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Lifestyle and Behavior Changes: Smoking Cessation
Smoking cigarettes is a behavior that many people adopt and is determined by different factors including the environment and intrinsic factors. However, like any other addictive condition, smoking cessation is not an easy task to realize. Therefore, a collaboration between the patient and the health care providers can help create an environment where the gains already made cannot be tarnished by going back to smoking. This essay explains how the theory of planned behavior and social cognitive theory or models can help smokers cease their smoking habit.
Learning Objectives
1. Help the patient the various smoking cessation strategies or techniques
2. Describe the consequences of tobacco use
3. Assess the patient’s readiness to quit or cease smoking
4. Counsel patient on various tools that can help them in stopping to smoke
The Social Cognitive Theory
Social cognitive theory (SCT) is part of the social learning theory developed in the 1960s by Albert Bandura. The key tenets of this theory include reciprocal determinism, behavioral capabilities, and observational learning. Each of these tenets shows how people acquire a behavior. According to Hooker et al. (2018), behaviors are acquired and can be eradicated or shaped when there are factors to help in the change process. SCT explains how people control and regulate their behavior and habits through the control of reinforcements and incentives in their surroundings to achieve certain goals. The same concept can be applied to someone who smokes. As a reciprocal determinism, many people (especially the young) learn and acquire the smoking habit from their environment. However, the influence from the environment alone is not enough to compel someone who has never used tobacco to start. Numerous factors in the environment contribute to the eventuality of someone smoking including their actual capability to engage in smoking (behavioral capability) and the things that they witness or observe conducted by those around them (observational learning). All these contribute to the tenets that make up the social cognitive theory or model. Therefore, understanding how to help someone with a smoking problem must begin by understanding the interplay of these factors.
Smoking Interventions
1. Help the patient understand that they are in control of their habit- From the SCT model, acquired behaviors or behaviors can be eliminated if only the patients are able and willing to do so. They have control over their behaviors and therefore, they can work towards different goal-directed behavior that does not involve smoking. However, is a gradual process and cannot all at once.
2. Develop self-efficacy- Self-efficacy refers to the individual’s confidence to perform a certain behavior. In an attempt to help patients stop smoking behavior, they must develop the self-efficacy and confidence in themselves that they can do it. This involves working closely with the patient to ensure that they don’t drag back to smoking. Staying in touch with the patient and constant communication can be helpful in helping them get out of the problem.
3. Create reinforcements and define expectations- It is important that the patient understand the reason why he or she is doing this. Creating reinforcements will help the patient get the confidence to continue working on the behavior change program. The incentives do not only include the external motivations, but they can also include the intrinsic or personal things that can help them determine the reason to quit smoking. This includes the financial burden and the risks that smoking exposes the family members. When a patient understands this, they will have the reason/intrinsic reinforcement to continue with the program.
Theory of Planned Behavior
Theory of planned behavior (TPB) has helped to explain and understand people’s intention to engage in certain behaviors at a specific time and place. Usman et al. (2014) explain that human behavior is a reflection of different psychological tendencies, which are based on internal and external stimuli. These stimuli may be intentional or unintentional, but the reality is that they both have detrimental impacts on the individual’s behavior (Usman et al., 2014). Therefore, from the TPB model, understanding smoking behavior and dealing with the problem begins with understanding how multiple factors interact and contribute to the creation of the behavior. This includes attitudes, perceived power, subjective norms, and even behavioral intention.
Behavioral Intervention
1. Changing attitudes: One of the primary tenets of the TPB model is based on attitudes. Attitude refers to the degree to which an individual has a favorable or unfavorable evaluation of their behavior interests. As part of health behavior change intervention, changing attitudes is important as it involves considering the outcomes of the performing behavior. In the case of smoking, stopping this kind of behavior by helping the patient understand the repercussions of his or her behavior. According to Hooker et al. (2018), smoking can lead to serious health conditions including premature mortality. And since it is a learned behavior, TPB’s approach to change smoking habits must begin by the smoker understanding the negative impacts of his actions.
2. Behavioral intention: These are the motivational factors that influence one’s behavior to behave in a certain way. In an attempt to help the patient quit smoking, changing behavioral intention will help the patients understand and get the motivation to actually change their behavior.
Based on the above strategies, both the social cognitive model and theory of planned behavior can be used to optimize an individual’s life by quitting smoking. However, each of these strategies requires cooperation and commitment from both parties (patient and the health care provider) because they depend largely on the motivation of the internal and external factors.
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