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METHODS
The project has recruited over 250 participants from three geographic sites (San Francisco, New York, and Providence RI).  

• Criteria includes adult smokers scoring above 6ppm on the carbon monoxide smokelyzer
• Salivary methylation measure of smoking below 68%4 

• A substance use and/or mental health diagnosis and current or past service recipient of public behavioral health services
• Expressed interest in changing their combustible tobacco use. 
• In addition to objective measures, subjects complete the Fagerstrom Test for Nicotine Dependence, Smoking Decisional Balance Scale, Challenges to Smoking Behavior  
      Change and the Working Alliance Inventory.  
• Subjects sign informed consent and are compensated for each intervention and data collection meeting.

It is noteworthy that this effort utilized an inclusive approach to recruitment regardless of mental health 
or substance use diagnoses, health co-morbidities, active substance use, housing status or clinical stability.

FACILITATORS AND BARRIERS
We conducted four focus groups since the initiation of the project in January 2020.
In a preliminary report, subjects indicate:  

• Acknowledge the addictive component to their smoking
•	 That	the	benefits	of	combustible	tobacco	use	outweigh	health	concerns
• Cigarettes are a “friend” and something with which to pass time and overcome boredom
• Cigarettes are very helpful in times of stress 
• ‘Not smoking’ requires “willpower” against a powerful addiction
• A “harm reduction” approach, e.g., gradual reduction along with some aid was most appreciated
• The lack of preaching or lecturing about the need to stop smoking was appreciated
• The structure and interpersonal contact through weekly counseling, e.g., “helps to hold me accountable.”
• The lack of any cost barrier
• The geographic convenience in the way of obtaining counseling and supplies
• Motivated by health, cost, social stigma associated with smell on clothes and wanting to be a good  
      model for younger folks
• “I could use a longer program.”
• E-cigarettes were most popular

INTRODUCTION
Combustible tobacco use for Persons with substance use and mental health disorders is estimated to range between 40 and 80% within this population1.  This rate compares 
unfavorably with recent estimates for the general adult population at about 15%2. Public health education, media advertising and policy initiatives have been successful in 
mitigating the rate of smoking since the Surgeon General’s warning of the health risks associated with smoking in 1964.  

Yet	the	relentless	high	rate	of	smoking	has	a	tenacious	hold	on	individuals	within	these	population.	Normative	social	reinforcement,	time	fillers,	distractions,	stress	reduction,	
cognitive	benefits	of	nicotine	and	the	stimulant	effects	countering	the	sedative	effects	of	psychiatric	agents	are	identified	as	contributors	to	the	intractable	rate3. It is known that 
persons within these communities share the desire to quit smoking2.		Efforts	to	intervene	in	these	communities	have	been	met	with	modest	success.		Henceforth,	this	observational	
intervention study sought to utilize a harm reduction approach	that	is	more	intensive,	longer	term	and	flexible	in	facilitating	a	change	in	combustible	tobacco	use.		

The core elements include:  
1.  Minimal barriers to inclusion
2.  Subject sets their own change goal
3.  Six months of weekly counseling
4. Choice of chemical aid conventional NRTs, alternative nicotine delivery systems e.g., e-cigarettes, snus or medications (Zyban, varenicline) 

Subjects sign consent and are compensated for each intervention and data collection meeting.
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CONCLUSION
It is hopeful that individuals experiencing current and past substance use and mental health disorders continue to make progress toward reduction in their combustible tobacco 
use. While there is no comparative measure of stress for the general population, it is obvious that the historical and cumulative challenges of housing instability, situational 
stressors, trauma history, varied psychiatric symptoms and other substance use serve to mitigate motivation for change.  

We	found	that	most	individuals	made	most	change	in	the	first	half	of	the	six-month	intervention.	Yet	it	also	appears	that	the	continuing	behavioral	and	interpersonal	support	
was important and helpful to many individuals. This has implications for behavioral health systems in their commitment to resources that provide sustained counseling support 
as individuals continue to experience ambivalence and lapses in their motivation. 

Respect for their autonomy and self-determination is often conveyed by subjects; the intervention circumvented words like “smoking cessation” and “quitting.” This appears to 
serve	as	an	invitation	to	explore	combustible	tobacco	use	in	a	less	anxious	and	“need	to	quit”	affective	tone.		

Relapses	and	set	backs	are	expected	and	accepted.	The	outcome	of	this	research	effort	is	limited	by	what	is	ahead	for	individuals	once	they	leave	the	research	project.	Removal	of	
barriers in the way of access to free or minimal cost conventional and harm reduction aids would seem critical if public health systems are committed to eliminating the primary 
contributor	to	morbidity	and	mortality	in	this	population.	The	effort	to	deliver	products	to	homeless	services	in	Great	Britain	is	one	model.5
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RESULTS
The following includes baseline data on 196 subjects and outcome data on 106 subjects who completed a six-month intervention. 
Physical and behavioral health conditions, years of smoking and choice of aids are presented in tables 1, 2 and 3. 

The percent of participants scoring as nicotine non-dependent on the Fagerstrom 
Test	for	Nicotine	Dependence	(<5)	increased	significantly	over	time	(random	effects	
regression model p<.001) table 4. 

The percent of participants with breathalyzer carbon monoxide levels at non-smoker 
levels	(CO	<6ppm)	increased	significantly	over	time	(random	effects	regression	model	
p<.001) table 5. 

Mean imputed whole blood salivary measures increased from 59.1±17.1 (baseline), to 
60.6±15.9 (6 months), and to 73.1±10.7 (12 months) (p<.10).  An increase in this measure 
represents a decrease in the rate of smoking over the prior six months. The greatest 
change in smoking behavior occurs between baseline and month 3, with incremental 
improvement by month 6.  

*This study was funded with a grant from the Foundation for a Smoke-Free World, a US nonprofit 501(c)(3) private foundation with a mission to end smoking in this generation. The Foundation accepts charitable gifts from PMI Global Services Inc. (PMI); un-
der the Foundation’s Bylaws and Pledge Agreement with PMI, the Foundation is independent from PMI and the tobacco industry.  The contents, selection, and presentation of facts, as well as any opinions expressed herein are the sole responsibility of the authors 
and under no circumstances shall be regarded as reflecting the positions of the Foundation for a Smoke-Free World, Inc.” 
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Despite modest success, intervention counselors were acutely 
aware of the challenges faced by subjects in the study and recorded 
such	barriers	in	the	respective	database	text	field.		The	unspoken	
question from research subjects was: Why should I care about my 
smoking when I have all these stressors?  A preliminary completion 
of the database chart abstract elicited the following themes: 

1. Decreasing Motivation: 63% of this theme is attributed to situational 
stressors, boredom, and craving. 

2. Environmental and Social Cues Facilitating a return or maintenance 
of smoking. Environmental triggers such as seeing others smoking in their 
environment,	eating,	drinking	coffee,	and	having	access	to	money	(monthly	government	assistance)	to	buy	cigarettes.	Craving	accounted	for	almost	50%	within	this	category.	

3. Stress was consistently expressed or observed among subjects, painting a clear picture of the lived experiences of participants in this research.  This overarching category 
included	a	significant	amount	interpersonal,	familial,	or	romantic	partner	stress.		Loss	of	resources	was	also	frequently	reported,	e.g.,	personal	property,	loss	of	transportation,	
phone, being robbed of belongings, and losing e-cigarettes. 

4. Housing	was	a	consistently	and	significantly	reported	stress.		Housing	instability,	loss	of	housing	or	inherent	stressors	of	the	living	situation	context	was	often	attributed	to	
compromising	smoking	change	goals,	e.g.,	living	in	a	shelter,	being	in	treatment	facilities	or	medical	respite	programs.	The	act	of	moving	and	or	finding	housing,	the	stress	related	
to wanting but not being able to leave a housing situation, and the stress related to living in a neighborhood with high amounts of violence and poverty. Persons who actively use 
other substances were not excluded from this research hence we found that substance use or relapse is associated with tobacco use. 


