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It can be intimidating to approach a stranger and begin a conversation about their tobacco use, but research 
shows that advising individuals to quit using tobacco increases their chances of a future quit attempt .  Take 
comfort knowing that while they may not want to take action at that moment, a simple conversation with them 
will increase their likelihood of success in the future . 

You can use motivational interviewing techniques such as asking open-ended questions and normalizing 
feelings and concerns together with a brief intervention called, “Ask, Advise, Refer” with anyone you encounter 
on campus or in your life .  The following are some sample scripts you can use as you talk to people on campus 
about the Great American Smokeout and their own tobacco use .

Talking to Tobacco Users on Campus 

Hello!  Today is the Great American Smokeout; quit tobacco for just one day and increase your chance of 
quitting for good in the future!

Do you use tobacco such as cigarettes, vape, or hookah?

Would you like to take a quit kit?

How important do you think it is for you to quit using tobacco?

Have you tried quitting in the past?

I hear you saying you are not ready to quit smoking right now .  The student health center will be here to help 
when you are ready .

Quitting is the best thing you can do for your health .  

The Helpline can help you with a plan to quit using tobacco .  It’s free and can double your chances of quitting .

The California Smokers’ Helpline is a free quitline where you can talk to a counselor on the phone about 
quitting tobacco .  They can help you make a quit plan and provide support along the way .  Their number is 
1-800-NO-BUTTS .  Would you like me to get you a brochure?

[If your campus has a smoke or tobacco-free policy] We want to change the norm of tobacco use and create a 
healthy environment so our whole campus is smoke and tobacco-free .  Please do not use tobacco products while 
on campus .

Things You Can Say
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US Department of Health and Human Services 
http://www.ahrq.gov/clinic/tobacco/tobaqrgfig1.htm 
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HELP YOUR PATIENTS QUIT SMOKING
A GUIDE FOR HEALTH PROFESSIONALS

(Cut out then fold this pocket guide along the dashed lines.)

Remember, every quit attempt brings  
a smoker closer to quitting for good.  

YOU succeed every time you 
encourage a smoker to quit.

ASK

ADVISE

Every patient  
at every visit:

Tobacco users  
to quit.

Your patients to 
1-800-NO-BUTTS.

“Do you smoke?”

Your advice doubles the  
chance that your patients will  

make a quit attempt.* “You can double your chances of quitting  

successfully by calling 1-800-NO-BUTTS.”*  

LET THEM KNOW:

1-800-NO-BUTTS

FREE Cessation Services Include:

 Self-help materials

 Referral to local services

 Telephone counseling
  •  Up to 6 one-on-one counseling sessions to help 

patients create a plan and stick to it.

  •  Specialized services available for teens, tobacco 

chewers, and pregnant smokers.

Operated by Moores UCSD Cancer Center

English 
1-800-NO-BUTTS  
(1-800-662-8887)

Spanish 
1-800-45-NO-FUME  
(1-800-456-6386)

Mandarin & Cantonese 
1-800-838-8917

Korean 
1-800-556-5564

Vietnamese 
1-800-778-8440

Chewing Tobacco 
1-800-844-CHEW  
(1-800-844-2439)

TDD: Deaf or Hard of Hearing 
1-800-933-4TDD  
(1-800-933-4833)

Hours of Operation 
Monday–Friday: 7am – 9pm  
Saturday and Sunday: 9am – 5pm

All services are FREE

* Zhu S-H., Anderson CM, Tedeschi G., et al. Evidence of real world effectiveness  
of a telephone quitline for smokers. N Engl J Med 2002; 347: 1087-93

* Monogr Natl Cancer Inst 5, 1-22. NIH Publication No. 94-3693

ORDER FREE PATIENT MATERIALS AT  
WWW.NOBUTTS.ORG
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PHARMACOTHERAPY SIDE EFFECTS DOSAGE DURATION PRODUCT NAME  
& AVAILABILTIY

Nicotine Patch Local skin reaction; Insomnia 21 mg/24 hours
14 mg/24 hours
7 mg/24 hours

4-6 weeks
then 2 weeks
then 2 weeks

Nicoderm CQ (OTC)
Generic (Rx & OTC)

Nicotine Gum Mouth soreness; Dyspepsia 1-24 cigs/day-2 mg gum. (To start: every 1-2 hrs,up to 24 pcs/day)
25+ cigs/day-4 mg gum. (To start: every 1-2 hrs,up to 24 pcs/day)

Up to 12 weeks Nicorette, Generic (OTC) 
  Original & various flavors

Nicotine Nasal Spray Nasal irritation 8-40 doses/day. (To start: every 1-2 hrs) 3-6 months Nicotrol NS (Rx)

Nicotine Inhaler Local irritation of mouth and throat 6-16 cartridges/day. (To start: every 1-2 hrs) Up to 6 months Nicotrol Inhaler (Rx)

Nicotine Lozenge Mouth soreness; Local irritation of 
throat; Hiccups 

2 mg or 4 mg. (To start: every 1-2 hrs, up to 20 pcs/day) 12 weeks Commit, Generic (OTC)

Bupropion SR**  
(Precautions/contraindications 
include history of seizure and 
eating disorder)

Insomnia; Dry mouth 150 mg every morning for 3 days, then 150 mg twice daily. (Begin 
treatment 1-2 weeks pre-quit)

7-12 weeks;  
Maint. up to  
6 months

Zyban, Generic (Rx)

Varenicline***  
(Precautions/contraindications 
include pregnant or breastfeeding 
women, children under 18,  
history of kidney problems)

Nausea; Headache; Insomnia; 
Flatulence; Vomiting

0.5 mg once a day for 1-3 days, then 0.5 mg twice daily (1 in am, 1 in 
pm) for 4-7 days. On day 8 through completion, 1 mg twice daily. 
(Begin treatment 1 week pre-quit)

12 weeks;  
Maint. option:  
add’l 12 weeks

Chantix (Rx)

87 Suggestions for Clinical Use of Pharmacotherapies for Smoking Cessation (The information contained within this table is not comprehensive)

© 2014 This material made possible by funds received from the California Department of Public Health.
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Individuals who are unwilling to make a quit attempt may need 
unique support to overcome barriers to quitting. Common barriers 
to quitting include lack of information about the harmful effects of 
tobacco use and the benefi ts of quitting, lack of support for cessation, 
and demoralization due to a previous relapse. 

Motivational Interviewing (MI) is a client-centered counseling        
intervention which has been shown to increase future quit attempts 
in individuals who are resistant to make a quit attempt. MI explores 
a client’s feelings, beliefs, ideas, and values regarding tobacco use in 
an effort to address ambivalence about quitting. MI elicits change talk 
(reasons, ideas, and needs for quitting), and commitment language 
(intention to take action) from the client which lessens resistance to 
quitting and promotes change. 

This document serves as a reference sheet for the basics of MI,        
including general principles and techniques. 

Motivational Interviewing 
A Client-Centered Counseling Technique for Promoting Cessation Attempts  

California Youth Advocacy Network

Express Empathy
  

Roll with Resistance
 

Develop Discrepancy
  

Support Self-Effi cacy
  

Explore concerns and benefi ts of quitting. 
Seek to understand, and normalize feelings 
and concerns. Support the client’s 
autonomy and right to chose to accept or 
reject  change.

Highlight discrepancy between client’s 
present behavior and expressed values and 
goals. Reinforce change talk and 
commitment language. Build and deepen 
commitment to change

Back off and use refl ection when the client 
expresses resistance. Continue to express 
empathy. Ask permission to provide 
information. Resist the urge to provide 
unsolicited advice, argue, or correct.  

Help the client identify and build on past 
successes. Offer options for achievable small 
steps toward change. Foster empowerment 
and self-confi dence in quitting. 

info@cyanonline.org  |  (916) 339-3424  |  www.cyanonline.org page 1 of 2

Four General Principles of Motivational Interviewing

Motivational Interviewing is a collaborative, person-centered form of guiding to elicit and strengthen  
motivation for change. Developed by Miller and Rolnick, 1983. 
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Motivational Interviewing (MI)

Open Ended Questions

Refl ective Listening 

Affi rmations  

Summarize  

Facilitate dialogue. Convey that the client’s 
perspective is valued. Move from broad to 
specifi c questions using “how,” “what,” “tell 
me about,” and “describe” as question 
starters.  

Sincerely support the client. Acknowledge 
challenges and strengths. Validate the 
client’s experience and feelings. Emphasize 
past experiences that demonstrate strength 
and success to prevent discouragement. 

Begins with a way of thinking, coming from 
an interest in what the client says and a 
desire to understand. Pause to check if what 
you understood from the client is what they 
intended to convey.    

Listen carefully and reinforce what the client 
has said. Link together the client’s feelings 
of ambivalence and promote a perception of 
discrepancy.  Summaries help the client 
organize their thoughts and move forward. 

facebook.com/cyanfan
twitter.com/CYANonline

California Youth Advocacy Network
info@cyanonline.org
(916) 339-3424
cyanonline.org

Relevance
  

  Explore what’s   
  important to the 
  client’s disease 
  risk, family, and 
  social situation. 
  Get Specifi c

 

Risks

  What negative 
  consequences  
  of tobacco use  
  does the client 
  identify? Explore 
  short term, long 
  term, and 
  environmental  
  risks.  

Rewards

  In the client’s   
  perspective, 
  what are the 
  potential 
  benefi ts of 
  stopping 
  tobacco use? 

Roadblocks

  What are barriers 
  or impediments 
  to quitting? 
  Problem solve 
  with the client 
  to address these 
  challenges. 

Repetition

  Repeat each time 
  an unmotivated 
  client visits the 
  clinic. Most 
  people make 
  repeated quit 
  attempts before 
  successfully 
  quitting. 

5 R’s of Motivational Interviewing

Four Strategies of Motivational Interviewing 


