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L E A R N I N G  O B J E C T I V E S  F O R  
P A R T I C I P A N T S

• Describe ways to best implement Assembly Bill 541 requirements into your behavioral health agencies to 

support tobacco use disorder treatment 

• Explain how recovery from tobacco use disorder enhances recovery from other addictions and supports 

mental health well-being

• Name (3) examples of best practices for treating tobacco use disorder in addiction and mental health 

treatment settings

• Describe how to effectively optimize nicotine replacement therapy and pharmacological support for your 

clients 



S L I D E S  H A V E  B E E N  A D A P T E D  F R O M  
S M O K I N G  C E S S A T I O N  L E A D E R S H I P  
C E N T E R  U C S F  W E B I N A R S  
• Enhancing Recovery by Addressing Smoking During Addiction Treatment, co-hosted by the 

American Society of Addiction Medicine. October 19, 2021

• Brian Hurley, MD, MBA,DFASAM, President-Elect, American Society of Addiction Medicine, 

Medical Director, LA County Department of Public Health’s Substance Abuse Prevention 

and Control. 

• What Works: Developing Effective Partnerships to Treat Tobacco Addiction in Behavioral Health 

Settings September 23, 2021

• Heath Holt Hayes, MA, Oklahoma Department of Mental Health and Substance Use Services. 

• Christian Barnes-Young, MS, LPC, Division of Community Mental Health Services, South 
Carolina Department of Mental Health

• Regina F. Smith, MS Indiana Department of Health





People with Substance Use
Significant decrease in smoking prevalence 
among people with substance use disorder 
2002-2020

General Population
Decrease in smoking prevalence among general 
population from 2002-2020

Illicit Substance
When excluding cannabis use, smoking 
prevalence among people with substance use 
disorder increased from 2002-2014



T O B A C C O  T R E A T M E N T  I S  H I G H L Y  N E E D E D  I N  
S U D / M H  P O P U L A T I O N S .
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FACTS

• People with severe mental 
health needs die 10-25 
years sooner than the 
general population.

• Half of all people in 
substance use recovery 
die of tobacco-related 
diseases.

• Studies show that less than 
half of people in MH or 
SUD treatment are offered 
tobacco treatment 
services/support.
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• Not part of addiction treatment culture

• Patient lack of readiness (or resistance)

• Lack of resources to implement tobacco cessation services

• Staff smoking and attitudes toward smoking

• Environmental barriers: physical layout and location

Reasons We Do Not Address Smoking

Pagano A, Tajima B, Guydish J. Barriers and Facilitators to Tobacco Cessation in a Nationwide Sample of Addiction 
Treatment Programs. J Subst Abuse Treat. 2016 Aug;67:22-9. doi: 10.1016/j.jsat.2016.04.004. Epub 2016 May 5. PMID:
27296658; PMCID: PMC4911699.



I N F L U E N C I N G  F A C T O R S  
T O B A C C O  I N D U S T R Y  T A R G E T I N G

Poll 1



Misconceptions

• Smoking helps people manage 
stress

• Smoking helps manage mental 
health symptoms

• Quitting Smoking 
will jeopardize sobriety or 
treatment outcomes

• Smoking is a low priority 
problem

Reality

• They are as motivated to quit as 
people who smoke without mental 
illness

• They are able to quit, especially 
when offered proven treatments.

• Quitting improves psychological 
well-being and sobriety

N Engl J Med 2011;365:196-198 BMJ 2014; 348



Smoking cessation in SUD Populations

• Does not impair outcome of the presenting substance abuse problem

• Enhances substance use disorder treatment outcomes
Study Findings

Hufnagel et al, 2017 Smoking increased the risk for alcohol use relapse

Prochaska et al, 2004 25% increased likelihood of long-term abstinence from alcohol and 
drugs

Prochaska et al, 2004 Smoking cessation supports long-term recover up to 9 years or more

Shoptaw et al, 2002 Smoking cessation is correlated with cocaine and opiate abstinence



Video





C A L I F O R N I A  A S S E M B LY  B I L L  5 4 1
• Assembly Bill signed in August 2021

• Went into effect January 2022, slow implementation

• All licensed and certified California SUD treatment programs must:

• Assess clients for tobacco use

• Educate clients on how continued use of tobacco products could affect their long-

term success in recover from substance use disorder"

• Include tobacco treatment in treatment plan

• And/or refer to services



T O B A C C O  
T R E AT M E N T



Core Components of Addiction Treatment

*Medications

*Counseling *Support

*When appropriate
Source: http://www.samhsa.gov/treatment

http://www.samhsa.gov/treatment


Addiction Treatment Should Take the Lead
• High prevalence of tobacco use disorders

• Tremendous patient need

• Experts in psychosocial treatment and addictive disorders

• Longer and more treatment sessions

• Relationship to other addictions

• Tobacco interactions with psychotropics

Slide courtesy of Williams JM, 2012 AAAP Workshop on Tobacco Use and

Cessation, December 7, 2012



W H A T  I S  T H E  B E S T  T R E A T M E N T  F O R  
T O B A C C O  D E P E N D E N C E ?

Self quitting (aka Cold Turkey): 5%

Physician Advice: 10%

Group or Individual Counseling: 20%

Medication: 20%

Combination medication + counseling:
35-40%



The 5A’s:Patient Readiness to Change

• ASK about tobacco use

• ADVISE to change tobacco use

• ASSESS willingness to make a change attempt

• ASSIST in attempt to cut down or quit

• ARRANGE for follow-up

Clinical Practice Guideline Treating TobaccoUse and Dependence 2008 Update Panel, Liaisons, and Staff. A clinical practice guideline for treating tobacco use

and dependence: 2008 update. A U.S. Public Health Service report. Am J Prev Med. 2008Aug;35(2):158-76. doi: 10.1016/j.amepre.2008.04.009. PMID:

18617085; PMCID: PMC4465757.



A C B H  A S S E S S M E N T  
O F  T O B A C C O  U S E

Assessment form







I M P L E M E N T I N G  
T O B A C C O  

T R E AT M E N T  I N T O  
Y O U R  FA C I L I T I E S



Individual 
level

Program 
level

Policy level

• Individual smoking cessation groups
• Referral to quitline
• NRT or prescribed medications

• Program-wide screening and counseling
• On-site tobacco cessation support
• Offer medication or refer to PCP
• Integrate with alcohol and drug treatment plan
• Educate staff and clients on the benefits of quitting 

tobacco

• Smoke and tobacco –free environments
• Denormalize smoking and promote cessation
• Staff and resident comply with tobacco-free 

grounds



Integrating on-site Smoking Cessation Counseling

Practical Counseling

• Problem Solving and Skills 
Training:

• Build on past smoking change 
experiences

• Recognize danger situations

• Develop coping skills

• Education about successful 
smoking treatments

• Abstinence from all intoxicants

Social Support

• Encourage the patient in a 
change attempt

• Communicate caring and 
concern

• Encourage the patient discuss 
their change attempt

• Other non-smokers in the
treatment program and in the
patient’s household

Clinical Practice Guideline Treating TobaccoUse and Dependence 2008 Update Panel, Liaisons, and Staff. A clinical practice guideline for treating 

tobacco use and dependence: 2008 update. A U.S. Public Health Service report. Am J Prev Med. 2008Aug;35(2):158-76. doi: 

10.1016/j.amepre.2008.04.009. PMID: 18617085; PMCID: PMC4465757.



I N T E G R A T I N G  I N T O  G R O U P  T H E R A P Y

Curriculum
• Curriculum for consumers who have 

serious mental health conditions

• Easily adaptable for SUD group therapy

• 20 sessions

• Facilitator notes

• Consumer handouts

• What's in a cigarette, cost, health 

effects, info or medication etc.





T O B A C C O  D E P E N D E N C E  
F D A  A P P R O V E D  M E D I C A T I O N S

Poll 2, 3



W H Y  I S  I T  S O  A D D I C T I N G  
R E W A R D  C I R C U I T

29

Pleasurable stimulus (food, sex, social interaction, drug)

Ventral Tegmental Area
Dopamine   pleasure
Serotonin    satiation 

Amygdala
- Emotional response

Nucleus Accumbens
- Motor response

Hippocampus
- Memory

Frontal Cortex
- Attention, focus, planning

“That was good, let’s do it again”





Adapted from Neal L Benowitz, MD. UCSF Center for Tobacco Control Research and Education, 12/12/19



https://www.quitlinesa.org.au/im-ready-to-quit/learning-to-manage-withdrawals-cravings-and-triggers/

https://www.quitlinesa.org.au/im-ready-to-quit/learning-to-manage-withdrawals-cravings-and-triggers/


7  M E D I C A T I O N S  
T H A T  C A N  H E L P  
P E O P L E  Q U I T,  
C A N  Y O U  N A M E  
T H E M ?



Patients With Addiction

• Most will need medication

• May need higher doses, longer duration of treatment and 

combination of medications

• Patients undergoing alcohol / sedative withdrawal 

management should only receive bupropion once their 

seizure risk has been managed

• Each agent is effective for patients with addictions

PHS Clinical Practice Guideline: Treating Tobacco Use and Dependence: 2008 Update Signal Behavioral Health Network and the Colorado State TobaccoEducation &

Prevention Partnership (STEPP). Smoking Cessation for Persons with Mental Illness: A Toolkit for Health Providers. 2009



P A T I E N T  
I N F O  

S H E E T
&

C O V E R A G E











M E D I C AT I O N  A S S I S T E D  
P H A R M A C O T H E R A P Y
• Strongly recommended as first line for smoking cessation

• Exceptions:

• Pregnant women

• Light/non-daily smoking

• Smokeless tobacco use

• Adolescents

• Official recommendation for other groups is counseling with careful consideration of 

pharmacotherapy



L O C A L  S U D  
P R O G R A M S  
I N T E G R A T E  

N R T  
M E D I C A T I O N S

Magnolia Women's Recovery, Mi 
Familia,Alameda Health 
Systems, Cronin/Chrysalis, LifeLong's
Project Pride/Our Place/Street Medicine

Costs
Patches (Walmart) - $25.98
Gum (Walmart) - $8.48
Lozenge (Costco) - $4.80



A P P  &  T E X T  
S U P P O R T



W H AT  A B O U T  E - C I G A R E T T E S ?

• Research is mixed on whether e-cigarettes can help with quitting.

• NOT FDA approved as a quit aid:

• more research is needed on quitting aid & health effects

• NOT SAFE for people who do not currently use tobacco products.

• Need to fully switch to e-cigs and stop all other tobacco for smokers to 

possibly achieve any meaningful health benefits .

• Once switched, ultimate goal should be to also stop using e-cigarettes 

completely to achieve the maximum health benefit.

https://www.cdc.gov/tobacco/data_statistics/sgr/2020-smoking-cessation/fact-sheets/adult-smoking-cessation-e-cigarettes-use/index.html

https://www.cdc.gov/tobacco/data_statistics/sgr/2020-smoking-cessation/fact-sheets/adult-smoking-cessation-e-cigarettes-use/index.html


B U I L D I N G  T H E  Q U I T T I N G  M A C H I N E

• Find out what helped stay tobacco free

• Provide encouragement when 
someone relapses

• Provide options:

• Medication "preloading" (trying out)

• Practicing harm reduction

• Quitting for a day with meds

• Gradual reductions with meds

Count every quit attempt or step toward quitting as a success!


