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ABSTRACT

Background: Smoking cessation clinics play a key role in tobacco control efforts, and graduate theses conducted 
in these settings reflect academic priorities and research trends. This study aimed to examine the characteristics 
and trends of graduate theses conducted in smoking cessation clinics in Türkiye.

Methods: A bibliometric analysis was conducted on graduate theses completed between 1999 and 2024. Data 
were obtained from the National Thesis Center (YÖKTEZ) database using a two-stage search strategy with the 
keywords “smoking” and “cessation” and “smoking” and “cessation intervention.” A total of 757 theses were 
identified and screened according to predefined inclusion and exclusion criteria. After excluding studies not 
conducted in smoking cessation outpatient clinics, removing duplicate records, and applying eligibility criteria, 
145 theses were included in the final analysis. The study selection process was conducted systematically and 
presented using a flow diagram.

Results: The majority of the theses were medical specialty dissertations (86.8%), predominantly conducted 
within the Department of Family Medicine (71.7%). The University of Health Sciences accounted for the 
largest proportion of theses (29%), and nearly half of the studies were published in the last five years. Most 
studies employed descriptive and cross-sectional designs, while experimental and qualitative approaches 
were relatively limited. The most frequently investigated topic was factors associated with smoking cessation 
success. Geographically, theses were concentrated in major metropolitan areas, with no recorded studies from 
59 provinces.
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Introduction

Tobacco use remains a major global public 
health problem, associated with approximately 
50 diseases and responsible for over 7 million 
deaths worldwide each year, with an additional 
approximately 1.6 million deaths attributed to 
second-hand smoke exposure.1 Similar to other 
countries, Türkiye has implemented various 
initiatives to combat tobacco use and protect 
public health.2 As research in tobacco control is 
grounded in scientific evidence, understanding the 
development and structure of this field is essential. 
Bibliometric approaches allow researchers to 

evaluate scientific production, research trends, 
and knowledge gaps within the tobacco control 
literature.

Addressing tobacco use requires adopting 
a systematic, population-level approach to 
prevention and control. The World Health 
Organization (WHO) has framed this effort 
within a multidisciplinary perspective through 
the Framework Convention on Tobacco Control 
(FCTC), which guides national tobacco control 
policies.3 To operationalize the convention, WHO 
developed the MPOWER strategy, which identifies 
six key intervention areas for effective tobacco 

Conclusions: Although academic output related to smoking cessation clinics in Türkiye has increased in recent 
years, research remains limited in terms of methodological diversity and regional representation. Future 
research should prioritize experimental, qualitative, and multidisciplinary approaches to strengthen evidence-
based contributions to tobacco control efforts.

Keywords: smoking cessation clinics, bibliometric analysis, graduate theses, dissertations, smoking cessation 
research

ÖZ

Arka Plan: Sigara bırakma klinikleri, tütün kontrolü çabalarında önemli bir role sahiptir ve bu kliniklerde 
yürütülen lisansüstü tezler akademik eğilimler ile araştırma önceliklerini yansıtmaktadır. Bu çalışmanın amacı, 
Türkiye’de sigara bırakma kliniklerinde yürütülen lisansüstü tezlerin özelliklerini ve eğilimlerini incelemektir.

Yöntemler: 1999 ile 2024 yılları arasında tamamlanan lisansüstü tezler üzerinde bibliyometrik bir analiz 
yapılmıştır. Veriler, “sigara” ve “bırakma” ile “sigara” ve “bırakma müdahalesi” anahtar kelimeleriyle iki 
aşamalı bir arama stratejisi kullanılarak Ulusal Tez Merkezi (YÖKTEZ) veritabanından elde edilmiştir. 
Önceden tanımlanmış dahil etme ve hariç tutma kriterlerine göre toplam 757 tez belirlenmiş ve taranmıştır. 
Sigara bırakma polikliniklerinde yapılmayan çalışmalar hariç tutulduktan, mükerrer kayıtlar çıkarıldıktan ve 
uygunluk kriterleri uygulandıktan sonra, nihai analize 145 tez dahil edilmiştir. Çalışma seçim süreci sistematik 
olarak yürütülmüş ve bir akış şeması kullanılarak sunulmuştur.

Bulgular: Tezlerin büyük çoğunluğunu tıp uzmanlık tezleri (%86,8) oluşturmakta olup, çalışmalar ağırlıklı 
olarak Aile Hekimliği Anabilim Dalı’nda (%71,7) yürütülmüştür. Sağlık Bilimleri Üniversitesi tezlerin en yüksek 
oranına (%29) sahiptir ve çalışmaların yaklaşık yarısı son beş yılda yayımlanmıştır. Çalışmaların çoğu tanımlayıcı 
ve kesitsel araştırma desenlerini kullanırken, deneysel ve nitel çalışmaların sınırlı olduğu görülmüştür. En sık 
ele alınan konu “sigara bırakma başarısıyla ilişkili faktörler”dir. Coğrafi dağılım incelendiğinde, tezlerin büyük 
metropollerde yoğunlaştığı ve 59 ilde herhangi bir çalışmanın bulunmadığı saptanmıştır.

Sonuçlar: Türkiye’de sigara bırakma kliniklerine ilişkin akademik üretim son yıllarda artış göstermiş olsa da, 
metodolojik çeşitlilik ve bölgesel temsil açısından önemli sınırlılıklar mevcuttur. Gelecek çalışmalarda, tütün 
kontrolüne yönelik kanıta dayalı katkıların güçlendirilmesi amacıyla deneysel, nitel ve çok disiplinli araştırma 
yaklaşımlarına öncelik verilmesi gerekmektedir.

Anahtar kelimeler: sigara bırakma klinikleri, bibliyometrik analiz, lisansüstü tezler, doktora çalışmaları, 
sigara bırakma araştırmaları
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control. Research evaluating these strategies 
contributes to the development of evidence-based 
tobacco control policies and shapes the scientific 
agenda in this field.13

One of the primary objectives of this strategy is 
to prevent tobacco use and protect children and 
adolescents from addiction.4 Research consistently 
indicates that tobacco use typically begins at 
an early age and that habits formed during this 
developmental period often evolve into both 
neurochemical and psychological dependence.5;6 
Therefore, prevention-oriented measures remain 
a central component of tobacco control.

However, despite preventive efforts, addiction 
inevitably develops in some individuals, 
making smoking cessation support an essential 
component of tobacco control. The “O” component 
of the MPOWER framework — Offer help to 
quit — emphasizes the importance of providing 
professional assistance tailored to individuals 
seeking to quit smoking.7

Evidence shows that providing support 
significantly increases quit success rates.8 
Approximately 70% of individuals who attempt 
to quit smoking without assistance relapse within 
the first three months, and only about 3–5% 
remain abstinent after one year.9;10 In contrast, 
offering behavioral or pharmacological support 
substantially improves smoking cessation 
outcomes.

However, understanding how research on smoking 
cessation evolves requires examining patterns 
of knowledge production across institutions, 
disciplines, and time periods. Bibliometric analysis 
has emerged as a widely used methodological 
approach for exploring the structure and 
development of scientific fields by systematically 
examining publication patterns, thematic trends, 
collaboration networks, and methodological 
characteristics within a body of literature. Such 
analyses enable researchers to identify dominant 

research themes, institutional concentrations, and 
potential gaps in scientific production. Although 
bibliometric studies on tobacco research have 
increased in recent years, the majority of these 
analyses focus primarily on journal articles 
indexed in international citation databases. In 
contrast, graduate theses and dissertations—an 
important component of academic knowledge 
production—remain largely underexamined. 
Theses are often categorized as part of the “grey 
literature,” yet they play a crucial role in shaping 
emerging research agendas, training early-career 
researchers, and documenting locally relevant 
scientific inquiries.

Studies on Smoking Cessation Clinics

In Türkiye, the restriction of tobacco use—such 
as advertising bans and prohibitions on indoor 
smoking—began with the enactment of Law No. 
4207 on the Prevention of the Harmful Effects of 
Tobacco Products, published in the Official Gazette 
in 1996.11 The institutional framework of smoking 
cessation clinics was later formalized through 
the regulation issued in 2011, which defined the 
operational and administrative structure of these 
units.12 As of 2025, a total of 469 smoking cessation 
clinics are reported to be providing services 
nationwide.13

The increase in the number of these clinics indicates 
the institutionalization of tobacco control services 
in Türkiye. However, there is limited information 
on how this institutional expansion is reflected in 
academic research production and which research 
themes have gained prominence in the literature. 
Identifying the distribution of research outputs, 
thematic trends, and potential knowledge gaps 
related to smoking cessation services is important 
for understanding the development of the field.

Smoking cessation clinics are specialized centers 
that provide integrated pharmacological treatment 
and psychosocial support for individuals who 
wish to quit smoking.14
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In Türkiye, smoking cessation clinics offer both 
pharmacological treatments and psychosocial 
counseling services. Pharmacological approaches 
include nicotine replacement therapies as well as 
medications such as varenicline and bupropion.12

Global Practices in Smoking Cessation Clinics

A review of the international literature reveals that 
smoking cessation interventions reported in the 
literature generally combine behavioral support 
strategies with pharmacological treatments.15 
Additionally, psychological counseling services are 
often integrated with pharmacological support, 
such as nicotine replacement therapy.16

These practices vary across countries and are 
supported through different organizational and 
clinical models. International studies indicate that 
different countries adopt diverse service models, 
including quitline services, behavioral counseling, 
and pharmacological support.17-20

In Germany, government support for 
pharmacological treatments is limited, and 
comprehensive services such as national quitlines 
or structured smoking cessation clinics are not 
widely available.21 Across countries, variations 
in tobacco cessation services reflect differences 
in healthcare systems and policy priorities. These 
international differences have also influenced the 
focus and development of scientific research on 
smoking cessation services.22 

Harm Reduction Approaches in Smoking 
Cessation

Some studies have examined alternative nicotine 
delivery systems, including electronic cigarettes, 
within the broader context of smoking cessation 
research.23-26 The literature presents ongoing 
debate regarding their role and effectiveness 
within smoking cessation research.27,28

These differing perspectives highlight variations 
in research focus and ongoing uncertainties 
within the literature.

Consistent with these considerations, international 
clinical practice guidelines emphasise the 
importance of promoting complete smoking 
cessation and recommend combining behavioral 
support programs with pharmacological 
treatments.29;30 

The Importance of Supporting Complete 
Smoking Cessation

Smoking is widely recognized as a major public 
health concern and a key focus of scientific 
research.

The severe health risks associated with smoking 
have led to an increasing body of research 
on smoking cessation strategies and scientific 
research in this field has gained increasing 
attention. Evidence demonstrates that research has 
primarily focused on the effectiveness of different 
cessation approaches, with complete cessation 
frequently emphasized in the literature.31-33

Social Work and Psychological Counseling 
Practices in Smoking Cessation Clinics 
Worldwide

In smoking cessation clinics, individuals are 
provided not only with pharmacological 
treatments but also with psychosocial support 
programs. Social work interventions and 
psychological counseling approaches can support 
behavioral change and increase motivation during 
the cessation process.34-37 

Commonly reported interventions in the literature 
include brief advice, motivational interviewing, 
behavioral counseling, and cognitive-behavioral 
therapy approaches.15;18 Empirical studies also 
suggest that combining behavioral interventions 
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with pharmacological treatment improves 
cessation outcomes.16;38

The aim of this study was to systematically 
examine the characteristics, trends, and thematic 
distribution of graduate theses conducted in 
smoking cessation clinics in Türkiye. 

Method

In this study, bibliometric analysis was combined 
with thematic content analysis to provide a 
comprehensive understanding of the research 
area. While bibliometric analysis examines 
quantitative patterns such as publication trends, 
institutional distribution, and methodological 
characteristics, thematic content analysis enables 
the identification of the conceptual focus of the 
studies.

Graduate theses conducted in smoking cessation 
clinics were examined using content analysis, and 
each thesis was classified according to thematic 
categories identified by the researchers. All theses 
were individually accessed and reviewed in full 
text, and dependent variables reported in the 
findings sections were systematically identified 
and analysed.

The thematic categories were developed using 
a data-driven (inductive) approach. Recurring 
research topics were identified based on the 
aims, methodologies, and findings of the theses, 
and these variables and topics were grouped into 
broader thematic categories based on conceptual 
similarities through an iterative coding process. 
During this process, classification decisions 
were made to ensure consistency; for example, 
clinical measurements such as blood parameters 
were evaluated under physical health, and 
retrospective evaluations of cessation success 
were distinguished from prospective intervention 
studies. In addition, studies not conducted in 
smoking cessation outpatient clinics or focusing 

solely on awareness were excluded to maintain 
conceptual relevance.

Accordingly, the theses were coded under five 
main thematic headings: 1- Smoking Cessation 
Success and Associated Factors, 2- Physical 
and Psychological Health Characteristics of 
Patients Applying to Smoking Cessation Clinics, 
3- Sociodemographic and Smoking-Related 
Characteristics of Patients Applying to Smoking 
Cessation Clinics, 4- Interventions Affecting 
Smoking Cessation Success, and 5- Positive Changes 
and Problems Observed After Smoking Cessation. 
These categories were mutually exclusive and 
collectively exhaustive, ensuring that all included 
studies could be meaningfully classified.

Key variables were operationalised and 
categorised prior to analysis. Research design was 
classified into predefined categories, including 
descriptive, cross-sectional, interventional/
experimental, qualitative, mixed-method, and 
methodological studies. Intervention type was 
recorded when explicitly stated and grouped 
as pharmacological, behavioral, combined, or 
unspecified interventions. Follow-up duration 
was categorised based on commonly reported 
time points (e.g., ≥3 months, ≥6 months, ≥1 year, 
≥2 years, ≥5 years). Smoking cessation success was 
defined according to the criteria reported in each 
thesis, and where possible, standardised based 
on the duration of abstinence. When definitions 
varied, results were reported according to the 
original study criteria to preserve data accuracy

Theses with incomplete, ambiguous, or 
inconsistently reported information were not 
excluded from the analysis unless the missing 
data directly affected eligibility criteria. Instead, 
available data were extracted and reported as 
presented. In cases where key variables such 
as follow-up duration or success criteria were 
not clearly defined, these were recorded as “not 
reported” and considered during interpretation. 
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This approach ensured the inclusion of all relevant 
studies while maintaining transparency regarding 
data limitations.

The coding process was conducted independently 
by two researchers to enhance internal consistency 
and reliability. Following the independent coding 
phase, discrepancies were reviewed and discussed, 
and consensus was reached through mutual 
agreement. The labeling process was based on 
the purpose, methodology, and findings sections 
of each thesis, and the topics were systematically 
coded according to their research focus.

Data Collection

The data were obtained from the National 
Thesis Center of the Council of Higher Education 
(YÖKTEZ) to comprehensively identify graduate 
theses conducted in Türkiye in the field of smoking 
cessation. Data collection was completed in April 
2024. Ethics committee approval was not required 
for the evaluation of publicly available data in the 
YÖK Thesis Center.

A two-stage advanced search strategy was applied 
using the YÖKTEZ database. In both searches, the 
search field was set to “All Fields” and the search 
type to “Contains.” In the first stage, the keywords 
“smoking” and “cessation” were used, yielding 
650 records. In the second stage, the keywords 
“smoking” and “cessation intervention” were used, 
identifying an additional 107 records. In total, 757 
theses were identified and subjected to screening.

Only theses conducted in smoking cessation 
outpatient clinics and completed between 1999 
and 2024 were considered eligible for inclusion.

Following the identification phase, 476 theses 
that were not conducted in smoking cessation 
outpatient clinics were excluded. The remaining 
281 theses were screened for eligibility. During 
this stage, 48 duplicate records were identified 
and removed based on thesis ID numbers, leaving 
233 unique theses.

Subsequently, 2 theses conducted outside the 
defined time scope and 86 theses conducted in 
outpatient clinics other than smoking cessation 
clinics were excluded.

As a result, a total of 145 theses met the inclusion 
criteria and were included in the final analysis. The 
study selection process is presented in Figure 1.

Inclusion and Exclusion Criteria

Inclusion criteria:

•	 Graduate theses conducted in smoking 
cessation outpatient clinics

•	 Theses focusing on smoking cessation 
processes or related factors

•	 Theses accessible through the YÖKTEZ 
database

•	 Theses completed between 1999 and 2024

Exclusion criteria:

•	 Theses not conducted in smoking cessation 
outpatient clinics

•	 Studies conducted in other clinical settings

•	 Duplicate records

•	 Theses outside the defined time scope

•	 Irrelevant topics not directly related to 
smoking cessation

Study Selection Process

The study selection process was conducted 
systematically and is presented in a flow 
diagram (Figure 1). The diagram illustrates the 
identification, screening, eligibility, and inclusion 
stages of the study selection procedure.

Statistical Analysis

The analyses conducted in this study were 
primarily descriptive, focusing on frequencies, 
percentages, and distributions of key variables. 
In addition, simple comparative evaluations were 
performed, where appropriate to identify patterns 
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across time, institutions, and research designs. 
Data management and analysis were conducted 
using Microsoft Excel, which was used for coding, 
categorisation, and calculation of descriptive 
statistics.

Findings

The year 2021 recorded the highest number of 
theses, with a total of 20 studies published. Nearly 
half of all theses (46.8%) were completed within 

the last five years (2019–2023). In contrast, during 
the fourteen-year period between 1999 and 2012, 
only nine theses (6.2%) were conducted. Notably, 
there was a marked increase in the number of 
theses in 2016 and 2019. The annual distribution 
of theses is presented in Figure 2.

The average length of the theses conducted in 
smoking cessation clinics was 88.4 ± 31 pages 
(median=86). 

Figure 1. Flow diagram of the thesis selection process



Uçar MT, et al. Bibliometrics of Theses in Smoking Cessation Polyclinics

41

Turk J Tob Control 2026;6(1)﻿:34-51

Table 1 illustrates the distribution of theses by 
universities. The University of Health Sciences 
published the highest number of theses, accounting 
for 29% (n=42) of the total. This was followed 
by Istanbul Medeniyet University (6.9%, n=10), 
Ege University (4.8%, n=7), Necmettin Erbakan 
University (4.8%, n=7), Aydın Adnan Menderes 
University (4.1%, n=6), Dokuz Eylül University 
(4.1%, n=6), and Selçuk University (4.1%, n = 6). 
Collectively, these seven universities accounted 
for 57.8% of all theses.

In terms of geographical distribution, the highest 
concentration of theses was observed in Istanbul, 
with a total of 45 studies conducted in this city. 
Istanbul was followed by Ankara (n=25), Konya 
(n=18), Izmir (n=16), Aydın (n=6), and Sivas (n=5). 
Overall, the theses were conducted in 22 provinces, 
while no studies were identified in 59 provinces. 
(Figure 3)

The geographical density of theses can be visualized 
through the following online map: https://public.
flourish.studio/visualisation/22899128/ 

The majority of the theses were conducted 
within the Department of Family Medicine, 
which accounted for 71.7% (n=104) of all studies 
(Table 2). Family Medicine was followed by 
Pulmonology (11%, n=16), Public Health (5.5%, 
n=8), Addiction Counseling and Rehabilitation 
(4.1%, n=6), Public Health Nursing (1.4%, n=2), 
Health Management (1.4%, n=2), and Psychiatry 
(1.4%, n=2). Additionally, a small number of 
theses (0.7%, n=1 each) were found in the fields 
of Psychology, Otorhinolaryngology, Biostatistics 
and Medical Informatics, Natural Sciences, and 
Internal Medicine.

Regarding the academic titles of thesis advisors, 
the highest proportion was held by Associate 
Professors (42.1%, n=61), followed by Professors 
(39.3%, n=57) and Assistant Professors (13.1%, 
n=19). Advisors with the title Specialist Physician 
constituted 5.5% (n=8) of the total.

When thesis types were examined, the vast 
majority were medical specialty theses (86.8%, 
n=126), followed by Master’s theses (11.1%, n=16) 
and Doctoral dissertations (2.1%, n=3).

Figure 2. Distribution of theses conducted in smoking cessation clinics by year

https://public.flourish.studio/visualisation/22899128/
https://public.flourish.studio/visualisation/22899128/
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In terms of research design, descriptive studies 
were the most common (n=59), followed by 
cross-sectional (n=50), interventional (n=24), 
descriptive–cross-sectional (n=7), mixed-method 
(n=2), qualitative (n=2), and methodological (n=1) 
studies.

Sample sizes varied by research type: the median 
sample size of participants was 425 [102–2594] for 
cross-sectional studies, 164 [16–803] for descriptive 
studies, 92 [29–516] for interventional studies, 226 
[161–427] for descriptive–cross-sectional studies, 
302 [179–425] for mixed-method studies, and 
26.5 [13–40] for qualitative studies. The single 
methodological study had a sample size of 120 
participants (Table 2).

When grouped by research topic, the most 
frequently studied theme was “Smoking 
Cessation Success and Associated Factors” with 
39 theses (26.9%). This was followed by studies 
examining the physical and psychological health 
characteristics of patients attending smoking 
cessation clinics (22.8%, n=33) and those focusing 
on sociodemographic and smoking-related 
characteristics (20.6%, n=30). Theses investigating 
interventions affecting smoking cessation 
success constituted 16.6% (n=24), while those 
exploring positive changes and challenges after 
smoking cessation represented 13.1% (n=19). 
The distribution of thesis topics is presented in 
Figure 4.

The frequencies of smoking cessation success 
reported in the theses vary noticeably according 
to follow-up duration and study characteristics. 
In Table 3, which includes 39 theses conducted 
between 2002 and 2023, sample sizes range from 
78 to 1570 participants, and participant ages are 
predominantly concentrated in the late 30s and 
early 40s. In some theses, age information or 
inclusion criteria (such as age ranges or pack-year 
levels) were not clearly specified.

Table 1. Distribution of theses by universities

University Number Percentage

Sağlık Bilimleri 42 29

İstanbul Medeniyet 10 6.9

Ege 7 4.8

Necmettin Erbakan 7 4.8

Aydın Adnan Menderes 6 4.1

Dokuz Eylül 6 4.1

Selçuk 6 4.1

Sivas Cumhuriyet 5 3.3

Ankara Yıldırım Beyazıt 4 2.7

Bursa Uludağ 4 2.7

İstanbul 4 2.7

Düzce 3 2.1

Hacettepe 3 2.1

Kahramanmaraş Sütçü İmam 3 2.1

Ondokuz Mayıs 3 2.1

Sağlık Bakanlığı 3 2.1

Dicle 2 1.4

İnönü 2 1.4

İstanbul -Cerrahpaşa 2 1.4

İzmir Katip Çelebi 2 1.4

Marmara 2 1.4

Recep Tayyip Erdoğan 2 1.4

Trakya 2 1.4

Beykent 1 0.7

Bolu Abant İzzet Baysal 1 0.7

Bülent Ecevit 1 0.7

Çukurova 1 0.7

Erciyes 1 0.7

Gülhane Askeri Tıp Akademisi 1 0.7

Gazi 1 0.7

Harran 1 0.7

Karadeniz Teknik 1 0.7

Kocaeli 1 0.7

Muğla Sıtkı Koçman 1 0.7

Okan 1 0.7

Süleyman Demirel 1 0.7

Ufuk 1 0.7

Üsküdar 1 0.7
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Regarding short-term outcomes, ≥3-month 

cessation success was assessed in 14 theses, with 

reported percentage values ranging from 12.8% to 

76.7%. The absence of a clearly defined follow-up 

duration in some studies limits the comparability 

of results. ≥6-month cessation success was reported 

in 17 theses, with percentage values ranging from 

5% to 55.1%. In more recent studies with larger 

samples, ≥6-month cessation levels generally 

appeared to fall within moderate ranges.

Figure 3. Distribution of theses conducted in 
smoking cessation clinics by province

Table 2. Characteristics of thesis studies conducted in smoking cessation clinics
Characteristic of thesis n %
Department in which the thesis was conducted
Family Practice 104 71.7
Chest Diseases 16 11
Public Health 8 5.5
Addiction Counseling and Rehabilitation 6 4.1
Public Health Nursing 2 1.4
Health Management 2 1.4
Psychiatry 2 1.4
Psychology 1 0.7
Otorhinolaryngology (ENT) 1 0.7
Biostatistics and Medical Informatics 1 0.7
Science 1 0.7
Internal Medicine 1 0.7
Academic titles of thesis advisors n %
Assoc. Prof. 61 42.1
Prof. 57 39.3
Asst. Prof. 19 13.1
M.D. Specialist 8 5.5
Type of thesis
Medical Specialty Thesis 126 86.8
Master’s Thesis 16 11.1
PhD 3 2.1
Type of Research n Sample Size Median (Min–Max)
Mixed-Methods 2 302 [179–425]
Cross-Sectional 50 425 [102–2594]
Descriptive 59 164 [16–803]
Methodological 1 120
Interventional / Experimental 24 92 [29–516]
Qualitative 2 26.5 [13–40]
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One-year cessation success was reported in 13 
theses, with percentage values ranging from 
11.1% to 46.2%. Although a higher cessation level 
was observed in one study with a smaller sample, 
one-year cessation frequencies in larger samples 
were mostly in low to moderate ranges.

Long-term follow-up data were limited. ≥2-year 
cessation success was evaluated in only five 
theses, with percentage values ranging from 
10.1% to 25.9%. Follow-up extending to ≥5 years 
appeared in only three theses, with cessation 
levels reported between 4.8% and 11.6%. Overall, 
the table indicates that most theses report only 
short- and medium-term cessation frequencies (≥3 
months, ≥6 months), while follow-up of one year 
or longer is included in fewer studies. In addition, 
differences in sample size, age distribution, 
inclusion criteria, and data collection periods 
contribute to the variability observed in reported 
cessation frequencies

Smoking cessation success rates reported in thesis 
studies examining smoking cessation outcomes 
and associated factors are presented in Table 3.

Upon examination of Table 3, it is evident that 
the smoking cessation success rates reported in 
the theses vary according to different follow-up 
periods. The sample sizes employed in the studies 
span a wide range, from small samples of fewer 
than 100 participants to larger samples exceeding 
1,500 individuals. The mean age of participants 
was most frequently reported to fall within the 
forties, although some studies did not provide age 
information.

Success rates were documented at the first, third, 
sixth, and twelfth months of follow-up; in some 
theses, only short-term outcomes were reported, 
while in others, the success criterion or follow-up 
period was not specified. It was observed that the 
number of studies reporting long-term follow-up 
data (≥2 years and ≥5 years) is limited.

Discussion

This study reviewed graduate theses conducted in 
smoking cessation clinics in Türkiye between 1999 
and 2024. The findings indicate that academic 
interest in this field has increased markedly in 
recent years, that research has been concentrated 
in specific universities and cities, and that certain 
methodological patterns have become prominent 
in study designs. 

When the distribution of theses by year was 
examined, 2021 emerged as the most productive 
year, with 20 theses completed about smoking 
cessation. Similarly, the global bibliometric 
analysis by Xu et al.39 also reported a sharp increase 
in smoking cessation research in 2021. Nearly half 
of all theses (46.8%) were published in the last five 
years (2019–2023), a trend that may be attributed 
to rising public awareness regarding tobacco 
control and the institutionalization of smoking 
cessation services in Türkiye. The increases 
observed in 2016 and 2019 likely correspond to the 
impact of nationwide campaigns such as “Smoke-
Free Airspace” and the National Tobacco Control 

Figure 4. Distribution of theses conducted in 
smoking cessation clinics by research topics (n=145)
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Table 3. Smoking cessation success rates reported in thesis studies examining smoking cessation outcomes and associated 
factors

No Thesis 
ID Data collection period Sample 

size Mean age ≥ 3 
Months

≥ 6 
Months ≥ 1 Year ≥ 2 

Years
≥ 5 

Years

1 165502 May 2002 – December 2003 230 47.6±12.1 44.1

2 596419 January 2002 – May 2018 584 35.9±10.47 20.4 17.3 13.2 11.6

3 203607 January 2005 – March 2006 78 39.9±9.9 55.1 51.2 46.2

4 351357 January 2010 – December 2012 179 41.5±13.7

5 711466 January 2011 – December 2012 301 41.05±10.90 19.3

6 431610 January 2012 – January 2013 504 40.6±12.5 25.8(success criterion duration not reported)

7 533647 January 2012 – December 2012 149 44.6±9.9 - - - - 7.4

8 536720 January 2014 – August 2017 630 41.4 ± 12.8 48.4 - - - -

9 466990 January 2014 – December 2015 583 not reported 41.9

10 426616 March 2014 – July 2015 118 not reported 55.1

11 726223 2015-2020 383 39.7±13 39.9(success criterion duration not reported)

12 741263 January 2015 – December 2019 611 not reported 36.3 25.8 4.8

13 733419 February 2015 – December 2020 1207 37(median) 57.1 46.6 35.1 25.9

14 440396 February 2015 – April 2015 100 not reported 12.8 5

15 460197 March 2015 – March 2016* 905* not reported 15.2 12.5

16 644296 May 2015 – December 2017 573 not reported 46.1 37.4 29.7

17 549587 May 2016 – May 2017 179 43.2±11.9 26

18 505677 January 2017 – July 2017 286 39.1±13.4 44.4 44 11.1

19 689164 January 2017 – December 2019 957 38.4±12.1 37.9 23.8

20 626931 September 2017 – August 2018 126 41.1±13.7 23.8

21 579258 July 2017 – December 2018** 307** 42±11 40.3

22 673587 January 2018 to May 2019 425 38±12 20.5

23 655279 October 2018 – 31 March 2019 82 44.2±15.6 25.6

24 583553 March 2019 – June 2019*** 181*** 40.2±12.5 53

25 903507 March 2019 – June 2022 425 39.2±12.2 76.7 47.5 25.6 10.1

26 824520 April 2019 – July 2019 270 40.7±12.1 19.9 19.5

27 737666 August 2019 – August 2021 298 51.2±8.6 27.2

28 691691 September 2019 to March 2021 362 39.6±11.8 34.8

29 749049 August 2020 – August 2021 451 41.1±11.8 46.3 35.5

30 683488 September 2020 – February 2021 358 39.5

31 719723 January 2021 – December 2021 244 not reported 52.5 (One-month treatment success was 
assessed.)

32 708241 February 2021 – July 2021 1570 not reported

33 778962 February 2021 and December 2021 191 35.9±12 20

34 774356 January 2022 – March 2022 102 36±10.5 41 28.4

35 905810 January 2022 – December 2022 763 41.2 ± 12.4 - - - - -

36 815009 January 2022 – December 2022 537 not reported

37 774522 November 2022 – January 2023 210 37.7±10.8 - - - - -

38 873109 April 2023 – October 2023 203 41.5 ±8.1

39 847336 Not reported**** 126 53.6±8.2 27.7
*Patients who initiated varenicline therapy and maintained treatment for at least one month were included in the study.
**Patients aged 25 to 65 years were included in the study.
***Patients who had been smoking for at least two years and were between 18 and 70 years of age were included in the study.
****Patients over 40 years of age with a smoking history of at least 15 pack-years were included in the study.
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Program Action Plan.40 Comparable patterns have 
been observed internationally. For instance, Richa 
et al.41 reported a sharp rise in tobacco-related 
publications in 2016, followed by a decline after 
2017, and another increase in 2019 and 2021, 
possibly linked to the global COVID-19 pandemic. 
However, given the bibliometric nature of the 
present study, such temporal associations should 
be interpreted cautiously, as the analysis cannot 
establish causal relationships between policy 
developments and research output.

Regarding institutional distribution, the 
concentration of theses within a limited number 
of universities suggests that research capacity in 
smoking cessation clinics is closely linked to the 
presence of well-established training and research 
hospitals. In a bibliometric analysis on alcohol use 
disorder, Oksal et al.42 found that most theses were 
conducted at Ege University, followed by Üsküdar 
University and Ankara University. These results 
highlight the central role of university hospitals 
in academic production related to addiction. 
Internationally, Xu et al.39 identified the most 
productive institutions in smoking cessation 
research as University College London (UK), 
University of California San Francisco (UCSF) 
(USA) and Brown University (USA). Similarly, 
Sweileh43 found that Maastricht University (The 
Netherlands), UCSF (USA) and Brown University 
(USA) were leading institutions in technology-
based interventions for tobacco use prevention 
and treatment. Taken together, these findings 
suggest that tobacco research tends to cluster in 
institutions with strong clinical infrastructure and 
research networks, which may reinforce existing 
disparities in academic productivity.

From a geographical perspective, the strong 
concentration of theses in a limited number 
of metropolitan areas indicates significant 
regional inequalities in research capacity. This 
concentration in major urban centers mirrors 
findings by Candan et al.44, who reported a 

similar pattern in their bibliometric analysis 
of theses on screen addiction. Such clustering 
likely reflects differences in access to specialized 
clinics, academic mentorship, and research 
infrastructure.

In terms of academic disciplines, the majority of 
theses originated from Family Medicine (71.7%) 
and Pulmonology (11%) fields, consistent with the 
primary role of these fields in delivering smoking 
cessation services at the first level of care. 
However, the relatively small number of studies 
in fields such as Public Health, Nursing, Health 
Management, Psychiatry, Psychology, and Internal 
Medicine suggests that the multidisciplinary 
dimension of smoking cessation has not been 
adequately reflected in academic research. This 
imbalance may indicate that research activity 
largely follows clinical service structures rather 
than interdisciplinary public health perspectives, 
potentially limiting the diversity of methodological 
approaches and theoretical frameworks applied 
to tobacco dependence.

In terms of research design, the majority of theses 
were descriptive or cross-sectional, with few 
intervention-based or qualitative studies. Polit 
& Beck45 note that “while descriptive studies can 
identify patterns, they cannot establish causal 
relationships and thus yield limited scientific 
inference” (p. 174). The predominance of such 
designs suggests that the methodological maturity 
of research conducted in smoking cessation clinics 
remains limited. The scarcity of intervention 
and applied research restricts the translation of 
scientific findings into practical public health 
outcomes.46 Haghparast-Bidgoli et al.47 identify 
the primary global challenge in smoking cessation 
not as the absence of effective interventions, but 
as the suboptimal implementation and translation 
of existing evidence into real-world practice. Yet 
both national and international evidence shows 
that experimental studies evaluating the effects 
of pharmacological and behavioral interventions 
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provide valuable insights into improving smoking 
cessation success rates.48;49 While such descriptive 
evidence is valuable for understanding the 
clinical profile of individuals attending cessation 
clinics, the relatively limited number of studies 
examining behavioral or pharmacological 
interventions restricts the practical applicability 
of these findings.

Importantly, the present study is based on 
bibliometric data derived from thesis records, 
and therefore its findings should be interpreted 
within the methodological limitations of such 
analyses. Bibliometric approaches can identify 
patterns in research production, but they cannot 
directly assess study quality, causal relationships, 
or the real-world effectiveness of interventions. 
Nevertheless, by systematically mapping the 
thematic, institutional, and methodological 
characteristics of theses conducted in smoking 
cessation clinics, this study contributes to the 
literature by providing a comprehensive overview 
of national research activity in this field.

The general patterns observed across theses 
suggest that smoking cessation success tends to 
decline as follow-up duration increases. While 
short-term cessation levels tend to be higher, 
substantial decreases are observed in medium- 
and long-term follow-up, which is consistent 
with the chronic nature of tobacco dependence 
and the strong tendency toward relapse. This 
pattern suggests that many studies conducted in 
smoking cessation clinics may primarily capture 
early treatment outcomes rather than sustained 
abstinence, highlighting the importance of longer 
follow-up periods when evaluating cessation 
effectiveness.50;51 Studies demonstrating that 
adherence to treatment for at least three months 
enhances cessation outcomes further support 
these observations. Taken together, these findings 
indicate that early cessation success is strongly 
influenced by treatment adherence and clinical 

support; however, maintaining abstinence 
remains a major challenge in long-term follow-up.

A portion of the variability observed across theses 
arises from methodological differences. The 
lack of clear definitions regarding the duration 
of cessation criteria, the exclusive reporting of 
selected follow-up points, and heterogeneity 
in sample characteristics limit comparability 
across studies. In addition, several theses relied 
on relatively short follow-up periods, which 
may overestimate cessation success when long-
term relapse patterns are not captured. This 
also constrains the ability to evaluate smoking 
cessation clinic data in a standardized manner at 
the national level. Furthermore, the predominance 
of descriptive research and the scarcity of 
intervention-based studies weaken the capacity to 
draw robust conclusions about which approaches 
most effectively enhance cessation outcomes. 
These methodological characteristics suggest that 
the current body of thesis research reflects an 
early stage of evidence development rather than a 
mature intervention-oriented research field.

Evidence from the broader literature demonstrates 
that combining behavioral support with 
pharmacological treatment substantially increases 
the likelihood of quitting. Batra’s findings, which 
show that structured interventions can raise one-
year cessation levels to as high as 40%, highlight 
the potential impact of integrated approaches.48

In this context, although the existing body of thesis 
research provides valuable insight, guiding clinical 
practice in a meaningful way will require studies 
that employ standardized cessation criteria, 
include long-term follow-up, and directly assess 
the effectiveness of interventions. Strengthening 
methodological rigor and expanding intervention-
based research may therefore improve the 
translation of academic findings into clinical 
and public health practice. Such research will 
contribute to the advancement of clinical practice 
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and support more sustainable outcomes in tobacco 
dependence treatment.

Limitations

This study has several limitations that should 
be considered when interpreting the findings. 
First, the dataset was limited to theses available 
in the National Thesis Center (YÖKTEZ) database. 
Therefore, other relevant academic outputs, 
such as journal articles or unpublished studies, 
were not included in the analysis. This may 
limit the generalisability of the findings and the 
comprehensiveness of the research landscape.

Second, the thematic categorisation of theses was 
developed through an inductive process based 
on the researchers’ knowledge and experience. 
Although efforts were made to ensure consistency 
through independent coding and consensus, the 
classification process may still involve a degree of 
subjectivity.

In addition, variability in reporting standards 
across theses (e.g., inconsistent definitions 
of smoking cessation success and follow-up 
durations) may have limited the comparability of 
findings. 

Conclusion and Recommendations

This study examined graduate theses conducted 
in smoking cessation clinics in Türkiye according 
to year, university, province, research design, and 
thematic focus. The findings revealed a notable 
increase in academic interest toward smoking 
cessation services in recent years; however, these 
studies were largely concentrated within certain 
universities, provinces, and methodological 
approaches. The majority of the theses employed 
descriptive and cross-sectional designs, whereas 
intervention-based and qualitative studies were 
considerably limited. Moreover, the research 
primarily focused on describing individual 

characteristics rather than evaluating the 
effectiveness of behavioral or pharmacological 
interventions.

Based on these findings, the following 
recommendations are proposed for future researchers:

1.	Experimental, intervention-based studies 
are recommended, as they can inform the 
development of effective clinical practices 
and evidence-based intervention models.

2.	Qualitative research is needed to better 
understand the challenges individuals face 
during the smoking cessation process and to 
identify their support needs.

3.	Future theses should not be limited to 
major metropolitan areas but should also 
include smoking cessation clinics in diverse 
geographical regions to ensure more balanced 
representation across the country.
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