
Find your way to quit.

Approaching Patients About Tobacco Cessation

Though primary care providers are in an excellent position to provide tobacco cessation interventions 
with their patients who use tobacco products, it can be difficult and sometimes uncomfortable 
to approach the topic. We recommend treating tobacco use as a vital sign so that a patient’s 
tobacco use status is readily apparent upon their entrance into the exam room. This is an easy way 
to integrate conversations about tobacco use into the clinic visit. Tobacco use can be a chronic, 
relapsing condition that at times requires varying levels of intervention. We encourage you to go as 
far as you can with each patient at each visit as you help lay the groundwork for tobacco cessation.

In order to assess your patient’s level of nicotine dependence, we suggest using the Fagerström Test 
for Nicotine Dependence. The level of your patient’s nicotine dependence has important indications 
for the regimen that should be suggested for treatment.

ADDRESSING PATIENT CONCERNS AND SAMPLE SCRIPTS

Patient Provider

I don’t want counseling, I only want 
medication.

I want to try acupuncture, hypnosis, 
or laser therapy.

I am concerned that I will gain 
weight once I quit smoking.

I don’t understand how nicotine 
replacement therapies (nrTs) could 
be harmless if nicotine is also one 
of the harmful drugs in cigarettes.

•	 	Counseling	and	medication	works	
better	than	medication	alone.	

•	 	Counseling	will	provide	you	with	
practical	skills	to	support	the	behavior	
changes	necessary	to	quit.

•	 	Reinforce	the	evidence	supporting	
the	effectiveness	of	counseling	and	
medication.

•	 	Suggest	that	the	patient	augment	
any	non-traditional	therapy	with	
counseling	and	medication.

•	 	Start	to	increase	physical	activity	as	
soon	as	possible.

•	 	Consider	taking	a	walk	instead	of	a	
cigarette	break.

•	 		Studies	have	shown	that	medicinal	
nicotine	is	safe.

•	 	What	is	harmful	in	cigarettes	are	the	
7,000	other	chemicals,	including	69	
carcinogens.

•	 	Medicinal	nicotine	in	dosages	
approved	for	NRT	medications	are	
proven	to	greatly	reduce	withdrawal	
symptoms	during	tobacco	cessation.
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Patient Provider

My life is too stressful to quit 
tobacco.

I have been smoking for 30 years 
and I have no health problems. Plus, 
my grandmother smoked all her life 
and she lived to be 100.

•	 	Smoking/chewing	is	one	way	that	
many	people	deal	with	stress.

•	 	Counseling	will	help	you	develop	new	
and	healthier	ways	to	cope	with	your	
stress.

•	 	Some	people	who	smoke	do	not	
develop	health	consequences;	
however,	about	percent	of	people	
who	smoke	will	die	from		
cigarette-related	consequences.

•	 	The	average	smoker	lives	10	years	
less	than	a	non-smoker.

Approach your patient about smoking/chewing
Assess tobacco status
•	 	How	many	cigarettes	do	you	smoke	a	day?	How	many	cans	of	chewing	

tobacco	do	you	use	in	a	week?
•	 Do	others	in	your	household	or	work	environment	smoke/chew?
•	 Have	you	thought	about	quitting?

Advise your patient about quitting tobacco
Be clear
•	 I	think	it	is	important	that	you	quit	smoking/chewing.	I	can	help.

Make strong statements
•	 	Quitting	smoking	is	one	of	the	most	important	things	you	can	do	for	your	health.
•	 Smoking	can	greatly	increase	your	chances	of	having	a	heart	attack	or	stroke.
•	 Chewing	tobacco	is	directly	linked	to	cancers	in	the	mouth	and	throat.

Personalize your feedback
•	 	Your	smoking	habit	may	be	a	more	serious	risk	to	your	health	right	now	than	

your	diabetes.
•	 You	can	save	more	than	$2,000	a	year	on	cigarette	expenses	if	you	quit.
•	 	All	your	hard	work	improving	your	diet	and	working	on	reducing	your	blood	

SAMPLE SCRIPTS FOR BRIEF TOBACCO CESSATION CONVERSATIONS 
BETWEEN PATIENTS AND PROVIDERS

Questions and statements are all in the voice of the provider.
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pressure	is	being	undone	by	smoking.
•	 	Your	risk	of	lung	disease,	coronary	heart	disease	and	other	problems	are	

much	higher.
•	 	You	are	at	increased	risk	of	developing	lung	disease	and	lung	cancer	when	

you	smoke.
•	 	You	complain	of	shortness	of	breath;	giving	up	cigarettes	will	improve	your	

breathing	and	stamina.

Assess and build motivation
•	 How	confident	do	you	feel	(on	a	scale	of	1–10)	that	you	can	quit?	
•	 What	would	move	that	number	further	up	the	scale	for	you?
•	 	What	would	have	to	happen	for	it	to	become	much	more	important	for	you	

to	change?
•	 	I	believe	you	can	do	this.	It’s	a	tough	thing	to	give	up.	Let’s	think	about	

what	some	of	the	main	barriers	are	that	might	get	in	the	way	of	you	being	
able	to	do	this.

Support self-efficacy
•	 	So,	getting	support	from	your	non-smoking	friends	was	a	helpful	strategy	

last	time	you	quit.
•	 	You’ve	been	really	successful	in	managing	your	diabetes	[or	other]	

medication	regimens	and	you	can	use	some	of	those	same	skills	here.
•	 	Would	you	like	some	resources	about	smoking	cessation	that	you	can	read	

on	your	own	time	while	you	decide?

Assess your patient’s readiness to quit
•	 Are	you	willing	to	give	quitting	a	try	in	the	next	30	days?
•	 	Lets	get	specific.	How	much	do	you	want	to	cut	back	by	the	next	time	I	see	you?

Encourage confidence in quitting tobacco
•	 	On	a	10-point	scale,	how	confident	are	you	in	your	ability	to	stop	tobacco	for	

good?
•	 What	would	make	you	more	confident	in	your	ability	to	stop	tobacco?
•	 What	did	you	learn	from	your	past	quit	attempts?
•	 How	might	your	past	relapses	be	able	to	help	you	with	this	new	attempt?
•	 Is	there	anything	you	found	helpful	in	previous	attempts	to	stop	tobacco?

Emphasize personal choice and responsibility
•	 	It	is	up	to	you	to	decide	when	you’re	ready	and	how	to	quit.	I’m	here	to	help	

you	whenever	you’re	ready.
•	 	It	sounds	like	you’re	not	ready	to	think	about	quitting.	It’s	one	of	the	things	
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we	consider	a	vital	sign	so	I’ll	be	asking	about	it	when	you	come	in	for	your	next	
visit.	Just	let	me	know	when	you	feel	ready	to	make	a	change.

•	 	You’re	interested	in	quitting,	and	that’s	an	important	step.	Here’s	what	we	have	
available	to	help	you	(e.g.,	counseling	services	or	medications).	What	would	you	
be	interested	in	trying	first?	If	you	would	like,	I	can	tell	you	some	strategies	that	
will	help	you	address	those	concerns.

Express empathy
•	 Lots	of	people	worry	about	how	they’ll	be	able	to	manage	without	tobacco.
•	 	Sounds	like	you’re	not	ready	to	quit	today;	I	know	this	is	a	tough	decision.	I’m	

here	to	help	you	whenever	you	decide	you’re	ready	to	quit	or	start	to	cut	down.

This content was originally created and published by the VA Health Care Provider Resource
https://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=2947
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