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PRACTICE OBSERVED

Practice Research

Practice nurses and antismoking education

DIANA ] SANDERS, VALERIE STONE, GODFREY FOWLER, JOHN MARZILLIER

Abstract

A i d jon was seat
wmnmnnnnlpnme ‘l‘beruponenuw-m
Although most of the nurses sometimes advised patients
about smoking, routine antismoking education occurred less
frequently. Only a few regularly referred smokers to other
agencies for help, recommended aids o stop smoking, or used

umm.lnhmhbm;_dmwmw,ﬂeyew

latroduction

Cigarette smoking accounts for at least 100000 premature deaths in
Britain each year, at a cost of £165m to the National Health Service
and inestimable costs to the individual smokers.' The
health care team is in a unique position to advise and help smokers
to stop: ampmpommormcommmmm

each year; the provides the

for personal advice and help; and health professionals are perceived
as crodible health advisers.” Advice from the general practitioner

wun-pnummpm mnmewd.muu
antismoking education. Semly seven per cent were
formation about
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to helpa small, but appreciable, number of smokers
to stop.’* Nurses who are emj general practitioners for
treatment room duties are playing a greater part in prevention and
health education, particularly in routine screening and health
checks. Advising smokers is an obvious priority.’ But ittle is known
about the attitudes and beliefs of practice nurses about smoking
advice, the extent to which they advise smokers, or their specific
needs for further training. In addition, litte is known about the
smoking behaviour of practice nurses and whether this influences
their advice to smokers. The present survey was designed to collect
background information from nurses who work in general practices
in the Oxford region.

Methods

mmnqmm.unummmnummmmww
") or by
+eaith authoriy Cattached mases™) fo treatment room duties.* A postal
questionnaire and covering letier with reply paid cavelope was sent to 285
employed 208

vered six items:
training and cxperience; (1)

iveness of ant
agencies; M(u)mmlmfuﬂhmmnmdmww

‘ealth visit ,
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comparable to the 87% respouse in an earlier survey of general
praciitioners and bealth vsitors.” Axwﬂhlllpowﬂwrwysmler-

onvhemmyohdhepom The characteristics of non-1

moking or may have been nures who disagreed with the assump-

techniques for stopping and counselling skills. The topics, skills,
and resources listed should provide useful guidelines for
d ¢ et

is required (o establish thy i f antismoking sdvice and

Interestingly, nurses’ umluu state did not appear to have a
nwcubk effect on wpoﬂod antismoking activities and attitudes.

bout the nurse’
educator.

TABLE V—Nowrses' smoking bekaviowr and ansirmoking activines

‘Current smokers Ex-tmokers or never smoked
Question No(%) No(%)
(x'=985, p=004)

Very ofien or shways 6 (17) oy
Sometmes 19 (54 114 4y
Occamoeally or never 1029 5722
How ofien do you groe anaumotong adoice’
NS
Very often o shways 7 20) o8 27)

14 (s0) 103 (40)
Occasionlly o never 14 s0) “Oon
NS
Very or moderately effecuve 6 (20, 62 2
Slighty or not effective 2 (80) 19 72)

laimed that they were slightly less likely

groups in the reported frequency of giving advice. Despite claims
vhnhnlzhpmfesmmhnvembemoddsofgoodpucu«,um
behaviour does not

messages
Nurses frequently mentioned literature, films, video, and visual
aids as resources which would like to have for antismoking
education. Health education literature, however, was used surpri-
singly infrequently, suggesting a need for closer links between
madmmnumt;mmwmmxomxmms
for health education aids and to ensure that the

The survey relied on self reported data, which may be slanted
towards giving a favourable impression of muumhn; activities.
There was no attempt to validate responses against observed
behaviour. Comparisons of self and mdu data from
Oxfordshire general practices show that the acrual recording of
patients’ smoking behaviour may be less common than claimed.*
Thus 51% in our survey may be an overestimate.

In this survey 12% said that they were smokers, whereas in
previous surveys 32% of women (1984 figures) and 28% of
community nurses (1982 figures) claimed to be smokers.'"
Although the lower figure may partly refiect a low response from
smokers, it is likely that a substantial majority of nurses in general
practice are non-smokers, given the low rate of smoking among
general practitioners, the interest in antismoking activities in
mo.rmngon and the general decline of smoking among
professional wome;

Overall, the mulls suggest that mnmokm. acuv:uzs do not
regularly occur, despite the interest of
Antismoking advice was given only occasiomally rather than
regularly, although there was more discussion with smokers “at
risk.” In general nurses did not regularly refer smokers to the
general practitioner or outside agencies for help, or

booklets and leaflets are put to use.
‘With the increasing role of nurses in prevention, information on
smoking and counselling skills should be given priority.

‘We thank Elaine Fullard and Angela Coulter for advice and the nurses

British Heart Foundation. We also thank the Health Education Council for
funding.
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litde emphasis given to health promotion." This is gradually
changing, Ihou.h, with the mcmnn‘ commitment of health

and with the

recognition of the value of shlled responsibility for health
promotion. "

The parti ion of nurses in health only

and since most practice nurses trained over 10 years ago few would
have received any training in smoking education. The results of the
survey showed that nurses are interested in further education about
smoking, particularly in facts on the effects of smoking and

(Accrpied 20 Nowember 1985)

Multicultural medic
Rubella immunisanon—Women who spent their childhood abroad may

hnmdmmumm-nmmymmumedm
l rubella.
hmumdmmmmmmumunmuduw

Ml.ldbeoﬁuedmnufotmbdhm and vaccinations as

bodies
appropriate. —FETER D TOON, lecturer in general practice, Loridon.
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Results
Charactensncs of the marses

A total of 296 nurses replied to the questionnaire, 227 employed nurses
204 69 anached nuse. 3 respontc e of 8% At cae nure repied
of
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dents agreed that nurses should have some of a major concern in efforts to
parttoplay.

A large proportion of nurses thought that personal determination or
willpower and smokers’ experience of illness were important in
giving up smoking, but they expressed little faith in their own cffectiveness

from 188 practices,
nurses were experienced and well qualified: mhadh«nnmmlo«mc

than 20 years and 37% for between 10 and 20 years; 55% had worked in
general practice for more than five years. Most (93%) of the respondents
were state registered nurses. One third had midwifery (state Nises' 296
midwife or Central Midwives Board) and 17% the family planning
certificate. More attached nurses than employed nurses had had the district Participsion.
nurses training (53% and 13% respectively); otherwise, both groups were Mator Some Minor or
identical in the number of nursing qualifications beld. Eighty per cent  Queson ) > none (%)
ked part time in the practices, and 78% worked with one or more ~
nuner Of the s, 12% were current 3% ex-  Legalsnoatorenct
Of the current smokers, half smoiedlmvhlnl!)cutmui saoking i publc? [ u :
i anly6‘hchnm‘h.h- they smoked more than 20 cigarettes ey
offcers? @ u '
o] g i :
urses
Smoking policy -
Most of the prctces b I\nd 2 no smoking policy for patients and for staff piioibionid “ . »
permited
‘prace control? n ° ,

smoke while secing patients. But 48% replied that staff could smoke on
practice premises when not seeing patients.

Annsmoking activines and smoking advice

Half the respondents reported that they usually recorded patients’
smokung state in the notes. Table I gives the frequency that advice was given
to smokers. In general, advising smokers was more likely to occur
“sometimes"” than “very often or always." Forty one per cent sometimes

TABLE 1 Smoking educanon actronnes (n = 296)

Very often:

sways  Ofien  Someumes Occauonally Never
Quesuon o ) £ I oy
Wtk Barcally healthy aduls who rmoke, how ofen do you

about smokung? 10 u “ 1 7

Patients wth smoking
related inesses? n 5 » ‘. ‘

o young chukdren? n 2 2 1 u
Pregrant women? 2 16 [ s 6

gave direct

women who smoked. Most ncvu avoided discussing smoking ““for fear of

TABLE 11— Nurses” optnions of effecteness of annsmoking methods and agencies
(n=296)

Effecuve

Very Moderstely Siaghtly or
Quesuon ~ ) ot (%1

campaigns> o u “©

Infuence of murses’ smoking behaviows on grving adeice and om atnrudes
Table IV summarises the acuvites and attitudes of current smokers and

smoked. cigan
were slightly less likely to initiate 8 discussion with their patients about
smoking. There was no difference, however, between current smokers and
non-smokers in the frequency of giving advice. Similarly, the nurses’
smoking behaviour did not influence perceptions of their effectiveness in
helping smokers to stop.

Resources, skils, and raining for aduining smohers

The questionnaire included two open questions concerning the skills,
resources, and training that was required (o give smoking advice regularly.

y pes
m like. Literature, leaficts, posters, films, and video were mentioned
often. They also requested facts about the effects of smoking and about

alienating the smoker " Nurses onl

agencies for help, or recommended literature or aids for stopping; 58%
never referred for advice;

|mmwlymoumuu nicotine chewing gum as an aud for stopping,

help. Onl

u-.ys gave patients literature about smoking. Smokers groups were run in

rune practices: in three by practice nurses, in four by health visitors, and in

two by general practitioners.

Attirudes and beliefs about the effectrveness of annsmoking educanon

Tables 1 and 111 give the responses to questions about the participation
and effectiveness of various agencics in antismoking efforts. Most respon-

ers’ groups, visual aids,
skills in counselling and advising smokers, and referral agencies to help
smokers.

Most respondents expressed an interest in further training for helping
smokers: 77% said that they would like 10 attend a seminar on smoking. Of
these, 43% listed topics that they would like covered in a training seminar,
including information on the effects of smoking and metbods of stopping,
counselling and skills on giving advice, and how to run smokers' groups.

Di .

Eighty per cent (296) of the nurses replied to the questionnaire,
which indicates considerable interest in smoking cducation. It is
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Audit Report

T of hyp ion: review y after

In 19834, |0840l"hep‘uems|nmpruueeqed40 over were
ion =95 mm Hg).' Sevemy
one per cent of the hypertensive patients were already known:
oﬁh&monuulmundmofwhdld:umm
of <95 mm Hg and 79% <100—the practice criterion for hyper-
tension. Thuslhe “rule of halves” had become the “rule of three
quarters.”

During the survey, 55 non-disbetic patients with a diastolic
pressure of =100 were referred to their do-:lor Twenty one were
already on treaument and changes were made in two; 24 were newly
discomemd hypertensives, and treatment was started in eight; 10

lnl.hree

became “hypertensive” within the next few months). Thirty two
were on treatment. Three of the original 21 showed unsatisfactory
control, and their doctor subsequently changed treatment. Five of
the 11 newly treated patients still had raised pressure, and c!
were made in three. Two failed to attend for follow up or refused
further treatment.
'I'Mlvviev/pmducedchmainn’umtfwﬁlwlof!l
patients. Three quarters had been adequately treated (not always
with a diastolic pressure of <100). Only 55%, however, of those

audit is necessary after screening p:
satisfactory control can never be achieved.—MELVIN RosS, general
96 St John's Way, London N19 3RN. (Accepted

the 55

Ppatients. Twenty!hmhldno(beenuuled one had left the
d:mt.uhadhypmmhuwmmmted ‘because of age,

other illnesses, etc; four refused to attend; and 12 did not have
confirmed hypertension (a later review showed that two of these

15 January 1986)

1 Foren RD, ackaon DA, Vb JS Dubetes el d by i ¢ populton ove
London Drabenc Madhcwe (1 pres)

100 YEARS AGO

Aldmhwdmwmumtklmumdmmmpksol
medicine and surgery, and a practical

y ong s 11 be sp

in the of
mﬂ,hwhurnlh‘m(xv\kmquhmdmmwd

far and wi for help

the most nearly
ﬂlAeanwmo‘chnnllmhn(byMutM It is a most
method, last indicated;

study and teaching of pathology, we have allowed ounsclves to be
sgracefuly beaten; bu, i the teaching of pracical medicioe nd surgery

by the bedside, we have nothiag 1o fear from comparison with fortign
schools. While here is—t0 our shame, b it said—o properly appointed

Their
mﬂbodxmvm,mdmmmfdmmy nm:plmlul.ln
may be seen that the teachers fall generally into one or other of
distinct classes, and aim st attaining their ideal by diffcrent roads.
mswnbcmhodhnmwmmbﬂﬂlnlmbymd
the greatest clinical teachers who have ever lived. It has received its highest

at the hands.
ffcient instrument for conveying essons which sik decp nto he misd,
though, in s

by Do means gratifying, results. It is capable of many modifications; ope

tmdm(n-ybeunghdnulmdpbdmlhnmudqmunmhhn

pledged himaclf to some diagnosis, o to some theory as to the nature of
careless,

ignorant,
the purpose of the teacher, who can point out the error of his diagnosis, or
the weakness of his logic, with 8 merciless hand. The discomfited srudent
perhaps Mymmuwmmhndmmmny,md

mldcnllmnd Mydomml'mtha:qmlobem They
always argue with an imaginary sdversary, who is apt (o start the most
improbable theories, which the teacher very valiantly demolishes.

ability, but are ot gifted with such i A teacher of this class is
lhcmmdlh:nudmx bem_mmemdm-ym in preparing students for the bigher cvaminatioos; be
his own di : Knowledge. If he omit to
do so much, infti sought y Thereha
himself a factitious reputation for i hhlywrolhlatobt k i
demolished by observations made in the post mortem room. If he go too far, medical Mangnall, whowuumpkquhl d-ru-,um
and insist 100 much oo and doubts, be will be lisble to send his  belps them to answer in the proper phrascology. e Joves the plural

lliurtathﬂ and in their art. The metbod, therefore, is a dangerous oo to

pronoun, mdm:..mmw«m:mvm Still
qu like Mrs. Mangnall, be bas his uses, prepering the youthful mind

adopt; it uact. But,
if successful, the i all ranks and

]a-nll I!lb,! 353.)
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