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Abstract 

 

Smoking poses a serious threat to global public health and significantly endangers individual well-being. 

Helping patients quit smoking is crucial for enhancing their overall health, and nurses play a vital role in 

guiding this process. Nevertheless, there remains limited investigation into the specific functions nurses 

perform in smoking cessation interventions for patients. This scoping review aimed to identify and outline the 

particular responsibilities undertaken by nurses in supporting patients to quit smoking, while also offering 

insights to inform the design of future nursing interventions in smoking cessation. The review followed the 

methodological framework proposed by Arksey and O’Malley and adopted the Joanna Briggs Institute (JBI) 

three-step strategy to carry out an extensive literature search. Studies were sourced from ten major databases—

PubMed, CINAHL, Web of Science, Embase, Cochrane Library, OVID, PsycINFO, CNKI, Wan Fang, and the 

VIP Database for Chinese Technical Periodicals—covering publications up to February 2024. Eligibility 

criteria were based on JBI’s structure, which involves participants, content, and context. Included studies were 

either randomized controlled trials or quasi-experimental in design, involving nurse-led or nurse-supported 

smoking cessation interventions. Two reviewers independently conducted data extraction. The findings were 

synthesized and reported using the PRISMA-ScR (Preferred Reporting Items for Systematic Reviews and 

Meta-Analyses Extension for Scoping Reviews) guidelines. Out of the retrieved literature, 53 studies met the 

criteria for inclusion. The analysis revealed six primary functions that nurses performed within smoking 

cessation interventions: assessors, educators, practice facilitators, coordinators, organizers, and supervisors. Of 

these, the most prevalent roles were assessors, educators, and practice facilitators. Commonly used approaches 

included the motivational interview technique and the 5A method. Nurses engaged patients using various 

methods such as distributing educational pamphlets, providing in-person education, and offering direct 

cessation guidance. Most studies focused on patients suffering from chronic obstructive pulmonary disease 

(COPD). Nurses are integral to smoking cessation interventions, frequently taking on diverse and significant 

roles. Despite their central involvement, a notable shortcoming was the lack of structured pre-intervention 

training, emphasizing the importance of developing more comprehensive training programs to enhance the 

effectiveness of future nursing-led smoking cessation strategies. 
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Introduction 

Smoking remains a significant global public health concern and is strongly linked to increased risks of stroke, 

cancer, and both cardiovascular and respiratory illnesses—each contributing significantly to mortality worldwide 

[1–3]. The World Health Organization (WHO) reported in 2019 that around 1.337 billion individuals aged 15 and 

older are tobacco users globally [4].  
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Among them, China leads with over 300 million smokers, followed by India (276 million), Indonesia (60 million), 

and the United States (34.2 million) [5, 6]. Annually, tobacco consumption results in more than 8 million deaths 

and imposes an economic burden of $1.4 trillion globally [4]. 

Encouragingly, research has shown that smoking cessation leads to a marked decline in mortality related to chronic 

non-communicable diseases [7–9]. Although many smokers acknowledge the harmful effects of tobacco and wish 

to quit, overcoming addiction is challenging due to psychological and physiological dependencies [10]. 

Nevertheless, support from healthcare professionals significantly boosts the success rate of smoking cessation 

efforts [11]. Nurses, who are central figures in healthcare and maintain frequent patient interactions across various 

care settings—such as inpatient wards, outpatient clinics, and emergency departments [12, 13]—represent the 

largest workforce capable of delivering smoking cessation support in both clinical and community settings [14, 

15]. Studies indicate that smoking cessation guidance from nurses has a positive impact on quit rates [16], as they 

play a vital role in administering effective interventions and conducting follow-ups [17, 18]. Thus, nurses are 

essential to the implementation of smoking cessation strategies, offering crucial knowledge and motivation that 

may result in more successful outcomes than support from other healthcare providers. 

Although previous research has largely emphasized the effectiveness of specific intervention elements and nurses’ 

contributions to smoking cessation [11, 19, 20], the broader scope of nurses’ responsibilities in such interventions 

remains underexplored. To address this gap, we conducted a scoping review to map the types of interventions 

delivered by nurses and to clarify their roles in smoking cessation. This review aims to inform the development 

of evidence-based training strategies tailored for nurses, ultimately enhancing their commitment and capability to 

support patients in quitting smoking. 

Materials and Methods 

This scoping review was registered in advance on the OSF platform (https://osf.io/ba72e/). 

 

Study design 

The review followed the methodological framework established by Arksey and O’Malley [21], encompassing the 

following stages: (i) formulation of the research question, (ii) identification of relevant literature, (iii) selection of 

studies, (iv) data charting, and (v) synthesis and presentation of findings. Additionally, the review adhered to the 

PRISMA-ScR (Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping 

Reviews) guidelines to ensure comprehensive and transparent reporting throughout the process [22]. 

 

Search strategy 

To ensure a comprehensive and systematic literature search, we employed the three-phase approach recommended 

by JBI for scoping reviews [23]. The initial phase involved preliminary exploration of PubMed and Embase using 

MeSH terms such as “smoking cessation,” “tobacco use cessation,” “smoking reduction,” “nursing,” and “nurses.” 

Following this, we broadened our investigation to include ten supplementary databases—PubMed, CINAHL, Web 

of Science, Embase, Cochrane Library, OVID, PsycINFO, CNKI, Wan Fang Data Knowledge Service Platform, 

and the VIP Database for Chinese Technical Periodicals—utilizing a combination of controlled vocabulary 

(MeSH) and free-text search terms. To further strengthen the search process, we also conducted a manual review 

of reference lists from the relevant articles and reports identified. The search encompassed all available literature 

from the inception of each database up to February 2024.  

Table 1. The intervention methods and theory models used in studies 
 

Study Intervention approach Theory 

 MI 5R 5A CN TTM Stages of change model 

Auer et al. [18] √      

Bolman [24] √     √ 

Bredie et al. [25] √    √  

Castello et al. [26]   √    

Clair et al. [17] √  √    

Cossette et al. [27] √     √ 

Gies et al. [28]   √    

Ong et al. [29] √  √    

Li et al. [30] √  √  √ √ 

Li et al. [31] √      

Canga et al. [32]      √ 

Ong et al. [33]      √ 

Wilson et al. [34] √     √ 

Chouinard and Robichaud-

Ekstrand [35] 
    √  

https://journalinpc.com/


Journal of Integrative Nursing and Palliative Care (JINPC) | Volume 6 | Page 60-72 

Li et al., A Scoping Review of Nurses’ Involvement in Smoking Cessation Strategies for Patients 
 

https://journalinpc.com/ 
 

 
 

62 

Lu et al. [36]     √  

Ma [37]   √    

Xue [38]   √    

Ma et al. [39]   √    

Xu [40]  √ √    

Si [41]   √    

Tian and Zhu [42]   √    

Zhang and Feng [43]   √    

Yan et al. [44]   √    

Hao and Wen [45]   √    

Cao [46]   √    

Zhang et al. [47] √     √ 

Li et al. [48]   √    

Chen [49]    √   

Kang [50]    √   

Li and Zhang [51]    √   

Zheng et al. [52]    √   

Zhao [53]    √   

Tian [54]    √   
TTM: transtheoretical model of behavioral change, MI: motivational interviews, 5A: ask, advise, assess, assist, arrange, 5R: relev ance, risk, rewards, 

roadblocks, repetition, CN: continuing nursing. 

 

Inclusion and exclusion criteria 

The criteria for study inclusion in this scoping review were formulated based on the JBI-recommended PCC 

framework (participants, concept, context) [23], which helped to delineate the review’s boundaries and focus on 

pertinent research. Specifically, (i) participants included registered nurses such as clinical nurses, advanced 

practice nurses (APNs), and community nurses; (ii) concept centered on smoking cessation interventions 

administered by nurses to patients, encompassing behavioral, educational, and supportive types; (iii) context 

involved healthcare environments like hospitals, primary care centers, community settings, and specialized 

smoking cessation clinics; (iv) study design was limited to interventional research, including randomized 

controlled trials and quasi-experimental studies, to capture detailed insights into nurses’ active roles and specific 

smoking cessation strategies; (v) language was restricted to publications in English or Chinese due to the language 

capabilities of the research team. 

Excluded were studies that (1) did not represent original research, such as expert consensus statements, editorials, 

or review articles; (2) focused exclusively on pharmacological smoking cessation without involvement of nursing 

interventions, since such studies do not clarify the nurses’ contributions; and (3) had inaccessible full texts or 

lacked complete data. 

 

Screening process 

After compiling records from the selected databases, duplicates were removed using NoteExpress software. Two 

independent reviewers then screened titles and abstracts according to the eligibility criteria for an initial selection. 

A full-text review followed to inform final inclusion decisions. Any disagreements between reviewers were 

resolved through consultation with a third team member. 

 

Data extraction and analysis 

Adopting a data extraction template adapted from Arksey and O’Malley [21], relevant study information was 

systematically collected, including author, year, country, participant characteristics, study design, who delivered 

the intervention, intervention details, primary outcomes, and major findings. The research team collaboratively 

examined these data to narratively summarize nurses’ roles and detail the specific components of smoking 

cessation interventions they provided. 

Results and Discussion 

Process of literature selection and summary 

As depicted in Figure 1, the initial search strategy yielded a total of 17,569 records. After duplicate removal and 

thorough screening, 53 studies were finally included in this scoping review. 
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Figure 1. Study flow diagram for PRISMA 

 

Characteristics of the studies and interventions 

A total of 53 studies were examined in this review, with their core features and intervention strategies summarized 

in Supplementary Material. 

 

Intervention providers and smoking cessation recipients 

Out of the included studies, 43 centered on nurse-led smoking cessation interventions, while the remaining 10 

involved participation from physicians or psychologists [18, 24, 47, 54–60]. Only 19 studies reported that nurses 

underwent specific training related to smoking cessation before implementing interventions [18, 24–26, 29–32, 

34, 36, 46, 49, 56, 60–65]. A few studies featured specialized nursing roles, including smoking cessation specialist 

nurses [27], advanced practice nurses (APNs) [29], and nurse counselors focused on cessation support [33]. The 

largest group of recipients in these interventions was patients diagnosed with chronic obstructive pulmonary 

disease (COPD) [34, 38, 46, 49–55, 60, 62, 66–69]. Other common groups included individuals with coronary 

heart disease [18, 24, 25, 27, 33, 35, 36, 58, 70–72], cancer [33, 36, 63, 64], diabetes [17, 30, 32, 36], pulmonary 

heart disease [41, 42, 44], chronic bronchitis [37, 39, 43], and stroke [45, 48]. Additionally, eight studies involved 

patients whose illnesses were not explicitly identified [26, 28, 31, 56, 57, 59, 64, 65]. 

 

Intervention methods and theory models 

As detailed in Table 1, the most frequently applied intervention techniques were motivational interviewing (MI) 

and the 5A nursing approach. These strategies were often guided by theoretical models, such as the 

Transtheoretical Model (TTM) and the Stages of Change Model. In studies conducted in China, continuous care 

was also employed to promote smoking cessation. In many cases, MI was combined with behavior change theories 

to design interventions tailored to patients’ specific behavioral readiness. 

 

Primary outcomes and reporting modalities 

The synthesis of findings focused on several smoking cessation outcomes, including rates of abstinence, levels of 

nicotine dependence, frequency of smoking, and smoking behavior patterns. Carbon monoxide (CO) was the most 

frequently utilized biomarker to validate abstinence [17, 18, 28, 29, 33, 34, 36, 45, 55, 61, 63–65, 70]. Some 

studies also employed biological validation through the measurement of cotinine levels in urine or saliva [24, 32, 

35, 56, 59], while others used both CO and cotinine for dual verification [30, 31, 70]. Despite the use of 

biochemical measures in many cases, a large proportion of studies relied primarily on participants’ self-reported 

cessation status. 

 

The roles of nurses in smoking cessation interventions 

Six central roles undertaken by nurses during smoking cessation efforts were identified across the literature.  

Assessors 

https://journalinpc.com/


Journal of Integrative Nursing and Palliative Care (JINPC) | Volume 6 | Page 60-72 

Li et al., A Scoping Review of Nurses’ Involvement in Smoking Cessation Strategies for Patients 
 

https://journalinpc.com/ 
 

 
 

64 

Before initiating smoking cessation interventions, nurses began by determining patients’ smoking status and 

reviewing their tobacco use history [17, 24–30, 32, 34, 37–46, 48, 50–53, 55, 61, 63, 64, 66, 67, 72, 73]. This 

assessment typically included details such as the age at which smoking began, daily cigarette intake, habitual 

smoking behaviors, degree of nicotine dependency [29, 32, 36–38, 41, 42, 44, 46, 54, 61, 73], and willingness or 

preparedness to quit [38, 56]. Nurses further evaluated patients’ intention [26, 28, 31, 37, 39–43, 45, 46, 48, 53] 

and motivation to stop smoking [17, 40, 44, 55, 56], along with their specific stage of readiness to develop 

interventions aligned with the patient’s current stage of behavioral change [48, 55]. During both intervention and 

follow-up phases, nurses regularly monitored challenges encountered by patients [24, 37, 38, 42–46, 49, 52] and 

measured smoking cessation progress [17, 25, 28, 30, 32, 37, 39–46, 49, 55, 57, 60–64, 70, 72, 73]. They tracked 

both short-term and long-term cessation outcomes [29, 65], assessed ongoing nicotine dependence [56, 60], 

evaluated patients’ understanding of smoking cessation knowledge [18], gauged their motivation to remain 

abstinent [27], and reviewed their readiness to quit smoking thoroughly [31]. 

 

Educators 

Nurses played a key educational role in smoking cessation efforts. The literature highlights three main methods 

they used to deliver health education: 

1. Distributing materials such as brochures, leaflets, and videos focused on smoking cessation [24, 28, 30–33, 

39, 41, 42, 45–48, 51–53, 55, 58–62, 64, 67–70, 73]; 

2. Offering one-on-one education sessions either in person during hospital stays or via telephone after discharge 

[17, 29, 30, 32–34, 37, 39–45, 47–49, 52–54, 56, 58, 62, 64, 66, 68, 69, 72–74]; 

3. Conducting group-based interventions like smoking cessation workshops or lectures [38, 47, 55, 62, 68, 69, 

73]. 

 

Core educational content included: 

1. Tobacco-related knowledge [24, 27, 29–34, 36, 37, 39–49, 52, 56, 58, 60, 62, 66–70, 72–74], covering topics 

such as the harmful health effects of tobacco, its role in disease, and the health benefits of quitting; 

2. Instruction on how to quit smoking [17, 26, 34–36, 48, 56, 58, 61, 64, 65] and relevant smoking cessation 

techniques [29, 37–39, 41, 43, 46, 51, 53, 60, 62, 68, 69]; 

3. Identifying and managing symptoms of withdrawal [27, 31, 34, 36, 45, 62, 68]; 

4. Strategies to prevent relapse and deal with setbacks [33–35, 38, 39, 41–44, 58, 59, 70]; 

5. Addressing psychological symptoms and providing stress management support [29, 69]. 

 

Practice facilitators 

As part of the intervention process, nurses encouraged patients to stop smoking before beginning formal treatment 

[17, 24, 26, 28, 33–37, 39, 43, 45, 56, 58, 64, 65, 68, 70] and offered positive reinforcement and emotional support 

[27, 38, 41, 42, 44, 48, 53, 60, 61, 67]. At the intervention’s outset, nurses created individualized cessation plans 

[38, 40–46, 51, 53, 55, 68, 73, 74] and helped patients establish specific quit dates [25, 26, 32, 33, 38, 40, 45, 46, 

48, 55, 56, 61, 65, 68, 73]. During treatment, nurses implemented strategies to reinforce motivation based on 

patients’ original intent to quit [25, 30, 31, 36, 40, 47, 60, 65, 69]. For individuals experiencing intense withdrawal 

symptoms or exhibiting significant nicotine dependence, nurses administered nicotine replacement therapy (NRT) 

[32–35, 59, 69, 73]. Nurses also addressed any emerging issues or withdrawal-related symptoms [24, 31, 40, 45, 

46, 56, 61, 67], supported patients in confronting anxieties related to quitting [41, 42], and provided instruction 

on cessation methods [38, 44, 46, 68], appropriate use of medication [25, 26, 29, 60, 66], and lifestyle changes 

conducive to staying smoke-free [31, 46, 51, 69]. After discharge, nurses continued to promote a healthy lifestyle 

and smoking abstinence [37, 73], and in some cases, patients signed written commitments to solidify their resolve 

to quit [38, 40, 46, 55, 70]. 

 

Coordinating collaborators 

Several smoking cessation interventions involved nurses collaborating with other healthcare team members. In 

some instances, nurses partnered with physicians to jointly develop suitable cessation strategies and offered them 

feedback on patient progress [24, 60, 62]. Nurses also worked alongside patients’ family members to help establish 

a smoke-free environment either during hospitalization or upon discharge [44, 51, 55, 69, 73, 74]. Post-discharge, 

they followed up with families to verify patients’ smoking cessation status [40, 72], supporting the reliability of 

self-reported data. In addition, nurses encouraged the involvement of family and close social circles to strengthen 

smoking cessation efforts [41, 42, 46, 47, 60, 69]. In some instances, they also served as intermediaries between 

patients and specialized smoking cessation centers [26]. 

 

Organizers 

In certain studies, nurses took on organizational responsibilities within smoking cessation interventions. This 

included arranging educational events such as health lectures or informational sessions [47, 55, 62, 68]. Nurses 
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also promoted interaction among cessation participants to build peer support networks [49, 66, 70]. Moreover, 

they coordinated events where individuals who had successfully quit shared their journeys, the reactions of their 

families, and the benefits they experienced—an approach aimed at encouraging others by boosting morale and 

determination [38, 46, 48, 74]. Some interventions also included sessions where caregivers shared their 

perspectives and experiences caring for patients [69]. Additionally, nurses organized recreational activities during 

hospitalization to help patients stay distracted, enhance their stay, and support cessation outcomes [74]. 

 

Supervisors 

Beyond their clinical and educational functions, nurses often served as supervisors throughout the smoking 

cessation process. During hospital stays, they consistently monitored patients’ smoking behavior [44, 62]. After 

discharge, nurses maintained oversight by conducting follow-up visits to track progress toward cessation [52, 71] 

and assisted patients in correcting unhealthy tobacco-related habits [42]. Nurses also worked with family members 

to help supervise ongoing cessation efforts [52, 67] and promoted peer-to-peer accountability by encouraging 

patients to communicate and support one another [72]. Their involvement extended to mobilizing families and 

friends as part of the cessation strategy and closely observing patients’ routines to improve success rates [40, 44, 

46, 49, 53, 55, 69, 73]. 

This review highlights the vital contributions of nurses in supporting patients through smoking cessation 

interventions. Throughout the cessation process, nurses assumed multiple responsibilities, functioning as 

assessors, educators, practice facilitators, coordinating collaborators, organizers, and supervisors. Their efforts to 

promote smoking cessation were primarily carried out through distributing educational pamphlets, providing 

individualized health education, and delivering structured cessation guidance. Among the various techniques 

applied, motivational interviewing (MI) and the 5A method emerged as the most frequently employed strategies. 

The majority of targeted individuals were patients diagnosed with chronic obstructive pulmonary disease (COPD). 

Building upon the findings of Rice et al. [19], whose systematic review confirmed the effectiveness of nurse-

delivered smoking cessation interventions in improving quit rates among adults, this scoping review expands that 

perspective by closely examining the distinct roles and intervention strategies that nurses utilize in clinical 

practice. It offers a more detailed exploration of the diverse actions taken by nurses, contributing practical insights 

for refining and enhancing smoking cessation programs in healthcare settings. 

Of all the roles undertaken, assessment was found to be the most consistently applied and integrated throughout 

all phases of smoking cessation support. Both motivational interviewing and the 5A nursing intervention heavily 

incorporate the nurse’s function as an assessor. MI, a patient-centered counseling technique, focuses on 

strengthening individual motivation to change behavior and has proven helpful in addressing addictive patterns. 

Its effectiveness has been demonstrated in promoting changes related to smoking, sedentary behavior, and 

unhealthy dietary habits [75]. Additionally, its success has been replicated in primary care contexts [76]. 

In the context of smoking cessation, nurses using MI first evaluate a patient’s readiness to quit and determine their 

behavioral stage of change, allowing them to tailor a suitable intervention plan. Similarly, the 5A method—

endorsed as the gold standard for smoking cessation by the U.S. Public Health Agency—guides nurses through 

five structured steps: ask, advise, assess, assist, and arrange [77]. Nurses initially gather information on patients’ 

smoking history and assess their willingness to quit. Follow-up procedures include monitoring cessation 

outcomes, addressing barriers, and making necessary adjustments to improve the intervention’s effectiveness. 

One study has proposed integrating lifestyle and smoking risk evaluations—performed by registered nurses—into 

outpatient medical histories as a way to better direct cessation interventions [78]. Within the 5A framework, nurses 

not only advise on quitting but also aid in developing cessation plans, setting target quit dates, providing nicotine 

replacement therapy (NRT), offering instruction on quitting techniques, and motivating patients to sign cessation 

pledges. These actions demonstrate the significant role nurses play as practice facilitators in guiding and 

reinforcing smoking cessation efforts. 

In their role as educators, nurses support patients in gaining essential knowledge and developing the skills required 

for smoking cessation. They guide patients in managing withdrawal symptoms and avoiding relapse through 

diverse educational methods, ensuring steady advancement in the cessation process. The significance of this 

educational function is underscored by Chaney’s study, which emphasized the crucial involvement of nurse 

practitioners in administering effective smoking cessation treatments and informing patients about the health 

dangers associated with smoking [79]. 

Nevertheless, findings from the review of 53 studies showed that only a limited number of nurses had received 

formal training in smoking cessation interventions. A considerable portion of clinical nurses lacked both the 

knowledge and skills needed to assist individuals in quitting smoking. Interviews conducted with nurses revealed 

a general lack of confidence in offering cessation support, with some expressing concerns about insufficient 

expertise or viewing such support as outside their professional role [80]. Introducing structured learning programs 

focused on smoking cessation for healthcare providers has been shown to boost their confidence and competence 

in helping patients stop smoking [81]. Moreover, research has indicated that patients who received brief 

counseling interventions from nurse practitioners were nearly twice as likely to make a quit attempt compared to 
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those who did not receive any counseling [82]. For this reason, expanding smoking cessation training for nurses 

is crucial to enhance their confidence and knowledge, enabling them to provide more effective support to patients. 

In addition, smoking cessation education itself remains a critical intervention. Periods of hospitalization or 

recovery following illness are particularly effective moments to encourage individuals to quit smoking [83]. 

Nurses also act as coordinating cooperators in the delivery of smoking cessation interventions. Given that some 

patients place greater trust in physicians than in nurses, successful implementation of cessation strategies often 

requires physicians’ cooperation—for instance, by having doctors encourage patients to quit smoking. In addition 

to involving doctors, nurses usually engage family members in the cessation process, enabling them to help sustain 

the patient’s motivation and foster a supportive environment for quitting. 

Moreover, nurses collaborate with smoking cessation organizations to direct patients to specialized care facilities. 

Their roles further extend to being organizers and supervisors of cessation activities. For example, nurses may 

lead peer support groups, providing a platform for individuals to exchange experiences and encourage one 

another—an approach that has demonstrated positive outcomes [84]. They also invite successful smoking 

cessation practitioners to speak at events and share their stories, which helps inspire patients and boosts their 

determination to quit. 

Many long-term smokers struggle with quitting due to poor self-control, often requiring consistent supervision. 

Research has documented that nurses closely monitor patients during hospitalization and continue to follow up 

after discharge, sometimes enlisting the help of families to maintain oversight and motivation for quitting. 

However, some research has faced limitations such as funding constraints and study location, leading to reliance 

on self-reported smoking cessation rates, which may be compromised by memory errors or inaccurate patient 

reporting. To address this, measuring carbon monoxide (CO) levels in exhaled breath provides a more objective 

assessment of smoking status. Technological advancements have enabled the use of mobile breath sensors to 

detect CO levels, which can enhance patients’ motivation and improve success rates in quitting [85–88]. 

One such example is the use of the “Cure App Smoking Cessation” program, which integrates a smartphone 

application with a web-based management system. This setup enables healthcare professionals to track patients’ 

cessation status through mobile CO detectors, thereby enhancing the overall effectiveness of the smoking 

cessation treatment [89]. Consequently, future studies should prioritize incorporating biochemical verification—

such as mobile CO detection—to increase the accuracy of outcome data and strengthen the validity of research 

findings. 

Although nurses play a vital role in smoking cessation interventions and utilize a range of approaches to assist 

patients in quitting, various obstacles can hinder their effectiveness and contribute to lower cessation success rates. 

For instance, even with national-level smoking cessation policies and smoking bans in place, specific healthcare 

settings—like psychiatric institutions and nursing homes—are not subject to these regulations, limiting nurses’ 

ability to carry out smoking cessation interventions effectively [90]. Frazer and Kelleher [90] and Buchbinder et 

al. [91] also emphasized that emergency departments present an ideal opportunity for delivering smoking 

cessation education, offering a setting where patients can receive motivation, support, and guidance tailored to 

their self-reported smoking behaviors. Despite this potential, such opportunities are often overlooked, resulting in 

reduced patient participation in cessation efforts. 

Nurses also encounter significant practice-related barriers, including time constraints and knowledge gaps [92, 

93]. Due to demanding clinical workloads, nurses frequently lack the time needed to provide thorough smoking 

cessation counseling, as urgent clinical responsibilities often take precedence. Moreover, awareness of existing 

smoking cessation services may be limited. In typical practice, nurses may ask about a patient’s smoking status 

during initial assessments or before treatment, but often do not prioritize smoking cessation as a central concern, 

which may reduce the overall impact of their efforts. Systemic issues further complicate this, such as nurses’ lack 

of authority to prescribe nicotine replacement therapies (NRT), which can delay access to pharmacological 

treatment [93]. These combined challenges may partially explain why some patients struggle to quit smoking 

successfully. Hence, it is essential for future studies to design targeted interventions that address these limitations, 

empowering nurses with the necessary resources and support to enhance cessation outcomes. 

The emergence of big data and digital platforms has opened up new possibilities for delivering smoking cessation 

interventions online. The increasing popularity of mobile health (mHealth) technologies has led to the 

development of chatbot systems designed to support patients in their journey to quit [94]. Additionally, 

motivational interview-based robotic tools have been investigated to enhance patients’ readiness to quit [95]. 

Furthermore, mobile application-based pharmacological strategies have demonstrated promise in improving 

smoking cessation outcomes [96]. Given the heavy workload nurses often carry, they may have limited availability 

to deliver focused smoking cessation interventions directly to patients [97]. Thus, exploring web-based and digital 

solutions is critical moving forward, as such innovations could ease the burden on healthcare professionals, save 

time for both clinicians and patients, and reduce healthcare costs. 

Moreover, the impact of the COVID-19 pandemic must be considered when interpreting the findings of this 

scoping review. Since the review period overlaps with the pandemic, many clinical trials involving in-person 

smoking cessation interventions were likely interrupted due to public health restrictions [98]. These disruptions 
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may have affected both the continuity of intervention delivery and the quality of data collection, resulting in a 

smaller number of eligible studies for inclusion. Consequently, the available body of evidence might not entirely 

reflect nurses’ specific roles and smoking cessation practices during the pandemic. Future research should 

investigate how telehealth and digital strategies can overcome such challenges and sustain smoking cessation 

support in a post-COVID context. 

 

Limitations 

This study has several notable limitations. First, the participants were limited to individuals with existing diseases. 

Whether located in hospitals, community settings, or at home, these patients may demonstrate greater commitment 

to smoking cessation due to heightened motivation to quit compared to the general population of smokers. As a 

result, interventions targeting this group may show higher effectiveness. However, nurses also play a crucial role 

in supporting smoking cessation among healthy populations, such as social smokers and adolescents in school 

settings, which was not examined in this review. To improve the generalizability of findings, future research 

should broaden the participant scope to include smokers without diagnosed diseases. 

Second, beyond the six roles identified in this review, an additional important function of nurses in smoking 

cessation is that of communicators. Effective communication underpins nurses’ ability to carry out a range of 

nursing activities, including assessments and health education. Since communication was not explicitly measured 

as part of the smoking cessation interventions included in this review, this represents a limitation. Additionally, 

when guiding families to supervise smoking cessation, nurses often operate simultaneously as both coordinating 

collaborators and supervisors. To avoid redundancy, we classified this dual role solely under supervisors, which 

may not fully represent the multifaceted nature of their involvement. 

Third, although this scoping review provides a comprehensive overview of nursing interventions in smoking 

cessation, it is constrained by the types of study designs included. Specifically, only interventional studies—such 

as randomized controlled trials and quasi-experimental designs—were considered. While this focus enabled an 

in-depth investigation of nursing roles and interventions, it may have limited the inclusion of evidence regarding 

other dimensions of smoking cessation that were not captured by these methodologies. Moreover, since a scoping 

review aims to map the overall evidence on nurses’ primary roles rather than to evaluate the effectiveness of 

interventions in detail, some specific information on intervention outcomes and comprehensive evaluations might 

be underrepresented. 

Conclusion 

Overall, nurses serve a fundamental role in supporting patients through smoking cessation interventions by taking 

on diverse responsibilities, including those of assessors, educators, coordinators, practice facilitators, organizers, 

and supervisors. Continuous assessment and patient education are pivotal throughout the quitting process. Despite 

this, many nurses lack sufficient training in these vital skills. Enhancing educational programs, increasing the 

number of specialized nursing professionals, and establishing incentive systems to acknowledge and motivate 

nurses are essential steps to boost their involvement and effectiveness in smoking cessation efforts. 

Moreover, capitalizing on Internet technologies can facilitate the introduction of novel interventions designed to 

boost patient success in smoking cessation. 

Acknowledgments: None 

Conflict of interest: None 

Financial support: None 

Ethics statement: None 

References 

1. GBD 2019 Stroke Collaborators. Global, regional, and national burden of stroke and its risk factors, 1990–

2019: A systematic analysis for the global burden of disease study 2019. Lancet Neurol. 2021;20(10):795–

820. doi:10.1016/S1474-4422(21)00252-0 

2. GBD 2019 Cancer Risk Factors Collaborators. The global burden of cancer attributable to risk factors, 2010–

19: a systematic analysis for the global burden of disease study 2019. Lancet Lond Engl. 

2022;400(10352):563–91. doi:10.1016/S0140-6736(22)01438-6 

3. Mooren K, van der Linden G, Pool K, Engels Y. The attitudes of pulmonologists regarding smoking behavior 

of their patients with advanced COPD: A qualitative research. Int J Chron Obstruct Pulmon Dis. 

2019;14:2673–9. doi:10.2147/COPD.S216274 

https://journalinpc.com/


Journal of Integrative Nursing and Palliative Care (JINPC) | Volume 6 | Page 60-72 

Li et al., A Scoping Review of Nurses’ Involvement in Smoking Cessation Strategies for Patients 
 

https://journalinpc.com/ 
 

 
 

68 

4. World Health Organization. WHO report on the global tobacco epidemic 2019: Offer help to quit tobacco 

use.; 2019. Accessed April 25, 2023. Avaialable from: https://www.who.int/publications-detail-

redirect/9789241516204 

5. China Report on the Health Hazards of Smoking 2020. Accessed April 25, 2023. Avaialable from: 

http://www.cbcgdf.org/NewsShow/5007/16020.html 

6. GBD 2019 Tobacco Collaborators. Spatial, temporal, and demographic patterns in prevalence of smoking 

tobacco use and attributable disease burden in 204 countries and territories, 1990–2019: A systematic 

analysis from the global burden of disease study 2019. Lancet Lond Engl. 2021;397(10292):2337–60. 

doi:10.1016/S0140-6736(21)01169-7 

7. Chu P, Pandya A, Salomon JA, Goldie SJ, Hunink MGM. Comparative effectiveness of personalized 

lifestyle management strategies for cardiovascular disease risk reduction. J Am Heart Assoc. 

2016;5(3):e002737. doi:10.1161/JAHA.115.002737 

8. Choi SH, Terrell JE, Bradford CR, Ghanem T, Spector ME, Wolf GT, et al. Does quitting smoking make a 

difference among newly diagnosed head and neck cancer patients? Nicotine Tob Res Off J Soc Res Nicotine 

Tob. 2016;18(12):2216–24. doi:10.1093/ntr/ntw189 

9. Tønnesen P. Smoking cessation and COPD. Eur Respir Rev Off J Eur Respir Soc. 2013;22(127):37–43. 

doi:10.1183/09059180.00007212 

10. Babb S, Malarcher A, Schauer G, Asman K, Jamal A. Quitting smoking among adults - United States, 2000–

2015. MMWR Morb Mortal Wkly Rep. 2017;65(52):1457–64. doi:10.15585/mmwr.mm6552a1 

11. Kazemzadeh Z, Manzari ZS, Pouresmail Z. Nursing interventions for smoking cessation in hospitalized 

patients: a systematic review. Int Nurs Rev. 2017;64(2):263–75. doi:10.1111/inr.12320 

12. Clinical Practice Guideline Treating Tobacco Use and Dependence 2008 Update Panel, Liaisons, and Staff. 

A Clinical Practice Guideline for Treating Tobacco Use and Dependence: 2008 Update. Am J Prev Med. 

2008;35(2):158–76.  doi:10.1016/j.amepre.2008.04.009 

13. Mojica WA, Suttorp MJ, Sherman SE, Morton SC, Roth EA, Maglione MA, et al. Smoking-cessation 

interventions by type of provider: a meta-analysis. Am J Prev Med. 2004;26(5):391–401. 

doi:10.1016/j.amepre.2004.02.014 

14. WHO. Nursing and Midwifery. Accessed April 28, 2023. Avaialable from: https://www.who. int/health-

topics/nursing#tab=tab_1 

15. Odorico M, Le Goff D, Aerts N, Bastiaens H, Le Reste JY. How to support smoking cessation ın primary 

care and the community: a systematic review of ınterventions for the prevention of cardiovascular diseases. 

Vasc Health Risk Manag. 2019;15:485–502. doi:10.2147/VHRM. S221744 

16. Patnode CD, Henderson JT, Melnikow J, Coppola EL, Durbin S, Thomas R. Interventions for tobacco 

cessation in adults, ıncluding pregnant women: an evidence update for the U.S. preventive services task 

force. Agency for Healthcare Research and Quality (US); 2021. Avaialable from: http://www.ncbi. 

nlm.nih.gov/books/NBK567066/ 

17. Clair C, Augsburger A, Birrer P, Locatelli I, Schwarz J, Greub G, et al. Assessing the efficacy and impact 

of a personalised smoking cessation intervention among type 2 diabetic smokers: study protocol for an open-

label randomised controlled trial (DISCGO-RCT). BMJ Open. 2020;10(11):e040117.  

doi:10.1136/bmjopen-2020-040117 

18. Auer R, Gencer B, Tango R, Nanchen D, Matter CM, Lüscher TF, et al. Uptake and efficacy of a systematic 

intensive smoking cessation intervention using motivational interviewing for smokers hospitalised for an 

acute coronary syndrome: a multi-centre before-after study with parallel group comparisons. BMJ Open. 

2016;6(9):e011520. doi:10.1136/bmjopen-2016-011520 

19. Rice VH, Heath L, Livingstone‐Banks J, Hartmann‐Boyce J. Nursing interventions for smoking cessation. 

Cochrane Database Syst Rev. 2017;2017(12):CD001188. doi:10.1002/14651858.CD001188.pub5 

20. Wei X, Guo K, Shang X, Wang S, Yang C, Li J, et al. Effects of different interventions on smoking cessation 

in chronic obstructive pulmonary disease patients: a systematic review and network meta-analysis. Int J Nurs 

Stud. 2022;136:104362. doi:10.1016/j.ijnurstu.2022.104362 

21. Arksey H, O’Malley L. Scoping studies: towards a methodological framework. Int J Soc Res Methodol 

Theory Pract. 2005;8(1):19–32. doi:10.1080/1364557032000119616 

22. Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA extension for scoping 

reviews (PRISMA-ScR): checklist and explanation. Ann Intern Med. 2018;169(7):467–73. 

doi:10.7326/M18-0850 

23. Peters MDJ, Godfrey CM, Khalil H, McInerney P, Parker D, Soares CB. Guidance for conducting systematic 

scoping reviews. Int J Evid Based Healthc. 2015;13(3):141–6. doi:10.1097/XEB.0000000000000050 

24. Bolman C. A minimal-contact ıntervention for cardiac ınpatients: long-term effects on smoking cessation. 

Prev Med. 2002;35(2):181–92. doi:10.1006/pmed.2002.1036 

https://journalinpc.com/


Journal of Integrative Nursing and Palliative Care (JINPC) | Volume 6 | Page 60-72 

Li et al., A Scoping Review of Nurses’ Involvement in Smoking Cessation Strategies for Patients 
 

https://journalinpc.com/ 
 

 
 

69 

25. Bredie SJH, Fouwels AJ, Wollersheim H, Schippers GM. Effectiveness of nurse based motivational 

ınterviewing for smoking cessation in high risk cardiovascular outpatients: a randomized trial. Eur J 

Cardiovasc Nurs. 2011;10(3):174–9.  doi:10.1016/j.ejcnurse.2010.06.003 

26. Castello LM, Airoldi C, Baldrighi M, Biggioggero M, Grossi E, Liprandi AS, et al. Effectiveness and 

feasibility of smoking counselling: a randomized controlled trial in an Italian emergency department. Eur J 

Public Health. 2022;32(1):119–25. doi:10.1093/eurpub/ckab114 

27. Cossette S, Frasure-Smith N, Robert M, Fontaine G, Juneau M, Guertin MC, et al. A pilot randomized trial 

of a smoking cessation nursing ıntervention in cardiac patients after hospital discharge. Can J Cardiovasc 

Nurs. 2012;22(4):16–26. Avaialable from: 

https://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=104397437&lang=zh-cn&site=ehost-

live 

28. Gies CE, Buchman D, Robinson J, Smolen D. Effect of an inpatient nurse-directed smoking cessation 

program. West J Nurs Res. 2008;30(1):6–19. doi:10.1177/0193945907302729 

29. Ong J, Plueckhahn I, Cruickshank D, Churilov L, Mileshkin L. A smoking cessation programme for current 

and recent ex-smokers following diagnosis of a potentially curable cancer. Intern Med J. 2016;46(9):1089–

96. doi:10.1111/imj.13172 

30. Li WHC, Wang MP, Lam TH, Cheung DY, Ho KY, Cheung YT, et al. Brief intervention to promote smoking 

cessation and improve glycemic control in smokers with type 2 diabetes: a randomized controlled trial. Sci 

Rep. 2017;7(1):45902. doi:10.1038/srep45902 

31. Li WHC, Ho LLK, Cheung AT, Lam TH, Wang MP, Cheung DY, et al. A general health promotion approach 

to helping smokers with non-communicable diseases quit smoking: a pilot randomized controlled trial. Front 

Public Health. 2022;10. Accessed February 16, 2023. Avaialable from: 

https://www.frontiersin.org/articles/https://doi.org/10.3389/fpubh.2022.957547 

32. Canga N, De Irala J, Vara E, Duaso MJ, Ferrer A, Martínez-González MA. Intervention study for smoking 

cessation in diabetic patients: a randomized controlled trial in both clinical and primary care settings. 

Diabetes Care. 2000;23(10):1455–60. doi:10.2337/diacare.23.10.1455 

33. Ong KC, Cheong GN, Prabhakaran L, Earnest A. Predictors of success in smoking cessation among 

hospitalized patients. Respirol Carlton Vic. 2005;10(1):63–9. doi:10.1111/j.14401843.2005.00656.x 

34. Wilson JS, Fitzsimons D, Bradbury I, Stuart EJ. Does additional support by nurses enhance the effect of a 

brief smoking cessation intervention in people with moderate to severe chronic obstructive pulmonary 

disease? A randomised controlled trial. Int J Nurs Stud. 2008;45(4):508–17. 

doi:10.1016/j.ijnurstu.2006.10.001 

35. Chouinard MC, Robichaud-Ekstrand S. The effectiveness of a nursing ınpatient smoking cessation program 

in ındividuals with cardiovascular disease. Nurs Res. 2005;54(4):243. doi:10.1097/00006 199-200507000-

00006 

36. Lu CC, Hsiao YC, Huang HW, Lin JY, Huang CL. Effects of a nurse-led, stage-matched, tailored program 

for smoking cessation in health education centers: a prospective, randomized. Controlled Trial Clin Nurs 

Res. 2019;28(7):812–29. doi:10.1177/1054773817754276 

37. Ma H. Effect of “5A” nursing method on smoking cessation effectiveness and improvement of lung function 

in male patients with chronic bronchitis. Int J Nurs. 2018;37(1):57–60. doi:10.3760/cma.j.issn.1673-

4351.2018.01.016 

38. Xue J. Effects of individualized care interventions on smoking cessation behavior in people with COPD. 

Prim Med Forum. 2014;18(12):1534-5. Avaialable from: 

https://kns.cnki.net/kcms/detail/detail.aspx?dbcode=CJFD& 

dbname=CJFD2014&filename=YXLT201412032&uniplatform=NZKPT&v=SmPuknRHbcgvFeH3547K5

wi78n6nCZnvzzJ2z1NU8g_yXxuhZrY96gJPlimKo443 

39. Ma L, Chen J. The effect of 5A nursing ıntervention on the success rate of smoking cessation of male patients 

with chronic bronchitis. Nurs J Chin PLA. 2016;33(10):60-2. doi:10.3969/j.issn.1008-9993.2016.10.017 

40. Xu Y. Influence of 5A+R smoking abandonment method on the smoking abandonment of tumor patients. 

Nurs Pract Res. 2017;14(3):71–2. doi:10.3969/j.issn.1672-9676.2017.03.030 

41. Si X. Effects of 5A nursing on the success rate of smoking cessation and pulmonary function in patients with 

pulmonary heart disease. Med J Chin Peoples Health. 2019;31(24):132–4. doi:10.3969/j.issn.1672-

0369.2019.24.055 

42. Tian X, Zhu L. Effects of 5A nursing intervention on smoking cessation rate and lung function in patients 

with pulmonary heart disease. Con- temp Med. 2015;21(14):97–8. doi:10.3969/j.issn.1009-4393. 

2015.14.067 

43. Zhang Y, Feng S. Effect of 5A nursing intervention on smoking cessation in male patients with chronic 

bronchitis. Chin Gen Pract Nurs. 2016;14(7):697–8. doi:10.3969/j.issn.1674-4748.2016.07.021 

44. Yan Q, Zheng Y, Gao L. Application of 5 a nursing mode in treating patients with pulmonary heart disease. 

J Chin Psychosonm Dis. 2019;25(6):163–5. doi:10.3969/j.issn.1672-187X.2019.06.046 

https://journalinpc.com/


Journal of Integrative Nursing and Palliative Care (JINPC) | Volume 6 | Page 60-72 

Li et al., A Scoping Review of Nurses’ Involvement in Smoking Cessation Strategies for Patients 
 

https://journalinpc.com/ 
 

 
 

70 

45. Hao C, Wen Z. Effect of 5A smoking cessation intervention on smoking cessation effect in outpatient stroke 

patients. Chin J Health Care Med. 2015;17(5):407–8. Avaialable from: https://kns.cnki.net/kcms2/article/ 

abstract?v=3uoqIhG8C44YLTlOAiTRKibYlV5Vjs7ir5D84hng_y4D11vwp0r rtcROsH_HMr41Vv-

hGeDBn33F9mmV8thdoZn8HyOtPssP&uniplatform= NZKPT 

46. Cao E. Effect of 5A model smoking cessation intervention on smoking cessation behavior in young adults 

with chronic obstructive pulmonary disease. Int Med Health Guid News. 2019;25(20):3473–6. 

doi:10.3760/cma.j.issn.1007-1245.2019.20.044 

47. Zhang X, Xiong H, Zhong X. Effect of motivational interviewing intervention model on smoking status and 

improvement of smoking behavior in hospitalized schizophrenia patients. Contemp Med. 2021;27(34):182–

4. doi:10.3969/j.issn.1009-4393.2021.34.075 

48. Li J, Jin Y, Zhao Y. Efficacy of staged nursing intervention on smoking behavior in young male adult patients 

with first attack of stroke. Chin J Pr Nurs. 2013;29(21):55–7. doi:10.3760/cma.j.issn.1672-7088. 

2013.21.023 

49. Chen N. The effect of continuing nursing on smoking cessation behavior and pulmonary rehabilitation of 

patients with chronic obstructive pulmonary disease. Nurs Integr Tradit Chin West Med. 2016;2(4):60–2. 

doi:10.11997/nitcwm.201604020 

50. Kang Y. Effect of continuity of care on smoking cessation and lung function in COPD patients. Chin J Health 

Nutr. 2020;30(36):215. Avaialable from: https://d.wanfa 

ngdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjMwNDI  

2EhJ6Z2JqeXkta3AyMDIwMzYxOTgaCG14b281czY5 

51. Li W, Zhang X. Effect of continuous nursing on quit smoking and pulmonary function in COPD patients. 

Int J Nurs. 2014;33(04):748–50. doi:10.3760/cma.j.issn.1673-4351.2014.04.008 

52. Zheng X, Chen Yi, Cai B, Li S. Influences of continuity nursing care on smoking cessation and pulmonary 

functions of COPD patients. Mondern Hosp. 2017;17(7):1073–5. doi:10.3969/j.issn.1671–

332X.2017.07.043 

53. Zhao H. The effect of continuity of care on smoking cessation and lung function in COPD patients. J 

Heilongjiang Tradit Chin Med. 2020;49(1):293–4. Avaialable from: 

https://kns.cnki.net/kcms2/article/abstract?v=3uoqIhG8C44YLTlOAiTRKibYlV5Vjs7i8oRR1PAr7RxjuA

Jk4dHXohAB6wcmJPOT9PNNIzyQ6Do  TLCn7swudeHlwqVn3F2Eh&uniplatform=NZKPT 

54. Tian Y. Evaluation of the effects of continuous care intervention on smoking cessation compliance and lung 

function in patients with chronic obstructive pulmonary disease. Chin J Med Guide. 2020;18(8):251. 

doi:10.15912/j.cnki.gocm.2020.08.195 

55. Ding F, Xu H. The effect of whole-course smoking cessation intervention on acute exacerbation of chronic 

obstructive pulmonary disease. Chin J Health Educ. 2020;36(11):1058–60. doi:10.16168/j.cnki.issn.1002-

9982.2020.11.021 

56. Lancaster T, Dobbie W, Vos K, Yudkin P, Murphy M, Fowler G. Randomized trial of nurse-assisted 

strategies for smoking cessation in primary care. Br J Gen Pract. 1999;49(440):191–4. Avaialable from: 

https://www.ncbi.nlm.nih.gov/pmc/ articles/PMC1313370/ 

57. Pakhale S, Baron J, Armstrong MA, Ivers N, Lemière C, Kayyali R, et al. A pilot randomized controlled 

trial of smoking cessation in an outpatient respirology clinic. Can Respir J. 2015;22:91–6. 

doi:10.1155/2015/871204 

58. Smith PM, Burgess E. Smoking cessation initiated during hospital stay for patients with coronary artery 

disease: a randomized controlled trial. CMAJ Can Med Assoc J. 2009;180(13):1297–303. doi:10.1503/ 

cmaj.080862 

59. Taylor CB, Miller NH, Herman S, Smith PM, Sobel D, Fisher L, et al. A nurse-managed smoking cessation 

program for hospitalized smokers. Am J Public Health. 1996;86(11):1557–60. 

doi:10.2105/AJPH.86.11.1557 

60. Xiang Q, Zhang C, Xu S, LI X. Effects of a smoking cessation intervention based on Timing It Right in 

patients with chronic obstructive pulmonary disease. Chin J Nurs. 2020;55(5):684–9. 

doi:10.3761/j.issn.0254-1769.2020.05.009 

61. Browning KK, Ahijevych KL, Ross P, Wewers ME. Implementing the agency for health care policy and 

research’s smoking cessation guideline in a lung cancer surgery clinic. Oncol Nurs Forum. 2000;27(8):1248–

54. 

62. Ji F. Influence of nursing intervention combined with behavioral therapy on smoking behaviors in patients 

with chronic obstructive pulmonary disease. J Nurs Adm. 2013;13(1):34–5. doi:10.3969/j.issn.1671- 

315X.2013.01.015 

63. Sadr Azodi O, Lindström D, Adami J, Tonnesen H, Nasell H, Carlsson P, et al. The efficacy of a smoking 

cessation programme in patients undergoing elective surgery – a randomised clinical trial. Anaesthesia. 

2009;64(3):259–65.  doi:10.1111/j.1365-2044.2008.05758.x 

https://journalinpc.com/


Journal of Integrative Nursing and Palliative Care (JINPC) | Volume 6 | Page 60-72 

Li et al., A Scoping Review of Nurses’ Involvement in Smoking Cessation Strategies for Patients 
 

https://journalinpc.com/ 
 

 
 

71 

64. Tønnesen P, Mikkelsen K, Markholst C, Nielsen H, Becker U, Højgaard L, et al. Nurse-conducted smoking 

cessation with minimal intervention in a lung clinic: a randomized controlled study. Eur Respir J. 

1996;9(11):2351–5.  doi:10.1183/09031936.96.09112351 

65. Van Rossem C, Spigt M, Viechtbauer W, Lucas AEM, van Schayck OCP, Kotz D. Effectiveness of intensive 

practice nurse counselling versus brief general practitioner advice, both combined with varenicline, for 

smoking cessation: a randomized pragmatic trial in primary care. Addiction. 2017;112(12):2237–47.  

doi:10.1111/add.13927 

66. Feng L, Zhang J. Effect of smoking cessation ıntervention on short term respiratory clinical symptoms in 

patients with chronic obstructive pulmonary disease. Chin J Clin Med. 2014;21(3):360-1. Avaialable from: 

https://kns.cnki. net/kcms2/article/abstract?v=3uoqIhG8C44YLTlOAiTRKgchrJ08w1e7M8T 

u7YZds88YooIIqWHdQuIzZKFCH2ovr8TT6wMRV3xnxIjLw3F6LNcj8kIkFim m&uniplatform=NZKPT 

67. He Y, Wang X. Effects of motivational smoking cessation interventions on smoking cessation success and 

lung function in patients with chronic obstructive pulmonary disease. J Clin Nurs Pract. 2022;8(2):136–8. 

Avaialable from: https://kns.cnki.net/kcms2/article/abstract?v=3uoqIhG8C44YLTlOAiTR 

KibYlV5Vjs7iJTKGjg9uTdeTsOI_ra5_XfN0orMWRspb2R9_hEtYA-EazTT 

UknHfZFanypoKNsiN&uniplatform=NZKPT 

68. Xie J, Jiang H. Effect of nursing intervention on smoking cessation among patients with COPD in early 

stage. J Nurs Adm. 2014;14(1):52–3. Avaialable from: https:// 

kns.cnki.net/kcms2/article/abstract?v=3uoqIhG8C44YLTlOAiTRKgchr J08w1e7M8Tu7YZds88zRia2C-

xvaO4hSirtGKc856V_XaVM8Q-ZaLTZpjBpa EsAC2W1DTTQ&uniplatform=NZKPT 

69. Xing Q, Wei Q, Liu Y, Huang Y. Influence of classification nursing intervention on smoking cessation of 

smoking patients with chronic obstructive pulmonary disease. Chin Nurs Res. 2013;27(23):2495–8. 

doi:10.3969/j.issn.1009-6493.2013.23.032 

70. Hajek P, Taylor TZ, Mills P. Brief intervention during hospital admission to help patients to give up smoking 

after myocardial infarction and bypass surgery: randomised controlled trial. BMJ. 2002;324(7329):87–9. 

doi:10.1136/bmj.324.7329.87 

71. Jiang X, Lin Y, Lin Y. Application of five-step narrative nursing intervention in smoking cessation nursing 

for patients after percutaneous coronary intervention. Chin Gen Nurs. 2017;15(2):171–4. 

doi:10.3969/j.issn.1674-4748.2017.02.017 

72. Liu P, Ai W, Zou Y, Wang H, Yang Y, Luo Y. Effects of nursing interventions on smoking cessation in 

patients after PCI surgery. Chin Gen Pract Nurs. 2012;10(1):44–5. doi:10.3969/j.issn.1674-

4748.2012.01.033 

73. Liu H, Ye Z, Peng L, Dou Y. Research of the effects of nursing intervention on smoke abatement of patients 

with pulmonary carcinoma. J Nurs Adm. 2010;10(7):507–8. doi:10.3969/j.issn.1671-315X.2010.07.025 

74. Xue X, Zhang J. 278 cases of male schizophrenia who quit smoking and nursing. J Qilu Nurs. 

2013;19(15):80–1. doi:10.3969/j.issn.1006- 7256.2013.15.042 

75. Miller WR. Motivational Interviewing with problem drinkers. Behav Cogn Psychother. 1983;11(2):147–72. 

doi:10.1017/S0141347300006583 

76. Melnick R, Mendonça CS, Meyer E, Faustino-Silva DD. Effectiveness of motivational interviewing in 

smoking groups in primary healthcare: a community-based randomized cluster trial. Cad Saude Publica. 

2021;37(3):e00038820. doi:10.1590/0102-311X00038820 

77. 2008 PHS Guideline Update Panel, Liaisons, and Staff. Treating tobacco use and dependence: 2008 update 

US public health service clinical practice guideline executive summary. Respir Care. 2008;53(9):1217–22 

78. Li W, Kung K, Li Z, Hui C, Holroyd E, Wong WCW. Quitting smoking in mainland china: a new role for 

hospital-based nurses. Holist Nurs Pract. 2019;33(1):45–51. doi:10.1097/HNP.0000000000000303 

79. Chaney SE, Sheriff S. Evidence-based treatments for smoking cessation. Nurse Pract. 2012;37(4):24. 

doi:10.1097/01.NPR.0000412892. 27557.e8 

80. Malone V, Ezard N, Hodge S, Ferguson L, Schembri A, Bonevski B. Nurse provision of support to help 

inpatients quit smoking. Health Promot J Austr. 2017;28(3):251–4. doi:10.1071/HE16082 

81. Rice VH, Hartmann-Boyce J, Stead LF. Nursing interventions for smoking cessation. Cochrane Database 

Syst Rev. 2013;8:CD001188. doi:10.1002/14651858.CD001188.pub4 

82. FAANP LMDPAFBF. Primary care: art and science of advanced practice nursing - an interprofessional 

approach. Fifth. F.A. Davis Company; 2019. Avaialable from: https://www.amazon.com/Primary-Care-

Advanced-Practice-Interprofe ssional/dp/0803667183. Accessed 2 May 2023. 

83. Admin. Smoking-cessation counseling by nurses: description and predictors in rural hospitals. American 

Nurse. June 11, 2011. Avaialable from:  https://www. myamericannurse.com/smoking-cessation-

counseling-by-nurses-descr iption-and-predictors-in-rural-hospitals/ 

84. West R, Edwards M, Hajek P. A randomized controlled trial of a “buddy” systems to improve success at 

giving up smoking in general practice. Addict Abingdon Engl. 1998;93(7):1007–11. doi:10.1046/j.1360-

0443.1998.93710075.x 

https://journalinpc.com/


Journal of Integrative Nursing and Palliative Care (JINPC) | Volume 6 | Page 60-72 

Li et al., A Scoping Review of Nurses’ Involvement in Smoking Cessation Strategies for Patients 
 

https://journalinpc.com/ 
 

 
 

72 

85. Marler JD, Fujii CA, Wong KS, Galanko JA, Balbierz DJ, Utley DS. Assessment of a personal ınteractive 

carbon monoxide breath sensor in people who smoke cigarettes: single-arm cohort study. J Med Internet 

Res. 2020;22(10):e22811. doi:10.2196/22811 

86. Marler JD, Fujii CA, Utley DS, Tesfamariam LJ, Galanko JA, Patrick H. Initial assessment of a 

comprehensive digital smoking cessation program that ıncorporates a mobile app, breath sensor, and 

coaching: cohort study. JMIR MHealth UHealth. 2019;7(2):e12609. doi:10.2196/12609 

87. Patrick H, Fujii CA, Glaser DB, Utley DS, Marler JD. A comprehensive digital program for smoking 

cessation: assessing feasibility in a single-group cohort study. JMIR MHealth UHealth. 2018;6(12):e11708. 

doi:10.2196/11708 

88. Chen D, Zhang H, Cui N, Wang J, Li Y, Zhao Q, et al. Development of a behavior change intervention to 

improve physical activity adherence in individuals with metabolic syndrome using the behavior change 

wheel. BMC Public Health. 2022;22(1):1740. doi:10.1186/s12889-022-14129-1 

89. Nomura A, Tateno H, Masaki K, Kameyama N, Tstsumi A, Shirasaka T, et al. A novel smoking cessation 

smartphone app ıntegrated with a mobile carbon monoxide checker for smoking cessation treatment: 

protocol for a randomized controlled trial. JMIR Res Protoc. 2019;8(2):e12252. doi:10.2196/12252 

90. Frazer K, Kelleher C. Reducing tobacco smoke exposure for vulnerable groups: hospital settings and 

teachable moments. Perspect Public Health. 2018;138(3):142–4. doi:10.1177/1757913918763444 

91. Buchbinder M, Wilbur R, Zuskov D, McLean S, Sleath B. Teachable moments and missed opportunities for 

smoking cessation counseling in a hospital emergency department: A mixed-methods study of patient-

provider communication. BMC Health Serv Res. 2014;14:651. doi:10.1186/s12913-014-0651-9 

92. Wells M, Aitchison P, Harris F, Ozakinci G, Radley A, Bauld L, et al. Barriers and facilitators to smoking 

cessation in a cancer context: a qualitative study of patient, family and professional views. BMC Cancer. 

2017;17(1):348. doi:10.1186/ s12885-017-3344-z 

93. Frazer K, Bhardwaj N, Fox P, Lyons A, Syed S, Niranjan V, et al. A qualitative study to understand the 

barriers and facilitators in smoking cessation practices among oncology health care practitioners in one 

health system. Nicotine Tob Res. 2025;27(2):199-207. doi:10.1093/ntr/ntae185 

94. Olano-Espinosa E, Avila-Tomas JF, Minue-Lorenzo C, Matilla-Pardo B, Serrano Serrano ME, Martinez-

Suberviola FJ, et al. Effectiveness of a conversational chatbot (Dejal@bot) for the adult population to quit 

smoking: pragmatic, multicenter, controlled, randomized clinical trial in primary care. JMIR MHealth 

UHealth. 2022;10(6):e34273. doi:10.2196/34273 

95. He L, Basar E, Wiers RW, Antheunis ML, Krahmer E. Can chatbots help to motivate smoking cessation? A 

study on the effectiveness of motivational interviewing on engagement and therapeutic alliance. BMC Public 

Health. 2022;22(1):726. doi:10.1186/s12889-022-13115-x 

96. Guo YQ, Chen Y, Dabbs AD, Wu Y. The effectiveness of smartphone app-based ınterventions for assisting 

smoking cessation: systematic review and meta-analysis. J Med Internet Res. 2023;25:e43242. doi:10. 

2196/43242 

97. Colomar M, Tong VT, Morello P, Farr SL, Lawsin C, Dietz PM. Barriers and promoters of an evidenced-

based smoking cessation counseling during prenatal care in Argentina and Uruguay. Matern Child Health J. 

2015;19(7):1481–9. doi:10.1007/s10995-014-1652-3 

98. Meacham MC, Vogel EA, Thrul J, Ramo DE, Satre DD. Addressing cigarette smoking cessation treatment 

challenges during the COVID-19 pandemic with social media. J Subst Abuse Treat. 2021;129:108379. 

doi:10.1016/j.jsat.2021.108379 

 

 

https://journalinpc.com/

