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Abstract: Smoking-related diseases comprise a large portioti of
hospital admissions. This paper reports the attitudes and behaviors
of a group of hospital-based nurses toward counseling patients on
smoking cessation. The majority of nurses do not counsel patients
who smoke. Counseling practices vary with the smoking status of the
nurse. Barriers to increased nursing participation in counseling
etforts include the lack of counseling training and physician failure to
utilize nurses in this role. (Am J Public Health 1987; 77:1333-1334.)

Introduction
The United States Surgeon General has identified ciga-

rette smoking as America's greatest cause of preventable
death and disease.' Studies indicate that hospitalized patients
who smoke are more likely to comply with cessation advice
at the time of an acute illness.^-' The hospital setting is
therefore an important site for health care professionals to
provide smoking cessation counseling.

While the physician's role in counseling patients who
smoke has been well studied,"*"' the role of the nurse in
providing smoking cessation counseling has not been well
documented.*' The majority of research concerning nurses and
cigarette smoking has concentrated on their high rates of
smoking.^" Several studies have shown that a majority of
nurses believe it is their responsibility to counsel patients about
smoking cessation.'•^•'''•'^" However, the per cent of nurses
who personally claim to counsel patients remains low. '*"" The
rate of nurses reporting that they are effective in counseling is
even lower." The relationship between the smoking status of
nurses and their counseling efforts has not been well estab-
lished. The effectiveness of nurses as smoking counselors and
the barriers to counseling efforts also remain unexamined.

Methods

We conducted a study of nurse counseling in a univer-
sity-based teaching hospital. The eligible participants includ-
ed the 244 nurses working on the Medicine, Surgery, Ob-
stetrics, and Psychiatry wards; other nurses were excluded.

Responses were collected using a 27-item self-report
questionnaire which included demographic items, personal
smoking status, attitudes about nursing roles in smoking
cessation, current smoking counseling practices, barriers to
increased smoking counseling, and the degree of physician-
nurse cooperation in providing smoking counseling.

Results

The response rate was 69 per cent (N = 168). The respon-
dents were from the ward nursing services on Medicine (50
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per cent). Surgery (40 per cent). Obstetrics (6 per cent), and
Psychiatry (4 percent). The response rates from each of those
services was 65 per cent, 75 per cent, 71 per cent, and 60 per
cent, respectively.

Fifty-eight per cent of the respondents stated that they
had never smoked cigarettes, 17 per cent had successfully
quit, and 25 per cent classified themselves as current smok-
ers. Seventy-five per cent of the current smokers reported
that they would like to quit.

Ninety-five per cent of respondents believed that it was
the responsibility of a nurse to counsel some patients who
smoke. However, only 52 per cent believed that nurses
should provide cessation counseling to all patients who
smoke. The nurses reported even lower rates for their
personal counseling practices. Only 35 per cent stated that
they counsel all who smoke, while 15 per cent reported that
they counsel no patients about smoking cessation.

When the data were compared to smoking status: 61 per
cent of nonsmoking nurses but only 26 per cent of nurses who
smoked believed that nurses should counsel all patients who
smoke (95 per cent confidence intervals of difference, 19%,
51%); and 44 per cent of the nonsmoking nurses claimed to
counsel all patients who smoke, compared to only 7 per cent
of the nurses who were current smokers (95 per cent CI of
difference 24%, 48%). Twenty per cent of the nonsmoking
nurses "agreed" or "strongly agreed" with the statement
that they were currently effective in smoking cessation
counseling compared to only 5 per cent of the nurses who
smoke (95 per cent CI of difference 05%, 24%). These
associations were independent of whether or not the nurses
reported having had any training in cessation counseling
techniques. No other studied variables correlated with coun-
seling practices (i.e., age, sex, race, level of training, years
working, and area of patient care).

The respondents reported several barriers to smoking
counseling. Of the nurses stating a reason, 43 per cent reported
that they do not know how to counsel, 27 per cent said
counseling is not rewarding, and 8 per cent felt that it takes too
much time. Only 14 per cent of respondents reported ever
receiving formal training in smoking counseling.

Seventy-one per cent of the respondents claimed that
they had never been asked by a physician to counsel patients
on smoking cessation, while 15 per cent stated that they were
asked once a year or less. In response to an open-ended
question about what actions the nurse would take if a
physician were to write orders for smoking cessation, 69 per
cent of the respondents indicated that they would attempt to
carry out these orders, but 25 per cent stated that they would
be unable to comply because they lacked the necessary skills.
Only 6 per cent of nurses reported that they would not follow
through with these orders.

Discussion

For the millions of Americans who continue to smoke, the
beneficial effects of smoking cessation as well as the effective-
ness of cessation interventions have been well documented.^"
However, counseling patients about smoking cessation remains
a neglected factor in the treatment of hospitalized patients.^'
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Nurses comprise the single largest health professional
group,' Within a hospital setting, nurses spend the most time
with patients.^^ The support and caring attitudes of nurses are
often cited as therapeutic processes in a patients's recovery
from illness,^^ Nurses may therefore have an important role
in helping patients to quit smoking.

The present study is limited in that only one study site
was surveyed. In addition, 31 per cent of eligible participants
were non-respondents and characteristics of this population
other than their nursing specialty are not known. If there had
been a substantially higher rate of smokers among the
non-respondents, it is likely that the observed differences
between the nonsmoking and smoking nurses would have
been greater than that which was found.

Consistent with other studies,'''•'^" however, the great
majority of nurses in this study felt a responsibility to counsel
at least some patients who smoke. Yet, only 52 per cent ofthe
nurses believed that nurses should counsel all patients who
smoke, and only 35 per cent stated that they actually counsel
all patients. These data support the conclusion that the
majority of hospital nurses are not currently practicing health
education for patients with regard to smoking cessation.

The data also support the hypothesis that hospital nurses
who smoke feel less compelled to counsel all patients who
smoke, counsel less aggressively, and are less effective in
their counseling efforts. Barriers to nurse counseling appear
to be the perception that counseling is not effective, the lack
of nurse training in this area, and the failure of physicians to
request this care.

These data have important implications for hospital
administrators, nursing professionals, and physicians. Ef-
forts to convince hospital nurses who smoke to quit should be
vigorously pursued: three-fourths of the nurses who were
current smokers indicated that they wanted to quit smoking.

Almost one-half of the respondents stated that they
avoid counseling because they do not know how to do it. Only
14 per cent had received formal training in smoking counsel-
ing skills. If nurses lack these skills, they cannot be expected
to offer this patient service or to feel effective in performing
it. Clearly this is an area for the nursing profession to address.

Despite low rates of smoking counseling practices and
low feelings of effectiveness, over two-thirds ofthe respon-
dents reported that they would comply with a physician's
request to provide cessation counseling to patients who
smoke. If physicians and nurses work together in counseling
patients who smoke, each will reinforce the others' efforts. In
this respect, physicians need to become aware of the will-
ingness of hospital nurses to counsel patients who smoke.

The hospital nurse is an unidentified resource to help
patients quit smoking. Future efforts to increase nursing
participation in this area are greatly needed.
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