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Purpose: 

To provide guidelines for healthcare providers on the integration of smoking cessation 
recommendations into clinical practice for admitted patients. 

To assist healthcare providers with the implementation of the “Smoke Free A 19.4” administration 
policy.  

Selection Criteria: 

Inclusion: 

All admitted patients who have been identified as a smoker and require temporary smoking 
cessation intervention and/or request a smoking cessation program.  

Exclusion:

Non smokers 
Patients who refuse to comply with the “Smoke Free A 19.4” administration policy.  

Clinical Considerations: 

Guiding Principles/assumption about smoking cessation:

The guiding principles and assumptions that underlie this CPG related to smoking cessation are as 
follows:  

1. Regular tobacco use is an addiction that requires support and repeated interventions.  
2. The offer of assistance to quit smoking will benefit every smoker. 
3. The client has the right to accept or refuse smoking cessation intervention. 
4. Individual smokers deserve to be treated with respect, dignity and sensitivity, while receiving 

smoking cessation intervention. 
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5. The public values and trusts specific advice provided by their healthcare professionals. 
6. Healthcare providers are involved with clients at multiple entry points to care. This provides 

many opportunities to identify smokers and implement smoking cessation interventions or 
direct them to smoking cessation sources. 

7. Actively implementing smoking cessation interventions in every care setting will increase 
successful quitting. 

Understanding Smoking Addiction: 

Tobacco contains nicotine, which is a powerful and highly addictive substance. Tobacco use 
delivers nicotine to the brain very rapidly and effectively, bringing on the rapid onset and 
maintenance of addiction. The resulting physiological need for tobacco, as well as the 
accompanying psychological need, explains the continuing use of tobacco products in spite of all 
the known health risks.  

Nicotine dependence consists of both physical and behavioural components. Tobacco use triggers 
the release of dopamine -  a chemical in the brain that is associated with feelings of pleasure (relief 
of withdrawal symptoms). Smokers need greater and greater amounts of nicotine to achieve the 
same levels of satisfaction. Further smoking alleviates the withdrawal symptoms that set in as soon 
as the effects of nicotine wear off.  

Smoking cessation is not a single event but a process that involves a change in lifestyle, values, 
social circles, thinking and feeling patterns and coping skills. 

About half of those who give up smoking do so as a result of a health problem or crisis.  

Most researchers agree that individual smokers differ to the degree to which they are dependent. 

Studies have shown that tobacco is as addictive as heroin or cocaine.  

(Nursing Best Practice Guideline www.rnao.org/bestpractices)

Nicotine withdrawal symptoms:

• Cravings and thinking about smoking all the time 

• Trouble concentrating, feeling tense and irritable 

• Feeling dizzy, shaky, headaches 

• Coughing 

• Constipation or an upset stomach 

• Food cravings, especially for sweets 

Treatment and Monitoring:

Identification of readiness to quit smoking and interventions required during hospitalization will be 
directed according to the algorithm. (Appendix A) 

Refer to (Appendix B) for Pharmacological management 
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Consultations:  

Multidisciplinary Team  Criteria for Referral  
Psychology  Patient committed to undergoing:  

• psychological interventions for smoking cessation 

• behavioral therapy 

• cognitive restructuring 

• hypnosis 

Occupational Therapy For inpatient psychiatry only 

Pharmacy If patient requests additional information on pharmacotherapy 

Considerations going forward: 

Some guidelines recommend dedicated staff to coordinate smoking cessation treatments –  
To consider Smoking Cessation education programs run by trained personnel  
Assessment Forms to be included in the Non smoking information package:   
The WHY test (Appendix C) 
Fagerstrom Test for Nicotine Dependency (Appendix D) 
Communication to staff -  
e-learning course available to help educate health professionals on smoking cessation (RNAO 
website) 
Education Rounds 

Resources:

Resources Smoking Cessation

The Canadian Cancer Society Smokers’ Helpline  1-877-513-5333 

Canadian Cancer Society www.cancer.ca

Canadian Council of Tobacco Control www.cctc.ca

Canadian Health Network (CHN)  www.canadian-health-network.ca

Health Canada Tobacco Control Programme www.gosmokefree.ca

Heart and Stroke Foundation of Canada www.heartandstroke.ca

Physicians for a Smoke-free Canada (PSC) www.smoke-free.ca

Pregnets www.pregnets.org

Program Training and Consultation Centre 1-800-363-7822 
www.ptcc-cfc.on.ca

The Lung Association National Office 613-747-6776 
www.lung.ca

Ontario Lung Association 416 864-9911 
www.on.lung.ca

Smoking Cessation Programs: Health Line Peel  905-799-7700 
www.peelregion.ca/health/quitsmoking/in
dex.htm

World Health Organization www.who.org
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Online Support Help to Quit Smoking

Centers for Disease Control and Prevention (CDC) Quit 
Tips: Don’t let another year go up in smoke 

www.cdc.gov/tobacco/quit/quittip.htm

Registered Nurses Association of Ontario (RNAO) 
Offers an e-learning course to help educate health care 
professionals on smoking cessation interventions  

www.rnao.org/smokingcessation

Smokefree.gov www.smokefree.gov

The Foundation for a Smoke Free America www.tobaccofree.org

Evaluation:
Indicators –  (Examples) 
Nicotine replacement therapy use in inpatients 
% of In patient smokers identified on admission 
% of healthcare personnel attendance at smoking cessation education sessions/e-learning  
Staff Survey – Effectiveness of education and guideline  
% of code whites 
% of patients attending smoking cessation sessions - Psychology 
Number of security calls/time spent/outcome – related to smoking issues 
Number of complaints reported to the Nurse Manager related to smoking issues 

Approval: 
Medical Departments:  
Nursing Practice: April 2005 
Pharmacy and Therapeutics: May 2005 
Professional Practice: April 2005 
CQCC: April 2005 
MAC: May 2005 

References: 

1. Refer to reference web sites included in the Clinical Practice Guideline 
2. Compendium of Pharmaceuticals and Specialties (CPS) 2004. The Canadian Drug Reference for     

Health Professionals. www.pharmacists.ca
3. Micromedix® Healthcare Series – Nicotine March 2004, Bupropion December 2004, Nortriptyline  

December 2004, Clonidine September 2004.  
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Appendix C 
The WHY Test

Next to the following statements, mark the number that best describes your own experience. 

1 = Never     2 = Rarely     3 = Once in a while     4 = Most of the time      5= Always 

A.  I smoke to keep myself from slowing down. 

B.  Handling a cigarette is part of the enjoyment of smoking it. 

C.  Smoking is pleasant and relaxing. 

D.  I light up a cigarette when I feel angry about something. 

E.  When I’m out of cigarettes, it’s near-torture until I can get them. 

F.  I smoke automatically, without even being aware of it. 

G.  I smoke when other people around me are smoking. 

H.  I smoke to perk myself up. 

I.   Part of enjoying smoking is preparing to light up. 

J.  I get pleasure from smoking. 

K.  When I feel uncomfortable or upset, I light up a cigarette. 

L.  I’m very much aware of it when I’m not smoking a cigarette. 

M.  I often light up a cigarette while one is still burning in the ashtray. 

N.  I smoke cigarettes with friends when I’m having a good time. 

O.  When I smoke, part of my enjoyment is watching the smoke as I exhale it. 

P.  I want a cigarette most often when I am comfortable and relaxed. 

Q.  I smoke when I’m “blue” and want to take my mind off what’s bothering me. 

R.  I get a real craving for a cigarette when I haven’t had one in a while. 

S.  I’ve found a cigarette in my mouth and haven’t remembered that it was there. 

T.  I always smoke when I’m out with friends at a party, bar, etc. 

U.  I smoke cigarettes to get a lift. 
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The WHY Test
SCORECARD 

Write the number you put beside each letter in The WHY Test beside the same letter on the scorecard.  For 
example, if you marked a “3” beside question “C” on the test, put a “3” beside the letter “C” on the scorecard.  
Then add up the numbers to get the totals for each category. 

A ___  H ___  U ___ 

Stimulation Total ___

“IT STIMULATES ME” 
With a high score here, you feel that smoking gives you energy, keeps you 
going.  So, think about alternatives that give you energy, such as washing your 
face, brisk walking and jogging. 

B ___  I ___  O ___ 

Handling Total ___

“I WANT SOMETHING IN MY HAND” 
There are a lot of things you can do with your hands without lighting up.  Try 
doodling with a pencil, knitting or get a “dummy” cigarette you can play with. 

C ___  J ___ P ___ 

Pleasure/Relaxation Total ___

“IT FEELS GOOD” 
A high score means that you get a lot of physical pleasure out of smoking.  
Various forms of exercise can be effective alternatives.  People in this category 
may be helped by the use of nicotine chewing pieces or a nicotine transdermal 
patch if medically indicated. 

D ___ K ___ Q ___ 

Crutch/Tension Total ___ 

“IT’S A CRUTCH” 
Finding cigarettes to be comforting in moments of stress can make stopping 
tough, but there are many better ways to deal with stress.  Learn to use 
relaxation breathing or another technique for deep relaxation instead.  People 
in this category may be helped by the use of nicotine chewing pieces or a 
nicotine transdermal patch if medically indicated. 

E ___ L ___ R ___ 

Craving Addiction Total ___

“I’M HOOKED” 
In addition to having a psychological dependency to smoking, you may also be 
physically addicted to nicotine. It’s a hard addiction to break, but it can be 
done.  People in this category are the ones most likely to benefit from the use 
of nicotine chewing pieces or a nicotine transdermal patch if medically 
indicated. 

F ___ N ___ S  ___ 

Habit Total ___

“IT’S PART OF MY ROUTINE” 
If cigarettes are merely part of your routine, one key to success is being aware 
of every cigarette you smoke.  Keeping a diary or writing down every cigarette 
on the inside of your cigarette pack is a good way to do it. 

G ___ N ___ T ___ 

Social Smoker Total ___

“I’M A SOCIAL SMOKER” 
You smoke in social situations, when people around you are smoking and 
when you are offered cigarettes.  It is important for you to remind others that 
you are a non-smoker.  You may want to change your social habits to avoid 
the “triggers” which may lead to smoking again. 
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Appendix D 
Fagerstrom Test for Nicotine Dependence 

The following test is designed to help you determine the strength of your nicotine addition.  
Circle the appropriate score for each question.  Total the number of points to arrive at your score.   
The highest possible score is 11. 

Within 5 min. 3 points

5 – 30 min. 2 points

31 – 50 min. 1 point 

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

After 60 min. 0 points

Yes 1 point 

No 0 points

Do you find it hard not to smoke in places that you shouldn’t 
smoke such as church, in school, in a movie, on the bus, in court 
or in a hospital? 

The first one in the 
morning 

1 point Which cigarette would you hate most to have to give up? 

Any other one 0 points

10 – fewer 0 points

11 – 20 1 point 

21 – 30 2 points

How many cigarettes do you smoke each day? 

31 or more 3 points

Yes 1 point Do you smoke more in the first few hours after waking than you 
do during the rest of the day? No 0 points

Yes 1 point Do you still smoke, even if you are so sick that you are in bed 
most of the day, or if you have the flu or a severe cough? No 0 points

TOTAL  points
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Interpretation of Scoring: 

7 – 10  You are highly dependent on nicotine and may benefit from a smoking cessation  
program based on treatment for nicotine addition.  Start with 21 mg. patch or 4 mg. 
gum. 

4 to 6  You have a low to moderate dependence on nicotine, however this does not rule out 
a smoking cessation program based on treatment for nicotine addiction.  Start with 
14 mg. patch or 2 mg. gum. 

< 4 You have a low to moderate addition, but are not likely to need Nicotine   
Replacement Therapy. 


