Downloaded on 05-07-2024. Single-user license only. Copyright 2024 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

This material is protected by U.S. copyright law. Unauthorized reproduction is prohibited. To purchase quantity reprints,

please e-mail reprints@ons.org or to request permission to reproduce multiple copies, please e-mail pubpermissions@ons.org.

h EVIDENCE-BASED PRACTICE

2

Suzanse M. Mason, RN, DNSc, AOCN®, APNG
AssoCIATE EpiTor

Review of Selected Approaches
to Promoting Smoking Cessation

Suzanne M. Mahon, RN, DNSc, AOCN®, APNG

Smoking accounts for at least 30% of all
cancer deaths and 87% of lung cancer deaths
(American Cancer Society [ACS], 2005).
Ideally, no one would smoke, but, in the
United States, approximately 23% of adults
are smokers (ACS). Much research has been
targeted at this population.

The ACS and other public health agencies
have launched large campaigns to prevent the
use of tobacco and to encourage cessation.
Central to the educational effort is the fact
that, for smokers who quit before age 50, the
risk of dying in the next 15 years is half of
that for those who continue to smoke (ACS,
2005). The ACS recommends comprehen-
sive tobacco-control programs that focus on
limiting advertising for tobacco products,
increasing excise taxes, reducing accessibil-
ity of tobacco products to minors, counterad-
vertising, and implementing clean-air laws
as primary prevention programs (Eyre et al.,
2004). However, none of the programs will
be effective without readily available treat-
ment for tobacco dependence.

Several options are available to promote
tobacco abstinence. Much research has been
performed to examine the effectiveness of
the various approaches. Nurses should con-
sider the research carefully when making
recommendations in clinical practice. The
Cochrane Database of Systemic Reviews is
updated continually and provides an orga-
nized way to review the complex data. Data
and statistics on the impact of smoking also
are readily available (ACS, 2005). The U.S.
Public Health Service has issued a clinical
practice guideline for tobacco cessation,
which includes a thorough evidence-based
review with many useful comparisons (To-
bacco Use and Dependence Clinical Practice
Guideline Panel, Staff, and Consortium Rep-
resentatives, 2000). This article will provide

a brief overview of what is known about
some of the various methods for helping
people to stop using tobacco products.

Practice Operations

Research has shown that healthcare pro-
viders can be the key link in getting people
to stop using tobacco products. The U.S.
Department of Health and Human Services
(2000) has emphasized that every clinic
should have a means to identify tobacco
users, a means to keep healthcare providers
current on smoking-cessation strategies,
and staff dedicated to providing smoking-
cessation services, as well as insurance
coverage to include tobacco-dependence
treatment.

The U.S. Preventive Services Task Force
(USPSTEF, 2003) suggests a “5-A” behav-
ior approach with all nicotine-dependent
patients. It suggests that healthcare profes-
sionals (1) ask about tobacco use, (2) advise
patients to quit, (3) assess their willingness
to quit, (4) assist them in quitting, and (5)
arrange follow-up and support. Each clinical
practice should implement an organized sys-
tem for implementing the guidelines. Rec-
ommendation by healthcare providers to quit
smoking can be a very important motivator
to do so. (Tobacco Use and Dependence
Clinical Practice Guideline Panel, Staff, and
Consortium Representatives, 2000).

Key to assessment is the willingness to
quit. Even when people are unwilling to
quit, they should receive a brief intervention
designed to increase their motivation to quit
(Tobacco Use and Dependence Clinical Prac-
tice Guideline Panel, Staff, and Consortium
Representatives, 2000). The rationale for the
recommendation is that even brief tobacco-
dependence treatment can be effective.
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Standard Self-Help Materials

Many printed and multimedia materials
describe the importance of and methods
for successfully stopping tobacco use. An
analysis of 51 published trials suggested that
no evidence exists of any benefit of adding
self-help materials to other strategies to
promote smoking cessation (Lancaster &
Stead, 2002). The meta-analysis did find that
using materials tailored to the characteristics
of individual smokers might be a little more
effective than more standard, generic materi-
als. Lancaster and Stead (2002) concluded
that such materials may lead to a slight
increase in cessation rates when compared
to no intervention but that the effect is likely
to be very small.

Individual Counseling

Individual counseling includes activi-
ties during which healthcare providers
directly instruct and advise on the impor-
tance of and means to achieve tobacco
cessation. In a review of 21 trials involving
more than 7,000 people, a meta-analysis
suggested that individual counseling was
effective (Lancaster & Stead, 2005). The
researchers concluded that the odds ratio
for successful smoking cessation with
counseling alone was 1.56. The same
researchers did not detect a greater effect
of intensive counseling when compared to
brief counseling.
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