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Abstract Smoking accounts for 24% of deaths in
the general population and is also the factor that
explains the biggest amount of years of life lost.
It is important to understand the expectations
regarding smoking behavior. The present study
aimed to validate the Short Form of the Smoking
Consequences Questionnaire (S-SCQ) for a Bra-
zilian version. The Researchers did the process of
semantic adaptation to language and national
context. The S-SCQ was applied in a sample of
129 people. The next step was to perform psycho-
metric analyses for the set of 21 items. Exploratory
Factor Analysis, with pairwise treatment for miss-
ing cases, was used to achieve construct validity. To
carry out Factor Analysis, the method of Principal
Component Analysis (PCA) was used initially.
Afterwards, Principal Axis Factoring (PAF) us-
ing Varimax rotation with Kaiser normalization
was applied. The reliability of the total scale (21
items) showed a Cronbach alpha index of 0.851
and a 0.870 Lambda2 of Gutmann. Quite satis-
factory rates were also observed in the subscales.
Similarly, the item-overall correlation values also
confirmed the scale’s good reliability indices.

Key words Brazil, Smoking, Psychometrics, Val-
idation studies

Resumo Fumar representa 24% das mortes na
populagio geral, sendo o fator que explica o maior
niimero de anos de vida perdidos. E importante
compreender as expectativas relacionadas ao com-
portamento de fumar. O presente estudo teve por
objetivo validar o instrumento Short Form of the
Smoking Consequences Questionnaire (S-SCQ)
para uma versio brasileira. Apds o processo de
adaptagio semdntica para o idioma e o contex-
to nacional, 0 S-SCQ foi aplicado numa amostra
de 129 pessoas. No passo seguinte, foram realiza-
das andlises psicométricas para o conjunto de 21
itens. Os dados foram submetidos a prova de va-
lidade de construto por meio de Andlise Fatorial
Exploratéria, com tratamento “pairwise” para
casos omissos. Para proceder a Andlise Fatorial
se utilizou inicialmente o método da Andlise dos
Componentes Principais (ACP). Apds, foi feita a
Fatoragdo dos Eixos Principais (FEP) utilizando
rotagdo Varimax com normalizagio de Kaiser. A
fidedignidade da escala total (com 21 itens) apre-
sentou indice alfa de Cronbach 0,851 e Lambda
2 de Gutmann 0,870. Indices bastante satisfaté-
rios foram observados também nas subescalas. No
mesmo sentido, os valores de correlagdo item-total
também confirmaram os bons indices de fidedig-
nidade da escala.

Palavras-chave Brasil, Tabagismo, Psicometria,
Estudos de validagdo
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Introduction

Smoking is the main cause of preventable death
in the world'. Smoking accounts for 24% of
deaths in the general population and is also the
factor that explains the biggest amount of years
of life lost*. Even so, it is estimated that approx-
imately one third of the global population are
smokers'.

The main obstacle to smoking cessation is
nicotine dependence. However, other

factors also difficult smoking cessation at-
tempts. For example: weight gain® and depres-
sive symptoms onset?, both increasing the like-
lihood of relapse®*. Furthermore, women smoke
to women smoke to manage mood and relieve
stress®.

Smoking cessation is a priority behavior for
the prevention of diseases attributable to nicotine
abuse’. For smoking cessation, three approaches
are presented: attempting to stop smoking, plan-
ning or intention to quit smoking and health
professional’s recommendation for cessation®.

Expectations regarding the results of smok-
ing and beliefs about the positive and

negative consequences of using can both en-
hance smoking behavior and difficult cessation’.
Both expectations regarding consequences are
part of influential and determinant theoretical
models of drug use motivation®'2.

There are well-documented racial and ethnic
differences between whites and racial minorities
that influence the prevalence of smoking, stan-
dards and cessation, as well as use consequenc-
es'*!*, Research among minority populations in
the United States is an important priority for fu-
ture findings'>*®.

Most of the research on expectations of
smoking results have been conducted using the
Smoking Consequences Questionnaire — SCQ".
Since the SCQ was introduced, some versions
have been developed and validated according
to specific populations™'®2'. However, there is
still no version adapted to the national context
of Brazil. The SCQ has a short version consist-
ing of 21 items - Short Form of the Smoking
Consequences Questionnaire (S-SCQ)* - that
represents the four original SCQ factors and has
demonstrated reliability and validity, being high-
ly correlated with the complete range®.

Positive expectations facilitate drug use, in ad-
dition to contributing to relapse. Already negative
expectations contribute to better outcomes in the
cessation?, showing greater health knowledge®.
These expectations are relevant for explaining

smoking behavior. Positive Reinforcement (PR)
refers to expectations related to the sensory sat-
isfaction of smoking. Negative Reinforcement
(NR) refers to coping expectations and negative
emotion regulation through smoking. Negative
Consequences (NC) refer to expectations related
to predicting little success in the cessation’.

Therefore, it is important to understand the
expectations related to smoking behavior. Con-
sidering the lack of scales that help the under-
standing of smoking behavior in the national
context, the present study aimed to evaluate the
semantic relevance and psychometric quality of
the items, as well as the execution and function-
ality of the S-SCQ for a Brazilian version, calling
it the Short Form Smoking Consequences Ques-
tionnaire - Brazilian version (S-SCQ).

Methods

The study was approved by the research ethics
committee of Universidade Catodlica de Pelotas.
Written informed consent was obtained from all
participants.

The semantic validation was performed
through four steps: semantic analysis;

conceptual adequacy; operational adaptation
and psychometric analysis.

Semantic analysis

The first step was the translation from English
to the language of the target population, Brazil-
ian Portuguese, by a psychologist with expertise
in English language and knowledge of the subject
(smoking). In the second step, a reverse-transla-
tion to the original language was done by a bilin-
gual physical educator. A second version of the
language in Portuguese was performed by anoth-
er psychologist with knowledge of English and
knowledge of the subject (smoking). The third
stage was the analysis of the concordance of the
versions by a group of experts. The group exam-
ined the adequacy of the terms.

Conceptual adequacy

The same group of experts performed the
analysis of which items of the version corre-
sponded for measuring smoking results expecta-
tions, compared to the original version. That is,
if the items were appropriate for the factors that
they are proposed to measure in the original scale
(Chart 1).



Chart 1. Translation process and retranslation of Smoking Consequences Questionnaires instrument (SCQ).

Original version

Translation (Version 1)

Version 2

Version 3

Factor 1: Negative
Consequences

1. Smoking is to take
years off my life.

2. Smoking is a hazard to
my health

3. The more I smoke; the
more I risk my health.

4. By smoking I am at
risk of heart disease and
lung cancer.

Fator 1: Consequéncias
negativas

1. Fumar é tirar anos da
minha vida.

2. Fumar ¢ perigoso
para a minha satde.

3. Quanto mais eu
fumo, mais eu arrisco
minha saude.

4. Ao fumar eu corro
risco de ter doengas
cardiacas e cincer de
pulmao.

Fator 1: Consequéncias
Negativas

1. Fumar significa perder
anos da minha vida.

2. Fumar ¢é prejudicial a
minha satde.

3. Quanto mais eu fumo,
maior € o risco para minha
saude.

4. Ao fumar, eu estou

em risco de desenvolver
doengas cardiacas e cancer
de pulmao.

Fator 1: Consequéncias
Negativas

1. Fumar significa perder
anos da minha vida.

2. Fumar ¢é prejudicial a
minha satde.

3. Quanto mais eu fumo,
mais eu arrisco minha
saude.

4. Ao fumar, eu estou
em risco de desenvolver
doengas cardiacas e
cancer de pulmaio.

Factor 2: Positive
Reinforcement

1. Cigarettes taste nice.
2. Tenjoy the taste
sensations while smoking.
3. When I smoke, the
flavor is pleasant.

4. Twill appreciate the
flavor of a cigarette.

5. Ienjoy feeling the
cigarette in my tongue
and lips.

Fator 2: Refor¢o positivo
1. Cigarros tém um
gosto bom.

2. Eu gosto das
sensagoes gustativas
enquanto fumo.

3. Quando eu fumo, o
sabor é agradavel.

4. Vou apreciar o sabor
de um cigarro.

5. Gosto de sentir o
cigarro na minha lingua
e ldbios.

Fator 2: Reforgo Positivo
1. Cigarros sao saborosos.
2. Eu gosto das sensagdes
de sabor ao fumar.

3. Quando fumo, o sabor é
agradével.

4. Euirei apreciar o sabor
de um cigarro.

5. Eu gosto de sentir o
cigarro em minha lingua e
em meus labios.

Fator 2: Reforgo Positivo
1. Cigarros tém um
gosto bom.

2. Eu gosto das sensagoes
de sabor enquanto fumo.
3. Quando eu fumo, o
sabor é agradével.

4. Euirei apreciar o
sabor de um cigarro.

5. Eu gosto de sentir o
cigarro em minha lingua
e em meus labios.

Factor 3: Negative
Reinforcement

1. WhenIam angrya
cigarette can calm me
down.

2. Cigarettes help me deal
with my anger.

3. Cigarettes help me deal
with anxiety or worry.

4. Smoking calms me
down when I am feeling
nervous.

5. Smoking helps me deal
with depression.

6. Cigarettes help me
reduce or handle tension.
7. Cigarettes help me
overcome when I am
upset with someone.

8. Smoking helps me
control my weight.

Fator 3: Reforgo negativo
1. Quando eu estou
com raiva um cigarro
pode me acalmar

2. Cigarros me ajudam
alidar com a raiva

3. Cigarros me ajudam
a lidar com a ansiedade
ou preocupagao

4. Fumar me acalma
quando eu me sinto
nervoso

5. Fumar me ajuda a
lidar com a depressao

6. Cigarros me ajudam
a reduzir ou lidar com a
tensao

7. O cigarro me ajuda
a superar quando estou
chateada com alguém.

Fator 3: Refor¢o Negativo
1. Um cigarro me acalma
quando estou irritado.

2. Cigarros me ajudam a
lidar com minha raiva.

3. Cigarros me ajudam

a lidar com ansiedade ou
preocupagoes.

4. Fumar me acalma
quando estou me sentindo
Nervoso.

5. Fumar me ajuda a lidar
com a depressdo.

6. Cigarros me ajudam

a reduzir ou lidar com
tensoes.

7. Cigarros me ajudam

a superar quando estou
chateado com alguém.

Fator 3: Refor¢o Negativo
1. Quando eu estou com
raiva um cigarro pode
me acalmar.

2. Cigarros me ajudam a
lidar com minha raiva.

3. Cigarros me ajudam a
lidar com a ansiedade ou
preocupagoes.

4. Fumar me acalma
quando eu me sinto
Nervoso.

5. Fumar me ajuda a
lidar com a depressao.

6. Cigarros me ajudam
a reduzir ou lidar com a
tensao.

7. Cigarros me ajudam
a superar quando estou
chateado com alguém.

Operational adaptation

In order to assess the semantic characteristics
of the test version and verify the operational ad-

it continues

aptation of the instrument, the author (M.S.S)
conducted 10 individual interviews with smokers
in a Psychosocial Care Center (CAPS) specialized
in Alcohol and Drug Care. At the end of the in-
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Chart 1. Translation process and retranslation of Smoking Consequences Questionnaires instrument (SCQ).

1. Smoking keeps my
weight down.

2. Cigarettes help me
keep my weight and not
eat more than I should.

3. Smoking controls my
appetite.

4. Cigarettes help me
control my weight and not
overeat.

1. Fumar me ajuda a
controlar meu peso.

2. Fumar mantém meu
peso baixo.

3. Cigarros ajudam a
me manter e ndo comer
mais do que deveria.

4. Fumar controla meu
apetite.

5. Cigarros ajudam a

1. Fumar me ajuda a
controlar meu peso.

2. Fumar mantém meu
peso baixo.

3. Cigarros me ajudam

a manter o peso e a ndo
comer mais do que deveria.
4. Fumar controla meu

apetite. Cigarros me ajudam

a controlar meu peso e nao

Original version Translation (Version 1) Version 2 Version 3
Factor 4: Appetite-Weight | Fator 4: Controle do Fator 4: Controle de Peso e | Fator 4: Controle de Peso
Control apetite e do peso Apetite e Apetite

1. Fumar me ajuda a
controlar meu peso.

2. Fumar mantém meu
peso baixo.

3. Cigarros me ajudam
a manter o peso e a

ndo comer mais do que
deveria.

4. Fumar controla meu
apetite.

me manter € nao comer
€m €XCesso.

comer demais. 5. Cigarros me ajudam a
controlar meu peso e nio

comer demais.

terviews, adjustments were made by the authors
in order to improve the target population’s un-
derstanding of the instrument.

After this, the Brazilian version of the S-SCQ
was applied in a convenience sample of 129 peo-
ple. The sample size sought to meet the psycho-
metric criteria of at least 5 subjects per item mea-
sured by the scale®”. Participants were captured
from two CAPSs (in the cities of Pelotas and
Cangucu — Rio Grande do Sul), a CAPS — alcohol
and other drugs (Cangucu), a Primary Care Unit
(UBS) linked to the Catholic University of Pelo-
tas (UCPel) and also in areas with a large flow
of people that would allow for the representation
of the general population (bus stops, near hospi-
tals and universities). The exclusion criteria were
physical incapacity or inability to understand the
questionnaire or having participated in the first
10 interviews. The only inclusion criteria was
aged 18 or more. The instrument was kept as an
individual self-report questionnaire during both
pre-test and this stage, as recommended by the
original version, just like the material’s form of
presentation (printed).

Psychometric analysis

Psychometric analyses were performed for
the set of 21 items. Exploratory Factor Analysis of
the scale was performed in order to determine if
the theoretical factors were represented by the in-
strument in the test version and how much of the
data variance could be explained by the factors
model. All the procedures adopted in the analysis

are indicated by Pasquali®®. The data were sub-
mitted for the construct validity of the test by
means of Exploratory Factor Analysis, with pair-
wise treatment for missing cases.

To carry out Factor Analysis, the method of
Principal Component Analysis (PCA) was initial-
ly used. Concerning the indicators for component
extraction, presence of eigenvalues above 1 was
used as the criterion in the analysis with 21 items.
Afterward, Principal Axis Factoring (PAF) using
Varimax rotation with Kaiser normalization was
performed. In all analyses, factor loads with a val-
ue below 0.30 were not considered®. Reliability
was investigated through the method of internal
consistency (Cronbach’s Alpha and Lambda2 by
Guttman). Item-overall correlation coefficients
were also observed in order to verify the consis-
tency of each item in relation to overall score.

Results

When assessing the semantic equivalence of the
S-SCQ instrument between the original and
translated versions, it was possible to identify the
equivalence of instrument items. All items match
their respective original factors.

After application of the instrument with 10
smokers of a convenience sample, few terms have
been flagged as not fully understood. By identi-
fying these, it is emphasized that five words were
changed as a result of the analysis of understand-
ing problems and doubts of respondents during
the course of the questionnaire.



The replacement of the word “prejudicial”
(item 2) by the word “perigoso” emphasized how
smoking behavior presents a danger to the health
of the subject. The change of the word “sabor”
to “gosto” stressed that it is possible to distin-
guish the sensation (palate) produced by smok-
ing (item 7). In section 6, it was chosen not to
change the word “sabor”, as the word “gostar” in
the first person singular, used in translations and
supported by the judges, made the item confus-
ing. In item 8, the amendment of “apreciar” to
“aproveitar” highlighted the act of liking and ap-
preciating the flavor/taste of a cigarette. Chang-
ing the word “depressdao” to “tristeza” in item 14
allowed greater understanding that it was the
state of feeling (being sad) and not of patholo-
gy. In item 15, modifying “tensao” to “estresse”
allowed better definition of the state of being
tense or under pressure. After these changes, the
final version was designed, shown in the Figure
1. These changes aimed to make the sentences
clearer for respondents.

The sample was composed of 129 people,
mostly females (58.1%), with a mean age of 43
years (£ 14.23). In education, the most frequent
category was up to 8 years of education (48.1%),
and 9.3% had completed higher education. Prin-
cipal Component Analysis (PCA) showed satis-
factory initial commonalities, high significance
in the Barlett test (p < 0,001) and a Kaiser-Mey-
er-Olkin (KMO) sample adequacy ratio of 0.81
(ideally greater than 0.60). Therefore, the analysis
indicated the data could be submitted for factor
analysis.

Four components had eigenvalues greater
than 1 in the initial analysis and principal axis
factoring confirmed the existence of four com-
ponents. The percentage of variance explained in
each of the factors is shown in Table 1. The factor
loadings of the items ranged between 0.60 and
0.90, with the exception of a complex item that
presented a load of 0.306 in a factor that was not
its origin. When it comes to proceeding with the
factor analysis without the complex item, both in
the analysis that considered the scale as a whole
and in relation to its origin factor, no results that
justified its exclusion from the scale were ob-
tained, so the item was kept. The reliability of the
total scale (21 items) showed a Cronbach alpha
index of 0.851 and a 0.870 Lambda2 of Gutmann.
Regarding this, according to Table 2, quite satis-
factory rates were also observed in the subscales.
Similarly, the item-overall correlation values also
confirmed the scale’s good reliability indices.

Discussion

The purpose of this study was to adapt a scale
that measures the expectations of smoking re-
sults for use in Brazilian context. The S-SCQ was
chosen because it has already been the subject of
some studies that have shown satisfactory psy-
chometric qualities in other countries'®" and it
is a short scale, capable of use in research and
treatment sites. The instrument’s different va-
lidity parameters were explored to improve the
potential results and interpretations that it would
provide. In this adaptation, some modifications
were necessary. A small reformulation semantics
was required and some terms have been replaced
by synonyms easy to understand. Only one com-
plex item was observed during the validation
process. Item 6 of the original version present-
ed factor loading for its origin domain (PR) and
a lower load, but still above the 0.30 criterion,
for the Negative Reinforcement component in
its adapted version. However, this psychometric
feature may be the result of the scale’s seman-
tic adaptation. The biggest factor loading of the
item corresponded to its origin domain and no
data were obtained to justify its removal from the
scale. Therefore, we believe that this feature does
not interfere in the measurement of the con-
structs in question.

Regarding the factor analysis data, results
show a fairly consistent structure and reliability
regarding the original version and theory that
supports the instrument. In the study of the con-
struction and validation of the S-SCQ, the theo-
retical model of four factors was evidenced, fea-
turing a high coefficient (0.93), which is a slight
reduction compared to the full scale (0.93)".

The convenience sample was allocated in
places that provide specific public health ser-
vices for treatment of people who use psychoac-
tive substances and sites that offer treatment for
mental disorders, precisely because individuals
with these profiles are referenced in the literature
as those who have higher prevalence of smok-
ing®*¥. Similarly, public places with great move-
ment flow of people were chosen (bus stops, near
hospitals and universities) to try to count with
greater variability of sociodemographic charac-
teristics and, therefore, have greater representa-
tion, even in a non-random sample.

The participation of the general population is
an advantage because it allows to determine de-
mographic effects on variables, providing more
adequate evidence of the instrument’s access and
the efficiency of the information proposals.
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Figure 1. Brazilian version of the Smoking Consequences Questionnaires instrument (SCQ).

Abaixo hd uma lista de declaragdes sobre o fumo. Cada declaragao contém uma possivel consequéncia do fumo. Para cada uma das
afirmacdes abaixo, por favor, marque o quao provavel ou improvével vocé acredita que cada consequéncia tem para vocé quando

vocé fuma. Se o resultado parece pouco provavel, circule um nimero de 0 a 4. Se a consequéncia parece provavel, circule um nimero
de 5a9. Isto é, se vocé acredita que uma consequéncia nunca vai acontecer, circulo 0, se vocé acredita que uma consequéncia pode
acontecer a cada vez que vocé fuma, circulo 9.

Completamente Extremamente Muito Bastante
--------------------------- IMPROVAVEL-- e > e

0 1 2 3 4 5

6 7 8 9

Um pouco Um pouco Bastante Muito Extremamente Completamente

. Fumar significa perder anos da minha vida.

. Fumar é perigoso a minha satde.

. Quanto mais eu fumo, mais eu arrisco minha satde.

. Cigarros tém um gosto bom.

. Eu gosto das sensagdes de sabor enquanto fumo.

. Quando eu fumo, o gosto é agradével.

1
2
3
4. Ao fumar, eu estou em risco de desenvolver doengas cardiacas e cAncer de pulmao.
5
6
7
8

. Eu irei aproveitar o gosto de um cigarro.

9. Eu gosto de sentir o cigarro em minha lingua e em meus labios.

10

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

. Quando eu estou com raiva um cigarro pode me acalmar.

Cigarros me ajudam a lidar com minha raiva.

Cigarros me ajudam a lidar com a ansiedade ou preocupagoes.
Fumar me acalma quando eu me sinto nervoso.

Fumar me ajuda a lidar com a tristeza.

Cigarros me ajudam a reduzir ou lidar com o estresse.

Cigarros me ajudam a superar quando estou chateado com alguém.
Fumar me ajuda a controlar meu peso.

Fumar mantém meu peso baixo.

Fumar controla meu apetite.

Cigarros me ajudam a controlar meu peso e nao comer demais.

Cigarros me ajudam a manter o peso e a nao comer mais do que deveria.
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Given the characteristics of the sample in-
vestigated, only 9.3% have higher level of edu-
cation completed or more. The schooling of the
sample is low when compared with the general
population, showing that the lowly-educated
population’s understanding of this instrument is
consistent. The instrument’s administration fea-
tures do not seem to have influenced the under-
standing of it. Instrument application was done
by the respondents themselves. The instrument,
as in the original version, is self-administered.
International studies also followed the original
version as their application form?.

Based on the results of the validation, we can
note that using the S-SCQ provides understand-
ing of smoking behavior habits and, as such,
helps to formulate different treatment strategies
according to different expectations of the results
of smoking.

Being a short and easy to use instrument, it
can be a first option to screen tobacco use and,

especially, to understand smoking behavior and
beliefs about the consequences of the results of
smoking. It is an objective way to obtain infor-
mation without the need for evaluation essen-
tially subjective to elucidate assumptions that are
required for intervention. Data from the applica-
tion of the S-SCQ are valuable for comparing the
consequences of smoking between specific char-
acterization groups. The use of this instrument
can help in planning the intervention process and
its approaches, in order to reach the phase of ab-
stinence. Understanding the expectations of their
behavior related to tobacco smoking gives us ba-
sis to strategize behavioral interventions consis-
tent with their reality, assuming that this behavior
is anchored in the theoretical basis of Bandura’s®*®
social learning, which refers to substance use as
a learned behavior, set off and maintained by
events and emotions, which can be modified.

This is the first validated Brazilian-version in-
strument of smoking consequences.



Table 1. Principal Component Analysis, variance explained in each of the factors of the Short Form of the
Smoking Consequences Questionnaire (S-SCQ) and reliability of the instrument.
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Factors Item-
Appetite overall

and Weight correlation
Control (r)

Items Negative Positive Negative
Consequences Reinforcement Reinforcement

1. Fumar significa perder anos 0,664 0,240
da minha vida.

2. Fumar ¢é perigoso a minha 0,867 0,366
saude.

3. Quanto mais eu fumo, mais 0,821 0,373
eu arrisco minha saude.

4. Ao fumar, eu estou em 0,757 0,302
risco de desenvolver doengas

cardiacas e cancer de pulmao.

5. Cigarros tém um gosto bom. 0,675 0,250
6. Eu gosto das sensagoes de 0,616 0,306 0,452
sabor enquanto fumo.

7. Quando eu fumo, o gosto é 0,900 0,422
agradavel.

8. Eu irei aproveitar o gosto de 0,803 0,413
um cigarro.

9. Eu gosto de sentir o cigarro 0,704 0,440
em minha lingua e em meus

labios.

10. Quando eu estou com raiva 0,689 0,452
um cigarro pode me acalmar.

11. Cigarros me ajudam a lidar 0,776 0,444
com minha raiva.

12. Cigarros me ajudam a 0,827 0,447
lidar com a ansiedade ou

preocupagoes.

13. Fumar me acalma quando 0,805 0,486
eu me sinto nervoso.

14. Fumar me ajuda a lidar com 0,604 0,498
a tristeza.

15. Cigarros me ajudam a 0,753 0,591
reduzir ou lidar com o estresse.

16. Cigarros me ajudam a 0,611 0,527
superar quando estou chateado

com alguém.

17. Fumar me ajuda a controlar 0,775 0,392
meu peso.

18. Fumar mantém meu peso 0,721 0,361
baixo.

19. Cigarros me ajudam a 0,861 0,517
manter o peso e a ndo comer

mais do que deveria.

20. Fumar controla meu apetite. 0,851 0,472
21. Cigarros me ajudam a 0,836 0,504
controlar meu peso e ndo comer

demais.

Eigenvalue 2,223 3,047 5,554 3,491

% of explained variance 26,5 16,6 10,2 14,5

Cronbach Alfa’s 0,865 0,863 0,888 0,907

Lambda, 0,866 0,867 0,892 0,908
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Therefore, the contribution of this study lies
in the dissemination of an instrument that can be
widely and systematically used, and thus, support
the planning of strategies for smoking cessation
in primary care services or further Brazilian re-
search on this field.

This study has limitations. First, expectan-
cies were assessed only at one moment. There-
fore, participants may have experienced changes
in expectancies during the course of the tobacco
use disorder. These changes may have influenced
smoking behavior and cessation. The non-prob-
abilistic process of sample selection prevents the
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generalization of the results found. Therefore,
the present scale can be considered valid for pop-
ulations with characteristics similar to those of
the present study.

On the other hand, the validation of the
S-SCQ scale presents important strengths. The
results of the psychometric validation process
were quite congruent with validation processes,
of the same scale, for other languages and con-
texts. Therefore, the availability of a brief scale
and easy application aligns the needs of the field
of research on smoking especially for epidemio-
logical studies in Public Health.
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