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Learning Objectives

▪ Define the origin of prevailing 
tobacco-related social norms in the 
recovery and treatment culture. 

▪ Identify and counter 6 harmful 
misconceptions that serve to sustain 
tobacco use. 

▪ Cite 3 strategies to promote 
evidence-based tobacco use disorder 
interventions within a recovery-
oriented framework. 



Tobacco Industry Narrative

The tobacco industry has a long history of creating and reinforcing false beliefs that learning tobacco free 
coping skills is too stressful for individuals with behavioral challenges and doing so would negatively impact 
overall mental and SUD treatment outcomes. 

Exploit individuals who experience elevated life 
stressors related to:   

• Mental Illness
• Substance use disorders 
• Discrimination due to race, ethnicity, sexual 

orientation
• Social stigma
• Trauma – adverse childhood experiences 
• Poverty 
• Youth – innocence, naivety  



Tobacco Use And Poverty In Philadelphia 

Philadelphia has one of the highest rates of smoking
among American cities and is the poorest big city in
America. Philadelphia Department of Public Health
reports that the greatest concentration of tobacco
use, and the related health disparities are found
among one in four residents living in poverty, many of
whom receive behavioral health services.

Smoking rates among those living in or near poverty,
with incomes lower than 150% of the federal poverty
line (150% FPL was equivalent to $38,625 for a family
of four in 2019), were higher than smoking rates
among those with incomes equal to or greater than
300% of the federal poverty line (equivalent to
$77,250 in 2019).

This pattern held for men and women of all
race/ethnicity groups, except for non-Hispanic Asian
Philadelphians, for whom the sample size was too
small to detect a meaningful difference by poverty
status.

Cigarette smoking in Philadelphia by race/ethnicity and sex

Data source: The Behavioral Risk Factor Surveillance System (BRFSS), 2011 – 2019
Philadelphia Department of Public Health | July 2021



Tobacco Use is a Health Justice Issue 

▪ When people experience severe or long-lasting 
forms of stress, their bodies respond by elevating 
stress hormones. 

▪ When stress systems are on permanent high alert, 
health problems like high blood pressure, elevated 
heart rate, and anxiety develop. 

▪ The experience and fear of prejudice and 
discrimination is a chronic source of stress for 
people who are part of marginalized social groups. 

▪ The constant pressure of stress can lead people to 
start using tobacco as a way to relieve the stress, or 
to mask or manage symptoms of other health issues 
caused by stress. 

▪ And, under the pressure of chronic stress, it harder 
for people to stop using tobacco.

DISCRIMINATION  IS 
LINKED TO 

TOBACCO-RELATED 
HEALTH DISPARITIES

Living in Poverty 

Social Stigma 

Systemic Racism 

Homophobia 

Robert Wood Johnson poll. Discrimination in America: Experiences 
and Views on Effects of Discrimination Across Major Population 
Groups in the US, 2017. 



Tobacco Industry Targeting Strategy 

▪ False claims to counter 
medical research findings
• Deny findings
• Create doubt
• Reframe the narrative   

▪ Bogus tobacco industry 
studies

▪ Aggressive advertising and 
sponsorship  

▪ Donate cigarettes to initiate 
tobacco addiction  

Harry Chibnik Advertising letter to American Tobacco
Company, 111 Fifth Avenue, New York, NY, June 25, 1954

“That it is a fact that the life span of our people has increased in
the past quarter century by about 12 years per person, and that
is the same period of time, more people are enjoying the
pleasure of smoking.

The average person not only obtains the enjoyment and
contentment of his smoking pleasure, but during periods of
minor stress will rely upon his favorite tobacco for relief of
tension and for comfort.

The above facts written by an experienced advertising man
should be very effective and convincing.”



Deceptive Advertising



Deceptive Advertising



Cultivate Myths to Exploit    

▪ Smoking a cigarette to relieve 
nicotine withdrawal, which can 
mimic the feelings of anxiety. 
The “sense of relief” is 
interpreted as being calming 
even though physical stress is 
increased. 

▪ Smoking and SUD/psychiatric 
symptoms influence each 
other.

Prochaska Gill & Hall., Psychiatric Services. 2004 Nov; 55(11):1265-70. https://pubmed.ncbi.nlm.nih.gov/

Cigarettes “help people to cope with stress.”

• Release of adrenaline
• Increase to blood pressure
• Stimulate heart rate
• Constriction to blood vessels
• Reduce oxygen supply increasing stress to 

heart
• Bronchospasm - tightening of the muscles 

that line the airways

Immediately after exposure to nicotine, there is a "kick" 
caused in part by the drug’s stimulation of the adrenal 
glands and resulting discharge of epinephrine…
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20th Century Beliefs

• First Things First – we need to be in recovery for at least 12-months before 
stopping our smoking.  

• It’s not a problem – it’s legal and you don’t get high from smoking a cigarette.
• Smoking calms me down when I’m anxious. 
• I need to smoke to manage my anger.
• My NA sponsor told me that I shouldn’t stop smoking. 
• If I stop smoking, I’ll start to get high again.
• Everyone I know in long-term recovery smokes cigarettes. 
• Smoking is helpful to connect with others and create a network of recovery 

supports.  

The tobacco industry narrative passed down over the years clearly continues to 

influence our views and decision-making. 



Tobacco Use Rates
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Tobacco Use Rates by Psychiatric History 

SOURCE: Prevalence rates by diagnostic category across studies. Morris et al., 2006 
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Tobacco Use Disparity Group –
Behavioral Health Population 

Source: Williams et al. Smokers with behavioral health comorbidity should be designated a tobacco 

use disparity group. American Journal Public Health. 2013 Sep; 103(9):1549-55. 

ADULTS WITH MENTAL OR SUBSTANCE USE DISORDERS REPRESENT 25% OF THE POPULATION

YET CONSUME OVER 40% OF ALL THE CIGARETTES SMOKED

▪ Greater use of addictive 
cigarettes, cigars, and vapes

▪ Greater severity of tobacco 
addiction

▪ Greater tobacco-related illness 
and death

▪ Disproportionate economic 
burden 

▪ Ongoing targeting by the tobacco 
industry  

▪ Inadequate access to evidenced-
based tobacco use disorder 
treatment 



Tobacco-Related Disease & Death

Over 240,000 of the 540,000 
annual deaths are individuals 
with mental and/or substance 
use disorders. 
Centers For Disease Control and Prevention, 2016

Tobacco use kills two times as 
many people as drug overdoses 
and eight times as many people as 
gun homicides in Philadelphia. 
Philadelphia Department of Public Health, 2016



▪ Bill Wilson (emphysema) and Dr. Robert Holbrook Smith (cancer), co-founders of 
Alcoholics Anonymous.

▪ Mrs. Marty Mann (cancer), founder, National Council on Alcoholism and Drug 
Dependence; 

▪ Danny C. (cancer) and Jimmy K. (emphysema and cancer), key figures in the 
founding of Narcotics Anonymous. 

▪ Charles Dederich (cardiovascular disease), founder of Synanon.
▪ Dr. Marie Nyswander (cancer), co-developer of methadone maintenance.
▪ Senator/Governor Harold Hughes (emphysema), sponsor of landmark alcoholism 

treatment legislation and founder of the Society of Americans for Recovery.

Many of the pioneers of addiction treatment and recovery 

mutual aid societies died of tobacco-related disorders



Tobacco Use Disorder

PHYSICAL

• Nicotine dependence
BEHAVIORAL

• Routines & Rituals 
• Environmental triggers 
EMOTIONAL

• Mood-regulation
• “Relationship” 



Denise Kandel, Eric Kandel & Amir Levine
Columbia University, 2011  

Nicotine: Priming Addiction Pathways 



http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi0p6SakdXLAhUCdT4KHT7SAeUQjRwIBw&url=http://cigarettesreporter.com/what-is-inside-cigarette/&psig=AFQjCNE86VcR7S7gGuYeUS8L62e5rqDm7Q&ust=1458764718320945


Freebasing

Cocaine is made from two chemicals, which make 
up its base:
▪ Alkaloid (base) 
▪ Hydrochloride (salt)

Freebasing changes the structure by removing 
the cocaine base from the salt form.

The user puts the base form of the drug in a glass 
pipe with sodium bicarbonate to “free from its 
base,” and heats it until it boils.

The end product is smokable crystal rocks = crack.

The inhaled vapors results in a faster, more 
intense high.

Cigarettes are a form of freebased nicotine.

Freebasing nicotine makes it easier for the drug’s 
chemicals to cross the body’s membranes. 

Tobacco companies add ammonia in the form of 
diammonium phosphate to the tobacco mix to 
make nicotine more bioavailable to the brain. 

Cigarettes are engineered to promote addiction, 
not intoxication. 
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FREEBASING IS A METHOD OF USING A DRUG TO INCREASE ITS POTENCY

COCAINE NICOTINE



SUD Bidirectional Relationship 

Nicotine primes addiction pathways. … [and] affects activation of the mesolimbic dopamine system the same as alcohol, opiates, 

cocaine, and marijuana. 

Kendel & Levine 2011

Smoking and tobacco craving are strongly associated with the use of and craving for cocaine and heroin. Data suggests that tobacco 
and cocaine may each increase craving for, and likelihood of continued use of themselves and each other.
DH. Epstein et. al., Tobacco, cocaine, and heroin: Craving and use during daily life. Addictive Behaviors, 35(4):318-24. April 2010

In the current context of rising demand for opioid addiction treatment, it is noteworthy that nicotine and opioid addictions are
mutually reinforcing, whereas tobacco use disorder treatment is associated with long-term abstinence after opioid treatment.
Marynak et al. CDC Morbidity and Mortality Weekly Report, May 11, 2018

Research indicates that targeting tobacco use during substance use treatment can improve abstinence rates from both tobacco and 
other substances. In fact, combining treatments is the most effective way to address multiple co-occurring substance use disorders.
USDHHS. Alcohol and Tobacco. National Center for Chronic Disease and Health Promotion, 2007



What is the Problem?

UNTREATED TOBACCO USE DISORDER IN THE BEHAVIORAL HEALTH SETTING SUSTAINS

ALCOHOL AND ILLICIT DRUG USE AND OTHER SELF-HARM BEHAVIORS

▪ Tobacco Use Disorder is not a separate issue. For most, tobacco use is
fundamental to drug use ritual and is associated with increased symptoms
of mental illness. 

▪ Smoking and psychiatric symptoms influence each other.
▪ Nicotine addiction and opioid addiction are mutually reinforcing.
▪ Smoking may serve as a stimulus to other substance use and reinforces 

substance abuse coping beliefs.
▪ Smoking is a lethal and ineffective long-term coping strategy for managing 

stress.  



Pennsylvanians with Mental and Substance Use 
Disorders Deserve Treatment that:

▪ Promotes hope to improve their health 
and wellness 

▪ Contributes to living a self-directed life 
and strive to reach their full potential

▪ Recognizes that tobacco interventions are 
safe and enhances overall recovery

▪ Provides equitable access to evidence-
based interventions

▪ Addresses health disparities in our 
community

A just society ensures that no person— regardless of race, ethnicity, financial status, or their life 
experiences—is exposed again and again to things that we know are harmful. 



Advocacy Efforts 

▪ Create Awareness – challenge the 20th

Century beliefs.
▪ “Denormalize” tobacco use behavior 

within the recovery and treatment 
community.

▪ Provide evidence-based tobacco use 
disorder treatment.

▪ TALK ABOUT IT!   



Reframe Language

▪ Smoking
▪ Smoker
▪ Quit Date
▪ Habit  
▪ Cessation

▪ Tobacco Use Disorder
▪ Person with a Tobacco Use Disorder  
▪ Recovery Start Date
▪ Chronic Disorder   
▪ Tobacco Treatment, Recovery

Common Terminology Preferred Terminology

The language we use is fundamental 
in creating environments conducive 
to a recovery process. – Bill White
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September is Recovery Month 

Consider Tobacco Recovery in Your Journey

• decrease depression, anxiety, and stress

• increase positive mood and quality of life

• boost self-confidence and self-image

• improve physical health and wellness

• enhance the probability of long-term 

abstinence of alcohol and other drugs

Learning tobacco-free 

coping skills can:

While the journey to recovery is 

an intensely personal one, the basis of all 

recovery is hope and belief that our 

current circumstances can be improved, 

managed, and overcome. 

As we learn healthy ways to manage our 

day, it allows us to let go of unhealthy 

ways. So, if you haven’t yet thought about 

it, consider Tobacco Recovery. 

Taylor et al. Change in mental health after smoking cessation: 
systematic review and meta-analysis. BMJ 2014



Embrace Life! 
Be Physically , Emotionally  & Spiritually Healthy…. Be Alcohol, Tobacco & Drug-Free



Client Interest vs. Provider Perception

The majority of clients in drug and alcohol
treatment are interested in stopping their tobacco 
use.

Please read the following 6 statements
and then check one that best reflects your 
thinking.

CLIENT SURVEY n=239 PROVIDER SURVEY n=107 

I don't want to stop 
smoking

23%

I want to stop smoking but I 
don't think that I can

16%I really want to stop smoking 
but I don't know when I will

37%

I really want to stop smoking 
and intend to in the next month

9%

I really want to stop smoking and 
intend to in the next 3 months

12%

I don't smoke or already quit
3%

CBH RDA TRLC, March 2022

3 out of 4 are interested.                                                  Only 2 out of 10 agree or strongly agree. 



Evidence-Based Treatment

▪ The best abstinence outcomes are 
provided when tobacco treatment is 
integrated into ongoing care, 
combining pharmacotherapy, 
motivational enhancement 
interventions and cognitive-
behavioral therapies tailored to the 
needs of people with mental and 
substance use disorders. 

Fiore, M. C., Jaén, C. R., Baker, T. B., Bailey, W. C., Benowitz, N. L., Curry, S. J., et al. 2008
Treating Tobacco Use and Dependence: 2008 update. Clinical Practice Guideline. Rockville, MD. PHS, USDHHS.
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Evidence-Based Treatment

▪ Recovery-Oriented Model  
▪ Integrated into Existing Care Components  

(screening, diagnosing, charting, pharmacotherapy) 
▪ Practical Counseling (problem/skills training)
▪ Social support delivered as part of treatment 

Tobacco Use Disorder treatment tailored to the needs of people with mental 
and substance use disorders 

Hitsman et al., Canadian Journal of Psychiatry, 2009.
Treatment of Tobacco Dependence in Mental Health and Addictive Disorders. 

Fiore, M. C., Jaén, C. R., Baker, T. B., Bailey, W. C., Benowitz, N. L., Curry, S. J., et al. 2008
Treating Tobacco Use and Dependence: 2008 update. Clinical Practice Guideline. Rockville, MD. PHS, USDHHS. 29



Addressing Tobacco Improves 

Treatment Outcomes

▪ Considerable research indicates that tobacco use 
disorder treatment does not interfere with 
recovery from other substances.

▪ Tobacco use disorder treatment during drug and 
alcohol treatment was associated with a 25% 
increased likelihood of long-term abstinence 
from alcohol and illicit drugs.

Fiore et al. 2008. Treating Tobacco Use and Dependence. Clinical Practice Guideline. Rockville, MD. PHS, USDHHS. 2008.
Prochaska et al., Journal of Consulting and Clinical Psychology, 2004. 

Meta Analysis of 19 Randomized Control Trials with Individuals in Current Treatment or Recovery. 30



Addressing Tobacco Improves 

Treatment Outcomes

▪ Tobacco abstinence has a positive effect on 
substance use outcomes.

▪ Tobacco treatment should be offered to any 
individual who reports substance use.

▪ Not offering tobacco treatment in SUD 
treatment is tantamount to increased harm.

K. McKelvey, J. Thrul, D. Ramo, Impact of quitting smoking and smoking cessation treatment on substance use outcomes:
An updated and narrative review. Addictive Behaviors, Volume 65, February 2017, Pages 161-170 

Reviewed 24 studies published from 2006 to 2016
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Proposed Tobacco Recovery is Recovery 

Learning Collaborative and Training Series

GOAL:  
To integrate tobacco interventions into opioid use disorder treatment in an effort to maximize OUD 
treatment outcomes, reduce tobacco-related health disparities, and promote long-term recovery.

OBJECTIVES: 
•Partner with PERU, the COE OUD provider network, PA recovery organization alliance, and other 

identified stakeholders to form a learning collaborative and training series.
•Advance a data-driven, 3-phase process to develop, implement, and sustain evidence-based 

tobacco interventions into OUD treatment services.
• Ensure that tobacco interventions align with harm reduction strategies and existing OUD 

treatment.  



Tobacco Recovery is Recovery 

Learning Collaborative and Training Series 



Tobacco Recovery is Recovery Training Series 

▪ The Rationale for Addressing Tobacco in Behavioral Health Services 

▪ A Matter of Health Justice - Tobacco Industry Targeting People with Behavioral 

Challenges 

▪ Recovery-Oriented Tobacco Use Disorder Engagement and Social Support – a 

program for peer navigators 

▪ The Practical Application of Motivational Interviewing in the Delivery of Tobacco 

Use Interventions

▪ Pharmacologic Tobacco Use Disorder Treatment 

▪ Tobacco Use Disorder Behavioral Counseling Tailored to Individuals with Mental 

and Substance Use Disorders    



Talk About it! 
Tobacco recovery is safe, achievable, reduces social stigma, 

enhances mental and physical health, and quality of life. 
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Thank You

“When I stopped living in the problem and began living in the answer, the problem went 
away.” 

Big Book of Alcoholics Anonymous

PA STFRI is supported by the Pennsylvania Department of Health 
through a grant from Centers for Disease Control and Prevention  

tobaccofreerecoverypa.com


