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When interviewing the patient, right from the start there was a resistance to even talking about the subject.  The patient is 55, has been a farmer for 35 years and has chewed tobacco for since the age of 15.  The patient grew up in a very traditional house for the time period.  The woman did all of the house work and the men provided for the family.  The notion of someone telling him what to do, let alone it be a woman doesn’t go over well with the patient.  The patient believes that doctors and hospitals are a waste of time because all they want is your money, they don’t really care about helping the patient.  His family has tried for years to get him to quit chewing.  The majority of his teeth either need to be pulled or replaced with dentures or veneers.  

As far as biological or environmental factors that lead him to chewing, the patient’s father did not chew, nor did he farm.  When asked the patient said “ I saw other farmers chewing and so I just started one day because it gave me something to do.”  In order for the patient to quit chewing, in his mind it needs to be his idea because if he is successful at it he will receive the praise he wants.  The patient is all about his ability to control a situation.  If he doesn’t have control then it makes him uncomfortable.  The patient’s family is desperate to have him quit.  

The patient’s father has high cholesterol, and so does the patient.  They family knows that chewing is worse for the heart than smoking.  They tried making progress on their own, replacing the tobacco with finely shredded beef jerky, but the outcome was less than pleasant.  Overall, since the patient needs to have control of this situation, he will not quit until he is ready to.  When that might be, the family is not sure.  Until he is ready to quit there is no cooperation from the patient on this matter.  There will be no motivation from the patient until he decides to quit.
