
 What NOT To Do 
Top 10 things to avoid when discussing tobacco cessation 
 
We’re human.  We’ve all had those moments when we’ve tried to convince someone to make a positive 
change, but the only change that happened was the direction of the conversation.  It went south, quickly. 
So what are you doing or saying that is wrong?  
 

Also, what are some tips that can help increase your comfort level and ability to connect with a tobacco 
user to get them to engage with you and increase their readiness to quit?   
 
This list will help walk you through some of the most common pitfalls when talking to a tobacco user.  
 
1. Don’t talk down to them 

“There isn’t a person out there who doesn’t know smoking is bad.  Why in the world are you still 
using tobacco?” 
According to tobacco users, "There's nothing worse than a former smoker." and "Someone who has 
never been a smoker can't understand." Whether you have been a smoker or have never smoked, you 
might come off as judgmental or unable to relate if you use a condescending tone. 
 

If you're a former smoker, you've been there and can relate to the need and desire to smoke. You had the 
same attachment to cigarettes and are fortunate to be free from the addiction. Keep in mind what you say 
can sound critical and condescending sometimes. Don't forget how hard it was to quit. 
 

On the other hand, a person who has never smoked still has some other human weaknesses, so coming 
from a position of "righteousness" might snowball into finger-pointing and steer away from the real issue. 
 
Try this instead 
 

“You’ve mentioned you’re concerned about how tobacco is impacting your health, but 
you also really enjoy how it makes you feel.  Can we talk about those feelings?” 
Reminding them that you are a part of their health team, that you truly care about their feelings and fears 
will help them connect with you and feel supported.  
 

 
2. Don’t use fear or guilt 

“You're going to die if you don't quit smoking.” 
Scaring a smoker into quitting is never a good tactic. You'll only succeed at alienating the person you're 
trying to help. You're not telling them something they don't know or think about almost daily. Every 
smoker secretly worries about the diseases and death that follow nicotine addiction. 
 

"You're going to get lung cancer."  
Yes, it's true, smoking causes cancer, emphysema, and all sorts of other problems. But smokers have 
heard these arguments so often that they're like the annoying buzz of a mosquito. They will likely just do 
or say whatever they believe will shut you up. 
 

 

http://health.howstuffworks.com/wellness/smoking-cessation/conquering-the-urge-to-smoke.htm
http://quitsmoking.about.com/od/tobaccorelateddiseases/a/smokingrisks.htm
https://www.caring.com/lung-cancer


"Do you want your grandchildren to see you smoking?"  
While smokers talk a good game, typically insisting that they're happy with their identity as smokers, deep 
down they're ashamed of their dependence. Shaming them doesn't work because they're there already.  
 

“Your wife’s heart attack is because of your smoking around her.”   
 

“Your child’s asthma is because you smoked while pregnant and continue to smoke in the house 
and in the car.” 
Secondhand smoke causes about 50,000 deaths in the United States each year. And because it contains 
the same toxins that a smoker inhales, if you live with someone who smokes around you and other family 
members, they are increasing your chances of getting sick. However, using this fact to guilt someone to 
quit smoking is not effective. It may influence someone to smoke outside, but guilt alone can actually de-
motivate and lead to feelings of self-defeat. 
 
Try this instead 
 

“I see that you’re concerned about your increased fatigue and how smoking is affecting your 
health. Can we talk about some of the barriers that are keeping you from quitting tobacco and 
what you can do about them?”  
Most smokers already feel guilty knowing their habit is not only affecting their health, but also affecting the 
health of those around them.  
 

“So you were able to quit for 6 months the last time you tried. That’s wonderful! Now you have a 
great idea of what works for you and what triggers you need to avoid.”  
Reframe previous quit attempts as successes by focusing on what worked for them. By acknowledging 
just how hard it can be to quit, and how far they've come will make them feel support, rather than guilt. 
 

"You're going to be a wonderful example for your (family, children) when you quit."  
Help the smoker envision how proud he would feel if he were able to stop smoking. 
 

 
3. Don’t harp, nag or lecture 

“Don’t you know how bad this is?” 
Rhetorical questions are not very constructive. People know how bad smoking is and what the 
consequences are, so harping on them is mostly redundant.  
 

“You know the smell of a smokers clothing, breath, car, house, etc. are awful.  Do you want others 
to have to smell that? Do you really want to stink?” 
Another reality is that the negatives for a nonsmoker are probably not as negative to someone who 
smokes. A smokers sense of smell is impacted, so repeatedly expressing how bad it smells isn't likely 
that effective, since the smell of cigarettes can be familiar and reassuring. While former smokers typically 
notice a tremendous change in how awful cigarette smoke smells after they quit, the odor is not a 
motivating factor for quitting.    
 

 “We talk about this every time I see you. You know your smoking is causing your increased 
fatigue and respiratory issues. Is it going to take a heart attack to finally make you quit?” 
Lectures and scolding won't help your patients quit smoking. It might make them defensive, and they may 
avoid seeking help from you when they need it most.   
 
 



Try this instead 
 

“You are showing early signs of COPD, and it is important that you quit smoking to reduce your 
risk. I’m happy to help you with some resources. Can we talk about some options that may work 
for you?” 
 

“It’s clear that your (children, spouse) are very important to you and you want to do what’s best 
for them.  Quitting smoking is the best thing that you can do, both for them and for yourself.  Can 
we talk about some ways that can help you be more successful in quitting?” 
Make the discussion personal and relevant to them, without being preachy.  By asking their permission, 
you’ll help them understand that you are a team and that you are there to help them, rather than scold 
them. 
 

 
4. Don’t use force or ultimatums 

“I won’t continue to be your provider if you are going to continue smoking.” 
 

“There is no point in addressing your (COPD, diabetes, emphysema, etc.) if you are going to keep 
smoking.” 
Although most tobacco users will claim that their use is a personal choice, it is often actually seen as a 
loss of control.  Forcing the issue may make you appear the “bad guy” or be seen as an attempt to control 
them.   
 

Additionally, while most systems refuse to perform elective surgery on a smoker, due to liability risks and 
recovery concerns, it is important to communicate the policy in a positive, effective manner. 

Try this instead 
 

“I want to offer you the best health care possible.  I have to tell you that I am concerned by your 
recent test results, and I’d like to share that with you.  Can we talk about that right now?” 
Let the person who's controlled by nicotine have control over when it's time to get professional help or to 
choose a program, and then the ongoing support should be more welcome. 
 

 
5. Don’t feed doubts 

“You'll go back to smoking eventually.”  
According to one smoker, “I lost a quit to this one. A person who was important to me (and was also a 
smoker) congratulated me for quitting and in the next breath let me know he thought I'd be back to 
smoking before long. It was early in my quit program and that statement was all it took for doubt to set in. 
I went back to smoking not long after. While it's true that he wasn't responsible my relapse, think how 
much better it would have been for him to have been supportive and simply left it at that.” While you 
probably won’t use these words exactly, tone, body language, and other indicators can point to this idea. 
 

“You quit a month ago - get over it!” 
Even if they quit several days, weeks or months ago, health scares and other issues can put them at risk 
for relapse.  Be cautious to not use any verbiage or tones that would feed doubt or push them to use 
again. 
 

http://science.howstuffworks.com/nicotine.htm


“You've gained weight since you quit smoking.” 
This is a concern, especially for women.  Due to the fact that smoking speeds up metabolism (because it 
forces the heart to beat faster), it is typical for former smokers to gain 6-8 pounds when they quit.  
However, that additional weight should come off, as long as eating habits haven’t changed.  
 

Try this instead 
 

“I know there is a lot of stress going on in your life right now, but you’ve made an important 
decision to quit smoking.  That is only going to help ease your stress moving forward.  If you’d 
like, we can talk about tips and medication options that can help get you through this time.” 
Remind them that they really have made an important decision, and you want to support them as they 
move forward.  Celebrate their success to this point, and encourage them in moving forward. Your 
support can prove very helpful moving forward. 
 

“I know you’re concerned about gaining weight when you quit.  People typically gain a few 
pounds when they quit, but that should come off in a few months.  Incorporating a few stress 
relief activities and exercise is a great way to reduce weight gain and feel better.  Can we talk 
about some tips right now?” 
Reassure them that a modest amount of weight gained can be lost later and that for now, the important 
thing is to keep their quit going. Weight can be lost; lungs cannot. 
 

 
6. Don’t have stinking thinking 

This is really more of a non-verbal cue that the patient may pick up on, rather than a verbal 
statement.   
 

Even if you manage to keep from verbalizing your disapproval of tobacco, the negative thoughts about 
tobacco use can affect your body language, tone of voice and other mannerisms, as disgust can be 
difficult to hide.   
 
Try this instead 
 

Remember, your patient needs you to be positive with them and their care.  Your compassionate, 
collaborative approach can help give them the tools to handle their quit attempt.   
 

 
7. Don’t push for all or nothing 

“Look, I really need you to set a quit date and stick with it this time.  Cutting back or tapering isn’t 
good enough.” 
 

“If you’re going to quit, I need you to do it.” 
Setting a quit date is an effective tool, as it gives them something to plan for. However, if you attempt to 
push and set the date for them, it can backfire.   
 

If their quit date comes and they are still smoking, don’t make them feel as though they failed.  This can 
just feed the doubts that this is too hard to do and move them backwards on the readiness scale. 
 



Try this instead 
 

“It is a big step to decide you are going to quit smoking, and I want you to feel ready.  Can we 
discuss the barriers that kept you from making your attempt and see what resources are available 
to help you next time?” 
Remember, this attempt is a big step, and they need to feel confident moving towards it.  If they have cut 
back, but didn’t actually quit, recognize their effort.  While we know that cutting back isn’t considered a 
quit, it CAN help them move to the next step.  Keep encouraging them until they are ready to fully quit. 
 

 
8. Don’t be too hard on them if they slip 

“You were doing really well.  What happened?  Why go back?” 
 

There is a chance that they will slip or relapse at some point.  Don’t risk making them feel worse than they 
likely already do.   
 

Try this instead 
 

“Slips happen. Don’t feel like you’ve failed. You can use this lesson to know what to avoid while 
moving forward. You can still get back on track.” 
 

“It’s normal to need several attempts before you quit for good.  Let’s talk about what 
happened, and together, we can figure out a plan to get you back on track.” 
Remind them of the progress they have made and that you still believe in them.  Use your 
motivational interviewing skills to discuss what triggered their relapse or slip and help them to 
develop a plan to get back on track.   
 

 
9. Don’t assume they’ll know how to quit or quit easily when 
they’re ready 

“You'll quit smoking when you're ready.” 
While it is true that personal readiness is crucial to quitting, giving them the sense that they will magically 
or easily “quit when they are ready” can set them up for failure.   
According to one smoker, “I spent years of my life thinking that I'd quit when I was "ready". The day finally 
came when I realized I might well die before that happened. If I was going to quit smoking, I'd have to 
force the issue and get started.” 
 

Try this instead 
 

“It’s important that you are ready to make your quit attempt. Setting a quit date, preparing for that 
day, and having a plan are critical to your success and I want to be able to support you in that.  
How do you feel about   designating a quit date and preparing a plan to make this happen?” 
Be honest with them about the importance of being ready and having a plan in place.  Quitting isn’t 
“easy”, but with a plan to change certain behaviors, address triggers, and using the FDA-approved 
medications to ease the physical withdrawal will give them the best chance of success.   
 



10. Don’t give up on them or give them a “pass” 

“I give up. I don’t know what else I can say to you.  You’re obviously never going to quit.” 
 

“At your (age, situation), it’s probably easier to just continue smoking.” 
It’s no secret that most tobacco users who try to quit, try more than once.  On average, it can take a 
person 5-10 tries before they successfully quit.  Continuing to offer support to a person who is trapped in 
the tobacco use cycle can be discouraging and frustrating, and too often, that frustration may show.  
However, it is important to refrain from these negative type of statements, as they can feed self-doubt 
about if it is even possible for them to quit. 

When you say nothing at all… 
This isn’t just a great song. It’s actually a signal for your tobacco using patients. Saying nothing is often 
interpreted as “my tobacco use really isn’t that big of a deal. If it was, my provider would have said 
something about it.” 
 

Try this instead 
“I understand it is difficult and most tobacco users make numerous quit attempts. But together, I 
know we can come up with a plan that will work for you. Would you like to do this now?” 
Let them know that regardless of how many attempts they’ve made, 3,7, 10 or more, you are there to 
support their quit attempt. You believe in their ability to quit. You just might keep them from giving up.  
 
 

Critical take home messages 

• Keep addressing the issue. Don’t give up on them, regardless of how long it’s been or how many 
“no’s” you’ve heard. 

• Former and current tobacco users state that their physician’s advice is a key motivator to quit 
smoking.  Don’t be afraid to speak up. 

• Never assume they aren’t interested.  Those who are the most interested are the ones who are 
offered cessation support the least. 

• Always use a Motivational Interviewing approach. 
• Keep the discussion open-ended and collaborative. 
• Discuss their barriers and concerns to better understand their situation. 
• Make sure they fully understand how to use the FDA-approved medication options. Many 

relapses are caused by inadequate use or tapering down too quickly. 
 

Overall, they need to know that this is a collaborative effort, rather than a judgement about a perceived 
weakness. Whether you’ve worked with this patient for years, or this is your first introduction, take a few 
moments to understand their situation, concerns, barriers, motivations and values. The time spent will pay 
dividends in the relationship you build with them and allow you to develop a collaborative game plan to 
address their tobacco addiction.   

 

 

Oklahoma Hospital Association 2015 
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