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5 As (and an R) of Smoking Cessation 

 

 ASK: Do you use any tobacco products? 

 ADVISE: “As your clinician I want to advise you that the 
single best thing you can do for your health is to quit 
smoking. We have new  more effective treatments and I 
would like to help. “ 

 ASSESS: (motivation and dependence)  

 Do you have any interest in quitting smoking? 

 How many cigs/day do you smoke?   How many minutes 
after waking do you smoke your first of the day?                                         

 ASSIST: Offer medication advice and counseling support : 
This can include telephone and internet support. 

 ARRANGE: Follow-up to monitor progress and side effects 

 RE-TREAT: If they go back to smoking 

 

 

 



Assessing Dependence 

Number of Cigarettes Per Day 

Time of First Cigarette 

 Within first 30 minutes of wakening 

 Wake up during the night 

 What Happens When You Stop Smoking? 

 Withdrawal begins a few hours after last dose 

 Usually peaks  in a few days, up to 1 week 

 Last about 3-4 weeks 

 Occasional “Cravings” continue for longer (but each one is v brief)  

       (50% of smokers report cravings at 6 months) 
 



Heaviness of Smoking Index 
(HSI) 
On the days that you smoke, how soon after you wake up do 

you have your first cigarette? 

A. Within 5 minutes (3 points)B. 6- 30 minutes (2 points)C. 
31-60 minutes (1 point)D. After 60 minutes (0 points) 

 

How many cigarettes do you typically smoke per day? 

A. 10 or fewer (0 points)B. 11-20 (1 point)C. 21-30 (2 
points)D. 31 or more (3 points) 

 

SCORING: 

0-2: low addiction 

3-4: moderate addiction 

5-6: high addiction 



Predicted CAR 9–24 by baseline (A) FTND score,  
0–10 and (B) HSI score, 0–6 

 Baseline FTND score had a significant 

impact (p < .0001) on CAR 9–24: 

 The predicted CAR decreased with 

baseline FTND score in both 

treatment arms 

 An increase of 1 unit in baseline 

FTND score decreased the odds of 

abstinence at Week 24 by 11% (OR: 

0.89 [0.86–0.92]) 

 Similarly, baseline HSI score had a 

significant impact (p < .0001) on CAR 9–

24: 

 The predicted CAR decreased with 

baseline HSI score in both treatment 

arms 

 An increase of 1 unit in baseline HSI 

score decreased the odds of being 

abstinent at Week 24 by 18% (OR: 

0.82 [0.79–0.87]) 
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Assessing Motivation to Quit 

 

Motivation to quit, and motivation to smoke, are 
much more flexible than dependence. They vary 
significantly by circumstances and over time.  

You can influence motivation to quit by emphasizing 
how important it is to health, and offering 
assistance. Then ask, 

“Are you interested in quitting smoking?” 

 

Those who say “no” need not be offered treatment 
immediately, but may require additional 
information. Those who say “yes” are consenting 
to treatment. The next steps are to assess 
dependence and help select a Quit Date. 



For example, we use this 
graphic to educate patients 
about the effects of smoking 
and cessation on lung 
function. 

Exhaled CO, financial costs, 
health impact etc can also 
help motivate patients.  
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Outcomes from Behavioral support are 
dose-related 

1. Offer smokers the highest intensity 
of behavioral support that they will 
accept. 

2. Offer the highest intensity that you 
can provide. Even arranging a 
follow-up telephone call around the 
quit date and a week later will make 
a difference 
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Behavioral support should be 
“front-loaded” around the quit date 

Behavioral support around the quit 
date is important as it makes it more 
likely that the patient will actually 
make a quit attempt. 

Behavioral support in the first week 
can help manage withdrawal 
symptoms & medication side effects, 
and encourage persistence. 

Support should continue to at least 4 
weeks, to the end of withdrawal 



Nicotine Withdrawal  Symptoms  (DSM) 

Depressed Mood 

Insomnia 

Irritability 

Anxiety 

Difficulty Concentrating 

Restlessness 

Decreased Heart Rate 

Increased Appetite/Weight Gain 





Mean MNWS Item by Treatment: 
Item 6 – Restlessness 

Significant difference P<0.0001 between varenicline and placebo at all post-baseline time points.  

Figure based on observed mean values; statistical analysis based on multivariate repeated measures model  

controlling for baseline, visit, and treatment by visit interaction 
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6m triple combo vs standard duration patch in 
medical patients (Steinberg et al, 2009) 



Time to smoking relapse in substance use patients 
treated concurrently for alcohol and tobacco with NRT 
(patch +) plus weekly counseling (Cooney et al, 2009) 



Additional Factors that improve service 
quality 

Measurement of exhaled carbon-
monoxide at every visit improves 
attendance, motivation and honest 
reporting.   

Providing easy affordable access to 
medication will improve attendance 
and outcomes.  

Treating smokers in support groups is a 
very efficient method, where you have 
sufficient demand from local people 
(who can attend weekly).  



5 As (and an R) of Smoking Cessation 

 

 ASK: Do you use any tobacco products? 

 ADVISE: “As your clinician I want to advise you that the 
single best thing you can do for your health is to quit 
smoking. We have new  more effective treatments and I 
would like to help. “ 

 ASSESS: (motivation and dependence)  

 Do you have any interest in quitting smoking? 

 How many cigs/day do you smoke?   How many minutes 
after waking do you smoke your first of the day?                                         

 ASSIST: Offer medication advice and counseling support : 
This can include telephone and internet support. 

 ARRANGE: Follow-up to monitor progress and side effects 

 RE-TREAT: If they go back to smoking 

 

 

 


