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Brief Interventions in TobaccoBrief Interventions in Tobacco
Level 3 Level 3 -- EnhancedEnhanced

Tobacco Free in 1 to 3Tobacco Free in 1 to 3
Take just 1 Take just 1 -- 3 minutes to 3 minutes to 

make a difference in peoples lives!make a difference in peoples lives!
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In this presentation:In this presentation:

•• Motivational Interviewing Basics Motivational Interviewing Basics 

•• Why address Tobacco Dependence?Why address Tobacco Dependence?

•• What is a Brief Intervention and why should we do it?What is a Brief Intervention and why should we do it?

•• What we can do to help in 1What we can do to help in 1--3 minutes3 minutes
  Three basic questions to Three basic questions to askask and and documentdocument

•• Information for Information for ““Special PopulationsSpecial Populations””

•• Resources & ToolsResources & Tools

33

YOU can MAKE a DIFFERENCEYOU can MAKE a DIFFERENCE

•• Every drop of waters causes the level to rise!Every drop of waters causes the level to rise!

•• Mosquitoe in  a tent!Mosquitoe in  a tent!

•• IH IH –– 7000 Health professionals7000 Health professionals
  Counsel 100 patients  per year = 2 Counsel 100 patients  per year = 2 ‘‘quitsquits’’

  14,000 14,000 ““quitsquits”” per yearper year

  Approx 7000 lives saved Approx 7000 lives saved –– WOW!!!WOW!!!

PerspectivePerspective ……
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THANKSTHANKS

•• Mayo Clinic Nicotine Dependence Center (Rochester Mayo Clinic Nicotine Dependence Center (Rochester 
Minnesota)Minnesota)

•• Capital Health Region / Calgary Health Region Capital Health Region / Calgary Health Region 
(Alberta)(Alberta)

•• RNAO, Ottawa Heart Institute (Ontario)RNAO, Ottawa Heart Institute (Ontario)

•• All BC Health AuthoritiesAll BC Health Authorities

•• Amanda, Paul, Dr B, Richard, Jolene, othersAmanda, Paul, Dr B, Richard, Jolene, others…………..
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Tobacco and YOUTobacco and YOU
Your JourneyYour Journey
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Tobacco and You Tobacco and You -- Values CheckValues Check

•• Tobacco users get what they deserve. Tobacco users get what they deserve. 
After all they choose to smoke.After all they choose to smoke.

•• Secondhand smoke exposure is a matter Secondhand smoke exposure is a matter 
of choice. If someone doesnof choice. If someone doesn’’t like it they t like it they 
can just move.can just move.

•• It is too hard for Mental Health clients to It is too hard for Mental Health clients to 
stop smoking. It is the least of their stop smoking. It is the least of their 
worries.worries.

The Myth….The Myth….

The RealityThe Reality ……..
•• Tobacco use remains our Tobacco use remains our number onenumber one preventable cause preventable cause 

of of illness and deathillness and death in our society!in our society!

•• Tobacco Tobacco kills twice as many peoplekills twice as many people as vehicle crashes, as vehicle crashes, 
alcohol, suicide, homicide and HIV combined!alcohol, suicide, homicide and HIV combined!

•• SmokingSmoking--attributable mortality rate in BC is more than attributable mortality rate in BC is more than 
6,000 people each year 6,000 people each year …… with annual health care costs with annual health care costs 
exceeding $600 millionexceeding $600 million

•• ItIt’’s the only legal product that s the only legal product that kills 1 of every 2 peoplekills 1 of every 2 people
when used as intended!when used as intended!

•• Tobacco use rates are Tobacco use rates are higherhigher in IH (21%) than the in IH (21%) than the 
provincial average (18%)provincial average (18%) BC STATS, March 2007BC STATS, March 2007
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True or FalseTrue or False
•• Smokeless  is harmlessSmokeless  is harmless
•• Nicotine causes cancer.Nicotine causes cancer.
•• If someone smokes while on the patch, they will die.If someone smokes while on the patch, they will die.
•• The The ““patchpatch”” isnisn’’t safe for many people.t safe for many people.
•• I donI don’’t have enough time to help.t have enough time to help.
•• I canI can’’t help because It help because I’’ve never smoked.ve never smoked.
•• I canI can’’t help because It help because I’’m a smoker.m a smoker.
•• ItIt’’s too late for me to quit.s too late for me to quit.
•• Everyone gains weight when they quit smoking.Everyone gains weight when they quit smoking.
•• Marijuana is a healthier choice.Marijuana is a healthier choice.
•• NRT is a cure.NRT is a cure.
•• You canYou can’’t take NRT t take NRT ““long termlong term”” or exceed box dosingor exceed box dosing
•• Stopping when you are pregnant is too stressful.Stopping when you are pregnant is too stressful.
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Tobacco Dependence Tobacco Dependence -- Paradigm shiftsParadigm shifts

•• Tobacco Dependence is a Tobacco Dependence is a chronic diseasechronic disease
  Characterized by relapses and remissionsCharacterized by relapses and remissions
  Typically requiring ongoing assessment and repeated interventionTypically requiring ongoing assessment and repeated intervention..

•• Stopping is a processStopping is a process, which may take several attempts, which may take several attempts

•• Tobacco is not the Tobacco is not the ““least of their worriesleast of their worries””

•• Tobacco users are not bad people with a bad habit, they Tobacco users are not bad people with a bad habit, they 
are good people with a difficult diseaseare good people with a difficult disease Tim Gauvin, Mayo ClinicTim Gauvin, Mayo Clinic

•• Secondhand smoke is not just a nuisance, itSecondhand smoke is not just a nuisance, it’’s a health s a health 
problem. There is problem. There is NO safe limitNO safe limit of exposure. of exposure. (Class A carcinogen)(Class A carcinogen)

1212



131317 October 2003 SCZ Conference 2003
Exploring the Boundaries

Peeing Section

Non-Peeing Section
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Benefits of Stopping SmokingBenefits of Stopping Smoking
•• Within 20 minutesWithin 20 minutes: your blood pressure, heart rate, body : your blood pressure, heart rate, body 

temperature in your hands and feet return to normal.temperature in your hands and feet return to normal.

•• Within 8 hoursWithin 8 hours: the amount of oxygen in your blood improves.: the amount of oxygen in your blood improves.

•• Within 24 hoursWithin 24 hours: your sense of smell and taste improves.: your sense of smell and taste improves.

•• Within 3 daysWithin 3 days: your lung capacity improves, your airways relax : your lung capacity improves, your airways relax 
and if they are not damaged, breathing is easier.and if they are not damaged, breathing is easier.

•• 2 weeks to 3 months2 weeks to 3 months: your circulation improves and walking is : your circulation improves and walking is 
easier.  Your lungs begin to work better.easier.  Your lungs begin to work better.

•• At 1 year:At 1 year: your risk of heart disease is reduced by half.your risk of heart disease is reduced by half.

•• At 5At 5--15 years15 years: your risk for heart disease, stroke and cancer : your risk for heart disease, stroke and cancer 
continuously lowers.continuously lowers.

RNAO Nursing Best Practice Guideline, October 2003RNAO Nursing Best Practice Guideline, October 2003
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Populations at Special RiskPopulations at Special Risk
•• Low income & educationLow income & education

•• Less Social connectednessLess Social connectedness

•• Mental Illness / AddictionsMental Illness / Addictions

•• Aboriginal PeopleAboriginal People

•• Women / Perinatal Women / Perinatal 

•• CancerCancer

•• Cardio Vascular diseaseCardio Vascular disease

•• Respiratory DiseaseRespiratory Disease

•• DiabetesDiabetes

•• Surgical PatientsSurgical Patients

Tobacco and Oral health...Tobacco and Oral health...

Social Determinants of HealthSocial Determinants of Health
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We often only see the tip of the icebergWe often only see the tip of the iceberg �� ..

What we Observe,  Measure, Tell People to ChangeWhat we Observe,  Measure, Tell People to Change

What we ignore: Context and DeterminantsWhat we ignore: Context and Determinants
Adapted from Dovell, RA
Population Health Conference, 2002

Housing
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Literacy

Racism
Isolation
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Addictions

Diet Exercise Tobacco ���

Abuse
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Smokers with Mental IllnessesSmokers with Mental Illnesses
•• High prevalence ratesHigh prevalence rates

•• 44% of tobacco consumed44% of tobacco consumed

•• More likely to smoke, less likely to quitMore likely to smoke, less likely to quit

•• Higher FTND scoresHigher FTND scores

•• SelfSelf--medication:medication:
•• Negative symptoms;Negative symptoms;

•• Cognitive symptoms;Cognitive symptoms;

•• Mood symptoms;Mood symptoms;

•• ExtraExtra--pyramidal symptoms;pyramidal symptoms;

•• ……and Boredom!and Boredom!

•• Increased mortalityIncreased mortality

•• 29% of disposable income 29% of disposable income 

•• More likely disenfranchisedMore likely disenfranchised

2020
From Kalman, Morissette and George (2005), Am. J. Addict., 14: 106-123 

Prevalence of Smoking – MH/A
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Causes of Death & DiseaseCauses of Death & Disease
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Aboriginal PeopleAboriginal People

•• Smoking rates Smoking rates –– 5050--70%70%

•• More than half of Aboriginal youth (54%) are More than half of Aboriginal youth (54%) are 
smokers, with rates increased to 65% among those smokers, with rates increased to 65% among those 
aged 20aged 20--24.24.

Honouring our Health, BC Aboriginal Tobacco Strateg y, 2001Honouring our Health, BC Aboriginal Tobacco Strateg y, 2001

•• Traditional / Sacred use of tobaccoTraditional / Sacred use of tobacco

•• �� Price of tobacco on reservesPrice of tobacco on reserves

•• Normalization of tobacco useNormalization of tobacco use

2323

Why do Women use tobacco?Why do Women use tobacco?

•• AddictionAddiction

•• StressStress

•• Weight controlWeight control

•• Get Get ““breaksbreaks””

•• Fear of withdrawalFear of withdrawal

•• Fear of failureFear of failure

•• Social cues Social cues –– partners, friends, partners, friends, 
familyfamily……

Cancer and SmokingCancer and Smoking
• 85% of lung cancer is related to smoking

• Smokers 20X more likely to develop lung cancer than 
nonsmokers

• Lung cancer difficult to diagnose early

• Smoking responsible for 30% of cancer deaths

• Linked with Ca of bladder, cervix, colon, rectum, 
esophagus, kidney, larynx, mouth, throat, pancreas, 
stomach, ovaries and perhaps breast

www.cancer.ca

• Radiation treatment � effective in current smokers
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Lung Cancer Mortality Lung Cancer Mortality Ratios
ExEx--SmokersSmokers

# Years Off Cigarettes
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USPHS. USPHS. Health Consequences of Smoking: 25 Years of Progress: A Report oHealth Consequences of Smoking: 25 Years of Progress: A Report of the Surgeon Generalf the Surgeon General, 1989, 1989..
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Respiratory  Respiratory  FEV1 ScaleFEV1 Scale

COPD Risk and Smoking CessationCOPD Risk and Smoking Cessation

2828
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A Very Powerful InterventionA Very Powerful Intervention ……

InterventionIntervention Reduction in MortalityReduction in Mortality

Smoking Smoking 
CessationCessation 36%36%

Statin TherapyStatin Therapy 29%29%

BetaBeta--BlockersBlockers 23%23%

ACE InhibitorsACE Inhibitors 23%23%

AspirinAspirin 15%15%
Critchley JA, Capewell S. Critchley JA, Capewell S. JAMAJAMA;2003;290:86;2003;290:86--9797

3030

Cost EffectivenessCost Effectiveness

•• Smoking Cessation     $2,000 Smoking Cessation     $2,000 –– 6,0006,000

•• RRxx of Hypertension      $9,000 of Hypertension      $9,000 –– 26,00026,000

•• RRx x of Hyperlipidemia   $50,000 of Hyperlipidemia   $50,000 –– 196,000 196,000 

Cost per lifeCost per life --year saved:year saved:

Benowitz NLBenowitz NL Prog Cardiovasc Dis Prog Cardiovasc Dis 2003;46:912003;46:91--111111



Diabetes and SmokingDiabetes and Smoking

•• The The deadly combinationdeadly combination of high blood glucose of high blood glucose 
and smoking dramatically increase damage to the and smoking dramatically increase damage to the 
blood vessels that feed the heart, brain, eyes, blood vessels that feed the heart, brain, eyes, 
kidneys and peripheral nerves, speeding up the kidneys and peripheral nerves, speeding up the 
longlong--term complicationsterm complications of diabetesof diabetes

•• People with diabetes are already at increased risk People with diabetes are already at increased risk 
for heart disease; however, if they smoke, they for heart disease; however, if they smoke, they 
face face 3x the risk for heart attack of a person with 3x the risk for heart attack of a person with 
diabetes who does not smokediabetes who does not smoke
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Surgical PatientsSurgical Patients

•• Poorer wound healingPoorer wound healing

•• Respiratory complicationsRespiratory complications

3333

Our Goliath: The Tobacco IndustryOur Goliath: The Tobacco Industry
““Deceptive and DeadlyDeceptive and Deadly””

•• Tobacco is the only legal product that will kill 1 of Tobacco is the only legal product that will kill 1 of 
every 2 people when used as intended! every 2 people when used as intended! 

•• Myth of low tar and light cigarettesMyth of low tar and light cigarettes
•• Adding of  ammonia to tobaccoAdding of  ammonia to tobacco
•• Product Placement in moviesProduct Placement in movies
•• ““Fire safeFire safe”” cigarettes cigarettes -- Ignition propensityIgnition propensity
•• ““Corporate responsibilityCorporate responsibility””
•• Marketing to youth Marketing to youth -- Operation IDOperation ID
•• Industry Industry ““quit sitesquit sites””
•• ““Achilles HeelsAchilles Heels”” –– Price and 2Price and 2ndnd hand Smoke Policyhand Smoke Policy

3434

Tobacco IndustryTobacco Industry

"If children don't like to be in a smoky room, they'll leave." W"If children don't like to be in a smoky room, they'll leave." When asked by hen asked by 
a shareholder about infants, who can't leave a smoky room, Harpea shareholder about infants, who can't leave a smoky room, Harper r 
stated, "At some point, they begin to crawl."stated, "At some point, they begin to crawl."
Carrig, David, "RJR Wins Fight", USA Today: B1, April 18, 1996Carrig, David, "RJR Wins Fight", USA Today: B1, April 18, 1996

““We donWe don ’’ t smoke this crap, we just sell it! Smoking is for the t smoke this crap, we just sell it! Smoking is for the 
young, the poor, the black, and the stupid.young, the poor, the black, and the stupid. ””

3535 3636
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Most tobacco users Most tobacco users 

want to stop!want to stop!

3939

Why  Brief Interventions?Why  Brief Interventions?

•• Effective in helping people stop using tobaccoEffective in helping people stop using tobacco

•• Cost effective health careCost effective health care

•• If we donIf we don’’t address tobacco, the silent t address tobacco, the silent 
message is that it is not a health problemmessage is that it is not a health problem……

•• If parents donIf parents don’’t smoke; kids much less likely to.t smoke; kids much less likely to.

•• Many opportunities with our patients / clients Many opportunities with our patients / clients 
e.g. Health Effects, Smoke Free Environment Policy, etc.e.g. Health Effects, Smoke Free Environment Policy, etc.

4040

Brief Interventions Brief Interventions -- ““ BasicsBasics ””

•• AskAsk and and DocumentDocument on all patients / clientson all patients / clients

•• Provide Provide SupportSupport optionsoptions

4141

3 Simple Questions3 Simple Questions

1.1. Have you used tobacco in the last month?Have you used tobacco in the last month? __ No  __ Yes__ No  __ Yes
If If ““NoNo””�� Congratulations, this is a huge benefit for your Congratulations, this is a huge benefit for your 
health!health!

2.2. If If ““YesYes”” ���� Are you interested in quitting?Are you interested in quitting? __ No  __ Yes__ No  __ Yes
If If ““NoNo”” �� If / when you are ready, effective helps exists.If / when you are ready, effective helps exists.

3.3. If If ““YesYes”” ���� Referral to Referral to ““Quit NowQuit Now”” given?given? __ No  __ Yes__ No  __ Yes
__ Fax to __ Fax to ““Quit NowQuit Now”” __ Brochure  __ Brochure  

I always ask about tobacco use, because it I always ask about tobacco use, because it 
plays such an important role in our health.plays such an important role in our health.

4242

Changes:Changes:

•• We donWe don’’t all see the world the t all see the world the 
samesame

•• In any change the person In any change the person 
changing is the changing is the ““expertexpert””

•• We We ““get by with a little help get by with a little help 
from our friendsfrom our friends””

•• Help is only help if it is helpfulHelp is only help if it is helpful

•• We have 2 ears and 1 mouthWe have 2 ears and 1 mouth
•• Opportunityisnowhere!Opportunityisnowhere!
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Changes and YOUChanges and YOU
Looking backLooking back……

4444

Spirit of Motivational InterviewingSpirit of Motivational Interviewing

A dance not a wrestling match!A dance not a wrestling match!

4545

Motivational InterviewingMotivational Interviewing

•• “…“… directive, clientdirective, client --centered counseling style for centered counseling style for 
eliciting behavior change by helping clients to eliciting behavior change by helping clients to 
explore and resolve ambivalence. explore and resolve ambivalence. 
Rollnick and Miller, 1995Rollnick and Miller, 1995

•• Used to enhance positive healthUsed to enhance positive health --behavior change by behavior change by 
placing the client in the center of the change placing the client in the center of the change 
process.process.

4646

Clinical PrinciplesClinical Principles

•• Express empathy.Express empathy.

•• Develop discrepancy.Develop discrepancy.

•• Avoid argumentation.Avoid argumentation.

•• Roll with resistance.Roll with resistance.

•• Support self efficacy:Support self efficacy:
  Teach specific skillsTeach specific skills

  Encourage client to believe in themselvesEncourage client to believe in themselves

4747

Express EmpathyExpress Empathy

•• ““See the world through their eyesSee the world through their eyes””

•• Seek first to understandSeek first to understand

•• Attitude of acceptanceAttitude of acceptance

•• Reflective listening is importantReflective listening is important

•• Ambivalence is normalAmbivalence is normal

4848

Develop DiscrepancyDevelop Discrepancy

•• Help to perceive discrepancy from where Help to perceive discrepancy from where 
they are and where they want to be.they are and where they want to be.

•• Awareness of consequences for themAwareness of consequences for them

•• Help tip the decisional balanceHelp tip the decisional balance
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Avoid ArgumentationAvoid Argumentation

•• Defending leads to defensivenessDefending leads to defensiveness
•• Clients encouraged to develop their own Clients encouraged to develop their own 

solutions based on the problems  they solutions based on the problems  they 
have defined.have defined.

•• Resistance is sign to change strategiesResistance is sign to change strategies
•• With permission share information / adviceWith permission share information / advice

5050

Roll with ResistanceRoll with Resistance

•• Reflect on the statementReflect on the statement

•• Affirm that the issue is realAffirm that the issue is real

•• Elicit change talkElicit change talk

•• Ask for more informationAsk for more information

5151

Support Self EfficacySupport Self Efficacy

•• Help client believe that can do this!Help client believe that can do this!

•• Belief that they can change is important Belief that they can change is important 
motivatormotivator

•• No No ““rightright”” way to do this way to do this –– they choosethey choose

•• Hope in a range of approaches; Hope in a range of approaches; 
encourage their creativityencourage their creativity

5252

““ OARESOARES”” -- Interaction TechniquesInteraction Techniques

•• O O -- OpenOpen--ended questionsended questions

•• A A -- AffirmationsAffirmations

•• R R -- Reflective listeningReflective listening

•• E E –– Elicit SelfElicit Self--motivational statementsmotivational statements

•• S S -- SummarizeSummarize

5353

OpenOpen --ended Questionsended Questions
•• Tell me where tobacco fits in your life.Tell me where tobacco fits in your life.

•• What would it take for you to seriously What would it take for you to seriously 
consider stopping smoking?consider stopping smoking?

““ Good things about stoppingGood things about stopping ””
•• What would be some good things about What would be some good things about 

stopping smoking?stopping smoking?

•• If If ““by magicby magic”” you could stop smoking, right you could stop smoking, right 
now, how might things be better for you?now, how might things be better for you?

5454

OpenOpen --ended Questionsended Questions

““ Not so  good things about smokingNot so  good things about smoking ””

•• In what ways does your smoking concern In what ways does your smoking concern 
you?you?

•• What do you think will happen if you donWhat do you think will happen if you don’’t t 
stop smoking?stop smoking?
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AffirmationsAffirmations

•• Many people view themselves as Many people view themselves as ‘‘failuresfailures’’
•• Genuine statements of support, compliments Genuine statements of support, compliments 

appreciation and understandingappreciation and understanding
  ““Taking this step to try to stop smoking must have Taking this step to try to stop smoking must have 

been difficult.been difficult.””
  ““I appreciate that this must be very hard for you.I appreciate that this must be very hard for you.””
  ““You have certainly had to deal with a lot of You have certainly had to deal with a lot of 

challenges.challenges.””
  ““Coming to this appointment must be hard for you, but Coming to this appointment must be hard for you, but 

you have taken this step; thatyou have taken this step; that’’s great.s great.””

5656

Reflective ListeningReflective Listening

•• ““ChecksChecks”” meaning.meaning.
•• Reinforces parts of what is said, to move Reinforces parts of what is said, to move 

forward.forward.
•• Uses statements rather than questions.Uses statements rather than questions.
•• Offers a hypothesis about what is meant:Offers a hypothesis about what is meant:

  ““It sounds likeIt sounds like…”…”
  ““So youSo you…”…”
  ““You are feeling likeYou are feeling like…”…”

5757

Reflective Listening examplesReflective Listening examples
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Elicit Elicit ““ change talkchange talk ””

•• Take notice of any stated or implied move Take notice of any stated or implied move 
for changefor change
  Advantages of changeAdvantages of change

  Optimism for changeOptimism for change

  Intention to changeIntention to change

  Disadvantages of status quoDisadvantages of status quo

  Uses decisional balance; pros and consUses decisional balance; pros and cons

5959

Elicit Elicit ““ change talk change talk ““ -- examplesexamples

•• ““In looking at the In looking at the ‘‘not so good things about not so good things about 
smokingsmoking’’, you mentioned the cost of smoking , you mentioned the cost of smoking ––
tell me about that.tell me about that.””

•• ““In terms of confidence to stop smoking you In terms of confidence to stop smoking you 
rated yourself as a 6 rated yourself as a 6 –– tell me about why you tell me about why you 
chose a 6 as opposed to a 4.chose a 6 as opposed to a 4.””

•• ““Tell about what do you think it might take to get Tell about what do you think it might take to get 
to a 7 or 8.to a 7 or 8.””
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SummarizingSummarizing
•• Specialized form of reflective listening.Specialized form of reflective listening.

•• Effective way to build rapport, call attention to Effective way to build rapport, call attention to 
salient elements and shift attentionsalient elements and shift attention

•• Should be done relatively frequently.Should be done relatively frequently.

•• Begin with Begin with ““ I want to be sure I have I want to be sure I have 
understood you so farunderstood you so far…”…”

•• Include both sides of the ambivalenceInclude both sides of the ambivalence

•• Include all self Include all self ––motivating commentsmotivating comments

•• End with End with ““What have I missed?What have I missed?””
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Brief Interventions, Next StepsBrief Interventions, Next Steps

3 A3 A’’s:s:

•• Ask Ask (Assess)(Assess)

•• AdviseAdvise

•• Assist Assist (Arrange)(Arrange)
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•• Have you used tobacco in the last month?Have you used tobacco in the last month?

•• Do you or anyone in your home use tobacco? Do you or anyone in your home use tobacco? 

•• Tell me about where tobacco Tell me about where tobacco ““fitsfits”” for you? Smoker? for you? Smoker? 
NonNon--smoker? Exsmoker? Ex--smoker?smoker?

•• One of the areas of health I always discuss is One of the areas of health I always discuss is 
tobacco; where does tobacco fit for you?tobacco; where does tobacco fit for you?

•• Are you ready to consider stopping smoking (or Are you ready to consider stopping smoking (or 
chewing)?chewing)?

Ask Ask (Assess)(Assess)
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Advise /  AssistAdvise /  Assist

•• My experience in cardiac care is that tobacco is closely My experience in cardiac care is that tobacco is closely 
linked with heart health; I urge you to consider stopping linked with heart health; I urge you to consider stopping 
smoking.smoking.

•• As a nurse I see the effects of tobacco on health, would As a nurse I see the effects of tobacco on health, would 
it be helpful for me to share some possible benefits I see it be helpful for me to share some possible benefits I see 
for you, if you were to stop smoking?for you, if you were to stop smoking?

•• As a As a ……, I know most tobacco users want to quit and , I know most tobacco users want to quit and 
effective help exists, would you be interested in finding effective help exists, would you be interested in finding 
out what help is available?out what help is available?
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Assist Assist (Arrange)(Arrange)

•• Many smokers are very concerned about nicotine Many smokers are very concerned about nicotine 
withdrawal. Would you be interested in NRT as a support withdrawal. Would you be interested in NRT as a support 
to help you deal with your cravings?to help you deal with your cravings?

•• If it would be helpful, I could share with you some tips If it would be helpful, I could share with you some tips 
that have worked for others who wanted to stop smoking that have worked for others who wanted to stop smoking 
/ chewing/ chewing……....

•• If it would be helpful, we could discuss some If it would be helpful, we could discuss some ““good good 
thingsthings”” and some and some ““not so good thingsnot so good things”” about your about your 
tobacco usetobacco use……..
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Other Other ““ ToolsTools ””

•• Assess Assess ReadinessReadiness for changefor change

•• Assess Assess Importance & ConfidenceImportance & Confidence

•• Assess Assess Nicotine DependenceNicotine Dependence

•• Assess Assess SupportsSupports
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Readiness, Importance & Confidence Readiness, Importance & Confidence 
RulerRuler

Given what is going on in your life right nowGiven what is going on in your life right now ……

On a scale of 0On a scale of 0--10: 10: 

  HowHow ImportantImportant is stopping to you?is stopping to you?

  How How ConfidentConfident are you in your ability to stop?are you in your ability to stop?

  How How ReadyReady are you to stop smoking are you to stop smoking 

(tobacco use)?(tobacco use)?
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Stages of ChangeStages of Change
•• PrecontemplationPrecontemplation

  Express empathy, establish trust, facilitate, explore.Express empathy, establish trust, facilitate, explore.

•• ContemplationContemplation
  Enable client to tip decisional balance.Enable client to tip decisional balance.

•• Preparation (30 Days)Preparation (30 Days)
  Help with factors that facilitate Change.Help with factors that facilitate Change.

•• Action (6 Months)Action (6 Months)
  Help clients develop strategies to resist relapse, Help clients develop strategies to resist relapse, 

increase self efficacy.increase self efficacy.

•• Maintenance (6+ Months)Maintenance (6+ Months)
  Reinforce self efficacy.Reinforce self efficacy.
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Assessing DependenceAssessing Dependence
““How soon after waking do you smoke your first cigarette?How soon after waking do you smoke your first cigarette?””

-- more than 1 hour = more than 1 hour = lowlow
-- 6 6 -- 59 minutes = 59 minutes = moderatemoderate
-- less than 6 minutes = less than 6 minutes = highhigh

““How many cigarettes, on average, do you smoke each day?How many cigarettes, on average, do you smoke each day?””
-- 10 or less = 10 or less = lowlow
-- 10 10 -- 20 = 20 = moderatemoderate
-- 20 or more = 20 or more = highhigh
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Assessing DependenceAssessing Dependence
Fagerstrom Nicotine Dependence ScaleFagerstrom Nicotine Dependence Scale (modified)(modified)

__ I smoke within 30 minutes after waking up.__ I smoke within 30 minutes after waking up.
__ I smoke even when I__ I smoke even when I’’m so ill, that Im so ill, that I’’m in bed most of the m in bed most of the 

day.day.
__ I find it difficult to refrain from smoking in places where i__ I find it difficult to refrain from smoking in places where it t 

is not allowed.is not allowed.
__ I smoke more frequently in the first hours after waking __ I smoke more frequently in the first hours after waking 

than during the rest of the day.than during the rest of the day.
__ I always inhale.__ I always inhale.

Fagerstrom Scale of Nicotine Dependence Rating scor ingFagerstrom Scale of Nicotine Dependence Rating scor ing
___Mild (0)  ___Moderate (1___Mild (0)  ___Moderate (1--2)  ___ Severe (32)  ___ Severe (3--5)5)
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Assessing Supports:Assessing Supports:

•• Social support Social support –– family and family and 
friendsfriends

•• Health ProfessionalsHealth Professionals

•• Local cessation support Local cessation support –– groups, groups, 
““quit linesquit lines”” (toll free), web sites(toll free), web sites

•• Print resourcesPrint resources
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Risky places for Risky places for Slips / RelapsesSlips / Relapses

•• Being around others who Being around others who 
use tobaccouse tobacco

•• Alcohol & other drugsAlcohol & other drugs

•• Major emotions Major emotions –– ““stressstress””

•• Strong urges / cravingsStrong urges / cravings

•• Withdrawal symptomsWithdrawal symptoms

•• Weight gainWeight gain
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ResourcesResources

•• ““ChangesChanges”” worksheetworksheet

•• 3A3A’’s sample scriptss sample scripts

•• ““ScreenersScreeners”” (flow sheets)(flow sheets)

•• Benefits of Stopping SmokingBenefits of Stopping Smoking

•• ScenariosScenarios

•• Summary Summary ““PearlsPearls””
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ResourcesResources
•• Quit NowQuit Now”” Brochures and Fax Referral forms Brochures and Fax Referral forms 

((www.carbc.cawww.carbc.ca Tobacco Control ProductsTobacco Control Products))

•• Reminder Cards Reminder Cards –– 3 Basic Questions (laminated)3 Basic Questions (laminated)
•• Other training opportunities including EOther training opportunities including E--trainingtraining

  www.tobaccofreernao.cawww.tobaccofreernao.ca
Resources Resources �� eLearning eLearning �� Helping People Quit Helping People Quit SmokingSmoking

  www.otru.orgwww.otru.org
Training Training �� Online Course Online Course �� Tobacco and Public Tobacco and Public 

Health: from Theory to PracticeHealth: from Theory to Practice
3 modules available: Prevention, Protection and 3 modules available: Prevention, Protection and CessationCessation. . 
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ChangesChanges
Looking forwardLooking forward……
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Challenging SituationsChallenging Situations ……
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““ MusingsMusings ””

•• Never enough resources Never enough resources –– time, money,etc.time, money,etc.

•• Concentrate on what you can do!Concentrate on what you can do!

•• ““NormalizeNormalize”” behaviorsbehaviors

•• Challenge / opportunityChallenge / opportunity

•• HumorHumor

•• Health Care Providers are trusted!Health Care Providers are trusted!

•• Negotiating your way Negotiating your way ““back inback in””

•• Privileged conversations at crucial timesPrivileged conversations at crucial times

•• Need to include family members. wherever Need to include family members. wherever 
possiblepossible

•• Mentors!Mentors!
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Key Key MessagesMessages

•• For us:For us:
A Brief Intervention can make a A Brief Intervention can make a difference!difference!

•• For our patients / clients:For our patients / clients:
If you are ready, we can help!If you are ready, we can help!


