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TABLE 2.
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H ow Respondents Answered the Question:"How Much of an Impact Does Nicotine
Use H ave on Ove rall Health?" , as aFunctionof Their Own Smoking His tory

Non-smo ke rs
Ex-smokers
Current smoke rs

Littl e Mod era te Large

6% 29% 65%
2% 22% 76%
0% 59% 41%

P = 0.014.
Cra me r V = 0.220.

how large an emphasis should be placed on smo king cessation during treatment for
other add icti ons, only 11.9% sta ted that the emphasis should be heavy, 33.6% said
littl e or no emphasis and 51.5% stated that there should be moderate emphasis
placed on it.

Respondents' percept ions were exa mined based upon the amount of annual
nicot ine dependen ce education they received. One hundred percent of those with
more than 20 hours of educa t ionannually perceived that therapeutic interventions
to help pat ients sto p smoking incr eas edpatients' chances of mai ntaining sobriet y
from other drugs and alcoho l, whereas only 54% of those with lessthan 5 hours of
educat ion agreed. Similarly , 75% of th ose with 20 hours or more of educa t ionthought
that individual counselingwas important in helping pat ients sto p smo king; however,
on ly 10% of thosewith lessthan 5 hours annually agreed . When asked about thei r
own practi ces regarding help ing patients to stop smoking, 50% of those who had 20
or more hours of educat ion addressed smo king in at least 50% of their patien t
encounters, whereas 5% of those with less than 5 hours of ni cotine education
annually d id the same. Moreover, 36% of those wit h minimal educa tion in the area
of nicotine dep enden ce( 10or fewer hours) stated that they never addressed smoking
cessat ion with their patients.

TABLE 3.

How Respondents Answered the Quest ion:" Do You Think Nicotine Use Impacts on
Recovery From Other Addict ions?",as a Fu nction of Their Own Smoking H istory

Non-smo ke rs
Ex-smokers
Curre nt smokers

P = 0.008.
Cra me rV = 0.260.

No
Respon se

2%
4%
0%

Nico tine
Use

H inders
Recovery

67%
55%
23%

Nicot ine
Use

Facili ta tes
Recovery

18%
12%
36%

Nicot ine Use
has no

Impact on
RecoveI)'

13%
29%
+1%
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The results of this study indicate that th ere is ind eed a great deal of diversity
among addiction professionals. This is true with respect to th ei r educa t ion regard ing
nicotine dep enden ce as well as th eir own personal histories of nicoti ne use. T his is
al so evide n t in th eir perceptions of nicotine us e/dep endence a nd it s im pact on ove ra ll
health and recovery from other addictions. They a lso varied as to whether they
thought intervention in nicotine dep endence should be undert ak en during treatment
for other addictions.

It appea rs that several individual factors may be highly predi cti ve of pr ofession 
als ' a t t itudes regarding smoking cessa t ion programs during che mical dependen cy
treatment. In the curren t study, th e profession al's own smoking beh avior is sign ifi
ca n tly related to wh ether or not he/ sh e desired to have a smo king cessa tion program
in his/her respective treatment facility. Sp ecifically, th e maj ority of all groups
(never-smoke rs, ex-smoke rs and curre n t smoke rs ) wanted to have su ch programs.
How ever, signifi cantly more never-smokers than ex-smoke rs and sig nifica ntly mor e
ex-smoke rs th an curre nt smokers were in favor of th e smo king cessa tion progra ms
during concurre n t treatment for other addictions. These results a re cons iste n t with
earl ie r findings by Bobo and Davis (8) in whi ch th ey found th at profession al s who
smoke pr efer to never address cigare tte smoking in th ei r patien ts; conve rse ly,
professionals who a re non-smokers a nd non alcoholic a re most likely to enco urage
smoking cessa tion. A plausible expla na tion is th at psych ological fact ors th at allow
on e to smoke initially, or to cont inue to smoke, may account for th e ex-smoke rs' a nd
current smokers ' relative relu ctance to favor concurre nt trea tmen t of nicotine
addict ion.

Another factor whi ch is reliably relat ed to att itudes and perceptions is the
amount of cont inuing ed ucat ion in the a re a of nicotine add ict ion. Specifically, the
more educa t ion th at professionals receive in th e a rea of nicotine addict ion, the more
lik ely th ey a re to beli eve that nicotine add iction has a significa n t impact on pat ient 's
recovery from other add ict ions . The more ed uca t ion respondents had in the a re a of
nicotine dep endence th e more lik ely th ey were to beli eve th at individual counse ling
ha s some efficacy in treating nicotine addiction. The more ed uca t ion a respondent
had in th e area of nicotine dependence th e great er th e percentage of times the
respondent sp ent in addressing nicotine dep endence in his/her patients. The int er
pretation of this result is much less clear. One might suspect tha t as pr ofession a ls
a re better educate d about nicotine dependence th ey are mor e willing to address it in
th eir patients; how ever, it would be eq ually plau sibl e to ass u me th at th ose who tend
to see nicotine as a n important , treatabl e issu e tend to seek ou t more ed uca t ion
regarding nicotine dep endence. Further cont rolled studies woul d be needed to he lp
clarify this issu e.

Interest in gly, th e majority of all respondents th ou ght th at moderate to heavy
em phasis should be placed on smoking cessat ion during treatment for ot her addi c
tions ; nevertheless, th e majority of respondents rep or ted th a t they add ressed smok
ing in 10% or less of th eir sessions with patients. The ori gin of this ga p between
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perception and acti on is not clear. One reason might be the workload in terms of
nu mbe rs of patients and th e grea ter acuity of pr obl ems d ue to illicit drugs a nd
alcoho l. In other words, drugs an d alcoho l tend to cause more immedi at e a nd
dramatic problems, thus profession al s wit h only limi ted time mu st direct most of
th eir energ ies to th ese add ictions . Certain ly, more work is need ed to help underst an d
what prevents pro fession al s from providing interven tion s which th ey see as impor
ta n t a nd effec t ive to th eir add icte d patients.

No reli abl e relation ship between pr ofession al d isciplin e and perceptions, a tt i
tudes or clinica l practi ce could be found. This is most likely due to th e skewed sa mple
of respondents. The ove rwhe lming majority of res po nde nts were addicti on th erapi st
or counse lors; onl y a very small number of responden ts were nurses or ph ysicians
whi ch is reflecti ve of th e ge ne ra l population of che mica l dep endency treatmen t
staffers . Clearly, mor e dat a is need ed in thi s a rea.

In summary, add ict ion profession a ls' a t t itudes a nd perception s regarding nico
tine dep enden ce are influen ced by seve ra l factors. One of the most impor ta nt
appears to be smoking hist ory. Given th e evide nce th at chemically dep end en t
individuals a re more at risk for complica t ions fro m smo king, a major imp lica tion of
thi s study would be th at intervening in th e nicotine add ict ion in treatment staff may
go a lon g way towa rd s re mov ing profession al s' a t t it udes as ba rriers to implem enting
smoking cessation programs within addic t ion t reat men t programs. T he fact tha t
pat ien ts state they are will ing to address nico tine add ict ion whi le in treatment for
othe r addict ions would serve to und erscore th is po in t (9) .
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