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Tobacco smoking remains the No. 1 preventable cause of 
death, accounting for approximately 480,000 deaths annu-
ally in the United States. Approximately 40 million adults 

in the United States are current smokers.1

Cigarette smoking is a significant cause of cardiovascular and 
respiratory disease morbidity and mortality. Smoking is a sig-
nificant risk factor for diabetes, with smokers approximately 
40% more likely to develop type 2 diabetes than nonsmokers.2 
Chronic smoking is associated with elevated blood pressure, 
coronary artery disease, chronic lung disease, increased respira-
tory infections, worsening asthma, and worsening pulmonary 
function, all of which appear from early data to be significant 
risk factors for complicated SAR-CoV-2 infection with resulting 
COVID-19.3-5

For the fortunate patients with a history of chronic cigarette 
smoking use disorder who have been discharged from the hos-
pital after treatment for complicated COVID-19 infection, as 
well as those without the disease who are worried about the 
deleterious effects of smoking on their lungs, now more than 

ever clinicians are in a unique position to evaluate and assist 
these patients with evidence-based techniques and treatments 
on their way to tobacco smoking cessation.

STEP 1: PROBLEM IDENTIFICATION
The road to helping a patient quit smoking usually begins 

with an accurate identification of the problem and its severity. 
This can be quickly and effectively achieved with the use of a 
standardized questionnaire such as the Fagerström Test for 
Nicotine Dependence,6 consisting of 6 short questions that can 
easily be completed within a minute, whether in the hospital, 
in a medical office, or via telemedicine. These questions touch 
on important aspects such as, “How soon after waking up does 
a patient smoke?”, “How difficult is it to refrain from smoking 
in places with restrictions, such as houses of worship?”, “Which 
cigarette is treasured more—early morning or later in the day?”, 
to mention a few. The maximum score for the questionnaire is 
10 points. A score of 7 to 10 points denotes high dependence, 
a score of 4 to 6 denotes moderate dependence, and a score 
below 4 denotes mild dependence (Figure 1).

STEP 2: EVALUATION OF REASONS FOR SMOKING  
AND BARRIERS TO CESSATION

The next step is usually trying to understand why the patient 
smokes and finds smoking reinforcing. This involves asking 
open-ended questions, since every patient is unique. This aspect 
of the evaluation can be accomplished by also touching on the 
known reasons for cigarette smoking, such as for stress and 
emotional tension relief,7 alleviation of depressed mood, allevi-
ation of sleep problems, weight control, having a sense of be-
longing in a group, or simply for sensory rewards. A brief 
evaluation for psychiatric comorbidities is important, since these 
patients tend to have an increased rate of smoking compared 
with the general population.8

Most patients have tried quitting several times, either by 
themselves or with some medical assistance; therefore, inquiring 
with short but focused discussion of known barriers such as 
misconceptions about smoking as an addictive disease rather 
than a moral weakness, the persistence of unbearable physical 
symptoms of withdrawal in previous quit attempts, the pressures 
from sociocultural norms and factors,9 limited accessibility to 
assisted smoking cessation in the past, and successful quit attempts 
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from previous assisted therapies. These pieces of information all 
vitally important in creating a comprehensive picture of the 
patient’s tobacco use disorder.

STEP 3: FOCUS ON READINESS TO QUIT
The COVID-19 pandemic likely has generated a lot of quiet 

introspection among many current smokers, in turn moving 
many forward along the stages of behavioral change in readiness 
for smoking cessation.

These change stages are as follows: precontemplation, in which 
patients lack awareness or do not have the intention of changing 
their behavior; contemplation, during which patients are aware 
of the need for behavior change regarding smoking and are 
considering planning for change but have not yet committed to 
change; preparation, during which patients begin planning for 
change and are committed to following through; action, the 
stage of implementing intended behavior modification in an 
effort to change behavior; and maintenance, the stage of patients 
maintaining behavior change and trying to prevent termination 
of behavior change that can ultimately lead to a relapse.10,11

Readiness for change in behavior within patients is influenced 
by a blend of how important the change is to a patient and how 
confident they are that they can make the change.12 A useful 
tool to asses readiness to quit is an importance and confidence 
scale (Figure 2), which asks on a scale of 0 to 10 (where a score 
of 0-3 is not at all important or confident, 4-6 is somewhat 
important or confident, and 8-10 is very important or confident), 
“How confident are you in quitting smoking?” While clinical 
experience and studies show that patients who score 7 and above 
are most likely to stick with the change plan, lower scores should 
prompt the clinician to explore the reason for the low scores. 
The clinician practices “rolling with resistance” to change rath-
er than being confrontational. It also includes trying to elicit 
self-reflection and the patient’s own concerns about the smoking 
problem. Every successful and lasting change has always been 
self-change spearheaded by the patient, then facilitated and 
assisted by the clinician. The clinician’s approach should be 
empathic, nonjudgmental, nonargumentative, and supportive.12

At this junction, clinicians should also ask the patient, “What 
are your thoughts and feelings about quitting smoking?” This 
can help gauge the stage of readiness to quit, thereby deploying 
effective dialogue and evidence-based techniques, such as mo-
tivational interviewing, aimed at moving the patient toward the 
stages of action and maintenance.

Finally, all of the above, in addition to knowledge of medical 
and psychiatric comorbidities,8 are crucial in developing the 
patient’s profile, including knowing what is required of the 
patient to successfully quit smoking, and helping to develop an 
individualized management plan involving self-change by the 
patient. In most cases, this involves the use of targeted education, 
counseling, and nonpharmacologic evidence-based techniques 
such as motivational interviewing and pharmacologic assistance 

Questions Patient Response Score

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

After 60 minutes 0

31-60 minutes 1

6-30 minutes 2

Within 5 minutes 3

2 Do you find it difficult to 
refrain from smoking in 
places where it is forbid-
den such as churches, at 
the library, in the cinema?

No 0

Yes 1

3 Which cigarette would 
you hate most to give up?

The first one in 
the morning

1

Any other 0

4 How many cigarettes per 
day do you smoke?

10 or less 0

11-20 1

21-30 2

31 or more 3

5 Do you smoke more 
frequently during the first 
hours after waking than 
during the rest of the 
day?

No 0

Yes 1

6 Do you smoke when you 
are so ill that you are in 
bed most of the day?

No 0

Yes 1

Total

Scoring: 7-10, high dependence; 4-6, moderate depen-
dence; less than 4, low dependence
Adapted with permission from Heatherton et al.6
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Modified Fagerström Test for Nicotine Dependence

Reproduced from Dundon M.12
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on an ongoing basis with careful follow-up of the patient’s re-
sponse to treatment. All of these work hand-in-hand with the 
5 A’s of smoking cessation, namely to ask (about current smok-
ing), advise (unequivocally to quit), assess (for reasons, barriers, 
and readiness to quit), assist (in moving the patient along the 
change process and quitting with counseling and pharmacother-
apy), and arrange (for follow-up to monitor and maintain the 
effective process).13 n
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