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MedPage Today Action Points 

Explain to interested patients that tobacco quitlines can provide encouragement and tools to help
people stop smoking.

 

Review
Telling people about the benefits of quitting is more likely to help smokers break the habit than scaring
them with the dangers of continuing, researchers found.

Callers to a tobacco quitline were nearly twice as likely to stop in the short term when they got positive
messages rather than negative ones in a randomized trial led by Benjamin A. Toll, PhD, of Yale University
School of Medicine.

The effect lasted less than three months, Toll's group reported online in the Journal of the National Cancer
Institute.

Still, that's a good start, although one or two years is the ultimate test of cessation, said Thomas J. Glynn,
PhD, of the American Cancer Society.

"It's a taste for what we might be able to do with positive encouragement," Glynn told MedPage Today.
"It's like a lot of other therapies, we get the hint at the beginning that there is some germ of effectiveness
and then . . . tweak that to try and make it last longer."

The notion that positive messages are more motivating shouldn't be a surprise, considering findings from
other branches of medicine, Glynn said.

Furthermore, the very fact that people call the quitline suggests that they are already aware of the risks of
smoking and may not need them reiterated, he said.

His organization and agencies in all 50 states have some type of free, telephone-based counseling program
to help smokers quit, but the call centers typically employ a mix of positive and negative messages --
determined by the individual counselor, Glynn noted.

These results suggest that "going right into positive mode may be best," he said, a strategy that
physicians should also consider adopting when faced with a patient who's thinking about quitting.

Quitlines reach only about 1% of the nation's smokers, but the technology is fairly new, Glynn said:
"They've really only come into their own in the last decade."

Research has been far outpaced by rapidly evolving programs, which now may include Internet and even
text messaging components, added Robert T. Croyle, PhD, of the National Cancer Institute in Bethesda,
Md.

In an accompanying editorial, Croyle cautioned that the study results were weakened by confounding since
the duration of the positive messages was longer.

The trial included 28 counselors working at the New York State Smokers' Quitline who were randomly
assigned to provide standard or "gain-framed" counseling and print materials to the 2,032 callers between
March 10 and June 13, 2008.
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The study was funded by grants from the National Institutes of Health, the National Cancer Institute, National
Institute on Drug Abuse, and the National Institute on Alcohol Abuse and Alcoholism; by a contract from the
New York State Department of Health; and by the State of Connecticut Department of Mental Health and
Addictions Services.

One of the researchers reported receiving honoraria as a member of workgroup on medications development
for alcoholism sponsored by the American College of Neuropsychopharmacology and travel reimbursement for
talks at the Controlled Release Society, the Drug Information Association, and the Association for Medical
Education and Research in Substance Abuse. She also reported consulting for the University of Chicago on
studies of naltrexone (ReVia) for smoking cessation.

Glynn reported sitting, unpaid, on an advisory board for Pfizer. Croyle provided no information on conflicts of
interest.

March 10 and June 13, 2008.

All medically-eligible callers were mailed a two-week starter pack of a nicotine replacement system.

Standard messages included both a discussion of the costs of smoking and the benefits of quitting whereas
the gain-framed version focused on positive effects of quitting.

For example, "If you quit smoking you will be more likely to resist colds and flu" was the gain-framed
variation of "Smokers are more likely to get colds and flu."

The training for counselors appeared effective, as those who were to provide gain-framed statements
actually did so significantly more often than the control group counselors (3.9 versus 1.4 mean messages
on achieving benefits and 1.5 versus 1.0 mean gain-framed messages for avoiding negative consequences,
both P<0.001).

Callers appeared to benefit as well.

When surveyed two weeks after their initial call, 23.3% who got the positive messages had been tobacco-
free for the prior 24 hours compared with just 12.6% in the standard message group (odds ratio 2.1,
P<0.001).

Quit attempts, whether successful or not, were more common as well at two weeks (31.1% versus 16.7%,
P<0.001).

However, the effect of positive messaging was short-lived.

By the three-month follow-up, abstinence rates over the prior seven days was similar between groups
(28.4% gain-framed versus 26.6% standard messages, P=0.48). Use of nicotine replacement therapy was
likewise no different between groups at three months (P=0.25).

"Multiple messages may be necessary for longer-term impact," Toll's group wrote.

The researchers noted that the results would need to be replicated by other quitlines.

They cautioned, too, that the gain-framed group got an extra 2.5 minutes with the counselor (mean call
length 14 minutes and 37 seconds versus 12 minutes and 8 seconds, P=0.001).

Other limitations included the low intensity of the intervention due to the brief contact, low follow-up rates,
and potentially limited generalizability.

Primary source: Journal of the National Cancer Institute
Source reference: 
Toll BA, et al "Randomized trial: Quitline specialist training in gain-framed vs standard-care messages for
smoking cessation" J Natl Cancer Inst 2010; 102: 1 – 11. 

Additional source: Journal of the National Cancer Institute
Source reference: 
Croyle RT "Increasing the effectiveness of tobacco quitlines" J Natl Cancer Inst 2010; 102: DOI:
10.1093/jnci/djp476.

 



1/11/10 8:34 AMMedical News: Positive Messages More Motivating for Tobacco Cessation - Printable Version

Page 3 of 3http://www.medpagetoday.com/tbprint.cfm?tbid=17860

10.1093/jnci/djp476.

Disclaimer 

The information presented in this activity is that of the authors and does not necessarily represent the views of the University of

Pennsylvania School of Medicine, MedPage Today, and the commercial supporter. Specific medicines discussed in this activity may

not yet be approved by the FDA for the use as indicated by the writer or reviewer. Before prescribing any medication, we advise

you to review the complete prescribing information, including indications, contraindications, warnings, precautions, and adverse

effects. Specific patient care decisions are the responsibility of the healthcare professional caring for the patient. Please review our

Terms of Use.
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