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Despite the high prevalence of tobacco use among people with substance use disorders, tobacco 
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review have concluded that patients who receive tobacco dependence treatment during addiction 
treatment have better overall substance abuse treatment outcomes compared with those who do not. 
Barriers that contribute to the lack of attention given to this important problem include staff attitudes 
about and use of tobacco, lack of adequate staff training to address tobacco use, unfounded fears 
among treatment staff and administration regarding tobacco policies, and limited tobacco dependence 
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Tobacco dependence is one of 
the most common substance use 
disorders and a leading cause of 

morbidity and mortality in addiction 
treatment programs (American Psychiatric 
Association [APA] 2006; Ziedonis and 
Williams 2003). Not surprisingly, people 
who successfully maintain abstinence 
from alcohol and other drugs often will 
prematurely die from tobacco-caused 
diseases such as coronary artery disease, 
chronic obstructive pulmonary disease, 
lung cancer, etc. (Hurt et al. 1996). 
Multiple biological, psychological, and 
social factors account for the high co­
occurrence of alcohol and tobacco 
dependence, including genetic evidence 
showing that people with genetic vulnera­
bility to one disorder also are vulnerable 

to the other. The common genetic vul­
nerability may be located on chromo­
some 2 (Bierut et al. 2004; True et al. 
1999; See also the article by Grucza and 
Bierut in this issue). 

Despite the existence of effective, 
evidence-based nicotine dependence 
treatments, tobacco dependence is com­
monly ignored in addiction treatment 
programs. Why has tobacco dependence 
treatment not been routinely integrated 
into addiction treatment programs? 
What are the barriers? Interestingly, 100 
years ago the treatment of alcohol, opi­
ates, and cocaine problems included 
treating tobacco dependence (Hoffman 
and Slade 1993). Addiction was perceived 
as a unitary problem, and the use of either 
the primary substance or any other sub­

stance use was considered a potential 
trigger for the primary addiction. What 
led to the decision to defer to primary 
care for the treatment of tobacco 
dependence? This paper will attempt to 
answer these questions and to make rec­
ommendations for addressing tobacco 
use in addiction treatment programs. 

Integrating Tobacco 
Dependence Treatment 
at the Clinical, Program, 
and System Levels 

Addiction treatment professionals 
eventually recognized that co-occurring 
mental illness and addiction needed to 
be addressed in the context of addic-
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tion treatment programs. Likewise, mem­
bers of this field are beginning to recog­
nize that there also is a need to inte­
grate tobacco dependence treatment 
across the continuum of substance abuse 
treatment and prevention services. 
Improved health services interventions 
for tobacco dependence are needed at 
the clinical, program, and system levels 
(Stuyt et al. 2003). Clinical-level 
change requires better screening and 
assessment of nicotine dependence and 
the inclusion of tobacco dependence in 
the treatment plan. Staff training is 
necessary and an important first step to 
address attitudes, skills, and knowledge. 
Staff who traditionally treated “alcohol 
dependence only” have adapted their 
skills and knowledge to treat other co­
occurring substance use disorders such 
as marijuana or cocaine addiction. A 
similar transformation could occur for 
co-occurring alcohol and tobacco 
dependence. In addition to staff train-
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try to help a patient quit smoking–– 
sometimes as a result of their own guilt 
and shame about their own smoking. 
In the authors’ clinical work and role as 
trainers to other professionals, staff 
members who smoke often support 
smoking with their patients as their 
way to promote a better “therapeutic 
alliance.” Although spending nontreat­
ment time with patients can be positive 
(such as taking walks, sharing meals, 
etc.), engaging in addictive behaviors 
with a patient is inappropriate and 
unhelpful for recovery. Smoking with 
patients also normalizes tobacco addic­
tion and even enhances its value as a 
therapeutic event. An early first step 
in program change can include policies 
to restrict staff smoking with patients. 
This policy change promotes the addic­
tion professional’s role in promoting 
health and recovery instead of reinforc­
ing the use of substances to manage 
feelings and cope with stress. 

Providing tobacco-dependent staff 
with the resources, support, and encour­
agement for their own tobacco depen­
dence treatment is important for their 
health, their family’s health, and the 
patient’s health. In addition, employers 
have recognized the value of having 
nonsmoking staff. Health care costs 
are 40 percent higher for smokers than 
nonsmokers. In addition, employees 
who smoke spend about 18 days a year 
on smoking breaks, cost a company 
drug plan about twice as much, and 
are absent from work 26 percent more 
often than nonsmokers (Tobacco Free 
Oregon 2003). More employers are 
recognizing that tobacco use in the 
workforce reduces productivity and 
increases costs, and, as a result, some 
employers have changed their hiring 
practices and policies regarding 
employee smoking. More employers 
are helping staff who smoke to quit but 
also are only hiring nonsmoking staff. 

Lack of Training 

Staff members in addiction treatment 
settings often receive little or no train­
ing in treating tobacco dependence. 
Fortunately, addiction counselors know 
how to treat other addictions, and the 
learning curve is quick and often very 

ing, other program-level interventions 
include developing models that integrate 
the treatment of alcohol and tobacco 
dependence, staff training on assessing 
and treating tobacco dependence, and 
continuous quality improvement on this 
topic. Broader system-level interven­
tions include increasing collaboration 
between health and behavioral health 
providers, developing policy changes to 
promote addressing tobacco, and pro­
viding financial support for tobacco 
dependence treatment. 

This article reviews commonly per­
ceived barriers to addressing tobacco and 
health services interventions that can help 
addiction treatment programs better 
recognize and treat tobacco dependence. 

Barriers 

In addition to program culture and 
financial barriers to treating tobacco 
dependence, staff attitudes, skills, and 
knowledge all influence the lack of 
attention given to tobacco in addiction 
treatment programs. Staff attitudes set 
the tone as to whether tobacco depen­
dence will be addressed; tobacco-
dependent staff often are the most 
resistant to change (Bobo and Davis 
1993; Asher et al. 2003; Williams et al. 
2005; Hurt et al. 1995). Treatment 
wisdom discourages major life changes 
during early recovery for fear of relapse, 
and the treatment culture has accepted 
that “quitting tobacco” would be a 
major life change––although quitting 
other substances simultaneously is not 
(Sussman 2002; Joseph et al. 2002). 

Staff Attitudes and Tobacco Use 

About 30 to 40 percent of addiction 
treatment staff in community-based 
programs are tobacco dependent 
(Bernstein and Stoduto 1999) com­
pared with about 60 to 95 percent of 
patients (APA 2006; Lasser et al. 2000; 
Richter et al. 2004); 22 percent of the 
general population (Centers for Disease 
Control and Prevention [CDC] 2005); 
and 3 to 5 percent of physicians, den­
tists, and dental hygienists (Goldstein 
et al. 1998; APA 2006). Staff members 
who smoke most likely are not going to 
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Tobacco Dependence Training Resources 
for Addiction Treatment Staff 

University of Massachusetts Medical School, Center for Tobacco Prevention and Control 

The Center is actively engaged in a wide range of tobacco-related research, clinical treatment services, technical 

assistance, and professional education programs. Available at: www.umassmed.edu/behavmed/tobacco
 

University of Medicine and Dentistry of New Jersey (UMDNJ) Tobacco Dependence Program 

The UMDNJ provides training programs on tobacco dependence (including a 5-day comprehensive training program) as 
well as program consultation, technical assistance, research, and clinical service. Resources on their Web site include 
information on how to obtain their “Drug Free is Nicotine Free” manual for program change. Available at: 
www.tobaccoprogram.org 

Mayo Clinic Nicotine Dependence Center Education Program 

This is an intensive, 5-day course focusing on the skills needed to effectively treat tobacco dependence. Available at: 
www.http://mayoresearch.mayo.edu/mayo/research/ndc_education/tts_certification.cfm 

Association for the Treatment of Tobacco Use and Dependence (ATTUD) 

The ATTUD is dedicated to the promotion of and increased access to evidence-based tobacco treatment and has 
developed standards for competencies for tobacco treatment specialists. Many of the national training centers follow 
these competencies. The ATTUD standards are available at: www.attud.org 

ACT Center for Tobacco Treatment, Education, and Research of the University of Mississippi 

The ACT Center, a program of the University of Mississippi Medical Center School of Dentistry, provides training, 
education, treatment, and research, including a comprehensive tobacco treatment specialist training program. Available 
at: http://actcenter.umc.edu/ 

University of Wisconsin Medical School, Center for Tobacco Research and Intervention (UW-CTRI) 

The UW-CTRI program provides extensive training and technical assistance to help put tobacco cessation research 
into practice. Available at: www.ctri.wisc.edu and www.medscape.com/viewprogram/3607 (CME online) 

The Addiction Technology Transfer Center of New England 

Funded by the Substance Abuse and Mental Health Services Administration, Center for Substance Abuse Treatment, 
the Addiction Technology Transfer Center of New England is offering an online course on the cessation of tobacco 
use: “Tobacco Cessation Treatment: Best Practices.” Available at: www.attc-ne.org/education/courses/ann262.html 

Center for Substance Abuse Treatment 

Substance Abuse Treatment for Persons With Co-Occurring Disorders. Treatment Improvement Protocol (TIP) Series 42. 
Rockville, MD: Department of Health and Human Services publication no. (SMA) 05-3992. Substance Abuse and 
Mental Health Services Administration, 2005. This includes several lengthy sections on assessing and treating 
tobacco dependence. Available at: www.ncbi.nlm.nih.gov/books/bv.fcgi?rid=hstat5.chapter.74073 

U.S. Department of Health and Human Services 

The health consequences of involuntary exposure to tobacco smoke: A report of the Surgeon General, 2006.
 
Available at: www.surgeongeneral.gov/library/secondhandsmoke/
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