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“Cigarette smoking is the chief, single, 
avoidable cause of death in our society 
and the most important public health 

issue of our time.”

~C. Everett Koop, M.D.
former U.S. Surgeon General

The Big Picture – 2019

• In the U.S., approximately 20.8% of adults currently use any 
tobacco product = 50.6 million adults

• Cigarettes were the most used tobacco product (14%) 
followed by e-cigarettes (4.5%)

• 18.6% reported using two or more tobacco products
• Among current e-cigarette users, 37% were current cigarette 

smokers, 40% were former smokers, and 24% were never 
smokers 

• The highest prevalence of e-cigarette use was among smokers 
aged 18–24 years (9.3%), with over half (56%) reporting that 
they had never smoked cigarettes

• Between 1965 and 2019 the proportion of former cigarette 
smokers more than doubled:
• 68% of ever smokers are now former smokers. 
• Smoking dropped from 42% in 1965 to 14% in 2019. 

Cornelius et al., 2020

1

2

3



Breaking the Tobacco Habit in Behavioral 
Health (BH2)

10/15/2021

Presented by Carlo C. DiClemente, PhD, ABPP 2

COVID-19 and Tobacco Use

Multiple studies have found significant associations between 
smoking and the severity of COVID-19 outcomes
• Systematic review of five studies: compared to non-smokers, 

smokers are
• 1.4 times more likely to have severe symptoms of COVID-19 
• 2.4 times more likely to be admitted to an ICU, need mechanical 

ventilation, or die
• Meta-analysis of nineteen studies: smokers had 1.91 times the odds 

of COVID-19 progression to more critical conditions or death than 
never smokers

• Activities like smoking and vaping that reduce the ability of the body 
to use oxygen properly could put patients at higher risk of COVID-19 
and other serious lung conditions. 

• Smoking/vaping involve frequent contact between fingers and lips, 
which increases the possibility of transmission of virus from hand to 
mouth. 

Vardavas & Nikitara, 2020;  Patanavanich & Glantz, 2020

Did COVID-19 Stall Anti-Smoking Push?

Over the past year:
• Fewer smokers called quitlines
• Calls to 1-800-QUIT-NOW fell 27% nationwide, the 

biggest drop in a decade but rebounding.
• About a third reported smoking more during the 

first six months of the pandemic.
Positive news:

• National data showing smokers are aware that 
smoking can make them more vulnerable to 
serious illness from a coronavirus infection.

• Drop in cessation may also be related to a drop in 
government counter marketing. 

• With teenagers unable to attend school or regularly 
socialize with their friends, researchers speculate 
the pandemic may have further slowed the social 
spread of vaping.

National American Quitline Consortium, 2021
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I COVID QUIT

I COVID QUIT, a social media 
campaign developed by the 
Smoking Cessation Leadership 
Center (SCLC) to encourage 
smokers with behavioral health 
conditions to quit, is available for 
adoption by states and partners. 
I COVID QUIT Social Media 
Toolkit
https://smokingcessationleaders
hip.ucsf.edu/icovidquit

Sample Message: Why quit smoking during the COVID pandemic? Quitting 
decreases depression, anxiety, and stress. By quitting, you can improve your 
mental health and may avoid depressive symptoms, psychiatric hospitalization, 
suicidal behavior, and drug- and alcohol-use relapse. No one ever says it’s easy to 
quit, but everyone knows it’s worth it. You’re worth it. Call 1-800-QUIT-NOW. 
#ICOVIDQuit

Behavioral Health Populations

Tobacco Disproportionately Impacts 
Substance Use Disorder (SUD) Populations

•Smoking rates among those with any SUDs: 56%
• Higher among non-Cannabis Use Disorders:  63%

compared to Cannabis Use Disorder:  51% 

• Those in treatment have higher rates:  76%
• Highest rates usually found with Methadone 

Maintenance

• Individuals who use substances…
• Tend to start smoking at a younger age
• Are more likely to be heavy smokers
• Are more nicotine dependent
• Experience greater difficulty with quitting

Weinberger et al., 2017; Guydish et al., 2016; Prochaska et al., 2004
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Tobacco Disproportionately Impacts Mental 
Health Populations

• Tobacco use among persons with mental illness is 2 to 4 times greater 
compared to general U.S. population

• These high rates have maintained over the years…
•Current smoking rates in 2019:  

•35.2% of adults with serious psychological distress
• 13.2% of adults without serious psychological distress

• In general, the more severe the psychiatric condition, the higher the 
smoking prevalence.

Estimated Current Smokers in Psychiatric Treatment:  
• Schizophrenia:  64%
• Bipolar:  44%  

Prochaska et al.; 2013, Jamal et al.; 2018; Dickerson et al., 2013
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Mortality: Tobacco and Behavioral 
Health 

• Individuals with chronic mental illness die on average 5 to 
25 years earlier than the general population.
• Cardiovascular disease, lung disease, and diabetes (top 

causes of death)
• In 20 year longitudinal study of individuals with 

alcoholism or SUDs, 
• Mortality rate = 48%. Triple the expected 18%
• HALF the deaths were attributed to smoking

• Each year, 200,000+ of the 480,000 deaths due to smoking 
are believed to be among individuals with mental health or 
substance use disorders.

• Tobacco contributes to more than 3 times as many deaths as 
alcohol and illicit drugs

Lipari et al., 2017; Richter et al. 2006; Hurt et al., 1996; Prochaska et al., 2017

Risks from Smoking

(DHHS, 2014)

Smoking can 
damage every 
part of your 

body 

Second-hand Smoke Exposure

•Second-hand smoke causes more than 1.2 million  
premature deaths per year globally.
•65,000 in children

• In pregnant women it causes low birth weight.
• In infants it causes sudden death 

(WHO 2021 Tobacco Fact Sheet; Polanska et al. 2017)

• Can impact brain 
development in children.

• Contributes to heart and 
lung disease in adults
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Second-hand Smoke Exposure

Third-hand Smoke Exposure

• The persistence of tobacco smoke pollutants in dust and on 
surfaces after tobacco has been smoked.
• The residues of third-hand smoke can linger on the skin, clothes, and 

furniture of individuals who smoke.
• Different than second-hand smoke exposure which is the aerosol 

while smoking is taking place

• Pollutants can remain in the environment and fabrics for up to 
1.5 years

• Fabrics can release nicotine rapidly in the presence of sweat or 
saliva

• Three main exposure routes to Third-hand smoke:
• Involuntary inhalation
• Ingestion
• Dermal uptake

(Bahl et al. 2014; Jacob 2017)

Exposure to Third-hand Smoke
• Children are at most risk for exposure:

• Pets are also affected by second & third-hand smoke.

– Spend more time indoors
– Ingest more dust
– Are closer to the floor
– Tend to place objects in their 

mouth
– Breathe faster
– Less-developed immune system

(Bahl et al. 2014; Drehmer et al., 2012)

(Bertone et al., 2002; FDA 2021)
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Tobacco Cessation Myths Among 
Behavioral Health Populations

Common Myths
Smoking Cessation in Behavioral Health

Myth #1: Tobacco is a good self-medication tool for individuals with 
behavioral health issues

Myth #2: People with behavioral health issues are not ready or interested 
in quitting smoking 

Myth #3: People with behavioral health issues are not able to  quit 
smoking while addressing co-morbid problems

Myth #4: Smoking cessation efforts interfere with recovery.

Myth #5: Smoking cessation is a low priority when treating individuals 
with other behavioral health problems.

Prochaska, 2011; Schroeder & Morris, 2010

Myth 1: Self-Medication
Nicotine & Mental Health Symptoms

NICOTINE has some benefits:
• Improves short-term performance on attention and memory tasks.

Improves cognitive impairments associated with Alzheimer’s disease, 
schizophrenia, and attention-deficit/hyperactivity disorder. 

• Found to reduce negative affect through dependence/withdrawal. 
Many people smoke to relieve stress, but its likely they are just 
relieving nicotine withdrawal.

HOWEVER, there are big downsides and risks:

• Rapid decrease in nicotine response with repeated exposure 
(tolerance) 

• Self-dosing of nicotine through tobacco use is associated with 
significant health risk.

Newhouse et al., 2012
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Myth 2: Not Interested in Quitting
Are Behavioral Health Populations Trying to Quit?

• Over 80% who smoke have made 1+ 
quit attempt in their lifetime.

• Approximately 48% have made at 
least one quit attempt in past  year.

• Smokers with co-occurring disorders 
make approximately 5-10 attempts 
before sustaining a quit attempt.

McClure et al., 2014

48%

41%

55%

43%

40%

22%

24%

24%

28%

20%

0% 20% 40% 60% 80% 100%

Methadone Clients

Psych. Inpatients

Depressed Outpatients

General Psych Outpts

General Population

Intend to quit in next 6 mo Intend to quit in next 30 days

* No relationship between psychiatric symptom severity and readiness to quit

Myth 2: Not Interested in Quitting
Do Behavioral Health Populations Have Intentions to Quit?

Acton et al., 2001, Prochaska et al., 2004; Prochaska et al., 2006; Nahvi et al., 2006)

Myth 3: Not Able to Quit
Nicotine Replacement Therapy + Cognitive 

Behavioral Therapy: Most Effective

Hall et al., 2006; Baker et al., 2006
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Follow-up
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Usual Care
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Myth 4: Interfere with Recovery
Does Quitting Tobacco Lead to an Increase in Mental 

Health Symptoms? 
• Among depressed patients who quit smoking:

• No increase in suicidality
• No increase in psych hospitalization 
• Comparable improvement in number of days with emotional problems
• No difference in drug use and less alcohol use among those who quit smoking

• A meta-analysis of 26 studies showed quitting smoking was associated 
with:
• Decreases in depression, anxiety and perceived stress
• Increases in positive affect and purpose in life. 

• Among patients with schizophrenia who quit smoking:
• No effect on cognitive function or clinical symptoms of schizophrenia
• Bupropion (Zyban©): decreased negative symptoms of schizophrenia
• Varenicline (Chantix©): no worsening of clinical symptoms

Prochaska et al., 2008; Evins et al., 2005; Evins et al., 2009; Taylor et al., 2014; George et al., 2002

Myth 4: Interfere with Recovery
Does Quitting Tobacco Lead to Substance Use Relapse? 

• Incorporating smoking cessation into substance 
use treatment programming does not lead to 
increased risk of relapse and seems to promote 
abstinence from other illicit substances

•Associated with a 25% increased likelihood of 
long-term abstinence from alcohol and illicit 
drugs. 

Hughes & Kalman, 2006; Prochaska, Delucchi, & Hall, 2004

Myth 5: Low Priority
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Levels and Types of Interventions

•Higher Intensity:
•Single or Multiple Session Cessation 
Program (individual or group)
•Quitline/Fax to Assist

•Lower Intensity:
•Brief Interventions
•NRT/Pharmacotherapy

Combinations recommended for best 
outcomes (e.g. NRT + group)!

Tobacco Dependence has Two Parts

Physical

Treatment should address both the addiction 
and the habit.

Behavioral

Treatment Treatment

The addiction to nicotine

Medications for cessation

The habit of using tobacco

Behavior change program

Nicotine Addiction Cycle

Benowitz,1992

As the day goes on, you spend more time avoiding 
discomfort from withdrawal.
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Nicotine’s Effect on the Body

Helping with the 
Physical Part of Nicotine Addiction

•Medications and Nicotine Replacement Therapy 
(NRT) help address brain-behavior changes 
associated with drug addiction. 

•Reduce discomfort of withdrawal symptoms, which 
overlap with behavioral health symptoms:
• Irritability, difficulty sleeping, feeling down or sad
• Intense cravings, headaches, weight gain
Most symptoms peak 24–48 hours after quitting and 
subside within 2–4 weeks.

•NRT and medications do not have the harmful 
effects of combusted tobacco/cigarettes.

American Psychiatric 
Association,1994; Hughes et al., 

1991; Hughes & Hatsukami, 1998

Assessing Nicotine Dependence

• Frequency and Intensity: 
How much, how often 
(e.g., daily/nondaily), and 
for how long?

• Past Quit Attempts: 
Attempts to quit for ≥24, 
how long they lasted, most 
recent attempt length, and 
reasons for quitting at that 
time

Fagerström Test of 
Nicotine Dependence-

Abbreviated

1. How soon after you 
wake up do you smoke 
your first cigarette?

2. Do you find it difficult to 
refrain from smoking in 
places where it is 
forbidden (e.g. in church, 
at the library, cinema, 
etc.)?

High Nicotine Dependence= Consider combination 
NRT/Pharmacotherapy and counseling when possible for best outcomes!
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OPTIONS: Nicotine Replacement Therapy

• Forms of NRT include:
• Gum* 
• Patch*
• Nasal Spray

Consider combination therapy!

• Dosages and preferences of products/combinations may 
vary across individuals, take a collaborative approach!  

• Guided use of NRTs is recommended to assist in the 
prevention of improper use of NRT.

– Inhaler
– Lozenge*

(*Available OTC)

OPTIONS: Medications 

• Bupropion (Zyban; Wellbutrin SR)
• Antidepressant

• Varenicline (Chantix)

Prescription medications may be helpful for 
smokers seeking non-nicotine treatment and/or for 

those with comorbid depressive symptoms

Chantix (Varenicline) Considerations

•Chantix is effective:
• Increased quit rates by 3x compared to placebo,1

• Compared to 2x for NRT/Zyban
• Increased efficacy?   

• Believed to act as an agonist at some receptors, an antagonist at others

• Side effects occur for some: 
• Most commonly associated with insomnia and abnormal dreams2

• Some reports of neuropsychological complaints within trials3

• Reports of increased suicidal ideation, CVD symptoms, mood effects, and 
alcohol interactions4

1. Fiore et al. (2008); 2. Thomas et al. (2015). 3. Ahmed et al. (2013). 4. FDA (2016). 5. Anthenelli et al. (2016) 
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OPTIONS: Electronic Cigarettes?

• Battery-operated

• Contain cartridges filled with nicotine, flavors and other 
chemicals. 

• Vaporized, then inhaled. 

• Commonly resemble a cigarette but come in various shapes and 
sizes.

• Considered tobacco products because they contain nicotine
(UHHS, 2016)

E-cigarette Evolution 

Cigarette “like”
Disposable (non refillable, non re-chargeable) Cartridge
Refillable

Non cigarette “like”
Water pipe Cigar
Tank (active and passive delivery) Modified
Pod systems

New Design Features
Wattage Control
Puff control

Secondhand E-Cigarette Exposure

• No secondhand “smoke,” but 
produces secondhand aerosol 
vapor containing small amounts of 
potentially harmful chemicals

• Multiple studies have found 
nicotine and particulate matter 
levels are above healthy levels

• Increasing number states are 
including in clean indoor air acts

(Czogala et al, 2013; Gardiner, 2014; Goniewicz et al., 2014, Grana, Benowitz & Glantz, 2014)
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Recent Research on E-Cigarettes

• E-cigarettes are Less Dangerous than Cigarettes  
• No carbon monoxide; fewer carcinogens

• But e-cigarettes contain other harmful chemicals
• Aldehydes: Even low levels can worsen cardiovascular functioning
• Diacetyl: Found in flavoring, can lead to lung disease

• Youth Should Not Use E-cigarettes
• Nicotine in any form impairs teen

brain development
• 11% of middle schoolers and 28% of high schoolers report ever using 

an e-cigarette in 2019 which decreased in 2020 to 5% of middle 
schoolers and 20% of high schoolers

• Unfortunately, during 2019–2020, disposable e-cigarette use 
increased approximately 1,000% (from 2.4% to 26.5%) among high 
schoolers and 400% (from 3.0% to 15.2%) among middle schoolers 

Bhatnagar, 2016; UHHS, 2016; Singh et al., 2016; National Youth Tobacco Survey 2020

OPTIONS:  E-Cigarettes?

If a patient wishes to use e-cigarettes to aid quitting…
•Support their decision to make a quit attempt!
•With permission, provide the following information:

oMultiple effective cessation aids (e.g., NRT) are approved by the FDA
oFree telephone quit counseling thorough 1-800-QUIT NOW
oPreliminary research suggests e-cigarettes can promote abstinence 

from cigarettes, yet they are not as safe as other options.

•Patients should be encouraged to set a quit date for 
their e-cigarette use and not plan to use it 
indefinitely. 

(Brown et al., 2014; Bhatnagar, 2016; Grana et al., 2014)

Tobacco Dependence has Two Parts

Physical

Treatment should address both the addiction 
and the habit.

Behavioral

Treatment Treatment

The addiction to nicotine

Medications for cessation

The habit of using tobacco

Behavior change program
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Behavioral Changes for Cessation

•Identify Triggers for Smoking:

•Change Response:

•Change Environment:

•Foster Commitment & Self-Efficacy

 After meals
 In the car

 Get rid of smoking paraphernalia 
 Plan other activities for usual smoking times

 Use coping skills (i.e., re-examining thoughts; urge surfing; etc.)
 Use alternatives that support health (i.e., exercise; sugar-free hard 

candies)

 When drinking coffee, alcohol
 When stressed or bored

 Initiate Tobacco-free home & workplace rules

Emphasizing a Motivational 
Enhancement Approach to 
Increase Engagement in the 

Change Process

Stages of Change Model

Quitting tobacco, like any major change, doesn’t 
happen overnight.

• Changing a behavior requires a personal journey 
through an intentional change process

• The process of quitting smoking can be conceptualized 
as progressing through a series of stages of change 
beginning before an individual decides to quit.

• Each stage represents important tasks that the smokers 
need to accomplish in order to successfully change.
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Stages of Change Tasks

1. Precontemplation
Increasing awareness, 
concern, hope, confidence

2. Contemplation
Risk-reward analysis & solid 
decision to change

3. Preparation
Commitment & creating an 
effective/acceptable plan

4. Action
Adequate implementation & 
revising of plan

5. Maintenance
Integration of new behavior 
into lifestyle

Considerations for Moving Through the Stages

Precontemplation Contemplation Preparation Action Maintenance

Motivation

Personal
Concerns

Decision Making Self-efficacy

Relapse

Environmental 
Pressure

Decisional  
Balance

Cognitive
Experiential 

Processes

Behavioral
Processes

Recycling

What would help or hinder completion of the tasks of each of the stages and sustain or deplete 
the self-control strength needed to engage in the processes of change needed to complete the 

tasks?  

POLL: Identify the Stage
• Jane says, “I’ve tried to quit so many times before. It just seems kind of pointless to 

try again.”  

• Annette says, “I just bought some nicotine patches from the store, and plan to use 
them when I quit next week.”

• Barry says, “I have so many other things to deal with right now. Quitting smoking 
just doesn’t seem as important.” 

• Colleen says, “I quit last month! It’s been really hard, and I’m kind of worried about 
how I’ll get through the holidays without a smoke.” 

• Jim says, “I know I should quit. I’m always thinking that when I light a cigarette.”  

• Doug says, “I stopped smoking three years ago. I’m really glad I did it.”
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Identify the Stage…
• Jane says, “I’ve tried to quit so many times before. It just seems kind of pointless to 

try again.”  

Precontemplation

• Annette says, “I just bought some nicotine patches from the store, and plan to use 
them when I quit next week.”

Preparation

• Barry says, “I have so many other things to deal with right now. Quitting smoking 
just doesn’t seem as important.” 

Precontemplation

• Colleen says, “I quit last month! It’s been really hard, and I’m kind of worried about 
how I’ll get through the holidays without a smoke.” 

Action

• Jim says, “I know I should quit. I’m always thinking that when I light a cigarette.”  

Contemplation

• Doug says, “I stopped smoking three years ago. I’m really glad I did it.”

Maintenance

Contemplation Stage
Decisional Balance

Pros of Smoking

Cons of Quitting

Cons of Smoking

Pros of Quitting

Continued 
Smoking

Quitting 
Smoking

10
years

Less lung and many other 
types of cancers

2 weeks 
to 

3 months

1 to 9 
months

1
year

5
years

after
15 years

Blood flows better,  
walking becomes easier

Lungs work better

Added risk of heart disease 
is now much less

Remember to also highlight the 
BENEFITS of Quitting

Time Since Quitting

Ability to clear lungs is better

Less coughing, tiredness, 
shortness of breath

Risk of stroke is now similar to 
those who never smoked

Risk of heart disease is now similar 
to those who never smoked
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It is Never Too Late to Quit!

Age of Quitting 
Smoking

25-34
35-44
45-54
55-64

Years of Life 
Saved

10
9
8
4

Jha et al., 2013

=

How to Increase Motivation

•Tailor to clients’ stage of 
change 
•Consider the components of 
motivation
•Use Motivational 
Enhancement strategies:
• Specific skills (OARS)

• Open-ended Questions

• Affirmation

• Reflective Listening

• Summary Statements

• Bring the “Spirit”

Not at all consistent with the spirit of 
motivational communication!

Spirit of Enhancing Motivation

• Partnership  Collaboration
•Acceptance  Absolute Worth
•Compassion  Pursuing Best Interests
•Evocation  Drawing Water From a Well
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Reflective Listening

• Reflections help you manage the conversation 
and explore motivation by choosing what to 
reflect.

How do you know what pieces to 
reflect?

• The most effective reflection isn’t random…
• Reflections are crucial in enhancing 

motivation, especially when you reflect 
change talk and not sustain talk.

Elicit Change Talk: 
Change Talk vs. Sustain Talk

•When someone is ambivalent, you often hear both 
types of talk occurring naturally, even within the same 
sentence:
• “I need to do something about my smoking but I’ve tried quitting 

and it never lasts. I mean, I know I need to quit because of my 
health, but it just helps me deal with things.”

See Sample Script and Questions to 
Elicit Change Talk Handout

Change Talk:
A person’s own 

statements that favor 
change

Sustain Talk:
A person’s own arguments 

for not changing, for 
maintaining the status quo

VS.

Change Talk

DARN
Important in earlier stages of change; 

generates interest, concern, & 
considerations for decision making

CAT
Moves forward to planning and 

implementation of change

• Desire
• Want, wish, hope

• Commitment
• Going to, will, promise to

• Ability
• Can, able to, could do it

• Activation
• Prepared to, ready, starting to

• Reasons
• Specific benefits, values

• Taking Steps
• Initial Actions, Preparatory 

Actions

• Needs
• Urgency, have to, must, 

can’t continue
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Applying Motivational 
Enhancement Strategies in a Brief 

Intervention:
A3C

A3C Overview

•Ask:
•Every patient about their smoking at 

initial and subsuent visits
•Advise:

•Provide brief advice to quit
•Assess:

•Assess client’s readiness to change 
smoking behavior

• Connect:

– Utilize HER, fax, or direct connect referrals to 
connect your patients directly to the MD Quitline! 

Steps 1-2: Ask & Advise
1. Ask:

• Identify & document tobacco use for EVERY
patient at EVERY visit

• Example: “Tell me about your tobacco use.”

2. Advise:
• In a clear, strong, personalized manner, advise 

EVERY tobacco user to quit.

• Example: “As your smoking has increased, your breathing has 
worsened. Right now, quitting smoking is the best thing you can do 
for your health.” 
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1 3 4 52 76 8 109

Low Readiness Moderate Readiness High Readiness

I don’t want to quit.  

Tobacco is not a 
problem for me. 

Trying to quit would 
be a waste of my 
time.

I am thinking about 
quitting.

I know that quitting 
would be good for my 
health.

I am interested in 
hearing about ways to 
quit.  

I am ready to quit 
using tobacco.

I would like help 
to quit using 
tobacco.

Step 3: Assess Readiness to Quit

Ask: “On a scale of 1 to 10, with 10 being very ready, how 
ready are you to quit smoking?”

•“On a scale of 1 to 10, with 10 being very ready, 
how ready are you to quit smoking or cut down?”
• If >5, support confidence to change and address barriers to 

change: “Great. What would help you move to a higher number?” 

• If  2 to 5, elicit change talk by asking: 
“Good. Why that number and not a lower number?” 

• If 1 or not ready, offer a reflection and listen empathically: 
“On the one hand quitting smoking is not something you feel ready to  
do right now, and on the other hand you are noticing some health  
problems it may be causing.”

Step 3: Assess Readiness to Quit

Step 4: Connect to Quit

•Connect patients who are 
ready to quit directly to 
tobacco cessation treatment:

• Medication and/or NRT 
• Local health department 

resources
• Smoking cessation groups
• Follow-up individual treatment
• Free telephone counseling 

through the Maryland Tobacco 
Quitline

• Nicotine Anonymous:  (800) 642-
0666 to locate meetings area

61

62

63



Breaking the Tobacco Habit in Behavioral 
Health (BH2)

10/15/2021

Presented by Carlo C. DiClemente, PhD, ABPP 22

Single Session Cessation 
Intervention

Preparing to Quit

BH2 Single Session 
Overview

*Note: Can be delivered 
as group OR individual 

intervention

Introductions (5-10 minutes)

•Facilitator and group introductions

•Review Group Rules (p. 4)

•Provide an overview of session structure
• Hand out packet of Client Worksheets (Appendices A & B)

• Review Session Agenda (optional)

•Provide brief affirmation—showing up is the first 
step toward quitting!
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Module 1: Can smokers quit?
(~ 5 minutes)

•Goal: Motivate attendees by recognizing that 
quitting smoking can be difficult; but with a 
plan, it can be done and has been done by many 
smokers.

•Why and how do people quit (4 P’s)? 
•For the Payoff
•With a Purpose
•Staying Persistent, and 
•Using proper Planning

Module 2: Nature of addiction
(10-15 minutes)

•Goal: Review physiological and behavioral components of 
tobacco dependence. Provide information to guide attendees 
create a quit plan that addresses both components.

• Content:
• Two parts of dependence: Physical & Behavioral

• Using Medications to Quit Smoking Video

How Does Nicotine Affect the Body? (Alternative to Video)

Withdrawal Symptoms Information Sheet
--OR--

67

68

69



Breaking the Tobacco Habit in Behavioral 
Health (BH2)

10/15/2021

Presented by Carlo C. DiClemente, PhD, ABPP 24

Module 3: Preparing to Quit
(40-60 minutes)

•Goal: Provide foundation for successful quit 
attempt, through:
• Explaining the process of quitting tobacco

• Enhancing motivation and commitment to 
stop smoking

• Reflecting on previous quit attempts

• Providing clients tools to develop a 
personalized quit plan

Module 3: Preparing to Quit, cont.

•Quitting smoking as a process
The Stages of Change 

•Reflect on past quit attempts
My Most Recent Quit Attempt Worksheet

• Discuss that successful quitting 
happens when one is:
• READY
• WILLING
• ABLE

Abilities

W
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Module 3: Preparing to Quit, cont.
Preparing for Success by Enhancing:

•Readiness / Motivation:

Decisional Balance Worksheet

Readiness Ruler

•Willingness: 
• Personal commitment to quitting is key

** Remember to use 
those OARS 
techniques!
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• Ability (Creating a Good Plan= Do-able + Acceptable):
How Dependent Am I? 

Review:  My Most Recent Quit Attempt Worksheet

Identifying Triggers
– When, where, & why do clients smoke?
– Brainstorm tools for coping with triggers

Review treatment options for quit plan:

Know Your Options 
– Nicotine Replacement Therapy (NRT)
– Medications
– Maryland Quitline

» Remember: 10 calls for pregnant women
– Ongoing individual or group counseling
– Use social support network

Module 3: Preparing to Quit, cont.
Preparing for Success by Enhancing:

Review:  Key 
ingredients for a 

good quit plan on 
p. 13-14
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Module 4: Become a Former Smoker! 
(5-10 minutes)

• Goals: Review content. Reinforce that clients are in control of 
smoking. With the right plan, each client can become a former
smoker.

• Content:
• Summary of Modules 1-3 (p 18)

• A slip is NOT the same as relapse

• Real People. Real Quit Stories. 

• Identify a follow-up plan

--OR--

Additional Resources

The Maryland Tobacco Quitline
 Tobacco Users 

• 4 Call 
• 12 weeks of combination NRT*
• Medicaid Members can be linked to medication benefit for additional medications
• Text2Quit and Web coach

 Pregnant Tobacco Users
• 10 Calls
• 12 weeks of combination NRT if approved by doctor*
• Incentives for completed calls
• Text2Quit and Web coach

 Tobacco Users with Behavioral Health Conditions
• 7 Calls
• 12 weeks of combination NRT*
• Text2Quit and Web coach

 Youth under 18
• 4 Calls
• No NRT

All programs provide assistance with any tobacco product, including vaping 
*NRT is while supplies last includes patches, gum, and lozenges
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RESOURCES - SMOKING

• You can quit smoking for good and live a healthy, smokefree
life. Take the first step and call 1-800-QUIT-NOW for FREE 
support (1-800-784-8669)

• Adults in the United States who are ready to quit smoking. This 
program is offered by the National Cancer Institute’s 
Smokefree.gov text QUIT to 47848.

• Learn about quitline services available in your state by going 
to the North American Quitline Consortium’s mapexternal
icon and clicking on your state.

• The quitSTART app is a free smartphone app that helps you 
quit smoking with tailored tips, inspiration, and challenges.

RESOURCES - VAPING
Quitting vaping isn’t easy, but you’re not in it alone.” (Truth, 

2019)

Truth Initiative (www.thetruth.com) -

• Text program for Young People: Text DITCHJUUL to 88709
• Parents and other adults looking to help young people quit 

can text "QUIT" to (202) 899-7550.

SmokeFree.gov -

• How to quit vaping - specifically targeted for young people

Become An Ex (excommunity.becomeanex.org/groups/e-cig-
users)

• Social media group for people quitting vaping.
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