
SAY: “Relapse is a really common 
part of the quitting process. 
Patients can relapse many times, 
and make multiple quit attempts 
over the course of their lives.” 

Smokers try to quit, on average, 
up to 11 times before successfully 
quitting.3 

SAY: “Now that we’re talking about 
it, we can figure out what steps to 
take so you can try again.”

READ THROUGH 

THESE STEPS 

ABOUT HAVING A 

CONVERSATION 

ABOUT RELAPSE.

TALKING TO YOUR PATIENT
AFTER A RELAPSE 

Relapse should never be viewed as a failure. It is a 
normal—and common—part of the quit smoking process.

Many smokers try to quit several times before they’re 
able to maintain prolonged abstinence.1

Tobacco/nicotine dependence should be treated with patience, 
understanding, and realistic expectations. 

Keep in mind that patients can be hesitant to admit they’ve relapsed—so
it’s always important to ask about their cessation progress. 

LET’S LOOK AT THE FACTS:
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Aproximately 2/3 of smokers are interested in quitting. 
Yet only 7% of smokers are able to quit.2
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SAY: “Let’s talk about some other options for things 
you can do in the moment.”

ASK: “When you were stressed other times 
throughout the week, what did you do?”

SOME RECOMENDATIONS: 
Take a walk, Drink water, Play a game on your phone

Remind them that the urge to smoke passes after 
three to five minutes, whether one smokes or not.
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SAY: “You can do it this time. I'm here for you if 
you need me.”

SAY: “You've been smoking for a long time. It's a part 
of your life, and I know it's difficult to make changes to 
your daily routine.”

SAY: “Let’s schedule an in-person appointment 
for a week from your quit date to see how it's going. 
And let’s get something on the calendar for next 
month as well.”

ASK: “Are there any other changes you want to make 
to your quit plan?”

A personalized quit plan can help patients.

3 4

5 6

7 8


