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Objectives

Identify patient’s stage of 
change in quitting 
smoking

01
Understand & practice 
brief interventions 
(motivational 
interviewing) to support 
behaviour modification

02
Describe management of 
nicotine addiction with 
community resources, 
nicotine replacement 
therapy and prescription 
medications

03



Take Away 
Points

Smoking is the leading cause of death in 
Canada & quitting has many benefits to 
the individual and those around them

5 A’s: 

• Ask - screen

• Advise – clear, strong, personalized messaging

• Assess – motivational interviewing, 5R’s, stages 
of change

• Assist – STAR, with effective interventions: 
counseling, NRT, medication

• Arrange – follow up





Outline

Epidemiology

How do we get people to quit smoking?

• 5A’s & 5R’s

• Stages of Change

• Motivational interviewing

• Community resources

• Nicotine replacement therapy

• Pharmacological management

Case



Epidemiology

Tobacco continues to be the number one cause of preventable disease and death in Canada and the 
world.

An estimated 48,000 Canadians and 6 million people worldwide die each year as a result of smoking. 
Countless others live with chronic diseases. 

Approximately 15% of Canadians currently smoke.

Smokers die on average 10-17 years younger than nonsmokers & 50% of long-term smokers die 
prematurely



• Tobacco smoke 

contains more than 

7000 chemicals, of 

which at least 250 

are known to be 

harmful and at least 

69 are known to 

cause cancer. 

• All tobacco products 

are harmful. 



Smoking impacts beyond personal health

Second hand smoke exposure for family and friends

Economic costs 

Social stigma, isolation, and increased risk of smoking in their children



Benefits of Smoking 
Cessation

• Years of life gained!

• Reduced risks of 2nd hand smoke 

to children and others in the 

home

• Improved fertility, sexual health, 

and pregnancy outcomes

Toolkit for delivering the 5A’s and the 5R’s brief tobacco interventions in primary care. WHO. 2014. 
https://apps.who.int/iris/bitstream/handle/10665/112835/9789241506953_eng.pdf



Benefits of Smoking Cessation

Source: Woolf SH. JAMA 1999;282(24):2358-65. Critchley JA, Capewell S. JAMA;2003;290:86-97



Benefits of 
Smoking 
Cessation

Health 

Economic – money saved

Social – reduced isolation, 
increased productivity, reduced 
risk of smoking in their children



Barriers to Quitting

• “In a 2015 survey, nearly two-thirds of Canadian smokers claimed that they wanted to quit 

smoking and almost half had tried to quit in the previous year. 

• Despite the statistics, less than 5% achieve any long-term abstinence. 

• Challenges include the symptoms of withdrawal from nicotine and the psychosocial 

effects of smoking (e.g., mood, stress/anxiety reduction, pleasure/gratification, social 

circle of fellow smokers).”

Reid RD, Pritchard G, Walker K, Aitken D, Mullen KA, Pipe AL. Managing smoking cessation. CMAJ. 2016;188(17-
18):E484-E92. PM:27698200. 





5A’s

Ask Advise Assess Arrange Assist







Toolkit for delivering the 5A’s and the 5R’s brief tobacco interventions in primary care. WHO. 2014. 
https://apps.who.int/iris/bitstream/handle/10665/112835/9789241506953_eng.pdf



IMA-STOP-NOW
• ID smoking status – cigarettes/day

• Morning smoking – 1st cigarette within 30mins of waking

• Abstinence attempts - prior Hx

• Smoking initiation/duration

• Triggers – i.e. stress, boredom, drinking?

• Other smokers in home/work environment

• Positives – i.e. stress relief, weight loss?

• Negatives – ?

• Other tobacco – i.e. w/ marijuana?

• Worries/Concerns about quitting – i.e. weight gain, birth control, difficult, mental illness, financial stress

Tobacco Use 
History



Toolkit for delivering the 5A’s and the 5R’s brief 
tobacco interventions in primary care. WHO. 2014. 
https://apps.who.int/iris/bitstream/handle/10665/112
835/9789241506953_eng.pdf



Toolkit for delivering the 5A’s and the 5R’s brief tobacco interventions in primary care. WHO. 2014. 
https://apps.who.int/iris/bitstream/handle/10665/112835/9789241506953_eng.pdf



Motivational interviewing

• A counseling approach developed by psychologists

• A collaborative and patient-centered form of guiding to elicit and strengthen motivation 

for change

• Can be used within all fields of medicine



Motivational interviewing

Express empathy –
open ended 
questions, reflective 
listening, normalize, 
support autonomy

01
Develop discrepancy 
– reinforce ”change 
talk”, deepen 
commitment

02
Roll with resistance 
- back off and use 
reflection, empathy 
& permission

03
Support self-
efficacy 

04



Motivational interviewing - RULE

A.K.A. Make the patient think it was *their* idea!!!

Resist the Righting Reflex

Understand the Patient’s Motivations

Listen with Empathy

Empower the Patient: Elicit understanding ➔Provide information ➔Elicit response



Motivational Interviewing 
Example for Smoking Cessation

• https://www.youtube.com/watch?v=URiKA7CKtfc&t=1s



Stages of Change

• Aim to progress patients to 

empower themselves to move 

through the stages of change 

with motivational interviewing 

techniques



Stages of Change -
Precontemplation

• Not considering a change in behaviour

• Use motivational interviewing to 

understand their perspective

• Apply 5R’s











Case – 1st visit – Jennifer 42

PMH: Breast Ca, HTN, Bi-polar Affective Disorder & anxiety

- Age 38 - Breast CA: followed closely since

- Advised to stop smoking previously

- 1st time to express interest in quitting!

- Goal: smoke-free ≤6 mo.: planned reconstructive breast surgery.



Case – 1st visit Jennifer continued

Tobacco Use History

• Smoking cigarettes x19 years, onset age 23

• 5 cigarettes per day (1st cigarette immediately upon arising)

• Uses marijuana laced with tobacco daily to “help get to sleep”

• Lives w/ male roommate  heavy smoker

• Both enjoy smoking in the home

 



Cessation & 
Relapse History

Have you tried to quit before?  

How many attempts to quit have you 
made in the past year?

What has been your longest period of 
abstinence?

What’s worked in the past?

What’s made it difficult for you to quit?

What might you do differently this time?

Always offer 
congratulations on 

previous quit attempts 
and on successful 

periods of abstinence!



Case – 1st visit Jennifer continued

Cessation/Relapse History

- Attempted cessation 4 times

- Longest abstinence 1.5 years

- Resumed smoking due to stress, boredom & enjoying cigarettes w/ alcohol

- Most challenging to eliminate morning & nighttime smokes

 



Stages of Change -
Contemplation

• Considering change

• Use motivational interviewing to build 

motivation

• open ended questions

• reflective statements

• affirm patient’s feelings

• express empathy

• Encourage focus on reasons for 

quitting

• Create dissonance between pros & 

cons of the health behaviour



Stages of Change -
Contemplation

• Disadvantages of status quo

“What about your smoking worries you?”

• Advantages of change

“What makes you think it would be helpful to 

stop smoking?”

• Optimism re: change

“Are there other changes you have made 

successfully in your life? What were they and 

how did you do it?”

• Intention to change

“If there is one thing you could change about 

your life, what would it be?”



Motivations & 
Concerns

What are your triggers for smoking?

What are the positives of smoking?

What are the negatives of smoking?

What are your motivators for wanting to quit?

What are your concerns about quitting?

On a scale from 1–10, how important is 
quitting smoking to you?

On a scale from 1–10, how confident are you 
that you can quit?



Case – 1st visit Jennifer continued

Motivations & Concerns

• Triggers for smoking: stress, boredom, & drinking 

• Helps relieve stress (due to financial burdens & mental illness)➔positive role in her life + aids weight 

loss

• Not candidate for surgery until quit ➔negatives of smoke

• Acknowledges importance of surgery to overall happiness

• Highly confident of ability to quit

• Concerns about cessation: fear of weight gain, social pressures, & difficulty of remaining smoke-free. 

 



Stages of Change -
Contemplation

• Getting ready to make a change

• Set target quit date (TQD)

• Discuss nicotine withdrawal symptoms 

& remedies

• Arrange follow up before & after quit 

date to ensure support for patient

• Reassure that relapse is not viewed as 

failure

• Discuss non-pharmacologic & 

pharmacologic tools



Toolkit for delivering the 5A’s and the 5R’s brief tobacco 
interventions in primary care. WHO. 2014. 
https://apps.who.int/iris/bitstream/handle/10665/112835/97892415
06953_eng.pdf





Quit Plan
Address readiness to quit

• Quit Date

• Reduce to Quit (RTQ)

Cessation pharmacotherapy

• Explain why and how to use medication

• Address common side-effects

• Address importance of compliance



Community 
resources 

CAMH Nicotine Dependence Clinic
www.can-adapt.net

Health Canada – can access provincial resources
www.gosmokefree.gc.ca

http://www.can-adapt.net/
http://www.gosmokefree.gc.ca/


Smoking cessation
Non pharmacological therapy

• Brief counseling – effective when combined with pharmacotherapy and when frequent (4+ 

sessions) support offered

• Complementary therapies – acupuncture, hypnotherapy - have limited evidence











What behavioural 
advice would you 
suggest to Jennifer?



Case – 1st visit Jennifer Continued

Quit Plan

Behavioural advice

• Withdrawal

• Cravings (4Ds)

Delay: urges pass in 3-5 minutes

Distract: occupy with a task

Drink Water: helps to flush out the chemicals and toxins

Deep Breaths: aids in relaxation and helps cravings subside

• Caffeine

• Routines/Triggers

Avoid the trigger or situation

Change the trigger or situation

Find an alternative or substitute to the cigarette in response to the trigger or situation (e.g. short-acting NRT) 



What are some common 
nicotine withdrawal 
symptoms Jennifer may 
experience during the next 
few weeks while attempting 
cessation? 



Nicotine Withdrawal Syndrome

Dysphoric or 
depressed 

mood
Insomnia

Irritability, 
frustration, or 

anger
Anxiety

Difficulty 
concentrating

Restlessness
Decreased 
heart rate

Increased 
appetite or 
weight gain



Case – 1st visit Jennifer continued

• Agrees to a quit date 

• Start NRT patch (7 mg,)

• Use short-acting inhaler for withdrawal symptoms/cravings. Follow-up 3 wk.



Stages of Change -
Action

• Ready to act on the change plan

• 1st weeks of smoking cessation are critical

Scheduled F/U visits in early weeks after an attempt 

➔effective in prevention of relapse

>75% of unaided quitters relapse within 1st wk.

• Key components of follow-up visit:

Assess progress & problems

Titrate & review medication (as needed)

Support relapse prevention

• Discuss coping strategies for withdrawal symptoms, 

urges and triggers

• Discuss strategies to deal with slips and relapses

Boost motivation & confidence

• Follow up plan



What might you ask 
Jennifer at a follow 
up visit?



Follow up visit

Have you used any form of tobacco since your last 
visit?

How many caffeinated beverages consumed daily, on 
average?

How many alcoholic beverages consumed weekly, on 
average?

Are you still taking the prescribed medications?

Have you experienced any side effects?

What situations are most likely to stimulate return to 
smoking?

Have you experienced any withdrawal symptoms?

On a scale of 1–10, how confident are you to stay 
smoke-free?



Case – 2nd visit Jennifer

• Though used patch for 1st few days, eventually forgot

• Currently smoking 10 cpd

• Life stressors particularly challenging recently

• Continues smoking MJ laced w/ tobacco daily

• Inhaler helpful for cravings, but ran out after a few days

• Difficulty giving up early morning & nighttime cigarettes

• Started running & enjoying, but mood remains low





Factors associated with relapse

Alcohol or 
recreational drugs

Depressed mood
Other household 

smokers

Prolonged 
withdrawal 
symptoms

Dietary restriction
Lack of cessation 

support

Pharmacotherapy 
problems (adverse 

effects, inappropriate 
dose/cessation)



What advice might you 
offer Jennifer to help 
recommit her to quitting 
smoking?





Case – 2nd visit Jennifer continued

• Agrees to continue NRT patch (7mg)

• Provide new inhaler

• Encourage adjusting evening activities to avoid urge to smoke.



Case - 3rd Visit (3 weeks later) Jennifer

• Abstinent x1wk (but few puffs of roommate’s cigarette on patio)

• Smoke-free house (w/ roommate’s agreement)

• Doubled marijuana intake, but without tobacco

• Some irritability & headache (? related to NRT patch?)

• If smoke-free, surgery could be planned in 6-months

• Very enthusiastic about this w/ “improved” mood

• Notes a positive support network (friends and family).



Toolkit for delivering the 5A’s and the 5R’s brief tobacco interventions in primary care. WHO. 2014. 
https://apps.who.int/iris/bitstream/handle/10665/112835/9789241506953_eng.pdf



Stages of Change -
Maintenance

• Maintaining the health 

change

• Identifying tempting 

situations & develop coping 

strategy

• Encourage relaxation & 

stress management skills

• Encourage support system



Case – 4th visit (3 weeks later) Jennifer

• Smoke-free for nearly 30 days

• Continues to use inhaler, but infrequent

• Purchased e-cigarette & using for 2 weeks morning & evening

• Cartridge is nicotine-free & cherry-flavoured

• Reduced marijuana intake by ~50%

• Gained ~10lbs since quitting  “disappointed”



What are some risks/potential 

benefits of Jennifer’s e-cigarette 

use? 

Why would/wouldn’t you 

recommend this as a validated 

smoking cessation treatment? 



E-cigarettes

• E-cigarettes are not recommended as a first-line cessation therapy.
• Although there is some evidence to suggest their effectiveness as smoking cessation aides, 

quit rates are inferior when compared to traditional smoking cessation therapies.
• Not advised in pregnancy.
• Many questions remain unanswered about e-devices and their physiological impact, long-term 

health effects/toxicity, effect on the environment (e.g., emissions), and psychological 
implications.

• For tobacco smokers who are unable or are unwilling to quit smoking, switching to e-
cigarettes may be an option for harm reduction. To optimize health benefits of this approach, 
smokers should switch completely. Since long-term safety of e-cigarettes has not yet been 
established, those who have completely switched should be encouraged to set a goal for 
stopping all e-cigarette use eventually [Very Low Evidence – Expert opinion]. 

Smoking cessation. 2018. FMPE.org



Case – 4th visit (3 weeks later) Jennifer

• Encourage to continued anticipation of reconstructive Sx, a major 

motivator for abstinence

• Need to lose weight for surgery ? get a dog to help maintain her 

mood & activity

• Notes benefits of remaining smoke-free  enjoys compliments from 

family regarding hygiene

• ➔ Encourage her to keep up great work

• Plan RTC in 6wk



How might you counsel and 

support Jennifer in achieving her 

weight-loss goals while remaining 

smoke-free?



Case – 5th visit (6 weeks later) Jennifer
• 4-mo. smoke free!

• Decreasing marijuana intake & uses e-cigarette daily

• New dog & increased physical stamina, but difficulty losing weight 

(gained ~2lbs)

• Holiday season approaching & cravings again (esp. knowing her family 

members smoke

• Surgery date now 2mo. & more anxious

• Surgeon wants more weight loss ➔ increasing stress craving

• With holiday season, unable to commit to in-person follow-up visit in 

next 3 wks. ➔what other resources are available?



What advice might you offer 

Jennifer during this critical time? 



Other medical management at follow up

• Other medications may require dose adjustment as their metabolism is altered by 

smoking and will be altered again with smoking cessation – see Ottawa Heart institute 

resource 

https://ottawamodel.ottawaheart.ca/sites/ottawamodel.ottawaheart.ca/files/omsc_edu/ed

u_faq/interactionstable_catalyst.pdf

• Consider lung cancer screening – increased quit rates in those who accepted lung cancer 

screening programs





Tools for you as a learner… 
Smoking cessation management in 3 pages

• CAMH Nicotine Dependence Service Algorithm for Tailoring Pharmacotherapy -

https://www.nicotinedependenceclinic.com/en/teach/Documents/Pharmacotherapy%20Al

gorithm%20JAN2018%20updated.pdf

• RxFiles Smoking Cessation – can access through University of Ottawa Library website

https://www.nicotinedependenceclinic.com/en/teach/Documents/Pharmacotherapy%20Algorithm%20JAN2018%20updated.pdf
https://www.nicotinedependenceclinic.com/en/teach/Documents/Pharmacotherapy%20Algorithm%20JAN2018%20updated.pdf
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