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Collect a thorough past medical history and ask about beliefs, 
values and preferences   
• While learning the patient’s beliefs, values and preferences:   
 o Develop rapport: Ask about family members, 
  occupation and hobbies; avoid asking questions 
  in a checklist format
 o Ask directly: “What are your health goals?”  
  “What do you hope to gain from quitting smoking?” 
  “How do you see this impacting your life?”

Offer multiple methods of contact: Text, call, 
phone, in person, email—encourage the patient to 
choose a method of communication that suits them 
best based on their individual needs or preferences.   

Individualize

Communicate

Focus on providing information around withdrawal symptoms, 
triggers, coping strategies and stress reduction

Provide information

• Tell the patient that you believe they have the ability to quit 
• Encourage the patient by reminding them they are not quitting alone 
• Highlight that each attempt to quit is a learning opportunity
• Share that it often takes multiple quit attempts to remain smoke-free 

Be supportive

PRACTICE POINT:
Be sure to follow federal and 

provincial guidelines regarding 
privacy when communicating 

via text and email.  
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STAGES 

OF CHANGE

PRECONTEMPLATION
CONTEMPLATION

PREPARATION

ACTION

MAINTENANCE

TERMINATION

PRECONTEMPLATION 

The patient may not realize that change is  

needed and is not motivated to change. 

Metric: No intention of quitting smoking within the  

next 6 months.

Assistance strategies: 

•  Ask if there are demands to quit smoking at home/work.

•  Identify motivators to quit, such as personal or family 

health history, children, savings, and support system. 

Provide personalized information about health risks from 

smoking and the benefits of quitting. 

• Offer assistance and schedule follow-up appointment.

CONTEMPLATION 

The patient realizes that change is required but is  

not ready to take the steps to change. 

Metric: Seriously considering quitting smoking within the next 

6 months.

Assistance strategies:

•  Acknowledge any ambivalence about quitting and ask about 

motivators for quitting.

•  Help patient problem-solve to decrease the barriers to 

quitting such as weight gain, withdrawal, social/behavioural 

habits or a history of unsuccessful quit attempts.

• Help identify resources for support.

PREPARATION

The patient is committed  

to making a change and begins 

planning how they will do so. 

Metric: Intending to quit smoking 

in the next month; has tried to 

quit in the past year or has made 

behavioural changes.

Assistance strategies: 

•  Advise patient to complete 

“Smoking diary” to increase 

awareness of smoking habits.

• Use initial assessment form to:

 —  Ask if quit date has been set;  

if not, encourage patient to  

set one. 

 —  Determine what happened in 

previous attempts. Help patient 

learn from past experiences.

 —   Determine whether 

pharmacotherapy is 

appropriate for this attempt. 

 —  Determine why patient smokes 

to better plan for triggers, 

develop coping strategies and 

obtain support.

 —  Ask what will serve as a 

substitute for smoking.ACTION

The patient takes steps toward  

change.

Metric: Successfully quit smoking for a 

period of 1 day to 6 months.

Assistance strategies: 

•  Congratulate on success; offer 

continued support.

•  Identify triggers and strategies/

alternatives to prevent slips or relapses.

•  Ask if patient is rewarding themself. If 

not, encourage regular rewards.

MAINTENANCE

Change has been made  

and now the patient focuses on 

continuing the successful quit 

attempt. 

Metric: Free of tobacco use for 

more than 6 months.

Assistance strategies:

•  Re-evaluate potential or 

unexpected triggers and identify 

strategies to deal with them.

•  Support progress and monitor 

health.

TERMINATION

The patient experiences  

no temptations and is 100% 

confident in all previous situations 

that were high risk for smoking.

Assistance strategies:

•  Continue to offer your support 

and encouragement of the 

patient in their efforts to quit. 

The Stages of Change model helps guide smoking cessation by recognizing where individuals are in their journey, from contemplating 

quitting to maintaining a smoke-free life, enabling tailored support for each stage.

Stages of Change

RELAPSE

SUCCESS

Prochaska JO, Veliver WF, Rossi JS et al. Stages of change and decisional balance for 12 problem behaviours. Health Psychol 1994;13:39-46.  

https://psycnet.apa.org/doiLanding?doi=10.1037%2F0278-6133.13.1.39
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Kids and youth key facts:
Adolescents whose caregivers smoke are 4x as likely 
to start smoking as adolescents whose caregivers 
don’t.

Preferred method:
Behavioural treatments (complex CBT and stages of 
change therapies)

Other methods:
• Avoid NRT, bupropion, varenicline—less effective
• Avoid programs that provide rewards for smoking 

abstinence—ineffective

Chronic illnesses
RENAL IMPAIRMENT

Key considerations:
• Bupropion: use with caution; consider 

dose adjustments
• Varenicline: use with caution; dose 

adjustment needed in severe impairment

HEPATIC IMPAIRMENT

Key considerations:
• Bupropion: dose adjustment required 

based on Child-Turcotte-Pugh score 

CARDIOVASCULAR DISEASE

Key facts:
Smoking/nicotine consumption 
increases risk of clots.

Preferred method:
Long-acting NRT (patch)—more stable plasma concentrations
• Increase monitoring if:

o first 2-weeks post-myocardial infarction
o patient has unstable angina
o patient has serious arrhythmias

Other methods:
• Bupropion: use with caution
• Varenicline: mixed data on CV risk; use with caution in 

patients with pre-existing CVD

Abbreviations: CBT = cognitive behavioural therapy; CV = cardiovascular; CVD = cardiovascular disease; NRT = nicotine replacement therapy

Older adults
Adults over 65 key facts:
Lung damage is irreversible, but progression can be minimized.

When to quit:
Quitting at an older age retains 
CV and lifespan benefits.

Preferred method:
NRT
• Note: must consider 

comorbidities due to many 
contraindications of NRT; 
see “Pharmacotherapy Options”

• May experience more frequent side effects from patches: body 
aches, dizziness, asthenia

Other methods:
• Bupropion: use with caution—may accumulate with long-term use; 

more research is needed to compare efficacy to NRT
• Varenicline: consider renal function (dose adjustment with severe 

renal impairment); more research is needed to compare efficacy 
to NRT

Adolescents
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WITHIN 20 minutesyour blood pressure lowers to 

about the same level as before 

your last cigarette.

WITHIN 8 hoursthe carbon monoxide level in 

your body drops and the 
oxygen level in your blood 
increases to normal.

WITHIN 24 hoursyour chances of having a heart attack 
start to go down.

WITHIN 2-12 weeksyour airways begin to 
relax so that breathing is 
easier.

WITHIN 15 years

your risk of developing heart disease is equal to a person who never smoked!

WITHIN
1-9 monthsyour lung strength increases 

and the amount you cough 
decreases.

WITHIN 1 yearyour risk of developing 
smoking-related heart 
disease is cut in half.

WITHIN
5 yearsyour risk of having a stroke 

becomes the same as someone 

who has never smoked, and your 

risk of developing certain cancers 

(mouth, throat, esophageal or 

bladder) is cut in half.

WITHIN 10 yearsyour risk of developing lung 

cancer is cut in half.

Quitting smoking helps to decrease significant health risks and improve quality of life.

Benefits of Quitting

WITHDRAWAL 
SYMPTOMS: 
Set appropriate 
expectations and 
equip patients with 
information on 
how to manage 
their withdrawal 
symptoms. See 
“My care plan” for 
further information.

TRIGGERS: 
Provide guidance on 
how to self-reflect to 
identify triggers. 
Help patient develop 
a game plan for 
responding to 
triggers. See “Tips to 
SET yourself up for 
success” for further 
information.

COPING STRATEGIES/
STRESS REDUCTION: 
Work with the patient to 
formulate their ACE strategies: 

o Avoid: Try not to enter 
situations that you know will 
substantially increase the 
temptation to smoke  

o Change: In situations you can’t 
avoid, make adjustments that 
reduce the temptation to smoke 

o Escape: Have a method for 
politely leaving situations that are 
tempting you to smoke  

Utilize supportive strategies at each point of contact:

Break the Habit
A Pharmacist’s Toolkit for Smoking Cessation Counselling


