
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.

Results

There were some common themes between staff and service users, including:
• Treatment norms: smoking is very common and an embedded aspect of services
• Lack of current provision: smoking cessation is not routinely offered or discussed.
• Prioritisation: smoking is not seen as a priority within services.
• Recovery and well-being: smoking could be part of the recovery journey and a key 

aspect of someone’s well-being.
• Importance of time and place: many agreed that services could be an appropriate place to offer 

cessation, and all agreed that it might be too much to give up smoking whilst addressing other 
substance use issues. 

However, there were some key areas that were concerns for staff but not for clients, and some where 
participants disagreed:
• Responsibility: many clients felt that it should be down to the service to offer smoking cessation, 

some staff felt this was outside their remit. 
• Staff capability: while clients generally perceived that the staff already had the knowledge and skills 

to deliver smoking cessation, many staff did not. Other staff had concerns about practical capability 
and an already excessive workload.

• Organisational factors: most staff mentioned the organisational aspects that would be involved, 
including training, time allocation and workload, whereas no clients mentioned this.

• Emotional support: Several clients but no staff identified emotional support as a key
aspect in achieving smoking cessation.

Discussion
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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And it's the nature of what we do… we 
just don't see it as, and is it really is 
important.
(female, staff)

I believe that there should be a very robust process in 
place for smoking cessation, and that, at the moment, 
does not exist.  
(male, client)

I mean, it's another, it's a 
drug, isn't it? And it's an 
addictive drug. I don't know 
why it shouldn't come into 
your remit. 

(male, client)

literally just a text 
message saying 
‘another nicotine 
free day I hope’ 
something along 
those lines, wouldn't 
have to be half an 
hour bleeding my 
heart out across a 
table in front of 
strangers.

(male, client)

Still, not many 
people want 
help to stop 

smoking 
(male, staff)

I don't see it as my I don't see it as 
my biggest issue. I've got problems. 
I've got my like, I've got to deal with 
depression and anxiety, as it is 
already. I don't see smoking as my 
biggest health concern. I see the 
possibility of me throwing myself of 
a bridge, the far biggest health 
concern.

(female, client)

They usually say yes. I'd like to, but let me get this sorted out 
first…it's on the back burner with them as well, really. 

(male, staff)

We encourage them 
not to stop smoking. 
Because we think that 
it's too much to take 
on board, cutting all 
your vices out in one 
go. 
(female, staff)

And the pressure 
from management 
onto recovery 
workers is completely 
focused outside of the 
smoking cessation 
arena, it doesn't even 
feature.

(male, staff)
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