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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 EXECUTIVES TESTIFY TO CONGRESS

WHAT THE INDUSTRY REALLY KNEW…
www.industrydocuments.ucsf.edu/tobacco/
“Nicotine is addictive. We are, then, in the business of selling nicotine, an addictive drug.”
Brown & Williamson Tobacco Company, 1963

“The habitual use of tobacco is related primarily to psychological and social drives, reinforced and perpetuated by the
pharmacological actions of nicotine on the central nervous system.”
British American Tobacco, 1963

“The cigarette should not be construed as a product but a package. The product is nicotine… Think of a puff of smoke as the
vehicle of nicotine.”
Philip Morris, 1971

“Very few consumers are aware of the effects of nicotine, i.e., its addictive nature and that nicotine is a poison…“The
absorption of nicotine through the lungs is as quick as the junkie’s fix.”
Brown & Williamson Tobacco Company, 1973

“Large numbers of people will continue to smoke because they can’t give it up. They can no longer make an adult
choice…. BAT should learn to look at itself as a drug company rather than as a tobacco company.”
British American Tobacco, 1980

“Nicotine is an alkaloid derived from the tobacco plant. It is a physiologically active, nitrogen containing substance. Similar
organic chemicals include nicotine, quinine, cocaine, atropine and morphine.”
Philip Morris, 1993

THE SITUATION
The tobacco industry has a long history of
creating and reinforcing a belief that tobacco
abstinence would be too stressful for individuals
with behavioral health challenges and doing so
would negatively impact overall mental health
and drug and alcohol treatment outcomes.
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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

Exploit Individuals who have:
• Mental Illness
• Other forms of substance use disorder
• Discrimination related to race, ethnicity,
sexual orientation
• Trauma – adverse childhood experiences
• Poverty
• Social stigma
• Youth – innocence, naivety
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CENTURY BELIEFS

• Smoking calms me down when I’m anxious.
• First Things First – we need to be in recovery for at least 12-months before
•
•
•
•
•
•

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

CULTIVATE MYTHS TO EXPLOIT
Cigarettes “help people to cope with stress”

▪

▪

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 psychiatric
symptoms influence each
other.

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…

• 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

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

BOGUS RESEARCH

“During the conference, Dr. Selye proposed a five-step project
For advancing the concept that stress is related to disease, that
‘deviation’ of stress is necessary, and that cigarette smoking is an
acceptable deviation.”

AGGRESSIVE ADVERTISING

AGGRESSIVE ADVERTISING

AGGRESSIVE ADVERTISING

AGGRESSIVE ADVERTISING

AGGRESSIVE ADVERTISING

AGGRESSIVE ADVERTISING

AGGRESSIVE ADVERTISING

DONATED CIGARETTES
“Smoking is associated with greater depressive
symptoms, greater likelihood of psychiatric
hospitalization, and increased suicidal behavior.
Unfortunately, historically, the mental health
system bought into the smoking myth and used
cigarettes and outdoor smoke breaks…”
“They even accepted free or discounted cigarettes
from tobacco companies, as did homeless shelters
and soup kitchens, where there are frequently
many people with mental health disorders.”
Judith Prochaska, PhD, MPH

DENY THE SCIENCE

CREATE DOUBT

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 And Poverty In Philadelphia
Cigarette smoking in Philadelphia by race/ethnicity and sex
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 nonHispanic Asian Philadelphians, for whom
the sample size was too small to detect
a meaningful difference by poverty
status.

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

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 evidencedbased tobacco use disorder
treatment 

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.

TOBACCO-RELATED DISEASE & DEATH
Over 240,000 of the 540,000
annual deaths are individuals
with mental illness 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

Many of the pioneers of addiction treatment and recovery
mutual aid societies died of tobacco-related disorders
▪ 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.

TOBACCO USE DISORDER
PHYSICAL
• Nicotine dependence
BEHAVIORAL
• Routines & Rituals
• Environmental triggers
EMOTIONAL
• Mood-regulation
• “Relationship”

TOBACCO INDUSTRY RESEARCH
USA Philip Morris Behavioral Research Lab Project 1620
“…to study the basic dimensions of the
cigarette as they relate to cigarette
acceptability…[and] to record and
interpret changes in smoke inhalation
patterns [and nicotine retention] in
response
to
changes
in
smoke
composition”, and “to develop a better
understanding of the actions of nicotine
and other smoke compounds, especially
those which reinforce the smoking act.”
Nicotine & Tobacco Research, Volume 6, Number 6, December 2004

NICOTINE: PRIMING ADDICTION PATHWAYS
Denise Kandel, Eric Kandel & Amir Levine
Columbia University, 2011

FREEBASING
FREEBASING IS A METHOD OF USING A DRUG TO INCREASE ITS POTENCY
COCAINE
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.

NICOTINE
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.

The end product is smokable crystal rocks = crack.

The inhaled vapors results in a faster, more
intense high.
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NICOTINE NEUROCHEMISTRY
Nicotine has a cascade effect on a variety of neurotransmitters and is one
of the most potent stimulants of the midbrain dopamine reward pathway.

Drug action of nicotine releases:
Excitatory, activating, stimulating neurotransmitters
▪ Norepinephrine
▪ Glutamate

Inhibitory, calming, relaxing neurotransmitters
▪ GABA
▪ Serotonin

Rewarding neurotransmitters
▪ Dopamine

Analgesic neurotransmitters
▪ Endorphins
▪ Enkephlins

NICOTINE NEUROCHEMISTRY
▪ Nicotine affects the same neural
pathway as alcohol, opiates,
cocaine, and marijuana.
Pierce & Kumaresan, 2006

▪ Tobacco use reinforces the effects
of alcohol and cocaine.
Little, 2000; Wiseman & McMillan, 1998

▪ Tobacco use has a modulating
effect by reducing cocaine-induced
paranoia.
Wiseman & McMillan, 1998

SUBSTANCE USE DISORDER
BIDIRECTIONAL RELATIONSHIP
▪ 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.

▪ Treatment for tobacco dependence should be offered concurrently with, rather
than only after initiation of treatment for other substance use disorders.

DH. Epstein et. al., Tobacco, cocaine, and heroin: Craving and use during daily life.
Addictive Behaviors, 35(4):318-24. April 2010

TOBACCO AND OPIOIDS
September 2019

▪ With overlapping physiologic pathways, nicotine addiction and opioid addiction
appear to be mutually reinforcing.

▪ Cigarette smoking and chronic pain have been found to interact in ways that might
make smokers with chronic pain especially susceptible to opioid misuse.

▪ The interconnection between tobacco use and OUD presents an opportunity to

integrate tobacco interventions into OUD treatment - addressing tobacco use and OUD
together has the potential to help many people be more successful in their recovery
from opioid addiction and in quitting smoking.

Prochaska, J.J. et. al. (2017, March 20). Smoking, Mental Illness, and Public Health. Annual Review Public Health.
Mannelli P. et. al. (2013, April 9). Smoking and Opioid Detoxification: Behavioral Changes and Response to Treatment.
Nicotine Tobacco Research.

HANDLING/DOSE MANIPULATION
▪

Tobacco users titrate their dose and
nicotine level

▪

Nicotine dose varies with puff
volume, depth of inhalation, rate and
intensity of puffing

▪

Tobacco users with behavioral health
disorders often titrate higher levels of
nicotine breathing in deeper &
holding smoke in lungs longer

BEHAVIORAL/PSYCHOLOGICAL FACTORS
▪“My cigarettes were a barometer of how
I felt. If I was tense, I smoked more
cigarettes …there was a predictable
consistency in my self-destructive behavior.
If I was feeling relaxed and good in relation
to myself, I would probably cut down on
the number of cigarettes I smoked. It all
seemed to hinge on how I viewed myself.”

▪“People come and go, and I can’t trust
anyone; however, there is one relationship
that I can trust. My Newports have always
been there for me.”

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.

TREATMENT PROVIDER GOALS
▪ “Denormalize” tobacco use behavior within
the treatment setting and recovery
community

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

▪ Integrate evidenced-based tobacco use
disorder treatment into ongoing care
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Client vs. Provider Perception
CLIENT SURVEY N=239
9. Please read the following 6 statements
and then check one that best reflects
your thinking.

PROVIDER SURVEY N=107
6. The majority of clients in drug and alcohol
treatment are interested in stopping their
tobacco use.

I don't smoke or already quit
3%
I really want to stop smoking and
intend to in the next 3 months
12%
I don't want to stop
smoking
23%
I really want to stop smoking
and intend to in the next month
9%

I really want to stop smoking
but I don't know when I will
37%

I want to stop smoking but I
don't think that I can
16%

CBH RDA TRLC, March 2022

EVIDENCE-BASED TREATMENT
▪ The best abstinence outcomes are

provided when tobacco treatment is
integrated into ongoing care,
combining pharmacotherapy,
motivational enhancement
interventions and cognitivebehavioral 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
Tobacco Use Disorder treatment tailored to the needs of people with mental
and substance use disorders

▪ Recovery-Oriented Model
▪ Integrated into Existing Care Components
(screening, diagnosing, charting, pharmacotherapy)
▪ Practical Counseling (problem/skills training)
▪ Social support delivered as part of treatment

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.
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TREATMENT INTERVENTIONS
Behavioral Counseling to Match Intervention Stage-Readiness:
Tobacco Awareness
Cognitive)

Tobacco Recovery
Behavioral

▪
▪
▪
▪

▪
▪
▪
▪

Engagement
Develop Interest
Highlight Importance
Advance Stage-Readiness

Learn Coping Skills
Elevate Confidence
Embrace Lifestyle Change
Understand Pharmacotherapy Options

ENGAGEMENT STRATEGY
Tobacco Awareness Counseling
(Motivational Interviewing)

Tobacco Recovery Counseling
(Cognitive Behavioral Therapy)

ADDRESSING TOBACCO IMPROVES
TREATMENT OUTCOMES
▪ Tobacco treatments do not appear to have an

adverse effect on psychiatric symptoms. On the
contrary, patients may demonstrate significantly
improved clinical status following tobacco treatment
regardless of abstinence status.
Hitsman et al., Canadian Journal of Psychiatry, 2009.
Treatment of Tobacco Dependence in Mental Health and Addictive Disorders

▪ All tobacco users with psychiatric disorders, including
substance use disorders, should be offered tobacco
treatment, and clinicians must overcome their
reluctance to treat this population.
Fiore, et al. Treating Tobacco Use and Dependence: 2008 update.
Clinical Practice Guideline. Rockville, MD: Public Health Service, USDHHS.
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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.
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ADDRESSING TOBACCO IMPROVES
TREATMENT OUTCOMES
Reviewed 24 studies published from 2006 to 2016

▪ 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
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PENNSYLVANIANS RECEIVING CARE IN THE
BH SETTING DESERVE ENVIRONMENTS THAT:
▪ Promote hope to improve health
and wellness.
▪ Contribute to living a self-directed
life and strive to reach one’s full
potential.
▪ Recognize that addressing tobacco
use disorder in treatment is safe and
enhances overall recovery.
▪ Address bias and misinformation
that can present as a barrier to
tobacco-free settings and effective
clinical services.

ADVOCACY EFFORTS
▪ Create Awareness – challenge the
Century beliefs.
▪ “Denormalize” tobacco use behavior
within the recovery and treatment
community.
▪ Demand evidence-based tobacco use
disorder treatment.
▪ TALK ABOUT IT!
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REFRAME LANGUAGE
The language we use is fundamental
in creating environments conducive
to a recovery process. – Bill White

Common Terminology

Preferred Terminology

▪ Smoking
▪ Smoker
▪ Quit Date
▪ Habit
▪ Cessation

▪
▪
▪
▪
▪

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

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

September is Recovery Month
Consider Tobacco Recovery in Your Journey
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.
You’re worth it!

Studies have shown that learning
tobacco-free coping skills can:

• 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 from alcohol and other drugs
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Talk About it!
Tobacco recovery is safe, achievable, supports long-term recovery, reduces social stigma,
and enhances health and quality of life.

▪ Prevailing 20th Century beliefs on tobacco
serve as barriers to tobacco recovery.

▪ Pennsylvanians in behavioral health

services are disproportionally affected by
tobacco use and are not receiving
adequate information and treatment
services.

▪ The tobacco industry continues to target
individuals with mental and substance
disorders.

▪ Learning tobacco-free coping skills is safe,
achievable, contributes to longer term
sobriety, reduces social stigma, and
enhances the health and quality of life of
people in recovery.

Summary

▪ Treatment providers need to integrate
evidence-based tobacco use disorder
treatment in their programming.

▪ Tobacco Recovery is Recovery – TALK
ABOUT IT!

YOUR THOUGHTS?
• What information shared today was most significant?
• Do you have an interest in promoting tobacco recovery
interventions?
• If so, what specific actions will you take?
• How can we support you?
Visit us:
tobaccofreerecoverypa.com
PA STFRI is supported by the Pennsylvania Department of Health through a grant from Centers for Disease Control and Prevention

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

Big Book of Alcoholics Anonymous

Thank You for
Joining Us Today
Bill Stauffer – BillStauffer@rcn.com
Tony Klein - trwiphiladelphiatraining@gmail.com
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