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CESSATION SUPPORT
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PROVIDING HELP TO QUIT IS KEY

As you work to develop a tobacco-free campus, 
it is essential to remember this important part  
of your school’s population. To help these 
tobacco users quit and better cope with the 

changes in the environment, you need to develop a plan to help them 
stop using tobacco – also called “cessation.” The assistance and resources 
you provide will not only help these individuals, but it will also make 
your efforts to create a tobacco-free campus easier. 

Cessation is a critical piece of this policy change and must be 
included in your implementation plan. Tobacco-free policies are 
not intended to force people to quit or to punish tobacco users. The 

intention is to provide a safe and healthy learning environment for all and to provide access to 
cessation services for those who want to quit.

What Can Be Done to Support Tobacco Users on Campus?
As more campuses are developing tobacco-free policies, administrators are starting to see a demand 
for cessation services. It is important that campuses are prepared for this demand before a policy is 
enacted. A few key things to remember are:

• Provide free, accessible tobacco treatment on campus and advertise it broadly. 
Encourage students and staff who smoke to get help quitting, and make it easy for 
them to access free services. Make sure there is a lot of information about the South 
Dakota QuitLine available as well. The University of Kentucky used some creative 
approaches to promote their tobacco treatment services. One of the activities was a 
“campus house call” event in which information on campus services was provided 
to students individually in their dorms. This information included messages such as 
“iThink, iQuit, iConquer” themed materials developed by the University Health Service 
(Hahn, et. al., 2012).

• Plan to implement cessation services before the policy takes effect. The experience from other 
schools is that many tobacco users try to quit just before the effective date of the policy. There 
may be a surge of requests for help!

• Make sure that tobacco treatment is included in college health plans as a covered benefit. 
Having help in quitting tobacco is very important. According to the American Cancer Society, 
only about 4-7% of smokers trying to quit “cold turkey” (with no help) will be successful. 
Smokers who use either tobacco cessation medication or coaching increase the likelihood of 
success to approximately 10%. But smokers who use both coaching and medications are about 
20% likely to quit successfully. In 2012, the South Dakota QuitLine (1-866-SD-QUITS) had 
a successful quit rate of 42.1% – one of the highest in the country.

Of course, cessation services vary from campus to campus. If your campus does not have the 
capacity to implement any or all of the following interventions, you can still promote the services and 
programs that already exist in your community and the South Dakota QuitLine is available statewide.

It’s a fact. In every college or technical school in 

South Dakota, there are administrators, faculty, 

staff, and students who use tobacco. 

Please note that the term “tobacco” 

in this document refers to commercially 

produced tobacco products only and  

never the traditional tobacco of our 

Northern Plains American Indians.

http://ukhealthcare.net/UHS/
http://www.nursing.theclinics.com/article/PIIS0029646511000892/abstract
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The publication, Journey of a Lifetime: One Step at a Time to a Tobacco-Free Campus, offers some 
suggestions to help your campus cessation program:

1. Evaluate your current services 
Who provides them? Are they used? Are they advertised? How effective are they? Do they 
include smokeless tobacco? Is there any official evaluation of their success? How could they be 
made more effective? Is there a way you can make the point to administrators that additional 
funding to reduce tobacco use improves the health of students and minimizes time missed 
from class due to smoking-related illnesses?

2. Check the attitude of the program and the personnel  
Smokers need to be treated with respect and in a positive way. Everyone who works with 
smokers must have positive expectations and skills to help prevent relapse.

3. Use the Stages of Change Model 
Research shows that behavior change related to smoking occurs over a continuum. This 
model is called the Stages of Change or Transtheoretical Model. Not all who smoke are at the 
same point on the continuum. Evaluate your current program to see if all levels are addressed. 

4. Educate the student health and counseling center about tobacco issues on campus 
On average, smokers are sick more often than non-smokers and/or may engage in more 
risk-taking behaviors. For this reason, they may have above average use of student health 
and counseling services. If the staff is properly trained, they can be an invaluable resource 
for linking students to cessation services or providing them at the time of contact. If staff 
can assess where students are on the continuum of change, they can quickly and efficiently 
provide the appropriate motivational intervention.

5. Make sure medications are available 
Whoever provides smoking cessation services on campus should be well informed about all 
nicotine replacement products and other cessation medications. Be sure that medications are 
available for those who wish to use them. See if campus insurance policies cover the cessation 
medication costs, or work with student or faculty personal health insurance plans to try to 
lower the cost. Another great resource is the South Dakota QuitLine which provides free 
medication and nicotine replacement therapy.

6. Examine how effective cessation groups have been for students 
Many students have such great demands on their time that making time for a group is 
difficult. Attendance may be low and attrition rates may be high. If groups aren’t working for 
your students consider more one-to-one counseling or more web-based support services.

7. Web-Based resources 
These can be excellent options for college students and save staff and students time. College 
students are computer literate and open to the idea of web-based resources and support.  
A great local resource is www.SDQuitLine.com.

8. Target groups that are most likely to change and those that are at a higher risk 
Certain students on campus will be more likely to want to quit and be further along in the 
Stages of Change Model because of their major and future professional goals. For example, 
health profession students are highly motivated to change and are often closet smokers. 
Connecting these students with on-campus resources may be all the help they need to  
take action. 

http://www.nursing.theclinics.com/article/PIIS0029646511000892/abstract
http://currentnursing.com/nursing_theory/transtheoretical_model.html
www.SDQuitLine.com
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9. Inform campus clinicians and staff 
Campuses should be prepared for those who want to quit  
and need help from the health center. All clinic staff should 
be aware of cessation resources including receptionists, nurses, 
dental hygienists, physician assistants, physicians, and dentists. 
One intervention is called “AA&R.” This encourages the 
clinician to Ask the patient if he or she uses tobacco, Advise 
him or her to quit, and Refer to the South Dakota QuitLine. 
Free in-person training is provided by the South Dakota 
QuitLine staff and a webinar is planned. More information  
on the training as well as referral forms and additional 
resources for providers is available here.

 
Tools to Help Those Wishing to Quit
Before your policy takes effect, make sure there is a lot of information available for anyone 
who wants to quit smoking or chewing tobacco. By offering help, you show concern for 
tobacco users and give them a better chance of quitting. You must be proactive in getting the 
word out about what cessation services are available on your campus and in your community. 
Tobacco users need to be frequently reminded that there is help and support for them.

A wonderful free resource that is available across the state is the South Dakota QuitLine. 
Research has shown that the use of a quitline can significantly improve a tobacco user’s chances of 
quitting successfully. Through the phone coaching program, tobacco users enroll in several coaching 
sessions with a trained coach and set a quit date. The phone coaching program provides participants 
with a personalized quit plan, written materials and quit tips. The phone service also provides a 
variety of free cessation medication. To enroll, call 1-866-SD-QUITS (1-866-737-8487). Coaches 
are available to answer your call at the following times: Monday-Friday: 7:00 am – 11:00 pm CT 
and Saturday: 8:00 am – 5:00 pm CT. Voicemail is available 24 hours/day with a return call the next 
business day. 

SDQuitLine.com is operated separately from the 
phone-based SDQL. The website includes information 
on available services, frequently asked questions about 
the QuitLine, quit tips and other cessation resources, 
and information and training opportunities for health 
professionals. The image to the left is from the website. 

SD QuitLine services are are free and available to 
state residents. Support to advertise these services may 
be available through the South Dakota Department 
of Health.

 

http://sdquitline.com/providers/
http://SDQuitLine.com
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WHAT HAPPENS WHEN YOU CALL THE QUITLINE

How to sign up Call 1-866-SD-Quits

Availability

• Monday-Friday: 7:00 am – 11:00 pm CT

• Saturday: 8:00 am – 5:00 pm CT

• Voicemail available 24 hours/day with a return call the next business day

Coaching Sessions 1 & 2

You’ll work together to design a personalized quit plan.

• You’ll set a quit date.

• Your quit coach will:

• Guide you through triggers, cravings, and managing stress

• Offer coping strategies and discuss withdrawal symptoms

• Motivate you to succeed and become tobacco free

• Discuss medications available (patches, lozenges, gum, or prescription medication)

Coaching Session 3

This session is scheduled two days after your quit date.

• Your coach will:

• Provide support and encouragement

• Provide additional information on medication

Coaching Session 4

This session is scheduled within 2 weeks of your quit date.

•  Your coach will:

• Review your quit strategies

• Address relapses

Coaching Session 5

This is your graduation session!

• Your coach will:

•  Review your contact information for follow up purposes

•  Issue a graduation letter

•  Review any additional suggestions

•  Answer any questions

To add another dimension of support for those using the QuitLine, a Facebook page  
(www.facebook.com/SDQuitLine) has been created as a forum for discussion about the process of 
quitting. The goal of the Facebook page is to provide an ongoing, interactive, and open place for users 
choosing to quit tobacco to exchange resources, ideas, information, and comments. 

Another service that is available is the smokefree.gov service of the National Cancer Institute. This 
website features several elements to support people in making their own decision to quit. One of 
the services that the site offers is texting messages to those trying to quit. SmokefreeTXT is a mobile 
service designed for young adults and adults across the United States. SmokefreeTXT was created to 
provide 24/7 encouragement, advice, and tips to help smokers stop smoking for good. 

https://www.facebook.com/SDQuitLine
http://smokefree.gov
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After answering a few questions and choosing a quit date, the subscriber will receive a welcome 
message with details about the program, including keywords he/she can text to get help or support  
or to opt out at any time. Regular texts will start 14 days before the quit date, followed by 6 weeks  
of daily texts to help subscribers stay focused on the goal of quitting smoking for good.

Another feature of smokefree.gov is the ability to download smartphone apps that can help a 
person stay the course in his/her attempt to quit. There are apps for both iPhones and Androids 
(QuitGuide). NCI QuitPal is a free smartphone app (available for iPhones) to support smokers 

working to become smoke-free. This interactive app was developed using proven quit 
strategies and tools to help change behavior and assist users in giving up smoking.  
NCI QuitPal’s features include the following: 

• Set a quit date, financial goals, and reminders
• Track daily smoking habits with an easy-to-use calendar
• See graphs tracking money saved and number of packs not smoked
• Receive health milestones and cravings tips to stay motivated
• Connect with social networks to give milestone updates
• Create a video diary and watch personalized video messages from loved ones
• Access NCI’s Cancer Information Service by toll-free phone line or live chat

For smokeless tobacco users, MyLastDip.com was developed by the Oregon Research Institute 
with funding from the National Cancer Institute. This website provides assistance to those who want 
to quit using smokeless (spit) tobacco products.

Remember, nicotine is more addictive than heroin or cocaine. It is very likely that smokers on 
your campus will have to “quit” on more than one occasion. The average smoker quits 7 times before 
successfully quitting for good. Tobacco-free policies are very successful at helping people quit. As you 
move toward tobacco-free policies, it is important to make sure there are resources in place that are 
supportive of this challenging process.

Healthcare Experts Offer Guidance for Cessation Programs
The Public Health Service Clinical Practice Guideline on Treating Tobacco Use and 
Dependence represents the gold standard for health care providers in helping 
smokers quit. The report notes that “tobacco dependence is a chronic disease 
that often requires repeated intervention and multiple attempts to quit. Effective 
treatments exist, however, that can significantly increase rates of long-term 
abstinence.” It is important to note that most smokers require as many as  
8 to 10 attempts before they are able to stop smoking.

It is also important to remember that tobacco dependence is a two-part 
problem: there is the physiological dependence on the nicotine which creates the 

“need” to use it and there is the behavioral part of the dependence such as having to have a cigarette 
with your morning coffee or while driving to work. To be effective, treatments must address both  
of these dependencies.

http://smokefree.gov/apps-quitguide
http://smokefree.gov/apps-quitpal
http://mylastdip.com/index.jsp
http://bphc.hrsa.gov/buckets/treatingtobacco.pdf
http://bphc.hrsa.gov/buckets/treatingtobacco.pdf
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According to the Guideline, treatments for tobacco dependence such as counseling and use  
of medications, are effective across a broad range of populations. The combined use of medication 
and counseling almost doubles the quit rate compared with either medication or counseling alone. 
The Smoking Cessation Leadership Center developed a list of treatment options for smokers which 
compares the most common treatments used to help smokers quit and their likelihood of success:

TREATMENT OPTION QUIT RATE
Self-Help
Pamphlets, booklets, manuals, videotapes, audiotapes, referrals to 12-step programs, 
reactive telephone hotlines, computer programs/Internet, community programs

9-12%

Counseling
Two types of counseling result in higher quit rates: (1) providing smokers with practical 
counseling (problem solving skills/skills training), and (2) providing support and 
encouragement as part of treatment. These types of treatment should be included in 
smoking cessation interventions. Telephone quit lines (such as the South Dakota QuitLine) 
are the most common form of counseling.

13-17%

Medication: Bupropion SR (Zyban)
This was the 1st non-nicotine medication shown to be effective for smoking cessation (FDA 
approved 1997). It acts on chemicals in the brain that are related to nicotine craving. It can 
be used alone or with nicotine replacement. It requires a prescription and is not suitable for 
all tobacco users.

24%

Medication: Nicotine Replacement Therapy (NRT)
These drugs deliver nicotine with the intent to replace, at least partially, the nicotine 
obtained from cigarettes and to reduce the severity of nicotine withdrawal symptoms. There 
are several types of these products: gum, patch, inhaler, lozenge, nasal spray. Some products 
are over-the-counter and some require prescription. NRT should not be used by pregnant 
women trying to quit.

19-27%

Medication: Varenicline (Chantix)
This is an effective, non-nicotine medication (FDA approved 2006). It is usually well-tolerated 
but may increase changes in mood or suicidal thoughts. It is prescription-only and should 
not be used with NRT.

33%
Dose=2 mg/day

Medication Combinations
There is evidence showing that combining the nicotine patch long-term (>14 weeks) with 
either nicotine gum or nicotine nasal spray, the nicotine patch with the nicotine inhaler, or 
the nicotine patch with bupropion SR, increases long-term quit rates.

26-36%

Counseling and Medication Combinations
The combination of counseling and medication is more effective for smoking cessation than 
either medication or counseling alone. Therefore, whenever feasible and appropriate, both 
counseling and medication should be provided to patients trying to quit smoking. There is 
a strong relation between the number of sessions of counseling, when it is combined with 
medication, and the likelihood of successful smoking cessation.

26-32%

Source: Smoking Cessation Leadership Center, “For Smokers:  What Works,” 2010.

What’s Next?
The final section of the toolkit – Section 8 – provides a wealth of resources to help you develop and 
support truly effective tobacco-free policies for your campus.

http://smokingcessationleadership.ucsf.edu/FS_WhatWorks.htm

