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Steps in Brief Motivational Interviewing for Smoking
Shortly, you will have the opportunity to view a demonstration of someone using brief motivational interviewing with a patient. Before you do, read through and ensure that you understand the following summary. Again, we stress that this is a brief summary and where possible we encourage you to view detailed texts (e.g. Rollnick, S., Mason, P., & Butler, C. 1999. Health Behavior Change: A guide for Practitioners, Churchill Livingstone, London).
As already noted, most (if not all) smokers will feel two ways about their use: there will be costs and benefits. Assessing and helping to change motivation involves helping the patient appraise and elicit concern. 

Step 1 – set the scene

Explain to the patient why you are talking about smoking: 

· Identified that they do smoke; 

· WA Health has a policy because of concerns about health effects of smoking;

· As a nurse/OT/doctor etc. it is important that I provide information about things that can compromise health and I want to spend a short time discussing smoking, especially in relation to the no-smoking policy. I can answer any of your questions and I might have some information that is helpful.

 Step 2 – Understand the perception of the pros and cons of smoking

Ask about the ‘good’ things about smoking.

This allows the patient to talk about the good things/things that they enjoy/the functions of smoking, allows them not to feel judged and it can be useful when identifying strategies for relapse prevention at a later stage. 

e.g. 
“I’d like to understand a bit more about your smoking. Let’s start with: What are some of the things you enjoy/like about smoking?”

It is useful to be specific. For example: “You say you enjoy smoking with friends. Can you give me an example of particular times when you enjoy this?”

Summarise: “So, what I understand is that you like the taste of cigarettes, especially after a meal. You also find that smoking helps you relax when you take a break from work and …..”

Ask about the less good things about smoking. Try to avoid using the ‘bad’ word as some patients may react negatively to this term (although you will need to adapt the language to suit your patient).

“Now that we have heard some of the things you enjoy about smoking, let’s reflect on some of the less good things or some of the things you would rather not have?”

“What are some of the less good things about smoking?”

Again, try and explore specific examples: “You say that you are worried about how smoking affects your health. Are there any specific signs that smoking is affecting your health/Are there specific health concerns that you have?”

Explore which less good things are of significant concern.

“In what way does that concern you?”

“How much of a problem is that?”

Always seek the patient’s own opinion as to how concerned they are with their smoking. You should not try to assert your own opinion as this may result in the patient becoming defensive. It is important for clinicians to ensure that they are empathic and non-judgemental. This means listening, understanding and communicating understanding to the patient. It is important to remember that what you think is important and what your patient views as important may be very different. For example, while you might think that health is an important motivator, other issues (e.g. “feeling part of the crowd”) might be important for your patient. This is why you should listen to what your patient tells you and understand why they think it is important and/or concerns them. 

While we discuss exchanging information at a later stage, one way of providing information is through an affirmation of a patient’s statements. For example, if they state that they are concerned about the impact of smoking on their respiratory health, you might find it a useful opportunity to affirm and amplify this information (e.g. “Yes, there is evidence that smoking significantly increases the risk of ....”).

Once this initial stage has been completed, it is important to summarise the major points identified: 

“It seems to me that on one hand what you like about your smoking is …. On the other hand you…..and you think that if you keep smoking you……..

You might then say: 

“Where does this leave you know?”

“What does this mean for your smoking?”

Step 3 – Exploring Importance and confidence

(i) Explore importance by asking:

“On a scale of 0 to 5, zero (0) being not important at all and five (5) extremely important, how important is it for you to change your smoking just now?” 

Further exploration can also be used after each question - for example:

	· “Why is it so high? (Even if they say “1” you can still say “Why is it not a zero?”) This aims to elicit self-motivational statements.
· “What are some things that would help you move up to the next level?”
· “What do you think would increase the importance of this to you?”
· “What are some of the challenges or things that might get in the way?”
· “Is there anything I could do to help?”


(ii) Explore confidence by asking:

“On a scale of 0 to 5, zero (0) being not confident at all and five (5) being very confident, how confident are you that you change/give up your smoking just now?” 

	· “What are the things that make this a confidence level of X to you and not zero?”
· “What are some things that would help you move up to the next level?”
· “What do you think would help increase your confidence?”
· “What can I do to help you do this?”
· “What are some of the challenges or things that might get in the way?”
· “Have you successfully changed behaviour in the past (seen others successfully change)? What helped you/them?”


Summarise pros and cons and importance and confidence. For example:

“It appears that the good things about smoking for you are xxxx. However, you are concerned about xxxx. You think it is important to change because xxxx. However, you do not feel very confident that you can change because xxx. You have noticed that some people succeed giving up smoking when they use nicotine patches and xxx and you think that this might help you.”

Step 4 – Exchanging information

Exchanging information can be an important part of brief interventions. How we give information, or the style of information exchange, can influence the outcome of BMI. For example, you should avoid lecturing a patient or using your limited time telling them something that they already know or talking about something that is not important to them. 

You will want to avoid giving information in a way that encourages resistance. For example, saying “People who smoke are not fit” may generate more resistance than saying “Some people find that smoking affects their fitness. Have you any signs that smoking has affected your fitness?” 

As already indicated, you can provide information affirming what the patient says about their own concerns. Examples of information exchange can include the following:

· “How much do you already know about tobacco?”
· “Some people find that … How about you?”
· “Is there anything else you’d like to know about smoking?”
· “How do you see the connection between your smoking and your current health?”
· “You might find this information helpful ...”
· “Some people find that NRT helps them stop. I am not sure if you know this, but while you are in hospital we can arrange for you to have free NRT. Would you like to know more about this? It will help you cope with any cravings while you are here and you might find it helps you stay stopped once you are discharged.”
· “There are a number of services that can support people in their decision to quit. Would you like to know more about these services?”
· “I’m not sure how you see all this, but as a health professional I am concerned about how smoking affects health and how it affects your health in particular. I am particularly concerned about ... What about you?”
 Step 5 Pulling it all together – decisional balance sheet

A decision matrix might be useful. Using the decisional balance sheet on the next page, ask the patient to discuss (and/or to write down) the pros of continuing smoking, the cons of continuing smoking, the pros of quitting, and the cons of quitting.
Decisional balance sheet
Pros of continuing smoking


Cons of continuing smoking

Pros of quitting



  Cons of quitting

Step 6 – Summarise

Summarise all the information you have covered in the previous 5 steps.

As we have already said, the reader is strongly advised to read the key source materials, especially Rollnick, Mason and Butler (1999).
Summary

In summary, a key aim of brief motivational interviewing is to assist the patient to engage in a conversation that considers the possibility of changing their tobacco use. By using a patient-centred, motivational approach the health professional works with the patient to explore the balance of the pros and cons of the behaviour and the patient’s assessment of how important, confident and ready they view change. Information and advice, depending on how delivered, can assist a patient in their decisions about smoking. 
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