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ABSTRACT
INTRODUCTION Despite the effectiveness of smoking cessation counseling, participation 
of nurses in delivering smoking cessation advice has been far from satisfactory 
in practice. Training nurses is considered to be important for increasing self-
efficacy and skills for routine delivery of smoking cessation counseling. The aim 
of the present study was to evaluate the effectiveness of a smoking cessation 
educational program for Japanese nurses on subsequent changes of their behavior 
in delivering smoking cessation counseling, three months later.
METHODS We ran a 6-hour smoking cessation educational program for nurses 
recruited from the Nursing Associations of 13 prefectures in Japan between May 
2019 and February 2020. Surveys were conducted by questionnaire before the 
start of the program and 3 months thereafter. The successful implementation of 
smoking cessation counseling behavior was evaluated according to the 5As of 
the Clinical Practice Guidelines for Treating Tobacco Use and Dependence (Ask, 
Advise, Assess, Assist, Arrange).
RESULTS We received 289 responses 3 months after the program finished (response 
rate 46.0%). At that time, 43% of participants had increased the frequency of 
‘Ask’ and 42.1%, 50%, 39.3%, and 28.6%, respectively, had also increased their 
frequency of ‘Advise’, ‘Assess’, ‘Assist’, and ‘Arrange’. We found that smoking 
cessation counseling was significantly more frequently delivered after the 
educational program for those participants who had routinely delivered ‘Advise’ 
before the program as measured by increased delivery of ‘Assess’ and ‘Assist’ 
afterwards (OR=2.39; 95% CI: 1.00–5.69, OR=2.54; 95% CI: 1.16–5.60 and 
OR=3.68; 95% CI: 1.40–9.65, OR=2.77; 95% CI: 1.10–7.01, respectively). 
CONCLUSIONS The program successfully increased the frequency of nurses providing 
smoking cessation advice to patients. Readiness to deliver smoking cessation 
counseling before the program and continuing self-efficacy after the program are 
important for changing the behavior of nurses in delivering smoking cessation 
counseling.
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INTRODUCTION
Smoking has a well-known and very substantial 
impact on death from non-communicable chronic 
diseases1. Smoking cessation significantly reduces the 
risk of dying from tobacco-related diseases including 
cardiovascular disease2, chronic obstructive pulmonary 

disease3 and cancers4,5. It is thus clearly desirable to 
reduce the prevalence of smoking through successful 
smoking cessation programs.

Effectiveness of smoking cessation counseling given 
by nurses has been reported for various sections of 
the population, such as hospital inpatients, outpatients 



Research Paper
Tobacco Induced Diseases 

Tob. Induc. Dis. 2022;20(February):19
https://doi.org/10.18332/tid/144649

2

and those undergoing routine health check-ups6-9. A 
previous meta-analysis that investigated the efficacy 
of nurses’ intervention for encouraging smoking 
cessation indicated that it is beneficial for helping 
patients to quit (OR=1.43; 95% CI: 1.24–1.66)8. 
Despite this documented effectiveness of smoking 
cessation counseling, many studies suggest that 
participation of nurses in delivering such advice has 
been far from satisfactory10-12. 

Skill training and motivational programs for nurses 
to encourage the delivery of smoking cessation 
counseling is likely to be important for increasing 
the success of this important activity, and for nurses 
to routinely deliver such advice and to act on it 
themselves. Previously, we reported the real-world 
situation of Japanese nurses’ smoking cessation 
practices13. Results suggested that patients treated at 
institutions in which nurses received smoking cessation 
counseling skill training showed significantly higher 
quitting rates than patients nursed by staff who had 
not received such training13. A few other studies have 
investigated the effectiveness of smoking cessation 
training for nurses for their subsequent counseling 
behaviors14,15. Borrelli et al.16 conducted a one-day 
smoking cessation training program trial for home 
healthcare nurses and investigated their attitudes and 
actual practices 6 months thereafter. They reported 
that brief training was associated with changes in both 
attitudes and behaviors regarding smoking cessation 
counseling16. Despite the advantages of long-term 
follow-up, this study was limited in that it involved 
only 63 nurses and the training program was not 
standardized. For these reasons, we decided to perform 
a trial of a one-day smoking cessation educational 
program for Japanese nurses and to investigate 
the effectiveness of the program in influencing the 
participants’ subsequent behavioral changes in the 
delivery of smoking cessation advice in practice. 

METHODS
Study design
This was a longitudinal study using survey 
questionnaire responses before implementing the 
smoking cessation educational program and 3 months 
thereafter. 

Settings
We organized a smoking cessation educational program 

for nurses between May 2019 and February 2020 with 
the cooperation of the Nursing Associations in 13 
prefectures in Japan. The program consisted of three 
sessions spaced over six hours. Because this program 
aimed to assess the delivery of smoking cessation 
counseling in practice, most of the participants had 
already provided some smoking cessation support to 
their patients in the past. Therefore, we focused on 
the stage of ‘Assess’ and ‘Assist’ in the so-called 5As of 
the Clinical Practice Guidelines for Treating Tobacco 
Use and Dependence17 as follows:
• First session (1 hour): a physician provided 

information on the harm of active smoking, passive 
smoking, merits of quitting smoking, mechanism 
of nicotine dependence, and knowledge of heated 
tobacco products (HTPs).

• Second session (2.5 hours): a lecture by a nurse 
specializing in smoking cessation counseling and 
brief active learning exercise on providing smoking 
cessation counseling focusing on ‘Assess’ and 
‘Assist’18. This session consisted of items dealing 
with ‘Effectiveness of nurses' counseling for 
smoking cessation’, ‘Stage of change’, ‘Assessment 
of stage’, ‘How to increase patients' motivation and 
self-efficacy of quitting smoking’ and ‘How to make 
personal quit plan for preparation stage patients’.

• Third session (2.5 hours): workshop on how 
to advise patients, including skill training by a 
specialized public health nurse together with a 
member of the Motivational Interviewing Network 
of Trainers19. This session consisted of items dealing 
with ‘Motivational interviewing’, ‘Partnership 
with patients’, ‘Acceptance and compassion’, 
‘Strengthen personal motivation’, and ‘Role-play 
with participants: Smoking cessation counseling 
for precontemplation stage and contemplation stage 
patients’.

We arranged a self-administered questionnaire 
survey just before the nurses participated in the 
program and 3 months thereafter. The before and 
after questionnaires were linked by assigning them 
an identical random number. 

Participants
We advertised at the 47 prefectural Nursing 
Associations (NA) for nurses willing to participate 
in a smoking cessation educational program. Of 
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these 47 associations, the following 13 agreed to 
cooperate: Yamagata (number of participants, 51), 
Kumamoto (71), Tochigi (25), Chiba (27), Gunma 
(25), Hokkaido (71), Yamanashi (50), Osaka (82), 
Kyoto (37), Okinawa (67), Shimane (35), Saitama 
(119), and Aichi (22) (Figure 1). Each NA recruited 
participants for the program by internet or mail. The 
fee for participation was set by each NA, ranging 
from about 2000 to 5000 yen. The definition of 
‘nurses’ used in this study encompassed those who 
were nationally qualified or locally qualified in the 
prefecture, including associate nurses, registered 
nurses, public health nurses, and midwives. 

Measures and variables
Demographic information included age, sex, type of 
nurse, educational and nursing histories, information 
on the workplace, and smoking status. Self-efficacy 
for smoking cessation counseling was defined 
as confidence in the ability to counsel patients 
who smoke. It was rated on a scale of 1 (not at all 
confident) to 10 (very confident)16. Participants whose 
self-efficacy had increased by at least one point 3 
months after the program were defined as the ‘positive 
group’, and those with no change or a decrease were 

defined as the ‘negative group’. Smoking cessation 
practices were defined based on the 5As (Ask, Advise, 
Assess, Assist, Arrange)17. Participants were asked 
about their frequency of delivering smoking cessation 
counseling based on the 5As using the five responses 
‘always’, ‘usually’, ‘sometimes’, ‘rarely’, and ‘never’. 
We assigned those who answered ‘always’, ‘usually’ or 
‘sometimes’ to an initial ‘positive behavior’ group and 
those who answered ‘rarely’ or ‘never’ to a ‘negative 
behavior’ group. 

Statistical analysis
We calculated the frequency of ‘positive behavior’ 
for each of the 5As 3 months after the program 
for those participants who were assigned to the 
‘negative behavior’ group before the program. To 
assess factors associated with increased delivery 
of ‘Assess’ and ‘Assist’ 3 months after the program 
among these participants, we performed multi-
variable logistic regression analysis with adjustment 
for age, education level (less than vs more than 4 
years of nursing education), workplace (health or 
prevention workplace such as public health center 
or health check-up center vs medical workplace 
such as hospital or clinic), changing self-efficacy for 

Figure 1. Map showing the 13 prefectural Nursing Associations that participated in the program
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smoking cessation counseling before and 3 months  
after  the program (negative vs positive-efficacy 
group), and implementation status of ‘Ask’, ‘Advise’, 
‘Assess’ before the program (negative vs positive). 
Significance was set at p<0.05. STATA version 16 
(STATA Corp, College Station, TX) was used for the 
analysis. 

RESULTS
Characteristics of the study subjects
A total of 628 nurses participated in the program, of 
whom 289 responded to the questionnaire 3 months 

thereafter (response rate 46.0%). The mean age of 
the respondents was 45.6±9.8 years ( range: 23–80) 
(Table 1). Almost 80% of respondents were registered 
nurses with a national qualification. Over 70% of the 
respondents worked in medical institutions such 
as hospitals or clinics. Only 16 respondents (5.6%) 
were current smokers when they participated in the 
program (Table 1). 

Delivery of smoking cessation counseling based 
on the 5As before and 3 months after the 
program
The proportion of participants who had positive 
behavior for counseling according to the 5As as 
defined in the Methods is shown in Figure 2. The 
proportion positive for ‘Assess’ and ‘Assist’ was 
significantly increased after the program (62% to 
71% and 50% to 57%, respectively, p<0.05 for both), 
whereas ‘Ask’, ‘Advise’ and ‘Arrange’ were not. The 
proportion of those for whom delivery of the 5As 
gradually decreased with advancing steps for cessation 
counseling from ‘Ask’ through to ‘Arrange’ is shown 
in Figure 2. 

Behavioral change in delivering cessation 
counseling after participating in the program
Of the participants who had initially given a negative 
response to the ‘Ask’ question, 43% were positive for 
this item at 3 months thereafter (Figure 3). At this 
time, 42.1%, 50%, 39.3%, and 28.6% of nurses who 
had been negative for ‘Advise’, ‘Assess’, ‘Assist’, and 
‘Arrange’ before participating in the program, became 
positive for this behavior (Figure 3).

Factors associated with positive post-program 
changes of smoking cessation counseling 
practices
We performed logistic regression analysis to identify 
factors associated with a positive behavioral change for 
the ‘Assess’ and ‘Assist’ items of the clinical practice 
guidelines for treating tobacco use and dependence, 
after adjusting for confounding factors in participants 
who had infrequently practiced smoking cessation 
counseling before participating in the program (Table 
2). Positive changes of self-efficacy for smoking 
cessation counseling 3 months after participating 
in the program were apparent (adjusted odds ratio, 
AOR=2.39; 95% CI: 1.00–5.69). The delivery of 

Table 1. Characteristics of respondents who 
participated in a cross-sectional survey, 2019– 2020 
(N=289)

Characteristics n % Mean (SD)

Sex

Male 13 4.5

Female 276 95.5

Age (years) 45.6 (9.8)

Types of nurses

Practical 12 4.2

Registered 223 78.2

Public health 46 16.1

Midwife 4 1.4

Education level

High school 7 2.4

Vocational school 206 71.3

Junior college 22 7.6

College 45 15.6

Graduate school 4 1.4

Other 5 1.7

Nursing experience (years) 21.1 (9.8)

Workplace

Hospital 195 67.4

Clinic 29 10.0

Public health center 12 4.2

Health check-up center 25 8.7

Other 28 9.7

Smoking status

Current smoker 16 5.6

Ex-smoker 76 26.4

Never smoker 196 68.0

Self-efficacy for smoking 
cessation counseling before 
the program

3.6 (2.2)
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Table 2. Factors associated with post-program change of smoking cessation counseling delivering ‘Assess’ and 
‘Assist’  participants (N=289)

Assess Assist

AOR p 95% CI AOR p 95% CI

Age (years) 　 0.41 0.061 0.16–1.04 0.39 0.025 0.17–0.89

Education level Less than 4 years of nursing 
education (Ref.)

1 1

More than 4 years of nursing 
education

1.39 0.595 0.41–4.75 0.86 0.768 0.31–2.39

Workplacea Health or Prevention (Ref.) 1 1

Medical 1.04 0.958 0.28–3.87 1.62 0.421 0.50–5.21

Changing self-efficacy 
after 3 monthsb 

Negative change or no change 
(Ref.)

1 1

Positive change 2.39 0.049 1.00–5.69 2.54 0.02 1.16–5.60

Figure 2. Numbers of participants indicating their delivery of the 5As before and after the educational 
program

Figure 3. Frequency of smoking cessation counseling at 3 months after the program for those who did not offer 
smoking cessation counseling before participating in the educational program
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the ‘Advise’ item before the program (AOR=3.68; 
95% CI: 1.40–9.65) was associated with increased 
frequencies of delivery of ‘Assess’. Age (AOR=0.39; 
95% CI: 0.17–0.89), self-efficacy (AOR=2.54; 95% 
CI: 1.16–5.60), and delivery of ‘Advise’ before the 
program (AOR=2.77; 95% CI: 1.10–7.01) were 
associated with an increased frequency of delivery 
of ‘Assist’ thereafter. Also, to compare changing self-
efficacy after the program, we performed univariate 
logistic regression analysis. Positive change after 
the program was observed for ‘Advise’ and ‘Assist’ 
(AOR=1.18; 95% CI: 0.42–3.31 and AOR=0.81; 95% 
CI: 0.33–2.36, respectively).

DISCUSSION
This study found that a one-day smoking cessation 
educational program contributed to increasing the 
frequency of Japanese nurses providing smoking 
cessation counseling among those who had previously 
infrequently advised patients according to the 5As of 
the clinical practice guidelines for treating tobacco 
use and dependence. Nurses who had infrequently 
assessed the readiness of patients to quit smoking 
before they participated in the educational program 
had significantly increased this activity 3 months 
thereafter. Increase of self-efficacy for smoking 
cessation counseling and experience of having 
previously delivered the ‘Advise’ item to encourage 

patients to quit smoking were positively associated 
with increased frequency of employing the ‘Assess’ 
and ‘Assist’ items thereafter.  

The effectiveness of this program was evaluated 
by assessing nurses’ behavioral changes using 
the 5As method. Previously, only a few studies 
had evaluated the efficacy of smoking cessation 
educational programs for nurses by comparing their 
behavior before and after participating in such a 
program14,16,20. Different from our approach, Barta et 
al.15 reported on a 2-hour brief intervention training 
program based on the 5As, but only with 20 nurses, 
to assess changing self-efficacy and practices 6 weeks 
after the program. The results suggested a positive 
effect of the program on nurses’ smoking cessation 
counseling evaluated through the 5As, except for the 
‘Ask’ item15. The authors suggested that this latter 
finding may be attributed to the nurses already having 
asked about the patients’ smoking status during their 
routine admission assessment. As in that study15, most 
nurses who participated in our program were already 
consistently involved in screening patients’ tobacco 
use prior to taking part in the program. 

In another study, Hughes et al.14 first delivered a 20 
minute lecture on the 5As and provided participants 
with a 5As Pocket Guide. The 36 nurses in that study 
were not found to have improved their knowledge and 
delivery of 5As-based counseling 4 weeks after the 

Assess Assist

AOR p 95% CI AOR p 95% CI

Implementation status 
of ‘Ask’ before the 
program 

Rarely, never (Ref.) 1 1

Always, usually, sometime 0.90 0.859 0.28–2.85 1.17 0.801 0.36–3.82

Implementation status 
of ‘Advise’ before the 
program 

Rarely, never (Ref.) 1 1

Always, usually, sometime 3.68 0.008 1.40–9.65 2.77 0.031 1.10–7.01

Implementation status 
of ‘Assess’ before the 
program 

Rarely, never (Ref.) - - - 1

Always, usually, sometime - - - 1.93 0.109 0.86–4.31

Changing self-efficacy 
post-program (not 
adjusted) 

Negative change or no change 
(Ref.)

1 1

Positive change 1.18 0.760 0.42–3.31 0.89 0.809 0.33–2.36

a Health or Prevention: public health center or health check-up center. Medical: hospital or clinic. b Changing self-efficacy for smoking cessation counseling 3 months after the 
program. AOR: adjusted odds ratio; adjustment for age, education level (less than vs more than 4 years of nursing education), workplace (health or prevention workplace such 
as public health center or health check-up center vs medical workplace such as hospital or clinic), changing self-efficacy for smoking cessation counseling before and after 3 
months the program (negative vs positive-efficacy group), and implementation status of ‘Ask’, ‘Advise’, ‘Assess’ before the program (negative vs positive).

Table 2. Continued
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program. The authors mentioned that little practice 
and repetition after the program may have prevented 
reinforcement of knowledge retention and skill 
acquisition14. The content of the educational programs 
in most previous studies was focused on how to use 
the 5As in a short time. 

Finally, Gonzalez et al.20 used a 2-hour educational 
program for smoking cessation counseling for 42 
nurses working in an Emergency Department. This 
educational program consisted of the patient flagging 
a chart of tobacco use, smoking cessation counseling 
for patients, providing telephone quitline numbers, 
and referring patients to community-based services 
and for pharmacological assistance. Results suggested 
that nurses’ smoking cessation delivery of ‘Assess’, 
‘Assist’, and ‘Arrange’ was changed positively 2 
weeks after the program20. The authors noted that 
the participants already had relatively high levels of 
delivering advice to quit at baseline, and this did not 
change significantly as a result of the program. Further 
steps (Assess, Assist, Arrange) were not routinely 
implemented to help patients quit smoking20. This 
program consisted of practical smoking cessation 
education to help nurses who worked in an Emergency 
Department. However, the follow-up period was only 
2 weeks. This might be too short a time to accurately 
assess the effectiveness of the educational program. 
In addition, most studies that evaluated the efficacy 
of nurses’ smoking cessation educational programs 
reported on less than 100 subjects. In contrast, our 
study comprised 289 participants from 13 prefectures 
across Japan surveyed before and 3 months after the 
educational program. Our program was also longer 
and its content also included more practical skill 
training over 6 hours.

Those participants already delivering ‘Advise’ for 
patients to quit smoking showed significant positive 
behavioral change for both the ‘Assess’ and ‘Assist’ 
items 3 months thereafter. The results of an RCT 
using an e-learning program for nurses’ smoking 
cessation education suggested that nurses with more 
than the average number of years of counseling 
experience delivered better smoking cessation advice 
in practice21. We considered that participants who 
already exhibited a readiness for routinely delivering 
‘Ask’ were more likely to be encouraged to go to the 
next steps of ‘Assess’ and ‘Assist’ after the program.

Increased self-efficacy for the delivery of smoking 

cessation counseling 3 months after the program 
was significantly associated with positive behavioral 
changes. However, increased self-efficacy after 
participating in the program was not related to the 
nurses’ practice 3 months after the program. It seems 
that increasing self-efficacy facilitated by the program 
was not related to continuing the changes towards 
‘Assess’ and ‘Assist’. This indicates that it is important 
to continue to increase self-efficacy in the long-term 
after the program. Bandura22 developed the self-
efficacy concept and demonstrated that expectations 
of personal efficacy are derived from performance 
accomplishments. Self-efficacy and practice are 
expected to interact and mutually increase. For this 
reason, it was considered that the smoking cessation 
program developed here should include practical 
content, necessary to improve self-efficacy while 
practicing smoking cessation counseling.

Regarding the implementation rate of the 5As by 
nurses, in a study of 152 Czechoslovak nurses, Sarna 
et al.11 reported that the prevalence of using 5As 
in real-world practice was 63.0% for ‘Ask’, 45.8% 
‘Advise’, 38.9% ‘Assess’, 26.0% ‘Assist’ and only 11.8% 
for ‘Arrange’. Another study on 507 Eastern European 
nurses found that the prevalence of practicing the 
5As was ‘Ask’ 70.4%, ‘Advise’ 65.7%, ‘Assess’ 58.6%, 
‘Assist’ 36.3%, and ‘Arrange’ 20.4%23. In contrast, in 
Japan, a survey of 554 public health nurses by Li et 
al.24 indicated that the frequency of ‘Ask’ was as high as 
83.9%, ‘Advice’ 58.0%, ‘Assess’ 24.3%, ‘Assist’ 32.5%, 
and ‘Arrange’ very high at 43.9%. Taken together, 
these results indicate that nurses’ implementation rate 
of the item ‘Ask’ is generally quite high worldwide, 
but the other four are much lower. From these 
results, we believe that programs aimed at increasing 
the delivery rate of ‘Assess’, ‘Assist’ and ‘Arrange’, 
such as our program, are important for increasing the 
implementation rate of smoking cessation counseling 
by nurses.

Limitations
A potential  l imitat ion of our study is  the 
representativeness of the sample of participants 
tested. The response rate 3 months after the program 
was only 46.0%, potentially biasing the result in 
favor of those for whom the intervention was most 
successful in changing behavior for reasons such as 
exposure to greater opportunities to apply the 5As 
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counseling technique. Also, we investigated only 
Japanese nurses’ practices. A previous study that 
investigated the smoking cessation practices and 
beliefs of oncology nurses in six countries suggested 
that Japanese nurses’ practice of smoking cessation 
counseling was more conservative compared to other 
countries25. Therefore, these findings may not apply 
to nurses in other countries. Finally, our study did not 
analyze perceptional changes in smoking cessation. 
Participants who changed their behavior may have 
changed their perceptions of smoking cessation 
counseling through the program. Further studies are 
needed to determine detailed nurses’ perceptions.

CONCLUSIONS
A one-day smoking cessation educational program 
was effective at increasing the frequency of Japanese 
nurses providing smoking cessation counseling. 
Greater readiness to deliver smoking cessation 
counseling before participating in the educational 
program and to continue at a higher level of self-
efficacy while practicing thereafter is important to 
encourage a behavioral change for delivering smoking 
cessation counseling.

REFERENCES
1. World Health Organization. Tobacco. World Health 

Organization; 2021. July 26, 2021. Accessed August 21, 
2021. https://www.who.int/news-room/fact-sheets/
detail/tobacco

2. 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

3. Tønnesen P. Smoking cessation and COPD. Eur Respir Rev. 
2013;22(127):37-43. doi:10.1183/09059180.00007212

4. Choi SH, Terrell JE, Bradford CR, et al. Does Quitting 
Smoking Make a Difference Among Newly Diagnosed 
Head and Neck Cancer Patients? Nicotine Tob Res. 
2016;18(12):2216-2224. doi:10.1093/ntr/ntw189

5. Maret-Ouda J, El-Serag HB, Lagergren J. Opportunities 
for  Prevent ing Esophageal  Adenocarc inoma. 
Cancer Prev Res (Phila). 2016;9(11):828-834.  
doi:10.1158/1940-6207.CAPR-16-0170

6. Zwar NA, Richmond RL, Halcomb EJ, et al. Quit in 
general practice: a cluster randomized trial of enhanced 
in-practice support for smoking cessation. Fam Pract. 
2015;32(2):173-180. doi:10.1093/fampra/cmu089

7. Snaterse M, Dobber J, Jepma P, et al. Effective components 
of nurse-coordinated care to prevent recurrent coronary 

events: a systematic review and meta-analysis. Heart. 
2016;102(1):50-56. doi:10.1136/heartjnl-2015-308050

8. Rice VH, Stead LF. Nursing interventions for 
smoking cessation. Cochrane Database Syst Rev. 
2000;(2):CD001188. doi:10.1002/14651858.CD001188

9. Wewers ME, Sarna L, Rice VH. Nursing research 
and treatment of tobacco dependence: state of the 
science. Nurs Res. 2006;55(4)(suppl 1):S11-S15. 
doi:10.1097/00006199-200607001-00003

10. Mak YW, Loke AY, Wong FKY. Nursing Intervention 
Practices for Smoking Cessation: A Large Survey in Hong 
Kong. Int J Environ Res Public Health. 2018;15(5):1046. 
doi:10.3390/ijerph15051046

11. Sarna LP, Bialous SA, Králíková E, et al. Tobacco 
Cessation Practices and Attitudes Among Nurses in the 
Czech Republic. Cancer Nurs. 2015;38(6):E22-E29. 
doi:10.1097/NCC.0000000000000222

12. Taniguchi C, Hibino F, Kawaguchi E, et al. Perceptions 
and Practices of Japanese Nurses Regarding Tobacco 
Intervention for Cancer Patients. J Epidemiol. 
2011;21(5):391-397. doi:10.2188/jea.JE20110008

13. Taniguchi C, Tabuchi T, Sezai I, Hirano T, Kubota S, 
Tanaka H. The role and practice of nurses in Japanese 
smoking cessation therapy: a cross-sectional survey. 
Article in Japanese. Japanese Journal of Tobacco Control. 
2017;12(4):73-81. doi:10.14950/jstc.12.73

14. Hughes J, Smith LS, Garrett-Wright D. Brief Intervention 
on Nurses' Knowledge and Behavior Regarding Smoking 
Cessation. J Nurses Prof Dev. 2018;34(5):257-262. 
doi:10.1097/NND.0000000000000465

15. Barta SK, Stacy RD. The Effects of a Theory-Based Training 
Program on Nurses' Self-Efficacy and Behavior for Smoking 
Cessation Counseling. J Contin Educ Nurs. 2005;36(3):117-
123. doi:10.3928/0022-0124-20050501-09

16. Borrelli B, Lee C, Novak S. Is Provider Training 
Effective? Changes in Attitudes Towards Smoking 
Cessation Counseling and Counseling Behaviors of Home 
Health Care Nurses. Prev Med. 2008;46(4):358-363. 
doi:10.1016/j.ypmed.2007.09.001

17. 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. A U.S. Public Health 
Service report. Am J Prev Med. 2008;35(2):158-176. 
doi:10.1016/j.amepre.2008.04.009

18. Prochaska JO, Norcross JC, DiClemente CC. Changing 
for Good: A Revolutionary Six-Stage Program for 
Overcoming Bad Habits and Moving Your Life Positively 
Forward. Harper Collins Publishers; 2007.

19. Miller WR, Rollnick S. Motivational Interviewing: Helping 
People Change. 3rd ed. Guilford Press; 2012.

20. González JM, de Tantillo L, Snowden K, Gattamorta 
K ,  Ortega  J .  Implementa t ion of  a  Smoking 
Cessation Education Program in the Emergency 
Department. Adv Emerg Nurs J. 2018;40(3):204-213.  



Research Paper
Tobacco Induced Diseases 

Tob. Induc. Dis. 2022;20(February):19
https://doi.org/10.18332/tid/144649

9

doi:10.1097/TME.0000000000000200
21. de Ruijter D, Candel M, Smit ES, de Vries H, Hoving 

C. The Effectiveness of a Computer-Tailored E-Learning 
Program for Practice Nurses to Improve Their Adherence 
to Smoking Cessation Counseling Guidelines: Randomized 
Controlled Trial. J Med Internet Res. 2018;20(5):e193. 
doi:10.2196/jmir.9276

22. Bandura A. Self-efficacy: Toward a unifying theory of 
behavioral change. Psychol Rev. 1977;84(2):191-215. 
doi:10.1037//0033-295x.84.2.191

23. Bialous SA, Nohavova I, Kralikova E, Wells MJ, Brook 
J, Sarna L. Building capacity in tobacco control by 
establishing the Eastern Europe Nurses' Center of 
Excellence for Tobacco Control. Tob Prev Cessat. 
2020;6(December):1-12. doi:10.18332/tpc/128190

24. Li M, Okamoto R, Tada A, Kiya M. Factors Associated with 
Prenatal Smoking Cessation Interventions among Public 
Health Nurses in Japan. Int J Environ Res Public Health. 
2020;17(17):6135. doi:10.3390/ijerph17176135

25. Lally RM, Chalmers KI, Johnson J, et al. Smoking behavior 
and patient education practices of oncology nurses in 
six countries. Eur J Oncol Nurs. 2008;12(4):372-379. 
doi:10.1016/j.ejon.2008.04.008

ACKNOWLEDGEMENTS
We appreciate the cooperation of the Nursing Associations of 13 
prefectures in Japan.

CONFLICTS OF INTEREST
The authors have each completed and submitted an ICMJE form for 
disclosure of potential conflicts of interest. The authors declare that 
they have no competing interests, financial or otherwise, related to 
the current work. C. Taniguchi reports that since the initial planning of 
the work the following support was received: research funds from the 
Global Bridge, JSPS KAKENHI, the Ministry of Health, Labor, and Welfare 
under the Fund for Tobacco Research and Analysis Project. T. Hirano 
reports that since the initial planning of the work the following support 
was received: the Ministry of Health, Labor, and Welfare under the Fund 
for Tobacco Research and Analysis Project and research funds from the 
Global Bridge.

FUNDING
This work was supported by research funds from the Global Bridge, 
JSPS KAKENHI Grant-in-Aid for Young Scientists (Grant Number 
JP19K19582), the Ministry of Health, Labor, and Welfare under the Fund 
for Tobacco Research and Analysis Project. This work is a component 
project commissioned by the National Cancer Center (H29-30, H31/R1, 
R2).

ETHICAL APPROVAL AND INFORMED CONSENT
This study was approved by the Institutional Review Board of the 
National Cancer Center (6000-005). Informed consent was obtained 
from the participating nurses.

DATA AVAILABILITY
The data supporting this research cannot be made available for privacy 
or other reasons.

AUTHORS’ CONTRIBUTIONS
CT, IS, IY and TH designed the study. All authors were involved in 
running the educational program. CT, IS and IY collected the data. 
CT analyzed the data. CT prepared the manuscript. IS, IY, TH and FW 
critically revised the article. All authors approved the final version prior 
to submission.

PROVENANCE AND PEER REVIEW
Not commissioned; externally peer reviewed.


