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Patients’ attitudes towards the role of dentists in 
tobacco cessation counselling after a brief and simple 
intervention
A. Ebn Ahmady,1 A. Homayoun,2 H.A. Lando,3 F. Haghpanah 4 and M.H. Khoshnevisan 1

ABSTRACT Dental professionals are in a unique position to promote smoking cessation among their patients. We 
evaluated the effects of a brief counselling intervention by a dentist on patients’ attitude towards the role of dentists in 
tobacco cessation programmes. In a semi-experimental study in Tehran, Islamic Republic of Iran, 70 eligible smokers 
were selected and randomly assigned to intervention and control groups. The initial attitudes of the patients regarding 
tobacco cessation counselling services provided by the dentist were determined using a validated questionnaire. 
The intervention group received a brief chair-side counselling by a dentist based on the 5 A’s approach, while no 
intervention was provided for the control group. At 8-weeks follow-up, smokers receiving the intervention showed 
significantly more positive attitudes towards the role of the dentist in advising patients to quit smoking compared with 
those in the control group. More responsibility could be transferred to dentists for tobacco prevention.
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مواقف المرضى تجاه دور أطباء الأسنان في تقديم المشورة للإقلاع عن التدخين بعد مقابلة وجيزة وبسيطة
آرزو ابن احمدي، أمين همايون، هري آ. لندو، فرداد حق بناه، محمد حسين خوشنويسان

الوجيزة  التدخلات  تقييمًا لأثر  الباحثون  التدخين بين مرضاهم. وقد أجرى  تعزيز الإقلاع عن  يمكّنهم من  فريد  بموقع  أطباء الأسنان  يتمتع  الخلاصة: 
للمشورة التي يقدمها أطباء الأسنان للمرضى، للتعرف على مواقف المرضى من دور أطباء الأسنان في برامج مكافحة التدخين؛ وهي دراسة شبه تجريبية 
لًا تم اختيارهم عشوائياً وقسموا إلى فئتين، فئة للتدخل وفئة للشواهد. واستخدم  في طهران، عاصمة جمهورية إيران الإسلامية، ساهم فيها 70 مدخناً مؤهَّ
الباحثون استبياناً تحققوا من سلامته للتعرف على المواقف المبدئية للمرضى تجاه خدمات المشورة حول الإقلاع عن التدخين التي يقدمها أطباء الأسنان. وقد 
تلقى أفراد فئة التدخل مشورة موجزة أثناء فترة جلوسهم على كرسي طبيب الأسنان، من قِبَل طبيب الأسنان، باستخدام أسلوب A5، ولم تتلق فئة الشواهد 
أي تدخل. وبعد متابعة دامت 8 أسابيع، أظهر المدخنون الذين تلقوا التدخل مواقف أكثر إيجابية تجاه دور طبيب الأسنان في تقديم المشورة للمريض حول 

الإقلاع عن التدخين، بالمقارنة مع فئة الشواهد. مما يدلّ على أنه يمكن نقل المزيد من المسؤوليات إلى أطباء الأسنان في مجال الوقاية من التدخين.

Attitudes des patients vis-à-vis du rôle des dentistes en matière de conseils dans le sevrage tabagique après 
une intervention simple et brève

RÉSUMÉ Les professionnels en soins dentaires occupent une position idéale pour promouvoir le sevrage  
tabagique chez leurs patients. Nous avons évalué les effets d’une brève intervention de conseil par un dentiste sur 
l’attitude des patients vis-à-vis du rôle des dentistes dans les programmes de sevrage tabagique. Dans une étude 
semi-expérimentale menée à Téhéran (République islamique d’Iran), 70 fumeurs éligibles ont été sélectionnés 
puis répartis aléatoirement dans un groupe bénéficiant de l’intervention ou dans un groupe témoin. Les attitudes 
initiales des patients à l'égard des services de conseil sur le sevrage tabagique fournis par le dentiste ont été 
déterminées à l’aide d’un questionnaire validé. Les fumeurs du groupe bénéficiant de l'intervention ont reçu de 
brefs conseils reposant sur la méthode des 5 A pendant qu’ils étaient allongés sur le fauteuil et que le dentiste se 
tenait à côté, tandis que le groupe témoin n’a bénéficié d’aucune intervention. À la huitième semaine de suivi, 
les fumeurs ayant bénéficié de l’intervention avaient des attitudes nettement plus positives vis-à-vis du rôle de 
conseil du dentiste en matière de sevrage tabagique par rapport à ceux du groupe témoin. Des responsabilités 
supplémentaires pourraient être transférées aux dentistes en matière de prévention tabagique.
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Introduction

Tobacco use is not only a major risk fac-
tor for general health, it also contributes 
substantially to oral health problems 
including oral cancer and periodontal 
disease. It is therefore an area where 
dental professionals should be actively 
engaged. Dental professionals are in 
a unique position to promote smok-
ing cessation among their patients 
[1]. A systematic review reported that 
interventions conducted by oral health 
professionals increased tobacco absti-
nence rates at 12 months or longer, 
and suggested that further study of 
tobacco counselling within the dental 
office setting is important to identify 
effective intervention components for 
this profession [2].

The FDI World Dental Federa-
tion, in collaboration with the World 
Health Organization, has advised 
oral health professionals to become 
involved in smoking cessation pro-
grammes [3]. In its 2000 clinical prac-
tice guidelines and the 2008 update 
the United States Department of 
Health and Human Services (DHHS) 
suggested that dental care providers 
use the opportunity to ask and advise 
patients about their tobacco use and 
to arrange for brief intervention to be 
conducted in the dental office [4,5]. 
These guidelines recommend that all 
health care incorporate the Tobacco 
Cessation Counselling Programme 
(TCCP) as part of routine clinical 
care. The 5 A’s approach is recom-
mended for tobacco users willing to 
quit (asking about smoking status 
and providing advice and support 
to quit) and the 5 R’s approach for 
tobacco users not willing to quit (mo-
tivational counselling intervention 
that emphasizes the risks of smoking 
and relevance of quitting). Some oral 
health professionals, however, feel that 
patients would not be receptive to 
tobacco control services, and that any 
attempts to provide such services may 
alienate their patients [6].

Although the prevalence of daily 
smoking in the Islamic Republic of 
Iran (24.3% in males and 2.9% in fe-
males) is not as high as in some other 
nations, population growth means that 
the smoking burden is likely to rise in 
the future [7]. The country has more 
than 13 000 dentists [8] and, based 
on recent unpublished data from the 
Iranian Medical Council, the number 
is estimated at around 22 000 in 2010 
[9]. In this study, we carried out a pre-
liminary study to investigate the effect 
of brief counselling by a dentist on 
patients’ attitude towards the dentist’s 
role in tobacco cessation counselling. 
The findings should aid oral health 
professionals in conducting effective 
evidence-based counselling methods 
for tobacco cessation programmes in 
dental settings.

Methods 

Study design and setting
The study design was a quasi-experi-
mental, pre–post-test with 2 groups 
of dental patients assigned to an ex-
perimental (counselling intervention) 
or control (no counselling) group. 
The study was carried out in Decem-
ber 2010 at the Department of Oral 
Diagnosis at the School of Dentistry, 
Shahid Beheshti University of Medical 
Sciences in Tehran. 

Sample selection
The sample size was 70 patients: 35 in 
the experimental group and 35 in the 
control group. Eligible patients were 
aged 19–70 years old, self-reported 
smokers, self-identified as Iranian na-
tionality and living in Tehran. Patients 
were recruited by research assistants 
who verified their eligibility for partici-
pation and randomly assigned them 
to the experimental or control groups. 
Patients signed an informed consent 
form before participating in the study 
and receiving the counselling inter-
vention. 

Study tools
Pre–post-test questionnaire
In addition to basic demographic data, 
a questionnaire was designed to collect 
data about patients’ smoking habits and 
cessation attempts: frequency of ciga-
rette use; time of smoking after waking 
up; last time they attempted to quit; 
and highest number of quitting days 
during the past year. Participants were 
also asked whether they believed that 
tobacco use had any specific adverse 
effects on health. 

The pre- and post-test evaluated the 
effect of the counselling on patients’ 
attitudes to dentists’ involvement in 
counselling There were 5 questions to 
determine patients’ general attitudes 
to tobacco cessation counselling in the 
dental setting: “Dentists should con-
centrate only on dental problems not 
tobacco counselling”; “Dentists should 
refer smokers to quit centres”; “Dentists 
are responsible for tobacco counsel-
ling”; “I feel uncomfortable during 
dentist’s tobacco counselling”; and “I 
prefer nicotine replacement therapy to 
tobacco counselling”. A further 5 ques-
tions were based on the on the 5 A’s: 
“Do you think the dentist should ask 
about smoking status of the patients 
who smoke?”; “Do you think the dentist 
should advise patients to quit smok-
ing?”; “Do you think the dentist should 
assess patients’ willingness to quit 
smoking?”; “Do you think the dentist 
should assist patients who smoke to 
quit smoking?”; and “Do you think the 
dentist should arrange cessation service 
and follow up for patients who smoke?” 
Responses were scored on 5-point Lik-
ert scale from strongly disagree (score 
0) to strongly agree (score 4).

Intervention
The intervention was a brief tobacco 
cessation counselling delivered by a 
trained dentist at the Department of 
Community Oral Health in locations 
convenient for the participants. To 
prevent inter-rater bias and avoid incon-
sistencies between trained counsellors 
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(e.g. how much counsellors agree with 
guidelines) all counselling interventions 
were delivered by the same dentist.
The 5 A’s approach includes: Asking 
patients about tobacco use; Advising 
users to quit; Assessing their readiness 
to quit; Assisting them with the quit-
ting process; and Arranging follow-up 
to check on their progress. The 5 R’s 
approach involves a motivational coun-
selling intervention that emphasizes to 
the patient: the personal Relevance of 
quitting; the Risks of continued tobacco 
use; the Rewards associated with quit-
ting; the Roadblocks to quitting; and 
the need for clinicians’ on-going Rep-
etition of the ‘5 R’s’ to promote patient 
decisions to make quit attempts [4,5].

Training of counsellors and quality 
control
One dentist was selected and went 
through a lengthy training process 
conducted by an experienced tobacco 
control expert and an experienced to-
bacco cessation counsellor. The training 
involved the oral health effects of smok-
ing, the benefits of quitting, evidence 
that dentists’ advice can be effective 
in helping patients to quit smoking 
and the tobacco cessation counselling 
methods of the DHHS clinical practice 
guidelines [5].

After the training, the 2 trainers de-
termined that the dentist was ready to 
do the intervention and the first coun-
selling programme was observed by 
the trainers. The reports of the trainers 
were reviewed again by the project co-
ordinator, who then determined when 
the dentist was ready to work alone. In 
an effort to attain a high degree of reli-
able judgement the trainers conducted 
supplementary intervention training 
in order to address the obstacles en-
countered by the dentist during the 
counselling programme and improve 
behavioural counselling for smoking 
cessation. The dentist also received nec-
essary information explaining the 5 A’s 
and 5 R’s techniques and the benefits of 
quitting smoking.

Data collection
The questionnaire was administered 
to obtain an initial assessment of the 
attitudes of the patients regarding 
tobacco cessation counselling by the 
dentist. Then the intervention group 
received the chair-side tobacco ces-
sation counselling by the trained the 
dentist (based on the 5A’s and 5 R’s 
approach) [4,5]. No intervention was 
provided to the control group. The 
interventions were audiotaped and 
monitored randomly by the principal 
investigator. The post-test was carried 
out 8 weeks later. All patients com-
pleted both pre- and post-tests. To 
ensure compliance with the second 
test, participants received a consent 
letter that emphasized the importance 
of their participation in the post-test 
and were given 3 telephone reminders 
about the date of the post-test.

Data analysis
The data were described by frequency 
distributions, mean and standard devia-
tion (SD). Independent sample t-test 
was used to compare the mean scores of 
patients’ attitude towards role of dentist 
in tobacco cessation programme in 
control and experimental groups before 
and after intervention. Mann–Whit-
ney U-test for the comparison of the 
patient’s scores on the 5-point Likert 
attitude scales in the intervention and 
control group groups before and after 
receiving the counselling. Bonferroni 
corrections were applied for primary 
analyses. Significance was determined 
at P < 0.05. 

Results

Patients’ background data
The mean age of the participants was 
38.9 (SD 14.5) years, range 20–70 
years. There was no significant differ-
ence in mean age between the control 
group [37.6 (SD 14.9) years] and 
intervention group [40.2 (SD 14.2) 
years]. The majority of patients were 

men (88.6% of control group and 
91.4% of intervention group) and 
more than half were married (57.1% 
of control group and 51.4% of inter-
vention group). The most common 
reasons these patients gave for their 
dental visits were checkups (35.8%), 
hygiene (20.6%) and restorative ser-
vices (53.8%) (the total was greater 
than 100%, as many patients were 
visiting the dental clinic for multiple 
reasons). The majority of the patients 
in both groups (79.5%) had some type 
of dental insurance.

The mean number of cigarettes 
smoked per day in the intervention 
group [12.3 (SD) 8.1] was not statisti-
cally different from the control group 
it [14.7 (SD 9.7)]. The mean ages of 
initiation of smoking were 20.9 (SD 
3.6) years and 20.0 (SD 2.7) years in 
the experimental and control groups re-
spectively. At the start of the study 87% 
of the control group and 79% of the ex-
perimental group believed that tobacco 
use had adverse effects on their health, 
although these were not significantly 
different. Table 1 shows the distribution 
of responses in the 2 groups according 
to the frequency of cigarette use, time 
of smoking after waking up, most recent 
time of quitting and the highest number 
of quitting attempts during the past year. 
The experimental group waited longer 
for their first cigarette of the day and had 
attempted to quit more recently than 
the control group, but these differences 
were not statistically significant based 
on Fisher exact test. 

Patients’ views on the 
provision of tobacco cessation 
counselling by dentists
Figure 1 shows the opinions of the 
experiment and control groups of 
smokers, before and after the inter-
vention, to the provision of tobacco 
cessation counselling by the dentist. 
Before counselling, there were no 
significant differences between the 2 
groups in patients’ views of dentists’ 
counselling. Experience of counselling, 
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however, had a significant effect on 
patients’ views about the dentist’s 
responsibility for counselling in the 
dental setting (Mann–Whitney test, 
P = 0.017). Post-counselling, signifi-
cantly fewer smokers expressed feel-
ings of discomfort during the dentist’s 
tobacco counselling (P = 0.003) and 
significantly more patients accepted 
tobacco cessation counselling as a 
method, i.e. they were less likely to 
prefer nicotine replacement therapy 
to counselling (P = 0.020). After the 
intervention, experimental patients 
were significantly more willing to have 
dentists’ support for quitting smoking, 
i.e. were less willing to be referred to a 
quit centre (P = 0.004). On the other 
hand, after counselling, patients did 

not significantly change their attitude 
towards whether the dentist should 
concentrate on dental problems not 
on tobacco counselling (P = 0.316).

Figure 2 compares the 2 groups 
responses, pre- and post-test, to ques-
tions about the 5A’s of the TCCP. Pre-
intervention there were no significant 
differences between the experimental 
and control groups, with both groups 
of smokers having fairly positive at-
titudes towards receiving tobacco 
smoking advice from the dentist, After 
the intervention significantly more 
of the experimental group had posi-
tive attitudes to dentists asking about 
smoking (Mann–Whitney test, P < 
0.001), advising patients to quit smok-
ing (P = 0.049) and assessing patients’ 

readiness to quit smoking (P = 0.036) 
than did the control group. No sig-
nificant changes after the invention 
were seen comparing the 2 groups for 
the items on assisting patients who 
smoke to quit smoking (P = 0.187) 
and arranging cessation services and 
follow up for patients who smoke (P 
= 0.089). 

The attitude scores of control in-
dividuals did not change significantly 
pre- and post-test (P = 0.403), as illus-
trated by mean total scores of 67.6 (SD 
11.0) and 69.1 (SD 16.8) respectively 
(Table 2). However, the mean attitude 
scores of the intervention group were 
significantly higher after the tobacco 
counselling [68.0 (SD 13.5) versus 77.4 
(SD 15.4)] (P = 0.009). 

Table 1 Distribution of the control and experimental groups according to variables on tobacco use status and quitting efforts 

Variable Control group
(n = 35)

Experimental group
(n = 35)

No. % No. %

Frequency of cigarette use

Every day 30 85.7 28 80.0

Some days 5 14.3 7 20.0

Time of smoking after waking up

5 min 3 8.6 0 0.0

5 min to 30 min 3 8.6 4 11.4

30 min to 1 h 10 28.6 5 14.3

After 1 h 17 48.6 26 74.3

No response 2 5.7 0 0.0

Time since last attempt to quit

30 days 2 5.7 9 25.7

1–6 months 6 17.1 8 22.9

7–12 months 6 17.1 2 5.7

> 1 year 7 20.0 10 28.6

Don’t remember 14 40.0 5 14.3

No response 0 0.0 1 2.9

Highest number of quitting days in past year

< 1 week 11 31.4 11 31.4

1 week to 1 month 4 11.4 7 20.0

2–3 months 4 11.4 2 5.7

4–6 months 1 2.9 3 8.6

7 months to 1 year 1 2.9 0 0.0

> 1 year 4 11.4 1 2.9

Don’t remember 1 2.9 2 5.7

No response 9 25.7 9 25.7
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Discussion

This study was done to analyse the ef-
fect of brief counselling by a dentist on 
patients’ attitude towards the dentist’s 
role in tobacco cessation counselling 
in Tehran, Islamic Republic of Iran. 
Those smokers who had received the 
counselling demonstrated higher rates 
of positive attitudes after the interven-
tion, which indicated a positive effect 
of counselling patients in this manner. 
Tobacco has major adverse effects on 
oral health and, in countries where 
people regularly visit their dentist, the 
oral health professional can have an 
important role in tobacco cessation 
programmes. Other studies in the 
dental setting have also reported suc-
cessful tobacco counselling cessation 
programmes by dentists [2]. Although 
studies have shown that patients are re-
ceptive to physicians’ counselling them 
about smoking—for example, Kivz et 
al. found that 90% of patients believed 
that it is the physician’s responsibility 
to provide them with tobacco counsel-
ling cessation services [10]—there has 
been little research about attitudes to-
wards dentists’ counselling on tobacco 
cessation. Therefore, there is a limited 
ability to compare the current results 
with other findings.

Campbell et al. reviewed patients’ 
perceptions of tobacco cessation 
services in dental offices in Canada. 
They found that 58.5% of patients 
believed that tobacco counselling ces-
sation services should be offered in 

dental settings, although dentists did 
not agree and the majority of them 
viewed patient resistance and dentists’ 
self-confidence as the main barriers 
to conducting tobacco counselling 
cessation services in the dental setting 
[11]. Our study demonstrated that, to 
some degree, patients’ resistance and 
negative attitudes towards dentists’ 
focus on quitting could be changed by 
a brief and simple counselling method. 
It is likely that the dentist–patient rela-
tionship could affect smokers’ percep-
tions about counselling on smoking 
cessation. Certainly in studies of the 
general quality of dental care the pa-
tient–dentist relationship was a key 
factor influencing patients’ judgement 
about the quality of care [12,13].

There are likely to be a number of 
barriers that have to be eliminated in 
order to achieve positive attitudes to 
tobacco counselling. One barrier is 
the patient’s perception of the dentist’s 
role. Patients may see the dentist as 
the person whose job is to provide 
treatment for their teeth and not to 
provide smoking cessation counsel-
ling. In a study on barriers for Iranian 
dentists towards following guidelines 
for providing tobacco cessation pro-
grammes, patients’ resistance was one 
of the most important barriers [9]. 
In the current study smokers were 
significantly more willing after the 
intervention to agree that dentists are 
responsible for tobacco counselling 
and to disagree that dentists should 
concentrate only on dental problems 

not tobacco counselling. After the 
counselling, patients generally ac-
cepted the dentist’s role in providing 
support for smoking cessation. On the 
other hand, in a different study on the 
barriers to the dentist’s role in encour-
aging quitting, patients preferred the 
dentist just to provide treatment for 
their teeth and not to provide smoking 
cessation counselling [11]. 

A limitation of this study is that 
we used the self-reported perceptions 
of patients, which may be subject to 
social desirability bias. Another limi-
tation was that the study was based 
only on patients attending a public 
university clinic in one city; no sample 
was included from private dental of-
fices, dentistry schools or different 
socioeconomic groups of society, 
which may increase the likelihood of 
patients reporting positive attitudes 
toward dental cessation counselling. 
Further research is needed to show 
the effectiveness of the counselling 
programme in promoting patients’ 
behavioural change and quit efforts. 
Nevertheless, our study showed that 
after receiving a brief and simple coun-
selling intervention Iranian patients 
had more positive attitudes toward 
receiving tobacco cessation advice 
from their dentist in dental offices. We 
recommend that more responsibilities 
should be transferred to dentists in 
tobacco prevention policies, includ-
ing some modifications in the dental 
education curriculum.
Competing interests: None declared.

Table 2 Mean scores on patients’ attitude towards role of dentist in quitting smoking before and after a brief and simple 
counselling cessation programme (5A’s) for experimental and control groups

Stage Patient’s attitude towards role of dentist in quitting smoking

Control group (n = 35) Experimental group (n = 35)

Mean (SD) score (Min.–max. scores) Mean (SD) score (Min.–max. scores) P-valuea

Pre-test 67.6 (11.0) (49.98–90.0) 69.1 (16.8) (36.7–91.6) 0.403

Post-test 68.0 (13.5) (38.31–88.3) 77.4 (15.4) (38.3–96.6) 0.009
aIndependent samples t-test. 
SD = standard deviation.
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