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DISCUSSION

The results of this study indicate that there is indeed a great deal of diversity
among addiction professionals. This is true with respect to their education regarding
nicotine dependence as well as their own personal histories of nicotine use. This is
also evident in their perceptions of nicotine use/dependence and its impact on overall
health and recovery from other addictions. They also varied as to whether they
thought intervention in nicotine dependence should be undertaken during treatment
for other addictions.

It appears that several individual factors may be highly predictive of profession-
als’ attitudes regarding smoking cessation programs during chemical dependency
treatment. In the current study, the professional’s own smoking behavior is signifi-
cantly related to whether or not he/she desired to have a smoking cessation program
in his/her respective treatment facility. Specifically, the majority of all groups
(never-smokers, ex-smokers and current smokers) wanted to have such programs.
However, significantly more never-smokers than ex-smokers and significantly more
ex-smokers than current smokers were in favor of the smoking cessation programs
during concurrent treatment for other addictions. These results are consistent with
earlier findings by Bobo and Davis (8) in which they found that professionals who
smoke prefer to never address cigarette smoking in their patients; conversely,
professionals who are non-smokers and non alcoholic are most likely to encourage
smoking cessation. A plausible explanation is that psychological factors that allow
one to smoke initially, or to continue to smoke, may account for the ex-smokers’ and
current smokers’ relative reluctance to favor concurrent treatment of nicotine
addiction.

Another factor which is reliably related to attitudes and perceptions is the
amount of continuing education in the area of nicotine addiction. Specifically, the
more education that professionals receive in the area of nicotine addiction, the more
likely they are to believe that nicotine addiction has a significant impact on patient’s
recovery from other addictions. The more education respondents had in the area of
nicotine dependence the more likely they were to believe that individual counseling
has some efficacy in treating nicotine addiction. The more education a respondent
had in the area of nicotine dependence the greater the percentage of times the
respondent spent in addressing nicotine dependence in his/her patients. The inter-
pretation of this result is much less clear. One might suspect that as professionals
are better educated about nicotine dependence they are more willing to address it in
their patients; however, it would be equally plausible to assume that those who tend
to see nicotine as an important, treatable issue tend to seek out more education
regarding nicotine dependence. Further controlled studies would be needed to help
clarify this issue.

Interestingly, the majority of all respondents thought that moderate to heavy
emphasis should be placed on smoking cessation during treatment for other addic-
tions; nevertheless, the majority of respondents reported that they addressed smok-
ing in 10% or less of their sessions with patients. The origin of this gap between
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perception and action is not clear. One reason might be the workload in terms of
numbers of patients and the greater acuity of problems due to illicit drugs and
alcohol. In other words, drugs and alcohol tend to cause more immediate and
dramatic problems, thus professionals with only limited time must direct most of
their energies to these addictions. Certainly, more work is needed to help understand
what prevents professionals from providing interventions which they see as impor-
tant and effective to their addicted patients.

No reliable relationship between professional discipline and perceptions, atti-
tudes or clinical practice could be found. This is most likely due to the skewed sample
of respondents. The overwhelming majority of respondents were addiction therapist
or counselors; only a very small number of respondents were nurses or physicians
which is reflective of the general population of chemical dependency treatment
staffers. Clearly, more data is needed in this area.

In summary, addiction professionals’ attitudes and perceptions regarding nico-
tine dependence are influenced by several factors. One of the most important
appears to be smoking history. Given the evidence that chemically dependent
individuals are more at risk for complications from smoking, a major implication of
this study would be that intervening in the nicotine addiction in treatment staff may
go a long way towards removing professionals’ attitudes as barriers to implementing
smoking cessation programs within addiction treatment programs. The fact that
patients state they are willing to address nicotine addiction while in treatment for
other addictions would serve to underscore this point (9).
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