveying ten members of the panel of health education and 
promotion experts and a dentist. The Content Validity Ratio 
(CVR) and Content Validity Index (CVI) were used to determine 
the quantitative content validity of the questionnaire. The CVR 
and CVI of the behavioral items were calculated as 0.98 and 
0.89, and for the TTM items, these indexes were 0.88 and 0.95. 
The Cronbach’s alpha test was used to calculate the reliability 
of the questionnaire, which was 0.87 for the behavioral items 
and 0.81 for the TTM items. Data were analyzed in SPSS-16 
using the mean and SD, the Chi-square test, the ANOVA and 
Tukey’s test. The level of significance was set at P<0.05. 

Findings: 
Table 1. Participants’ demographic and background 
information  

Variable Group Numbe
r 

Percentag
e 

P-Value 

Age 
 

20-30 years 221  69 Chi-square 
=10.88  
Df =4  
P =0.028  

30-40 years  77 24 

40-50 years  22 7 

Gender 
 

Male 202 63 Chi-square 
=5.57 
Df =4 
P =0.234 

Female  118 37 

Guild  
 

Confectionery  13 4 Chi-
square=29.9
2 
Df=18 
P=0.038 

Textile store   62 19 

Grocery store  46 15 

Auto repair shop   37 12 

Hairdresser  61 19 

Tailoring and 
embroidery  

25 8 

Hotel and 
restaurant  

7 2 

Carpentry  9 3 

Wholesale  33 10 

Other (goldsmith, 
home appliance 
seller and notions 
shop)  

27 8 

Level of 
Educatio
n 
 

Illiterate 51 16 Chi-
square=37.1
4 
Df=14 
P=0.001 

Reading and 
writing  

35 11 

Primary school 55 17 

Junior high school 92 29 

High school and 
above  

87 27 

Marital 
Status 
 

Single 120 37.5 - 

Married 193 60.5 

Divorced.Widowe
d  

7 2 

Table 1 shows the demographic characteristics of the participants. All the 320 
merchants from different guilds participated in this study. Most of them were 
in the 20-30 age group (69%). According to the Chi-square test, there was a 
significant relationship between the different age groups in terms of the stages 
of change (P=0.028).  

A total of 63% of the subjects were male and 37% were female. 
According to the Chi-square test, there was no significant 
relationship between participants’ gender and the stages of 
change (P=0.234). Hairdressers and textile stores (19%) 
comprised the largest guild participating in this study and hotel 
and restaurant business (2%) comprised the smallest. 
According to the Chi- square test, there was a significant 
relationship between participants’ guild type and the stages of 
change (P=0.038). Most of the subjects had junior high school 
education only (29%) and 16% were illiterate. The Chi-square 
test showed a significant relationship between participants’ 
level of education and the stages of change (P=0.001). In terms 
of marital status, the married .people (60.5%) comprised the 
largest and the divorced. widowed people (2%) the smallest 
groups in the study.  
Table 2. The smokeless tobacco consumption behavior in 
the participants 

Variable Group Number Percentage 

Type of smokeless 
tobacco 

Pan  22 7 

Pan Parag  73 23 

Gutkha  76 24 

Naswar and BT 68 21 

Mawa 19 6 

Pan and Pan Parag 10 3 

Pan, Pan Parag, and 
Gutkha 

16 5 

Pan, Pan Parag, Gutkha, 
Naswar and BT 

9 2.6 

All the types 27 8.4 

Age at the onset of 
consumption  

Less than 10 years old  6 2 

10 to 15 years old  67 21 

15 to 20 years old 247 77 

Daily frequency of 
consumption   

Less than 5 times  206 64 

5 to 10 times  114 36 

Table 2 presents the status of smokeless tobacco use in the subjects. The 
participants used all the available types of smokeless tobacco products. Some 
of them used two or more products. Most consumed Gutkha (24%) and Pan 
Parag (23%), 68 (21%) consumed Naswar and BT, 27 (8.4%) consumed all the 
available types of smokeless tobacco products, and 22 (7%) consumed Pan.  
As for age at the onset of consumption, only 2% of the participants had started 
using smokeless tobacco at an age below 10, while 77% of the participants (i.e. 
the majority) had started using smokeless tobacco at an age between 15 and 
20. A total of 64% of the participants consumed smokeless tobacco less than 
five times per day, and 36% used these products five to ten times per day. 

Analyzing participants’ perceived mean advantages and 
disadvantages of smokeless tobacco use based on the stages 
of behavior change (Table 3) showed that, as they advanced 
through the stages of change from precontemplation to 
preparation, the perceived advantages of tobacco 
consumption reduced significantly (Fig. 1, F=3.55, P=0.03). 
Analyzing participants’ perceived advantages of smokeless 
tobacco use based on the stages of change showed that the 
scores increased significantly as the subjects advanced 
through the stages of change from precontemplation to 
preparation (Fig. 2, F=7.50, P=0.001).  
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Table 3. A comparison of the mean and standard deviation of 
the processes of change in smokeless tobacco consumption 
behaviors and the stages of change in business guilds 
consuming smokeless tobacco products  
 

  Model 
Constru
ct 

Preconte
mplation 
(PC)  

Contem
plation 
(C)  

Prepa
ration 
(P)  

F  P-
Va
lue 

Tuk
ey's 
Pos
t-
Hoc 
Tes
t 

P
ro

ce
ss

e
s 

o
f 

C
h

an
ge

 

B
eh

av
io

ra
l P

ro
ce

ss
es

  

Counter
-
conditio
ning  

56.2±38.6 11.3±71
.7 

28.2±
71.8 

6.
51 

0.0
02 

C>P
C 

Social 
liberati
on  

82.3±08.7 39.2±55
.6 

87.2±
29.7 

0.
37 

0.6
8 

- 

Reinforc
ement 
manage
ment  

65.3±71.8 81.3±11
.8 

71.4±
71.11 

2.
81 

0.0
6 

- 

Stimulu
s 
control  

30.2±17.5 80.2±28
.5 

30.3±
71.6 

1.
43 

0.2
3 

- 

Helping 
relation
ships  

25.3±28.7 51.3±25
.7 

19.2±
14.10 

2.
63 

0.0
7 

- 

Em
p

ir
ic

al
 (

C
o

gn
it

iv
e)

 P
ro

ce
ss

es
  

Self-
liberati
on  

47.3±89.7 66.3±02
.10 

16.2±
00.13 

13
.1
3 

0.0
00 

P, C 
> 
PC 

Conscio
usness-
raising  

77.3±45.9 37.3±80
.9 

77.3±
71.10 

0.
52 

0.5
9 

- 

Environ
mental 
reevalu
ation  

06.5±60.1
2 

74.4±66
.11 

27.5±
14.15 

1.
53 

0.2
1 

- 

Dramati
c relief  

51.3±92.7 23.3±21
.8 

09.5±
29.9 

0.
60 

0.5
4 

- 

Self-
reevalu
ation  

44.2±55.5 49.2±63
.5 

98.1±
57.7 

2.
33 

0.0
9 

- 

D
e

ci
si

o
n

al
 B

al
an

ce
 

The 
advanta
ges of 
smokele
ss 
tobacco 
use 

53.7±72.2
2 

38.8±27
.22 

05.3±
00.15 

3.
55 

0.0
3 

PC 
> P 

The 
disadva
ntages 
of 
smokele
ss 
tobacco 
use 

42.8±62.2
1 

18.8±45
.25 

16.5±
00.31 

7.
50 

0.0
01 

P, C 
> 
PC 

Temptation to 
use smokeless 
tobacco products  

36.8±40.2
4 

12.9±72
.23 

77.6±
57.19 

3.
77 

0.0
2 

PC 
> P 

 

As for the processes of change construct, the ANOVA showed 
that there is a significant relationship between some of these 
processes and the stages of change in smokeless tobacco use 
behaviors. Tukey's test showed that, of the processes of 
behavior change, only the counter-conditioning process has a 
significant relationship with the stages of change in tobacco 
consumption behaviors (F=6.51, P=0.002), and there was no 
significant relationship with the rest of the processes in this 
class. In the empirical processes of behavior change, only the 
self-liberation process had a significant relationship with the 
stages of behavior change (F=13.13, P=0.000), and there was 
no significant relationship with the rest of the processes in this 
class.  
Also, with the advancement of the participants from 
precontemplation to preparation, the level of self-efficacy 
increased and their temptation to consume tobacco decreased 
(Fig. 3) and a significant relationship was observed between 
the temptation to use tobacco and the stages of behavior 
change (F=3.77, P=0.02).  
 
Table 4. The frequency of the stages of change in smokeless 
tobacco users 

Precontemplation  Contemplation  Preparation  

Numbe
r 

Percentag
e 

Numbe
r 

Percentag
e 

Numbe
r 

Percentag
e 

272 85 40 12.5 7 2.5 

 
Table 4 presents the frequency of the stages of change in smokeless tobacco 
users. A total of 272 subjects (85%) were in the precontemplation stage, 40 
(12.50%) were in the contemplation stage and seven (2.5%) were in the 
preparation stage. In other words, most of the participants were in the 
precontemplation stage.  

 
Figure 1. The relationship between the advantages of 
smokeless tobacco consumption and the stages of change in 
Chabahar guild merchants  
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Figure 3. The relationship between the temptation to use 
smokeless tobacco and the stages of change in Chabahar 
guild merchants 

        
 
Discussion and Conclusion 
The present study was conducted to classify guild merchants 
consuming smokeless tobacco in Chabahar, Iran, based on the 
TTM and analyze the relationships between the examined 
variables based on the constructs of this model. The results 
showed that the predominant form of smokeless tobacco 
consumed in the study population is Gutkha. The easy access 
to its constituent materials, low cost, entry to the country from 
Pakistan border by smuggling and traditional procurement, 
preparation and packaging with different brands in Chabahar 
can justify the high consumption of this type of smokeless 
tobacco product in the examined merchants. The traditional 
packaging of Gutkha without any health warnings is yet 
another reason to use this product. In a study by Sein et al. 
(22), the low price of smokeless tobacco products, the easy 
access, and the weaknesses in the enforcement of the tobacco 
control law have been the main challenges with regard to the 
use of smokeless tobacco in Myanmar, which appear almost 
similar to the reasons discussed in the present study. The most 
dominant form of smokeless tobacco was Mawa in the study 
by Rose et al. (23) and Naswar in the study by Desalu et al. (5). 
This disparity of findings may be due to the differences in age 
group and cultural and social context between the two studies’ 
populations.  
In this study, most participants had started using smokeless 
tobacco from the age of 15-20. In the study by 
Muttappallymyalil et al. (8), the age at the onset of smokeless 
tobacco consumption was less than 12. In the study by Narain 
et al. (24), the age at the onset of smokeless tobacco 
consumption was 12 to 13. These disparities can be justified by 
noting that the population studied in the two aforementioned 
studies was comprised of only students while the subjects in 
the present study were from all classes of the society and also 

by noting the differences in the social context of the two 
communities in question.  
In the study by Mishra et al. (25), the age at the onset of 
smokeless tobacco consumption was 20 to 30, which is 
different from the present study. In this study, 64% of the 
subjects used smokeless tobacco fewer than five times per 
day. In studies by Al Agili et al. (26) and Mishra et al. (25), the 
participants used smokeless tobacco six and two-four times 
per day, respectively, which is almost the same as the present 
findings.  
In view of the TTM constructs, most of the participants (85%) 
were in the precontemplation stage and were not thinking of 
quitting smokeless tobacco. Given the well-known harms of 
tobacco and the low mean age of the participants, proper 
interventions to encourage and motivate users to quit tobacco 
are necessary. Various studies have proven the effectiveness 
of this model in successful smoking cessation (27-29). 
Nevertheless, the stages of change in smokeless tobacco 
consumption behaviors vary in different populations and 
countries and based on the sampling method used. In two 
studies by Wanger, 85% and 79% of the participants were in 
the preparation stage (30 and 31), which is not consistent with 
the present findings. This disparity could be because the 
samples were selected from people who had voluntarily 
presented to a military smoking cessation clinic. In a study by 
Anja in Germany (32) and a study by Tavafian in Bandar Abbas 
(33), the distribution of the subjects in the different stages of 
change was not consistent with that reported in the present 
study. This disparity could be due to the differences in 
sampling method and study population. The mean score of the 
advantages of smokeless tobacco consumption decreased 
significantly from the precontemplation to the preparation 
stage. It appears that the advantages of tobacco use are more 
highlighted to people in the preparation stage because of their 
high temptation to use. In a study by Alkar, the advantages of 
smoking decreased significantly from the precontemplation to 
the contemplation and preparation stages (34), which is 
consistent with the present study. The mean score of the 
disadvantages of smokeless tobacco consumption also 
increased significantly from the precontemplation to the 
preparation stages. These results are consistent with those 
reported by Alkar, in which the disadvantages of smoking 
increased significantly throughout the stages (34).  
The use of cognitive or empirical processes during the stages 
of change did not have a significant relationship except with 
the "self-liberation" construct, which indicates that people 
believe in the possibility of change when they decide to cease 
tobacco use. The distribution of the majority of the guild 
merchants in the precontemplation and contemplation stages 
can justify this finding. Also, of all the behavioral processes, 
only the counter-conditioning construct had a significant 
relationship with the stages of change, which reflects how, at 
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this stage, people need to learn new behaviors instead of their 
old unhealthy behaviors. In other words, if appropriate 
interventions are developed in this stage based on the 
constructs of the TTM, they can lead people to further stages 
of change and ultimately help them decrease their use of 
smokeless tobacco. Sharifirad et al. (35) also reported a 
significant relationship between the "counter-conditioning" 
construct of behavioral processes and the stages of behavior 
change, which is consistent with the results of the present 
study in this section. Nonetheless, their results were not 
consistent with the present study in the case of cognitive or 
empirical processes, perhaps due to the differences in 
sampling method and study population.  
The self-efficacy construct increased significantly in order to 
overcome the tempting conditions of tobacco use, and in 
contrast, the tempting cases of tobacco use reduced. This 
finding is consistent with the assumptions of the TTM. Other 
studies have also reported an increase in self-efficacy 
throughout the stages of change from precontemplation to 
preparation, and this increase requires an increased self-
esteem for overcoming the tempting situations calling for 
tobacco use (36, 37). This finding reflects the fact that the self-
efficacy construct is the key to a successful cessation of 
tobacco use, and on that basis, the tempting cases of tobacco 
use can be identified in guild merchants to be addressed and 
resolved.  
One of the limitations of this study is its use of a questionnaire, 
which might have affected the assessment of the actual views 
of the participants; the generalization of the results should 
therefore be carried out with caution. Similar studies in 
different guilds and different age, socio-economic and ethnic 
groups can also help obtain more realistic results.  
 
Conclusions:  
Most guild merchants examined in this study were in the 
precontemplation stage, and given their age and the proven 
harms of smokeless tobacco, interventions based on the 
constructs of the TTM are necessary to encourage this group 
to quit tobacco use. 
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