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Abstract:

This study aimed to evaluate the efficacy of the educational, self-help book The Easy
Way to Stop Smoking_by Allen Carr in achieving smoking cessation in patients being
screened or currently being treated for cancers of the head and neck.

A prospective, randomized control trial was conducted involving 112 patients being
screened or undergoing treatment for head and neck cancer at the Thomas Jefferson
University Hospital Department of Otolaryngology. Participants completed surveys
assessing readiness to quit smoking, amount of tobacco usage, and amount of time
actively smoking. The Easy Way to Stop Smoking was provided to half of the
participants, while the other half received a recommendation to purchase the book.
All patients received physician directed smoking cessation counseling. Phone
surveys were conducted at short and long-term follow-up intervals to determine if
the patients had purchased and/or read the book and whether they were still
smoking.

Of the 112 patients recruited, 93 were eligible for follow-up, and only 52 completed
the long-term follow-up survey. The remaining participants were lost to follow-up
for various reasons. Those who received the book for free were more likely to read at
least some of the book, p = 0.05, although reading the book did not appear to
correlate with successful smoking cessation, p = 0.81. Only 26% of patients who
received the book (n = 27) quit, while 32% of patients (n = 25) who were
recommended the book quit smoking, although this difference was not significant, p
= (.76. Patients who indicated “readiness” or “actively trying” to quit (n = 42)
appeared more likely to be successful than those who would only “consider” quitting
(n = 10), but the differences were not significant, p = 0.70.

Smoking cessation rates did not appear to be impacted by reading Allen Carr’s The
Easy Way to Stop Smoking. Cessation rates between groups who read and did not
read the book were similar, and the small differences were not statistically
significant. Despite a majority of the cohort indicating at least a readiness to quit
smoking, only a small portion of patients managed to achieve successful smoking
cessation. This study seems to support the notion that there is no single method to
promote cessation, and that patient motivation remains an important factor in
achieving long-term smoking abstinence.

Introduction:

Smoking is the most common preventable risk factor in the development of head
and neck cancers!!. Patients who smoke can be up to 25 times more likely to
develop cancers of the head and neck than non-smokerslll. Oral cancer patients who
continue to smoke are also at increased risk for developing additional primary
malignancies!?l. Smoking cessation can reduce the risk of oral cancer by 50% within
the first five years. After ten years, the risk of developing oral cancer approaches the
risk of non-smokers!3l. As such, it is extremely important to promote smoking
cessation counseling in all patients who smoke, particularly those who have already
been diagnosed with a head and neck malignancy. Even after diagnosis, successful
smoking cessation can improve survival rates.

There are a variety of programs and interventions aimed at smoking cessation,
although maintaining smoking abstinence is always a challenge. Printed education
materials have been found to improve physician practices, but their efficacy is as of
yet inconclusive for patient outcomes!*. In the Thomas Jefferson University Hospital
Department of Otolaryngology, we believe one method that may be effective in
convincing patients to quit smoking is the best-selling self-help book The Easy Way
to Stop Smoking, by Allen Carr. This book explores the reasons people smoke, aiming
to change smoker’s feelings about their addictions and challenge misconceptions in
order to promote cessation.

This study aimed to evaluate the efficacy of the educational, self-help book The Easy
Way to Stop Smoking by Allen Carr in achieving smoking cessation in patients being
screened or currently being treated for cancers of the head and neck. Additionally,
this study aimed to determine if providing the book for free improved the likelihood
patients would read the book over recommending the purchase of the book.

Methods: C2(2,n=52) =041, p = 0.81

Study participants over the age of 18 were recruited during office visits to the
Thomas Jefferson University Hospital - Department of Otolaryngology. Current
smokers who either underwent screening or were actively being treated for cancers
of the head and neck were eligible for recruitment in this study. Consenting
participants were randomized into two treatment groups:

Intervention Group: received physician counseling on smoking cessation with a
recommendation to purchase the book The Easy Way to Stop Smoking by Allen Carr.

Control Group: received physician smoking cessation counseling in addition to a
free copy of the book The Easy Way to Stop Smoking

Books were provided by research nurses to allow for adequate blinding of the study
physicians.

Recruited patients completed an “Intake Questionnaire” to determine, among other
things, amount of cigarettes smoked per day, obstacles to quitting, family support,
and readiness to quit smoking (evaluated on the following Likert scale):

1 = “Not planning to quit”

2 = “Would consider [quitting] if a reasonable solution was provided”

3 = “Ready to take action”

4 = “Actively trying to quit”

After the initial intake survey, patients were followed-up via phone at short (two
weeks to six months) and long term intervals (six months to one year). Timing of
follow-ups depended on ability to reach the patients via phone.
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Discussion:

The Easy Way to Quit Smoking does not appear to be an effective
intervention to promote smoking cessation by itself.

Reading the book did not appear to be associated with an increased
likelihood to quit smoking. Interestingly, those patients who did not
read the book at all had the highest percentage of smoking cessation
(33.3%), as well as the highest mean cigarette reduction (52.5%),
although neither of these values were statistically significant, p = 0.81
and p = 0.83, respectively. Additionally, those patients who read the
entire book (compared to those who read some or none of the book)
showed the lowest average cigarette reduction (43.7%), p = 0.83.

A cancerous diagnosis correlated with a minor increase in the likelihood
that patients would quit smoking, although it was not a significant
difference, p = 0.76. These findings are inconsistent with the literature,
as cancer has been shown to be an effective motivator for smoking
cessationl>®l, Anecdotally, several patients surveyed admitted their
cancer diagnosis was the major reason for their smoking cessation, and
not The Easy Way to Stop Smoking.

Providing the intervention (i.e. Allen Carr’s book) free-of-charge
ensured patients were more likely to utilize the intervention.

Those who received the book free of charge from the TJUH Department
of Otolaryngology were more likely to read the book (77.8%) than those
who were only recommended to purchase the book (52%), p = 0.05.
When suggesting other smoking cessation interventions, cost to the
patient may be a factor affecting compliance.

Identifying patients who are ready or motivated to quit smoking may
be useful in targeting smoking cessation interventions, as these
patients may be more likely to successfully quit smoking.

Finding the motivation to quit seems to be a major obstacle in smoking
cessation, and is supported in the literaturel”]; those who are motivated
to quit smoking are more likely to be successful. Many of the study
participants enjoyed reading the book, although few managed to
successfully quit smoking during the study. Patients who initially
reported readiness to quit or were actively trying to quit smoking were
successful in higher percentages (28.6% and 35.7%, respectively) than
those who would only consider quitting (20%), p = 0.703. Despite a lack
of statistical significance, these trends are certainly interesting. A
similar study illustrated that patients with low motivation or low
readiness to quit were unlikely to benefit from self-help materials, such
as a smoking cessation book!®!,

The small sample size and large participant attrition are limitations of
this study.

While some attrition was expected, we did not anticipate losing the
number of patients we did (44%). Conducting the follow-up surveys via
phone also presented challenges, as many of the study participants were
either undergoing or recovering from treatment for head and neck
cancers. Likely, the stress and hardships associated with a cancer
diagnosis contributed to some of the participant loss. Another
limitation was the study’s reliance on self-reported data collected in
surveys. Patients have been known to underestimate their cigarette
intakel®, and it's entirely possible some patients may have
overestimated the amount of the book they read.

Conclusion:

Nearly every patient surveyed that read the book enjoyed the The Easy Way
to Stop Smoking, finding it both helpful and informative, although only a
small percentage of patients managed to translate the book’s message into
practice and achieve smoking cessation. Due to the small sample size, it is
difficult to make any concrete conclusions about the efficacy of Allen Carr’s
The Easy Way to Stop Smoking, although the small percentage of patients
who did quit smoking suggests there is no single “magic-bullet” approach
that can tackle the intense nature of nicotine addiction. Identifying a
patient’s motivation to quit may be a useful tool in tailoring future cessation
strategies and treatment, but achieving long-term smoking cessation still
remains a major challenge to both patients and otolaryngologists. Any
attempts at promoting smoking abstinence should likely involve a multi-
faceted approach.
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