Smoking cessation in substance use treatment:

SOCIETY FOR THE

2 LIVERPOOL . .
R Staff and client perspectives. SSA
Zoe Swithenbank, Dr Lorna Porcellato, Dr Paula Watson and Dr Gordon Hay.
Public Health Institute, Liverpool John Moores University

Introduction

Smoking prevalence among adults in substance use treatment is estimated at between 74% and 98%(1) putting them at a much greater
risk of tobacco related morbidity and mortality than the wider population. Research suggests that behavioural interventions can be
effective(2), yet more research is needed on the content of these interventions in this population. Substance use treatment can provide
an ideal opportunity to offer advice and support on smoking cessation, but this is currently not widely offered. One of the key barriers
has been identified as staff attitudes to cessation (3). It is important to gather perspectives from both staff and clients in order to ensure
the acceptability as well as the effectiveness of any proposed intervention specific to this setting.

Methods

This study took a qualitative approach; purposive sampling was used to recruit 17 participants to take part in semi structured interviews
conducted with both clients of substance use treatment services and staff working in these services. The interviews took place either
face to face or via video call, with participants asked about their prior experiences of smoking cessation, if and how they thought it was
appropriate to include in treatment, and what they thought would be effective, the relationship between smoking and substance use, as
well as suggestions for future interventions. Interviews were transcribed verbatim, removing any identifiable data, imported into NVivo
and analysed thematically (4) to identify key themes, particularly exploring the differences in perspectives between participant groups.
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The findings of this study support previous work on staff perceptions and barriers to smoking cessation in this setting. However, the majority of
those interviewed did recognise the importance of this issue and were enthusiastic about integrating smoking support into the treatment service,
despite staff concerns around additional workload, lack of a clear pathway and staff themselves smoking. Despite evidence that offering
concurrent smoking and alcohol or drug treatment is effective, this was not seen as an appropriate option by either staff or clients. This may be
down to perceptions about the effectiveness of treating both at the same time, or down to concerns about the psychological impact of stopping
more than one substance at a time. This is an important consideration for any future interventions.

Despite the opinions of some staff, the majority of clients did acknowledge the adverse effects of smoking and expressed a desire to quit, but at a
time and in such a way that they found appropriate, which was at odds with current provision. These perspectives are critical for inclusion in any
future smoking cessation offering to ensure its acceptability to both staff and clients.

Next Steps

As well as exploring their perceptions, participants were asked about their ideas about a potential smoking cessation intervention. These
suggestions will be used to make recommendations about future smoking cessation interventions using the Behaviour Change Wheel (5) to
identify acceptable and effective behaviour change techniques and other intervention aspects such as mode of delivery.
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