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Introduction
Mighty Crow: Business specializing in research and evaluation, project 
management, grants, and staff training and education. Mighty Crow began 
in 2011. 

Prior to starting Mighty Crow, I worked for nearly 13 years in a long-term 
addiction treatment and recovery organization; 

Developed an Integrated Tobacco Treatment Program in 2006;
◦ Received SAMHSA’s Science to Service Award in 2008

◦ Assisted agencies throughout Ohio with integrating tobacco 
dependence treatment from 2004-2012

◦ Co-faculty for The Breathing Association’s Tobacco Treatment 
Specialist Certification Program since 2008

◦ Helped launch Pfizer’s Get Quit and Advise the Quit Programs in 
2009-2010



Learning 
Objectives

Participants will understand key steps of 
integrating nicotine and tobacco treatment into 
behavioral health treatment settings in order to 
help staff prepare and be successful.

Participants will learn how to apply existing 
principles of recovery planning to the treatment 
of nicotine and tobacco use.

Participants will learn common pitfalls that can 
make the treatment of nicotine and tobacco use 
more challenging in behavioral health settings.



Let’s Begin with What We Know
Tobacco use is the leading preventable cause of death in the United States. 

Cigarette smoking is estimated to cause the following:

More than 480,000 deaths annually (including deaths from secondhand smoke)
◦ 278,554 deaths annually among men (including deaths from secondhand smoke)

◦ 201,773 deaths annually among women (including deaths from secondhand smoke)

Cigarette Smoking causes premature death: 
◦ Life expectancy for smokers is at least 10 years shorter than for nonsmokers.

◦ Quitting smoking before the age of 40 reduces the risk of dying from smoking-related 
disease by about 90%.

U.S. Department of Health and Human Services. The Health Consequences of Smoking—50 Years of 
Progress. A Report of the Surgeon General. Atlanta: U.S. Department of Health and Human Services, 
Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health 
Promotion, Office on Smoking and Health, 2014 [accessed 2015 Aug 17].

http://www.cdc.gov/tobacco/data_statistics/sgr/50th-anniversary/index.htm
http://www.cdc.gov/tobacco/data_statistics/sgr/50th-anniversary/index.htm


Prevalence

Tobacco use is also still highly prevalent in people who 
have mental and/or substance use disorders. For 
example, 77% to 93% of people in addiction treatment 
settings use tobacco, a range more than triple the 
national average. Approximately 40% of people with a 
current diagnosis of a mental disorder report smoking 
compared with approximately 20% of people with no 
lifetime history of mental illness.

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1560115/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1560115/
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Breaking Down the Myths
Common Myths:

Quitting smoking might jeopardize recovery from alcohol and other drugs;

Quitting smoking is quite different from quitting other drugs;

Quitting smoking is harder than quitting other drugs.

(Hurt, et. al, 1994)



Myth-busting

A growing body of studies has dispelled the 
common notions that:
◦ Tobacco cessation efforts compromise the 
treatment and sobriety of persons who are 
working on recovery from alcohol or drug abuse: 
Tobacco cessation services have been found to 
be associated with a 25% increase in 
maintaining long-term abstinence from alcohol 
land other drugs.

◦ Clients in treatment are not interested in 
quitting tobacco use: 44 to 80% are interested 
in tobacco cessation.

◦ The treatment setting offers a good opportunity 
to introduce tobacco cessation services to 
clients because these services complement drug 
and alcohol treatment and benefit overall 
health.

BACA & YAHNE (2009); PROCHASKA, DELUCCHI, & HALL (2004); CDC (2004)



Concurrent Treatment is Effective

Treating nicotine dependency in conjunction 
with AOD treatment DECREASES risk of 
relapse (Hurt, et. al., 1994; Sobel, et. al, 
1995; Frosch, et. al., 1995).

Stuyt (1997) found that the length of 
sobriety for non-tobacco users was almost 
TWICE that of tobacco users.

Lemon, Friedmann, & Stein (2003) 
examined 2,316 cigarette smokers in the 
Drug Abuse Treatment Outcome Study 
(DATOS); found that smoking cessation was 
“associated with greater abstinence from 
drug use after completion of drug abuse 
treatment.”

Systematic review of smoking cessation 
interventions in SUD treatment (Thurgood, 
et. Al, 2015) found NRT, behavioral support, 
and combination approaches appear to 
increase smoking abstinence; some studies in 
the review found improved outcomes for 
treatment of other drugs as well. 



Rationale for 
Integration: 
Using Recovery 
Skills

Smoking is NOT a recovery skill:

◦ Stuffing feelings with a cigarette, rather 
than talking to someone;

◦ Isolating with cigarettes, rather than forming 
sober supports;

◦ Drug seeking behavior around cigarettes 
similar to former drug use;

◦ Tobacco use as an unhealthy coping 
mechanism;

◦ Tobacco use as a trigger for other drug use;



Using existing 
recovery skills 

to deal with 
emotions is a 

big part of the 
quit process.

◦ Talking with a support person

◦ Writing about one’s feelings

◦ Going to support meetings

◦ Taking care of oneself

◦ Spiritual practices

◦ Relaxation techniques



Integrated Treatment: The Components

Assessment Diagnosis Treatment 
Planning

Individual 
Counseling

Psycho 
education

Group 
Therapy

Relapse 
Prevention Support



Assessing	for	
Tobacco	
Dependence

Tobacco use history Validated measures of 
motivation to quit

Validated measures for 
assessing tobacco use 

and dependence

Current challenges and 
barriers to attaining 

permanent abstinence

Current strengths to 
support abstinence

Prior quit attempts 
including treatment 

experiences, successes, 
and barriers

Availability of social 
support systems

Preferences for 
treatment

Cultural factors 
influencing making a 

quit attempt



Intensive Intervention

WWW.SURGEONGENERAL.GOV/TOBACCO/TREATING_TOBACCO_USE.PDF

Assessment Program 
Clinicians Program Intensity Program Format

Counseling and 
Behavioral 
Therapies

Pharmacotherapy Population



Pharmacotherapy

Every smoker should be encouraged to use pharmacotherapies 
endorsed in 2008 USPHS guideline, except in special circumstances or 
when use is contraindicated.

The clinician should explain how these medications increase smoking 
cessation success and reduce withdrawal symptoms. 

Be aware that tobacco interacted with other medications, causing the 
liver to process them out quickly, resulting in more or higher doses 
needed while smoking.  Thus, when someone quits smoking, his/her 
medications will need to be monitored and often lowered.

Fiore MC, Jaén CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 
Update. Clinical Practice Guideline. Rockville, MD: U.S. Department of Health and Human 
Services. Public Health Service. May 2008. 



Curriculum Topics
Understanding your Tobacco Dependence: Progression of the Disease

Understanding your Tobacco Dependence: Negative Effects of Tobacco Use

Understanding your Tobacco Dependence: Recovery Coping Skills

Increasing Tobacco-Free Skills

Remaining Tobacco-Free and Making Arguments for Change

Outside Support



There are Recovery Supports available: 

Nicotine Anonymous

Peer Support/Support Groups
Working with a Tobacco Treatment Specialist/Coach
Wellness Programs



Final Thoughts
1. Educate yourself and don’t fall for the myths.

2. Avoid mixed messages to clients: addiction is addiction is addiction. Don’t confuse them.

3. Recognize that the staff are very influential on clients – if they are smoking it will be hard 
for clients to understand. Just like if they were using alcohol…think about it.

4. Build the program – this addiction will need attention because it is so prevalent, has been 
ignored for so long, and is often the one that is most integrated into a person’s life.

5. Find materials that speak to recovery and build out those recovery supports. 

6. Think about how you want to address relapse and keep it in line with how you address other 
relapses. 



Questions



Resources

DIMENSIONS Tobacco free Toolkit for Healthcare Providers; 
Supplement: Priority Populations: Behavioral Health : 
http://smokingcessationleadership.ucsf.edu/sites/smokingce
ssationleadership.ucsf.edu/files/Downloads/Toolkits/TF-
Toolkit-Supp-Behavioral-Health.pdf

Substance Abuse and Mental Health Services 
Administration, Center for Behavioral Health Statistics and 
Quality. (September 19, 2013). The N-SSATS Report: 
Tobacco Cessation Services. Rockville, MD

Smoking Cessation Leadership Center: 
http://smokingcessationleadership.ucsf.edu/behavioral-
health/resources/publications

Tobacco Treatment for Persons with Substance Use 
Disorders: A Toolkit for Substance Abuse Treatment 
Providers: 
https://www.dshs.wa.gov/sites/default/files/BHSIA/dbh/doc
uments/COTobaccoToolkit.pdf

http://smokingcessationleadership.ucsf.edu/sites/smokingcessationleadership.ucsf.edu/files/Downloads/Toolkits/TF-Toolkit-Supp-Behavioral-Health.pdf
http://smokingcessationleadership.ucsf.edu/sites/smokingcessationleadership.ucsf.edu/files/Downloads/Toolkits/TF-Toolkit-Supp-Behavioral-Health.pdf
http://smokingcessationleadership.ucsf.edu/sites/smokingcessationleadership.ucsf.edu/files/Downloads/Toolkits/TF-Toolkit-Supp-Behavioral-Health.pdf
http://smokingcessationleadership.ucsf.edu/behavioral-health/resources/publications
http://smokingcessationleadership.ucsf.edu/behavioral-health/resources/publications


Thank You!
Gretchen Clark Hammond, PhD, MSW, LSW, LCDCIII, TTS

gretchen@mightycrow.com

www.mightycrow.com

mailto:gretchen@mightycrow.com
http://www.mightycrow.com/

