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• It is Important to Intervene with those 
who use tobacco

• It is sometimes difficult to intervene 
effectively

• A patient centered approach like 
Motivational Interviewing can 
improve our effectiveness
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A Powerful Intervention…A Powerful Intervention…

15%Aspirin

23%ACE Inhibitors

23%Beta-Blockers

29%Statin Therapy

36%Smoking Cessation

Reduction in MortalityIntervention

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



Projected Outcomes of Preventive 
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Intervention Lives Saved NNT

• Smoking Cessation 328,400 9
• Lipid Lowering 132,777 34
• BP Control 63,282 31
• ACE Inhibitors (CHF) 11,000 N/A
• ß Blockers (MI) 17,023       120
• ASA (MI) 10,365       143
• Coumadin (A.Fib) 3,418             2,014
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• Smoking Cessation $ 2,000 – 6,000
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““..most physicians are non..most physicians are non--smokers smokers 
or neveror never--smokers…and have little smokers…and have little 

insight into, or recollections of,insight into, or recollections of,
the realities of cessation”the realities of cessation”
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In the “Spirit” of 
gentle guidance
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change.   We build self-efficacy
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• To sense that what the patient thinks 
and feels about their behavior is being 
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• To receive affirmation for where the 
patient is at with making a change 
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personal choice and control 
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a couple of minutes talking about your 
tobacco use, too, if that is OK with you”.
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direction of change
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Smoking helps me relax, 
though I know it 
isn’t good for me

““The Candy Store”The Candy Store”
“The Rock and the Hard Place”“The Rock and the Hard Place”

“The Fatal Attraction”“The Fatal Attraction”
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about a behavior

• Normalize ambivalence 
• Help explore and 

resolve ambivalence 
towards change
•“You realize the health 
consequences, it’s 
quitting that troubles 
you” 
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Perceived self
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me more about that…”  (develop 
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• Minimize Resistance (Reactance Theory)
“People resist suggestions not because of 

the rational content of your suggestions 
but because their freedom to make 
decisions is being taken away.”
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•Elicit from the patient the argument in 
favor of change
•Place greater emphasis on exploring the 
WHY of change to change ATTITUDE     
and MOTIVATION
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• Treat it as a Chronic Disease
• Use the USPHS 2000 Guideline & “5 A’s” Model
• Facilitating Behavior Change

•Resolving Ambivalence
•Increasing Importance
•Building Confidence

• Optimize Medication Use
•Enough of it
•For long enough
•Often in combination

• Know, Support, Utilize Available Resources
•Telephone Quitlines
•Worksite and community group intervention programs
•Individual counseling programs
•Websites
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