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How	to	Ask	about	Smoking	Without	Lighting	a	Fire!	

The	way	you	engage	a	patient	on	the	topic	of	smoking	matters.		If	you’ve	ever	gotten	a	reluctant	response	or	seen	a	
patient	disengage	before	your	eyes,	you	may	be	looking	for	a	new	approach.		Using	insights	from	motivational	
interviewing	best	practices,	the	following	script	is	designed	to	defuse	a	patient’s	possible	frustration	when	asked	
about	smoking.			

Assessment	question:	

• Common	approach	(the	old	conversation):	Do	you	smoke?	Are	you	exposed	to	smoke?		
• Optimal	question	(the	new	conversation):	Do	you	use	nicotine	or	are	you	exposed	to	nicotine?			

Rationale:		Asking	about	smoking	only	may	elicit	an	emotional	response	tied	to	stigma	and	shame	about	
smoking.		Patients	may	give	a	yes	or	no	answer	and	shut	down.		Asking	about	nicotine	is	important	
because	some	people	are	using	e-cigarettes	or	chewing	tobacco	only	and	do	not	consider	it	“smoking.”	The	
nicotine	topic	also	opens	the	patient’s	thinking	and	curiosity	about	where	you	might	go	about	the	topic.	

o If	yes,	“Tell	me	more	about	how	you	are	exposed”		
§ If	they	are	trying	to	quit	(e.g.	nicotine	gum),	encourage	them	and	ask	what	additional	

resources	they	want.	
§ If	they	are	not	trying	to	quit,	proceed	with	Engagement	Questions	(outlined	below).	

Engagement	Questions	(ask	in	order	shown):	

1. “How	many	times	in	the	last	year	have	you	thought	about	quitting?”	

Rationale:	This	question	is	designed	to	acknowledge	that	most	people	who	smoke	have	occasional	desire	to	
quit.	

2. “What	made	you	think	about	quitting?”	

	Rationale:	This	question	is	designed	to	engage	their	intrinsic	motivations,	a	powerful	tool	in	addressing	
addiction.	

3. “The	quitting	feeling	comes	and	goes.		I	can	connect	you	to	some	free	resources….”		

Rationale:	These	are	non-judgmental,	supportive	statements	that	meet	the	patient	where	they	are	at	and	
test	readiness	for	change.	

Examples	of	resource	referrals:		

• “…including	medications	that	we	know	increase	your	odds	of	success.		I’m	happy	to	write	the	
prescription	now	for	Zyban	or	Varenicline	(Chantix)	or	nicotine	replacement	therapy	(patch,	
gum,	lozenges)	so	you	can	have	them	handy	at	home	for	the	next	time	you	get	the	urge.”			

• Quit	Plan	Pamphlet	and	/	or	phone	number	
• Tobacco	Treatment	Specialist	(if	applicable)	
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4. “One	other	quick	thing,	do	you	have	kids	or	grandkids?”			
o If	yes,	“We	have	seen	a	huge	rise	in	kids	using	e-cigarettes	which	are	dangerous	and	a	gateway	to	

nicotine	addiction.	Just	wanted	you	to	know.”	
§ Rationale:		This	question	and	statement	are	designed	to	educate	people	about	the	

pervasively	unknown	risks	of	e-cigarettes.	

Key	points	about	why	motivational	interviewing	can	be	more	effective	than	current	protocols:	

• Motivational	Interviewing	is	a	person-centered,	guiding	method	of	counseling	to	elicit	and	strengthen	
motivation	for	change.	

• Motivational	Interviewing	principles	include:	expressing	empathy,	avoiding	arguing,	managing	resistance	
without	confrontation,	and	supporting	the	individual’s	self-efficacy	by	using	counseling	techniques	such	as	
open-ended	questioning,	reflective	listening,	summarizing,	affirming	and	eliciting	new	thinking.	

• Motivational	Interviewing	has	been	found	to	be	effective	even	when	delivered	in	a	brief	format	by	non-
specialists	in	a	variety	of	settings.	

This	script	incorporates	open-ended	questions	provided	in	a	non-confrontational	way.	The	approach	is	designed	to	
elicit	and	support	self-motivation	for	change	while	directing	patients	toward	applicable	resources.	

______________________________________________________________________________________________	

Evidence	Citations:		

“E-cigarettes are now the most commonly used tobacco product among youth, surpassing conventional cigarettes in 2014. 
E-cigarette use is strongly associated with the use of other tobacco products among youth and young adults, including 
combustible tobacco products.” 
Source: United States. (2016) E-Cigarette Use Among Youth and Young Adults A Report of the Surgeon General. 
Executive Summary. [Rockville, Md.]: Dept. of Health and Human Services, U.S. Public Health Service 
 
Here is a nice fact sheet with several references as well: 
https://e-cigarettes.surgeongeneral.gov/documents/2016_SGR_Fact_Sheet_508.pdf 
https://e-cigarettes.surgeongeneral.gov/documents/SGR_ECig_ParentTipSheet_508.pdf 
	

Lundahl,	B.,	Moleni,	T.,	Burke,	B.L.,	Butters,	R.,	Tollefson,	D.,	Butler,	C.	and	Rollnick,	S.,	2013.	Motivational	
interviewing	in	medical	care	settings:	a	systematic	review	and	meta-analysis	of	randomized	controlled	trials.	Patient	
education	and	counseling,	93(2),	pp.157-168.	

• MI	can	successfully	be	delivered	by	a	range	of	professionals	with	a	minimum	investment	of	time	in	medical	
care	settings	in	a	variety	of	formats	and	time	frames	for	patients	of	different	ages,	genders,	and	
ethnicities.	.	

Heckman,	C.J.,	Egleston,	B.L.	and	Hofmann,	M.T.,	2010.	Efficacy	of	motivational	interviewing	for	smoking	cessation:	
a	systematic	review	and	meta-analysis.	Tobacco	control,	19(5),	pp.410-416.	

• Comprehensive	review	showed	MI	smoking	cessation	approaches	can	be	effective		

	





 
 

 
 

 
 	 	 	 	 	

 

	 	 	 	
	 	 	

	 	 	 	 	 	 	 	 	 

 
 	 	 	 	 	 	 	 	 	

THE BRIEF TOBACCO INTERVENTION 

The 5As 

ASK about tobacco use: 
“Do you currently smoke or use other forms of 
tobacco?” 

ADVISE the patient to quit: 
“Quitting tobacco is one of the best things you can do 
for your health. I strongly encourage you to quit. Are 
you interested in quitting?” 

ASSESS readiness to quit: 
“Are you interested in quitting tobacco?” 

ASSIST the patient in quitting: 
IF READY TO QUIT: Provide brief counseling and 
medication (if appropriate). Refer patients to other 
support resources that can complement your care 
(e.g., quitlines, Smokefree.gov, SmokefreeTXT, 
BeTobaccoFree.gov, group counseling). 

For tips on how to offer brief counseling, see: 
www.ahrq.gov/path/tobacco.htm. 

IF NOT READY TO QUIT: Strongly encourage patients 
to consider quitting by using personalized motivational 
messages. Let them know you are there to help them 
when they are ready. 

ARRANGE for follow up: 
Follow up regularly with patients who are trying to quit. 

www.ahrq.gov/path/tobacco.htm
http:BeTobaccoFree.gov
http:Smokefree.gov


Quitting is hard. It takes time, patience  
and practice to quit smoking. It may take  
more than one try to quit for good.  
Don’t give up!

We can offer you:
• �Individual counseling with a local Certified 

Tobacco Treatment Specialist (CTTS)

• �Discuss medication options to help you quit

• �Personalized quit plan with on-going follow up 
and support along the way

Schedule an appointment today by calling  
us toll-free at 844.403.7010.

When you’re ready to quit, 
we’re here to help



Your Body After You Quit
20 minutes after quitting: Your blood 
pressure improves and the temperature of 
your hands and feet goes back to normal.

8 hours after quitting: The carbon monoxide 
level in your blood drops to normal.

2 weeks to 3 months after quitting: Your 
blood circulation improves and your lung 
function increases up to 30 percent.

1 year after quitting: Your risk for heart 
disease may be half that of a smoker.

5 years after quitting: Your stroke risk can 
be close to that of a nonsmoker (this can take 
between 5 and 15 years).

10 years after quitting: The risk for cancer of 
the mouth, throat, esophagus, bladder, kidney, 
and pancreas goes down. 

How much money will you save?
Based on smoking a pack each day  
(average price per pack in MN = $7.50)

1 Month	 =	 $225
1 Year	 =	 $2,737.50
5 Years	 =	 $13,687.50

Learn more today by calling us toll-free  
at 844.403.7010.




