
Translating Science into Practice: Effective 
Treatment for Tobacco Use

10/15/2021

Presented by: Christine Sheffer, PhD 1

Translating science into practice: 
Effective treatment of tobacco use among 

individuals with other substance use disorders

Christine E. Sheffer, PhD
Professor of Oncology, Department of Health Behavior

Roswell Park Comprehensive Cancer Center, Buffalo, NY
Christine.Sheffer@roswellpark.org

Goals
Review of the evidence

• Significance of the 
problem

• Effective treatment

Relevant tools

• Understanding 
• Intersectional factors
• Relations among tobacco 

and other substance use
• Focus on cannabis use

Tell us about you (anonymously)!

1. Do you currently provide 
treatment for substance use 
disorders in your professional life? 

• Yes
• No, never
• No, but I did in the past or I intend to 

in the future
2. Do you currently provide 
treatment for tobacco use disorder 
in your professional life? 

• Yes
• No, never
• No, but I did in the past or I intend to 

in the future

3. Are you trained as a Tobacco 
Treatment Specialist?  

• Yes
• No

4. If you are not trained as a Tobacco 
Treatment Specialist, are you 
interested in the training and the 
credential?

• Yes, interested 
• No, not interested
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Tell us about you (anonymously)!

5. Have you smoked cigarettes in the 
past 30 days? 

• Yes
• No

6. Have you used other tobacco 
products in the past 30 days 
(smokeless, e-cigarettes, etc.)?

• Yes
• No

7. Do you consider yourself in 
recovery from alcohol or drug use? 

• Yes
• No

8. How many days of the past month 
have you used any form of cannabis 
or marijuana? This includes medical 
use, weed, pot, herb, grass, edibles, 
kief, wax, glass, shatter, hashish, 
hash oil, or butane honey oil. Please 
respond “0” if you only used CBD 
products.

• 0-7
• 8-14
• 15-21
• 22-30

Significance
• Cigarette smoking is the deadliest form of tobacco use
• Cigarettes alone kill ~480,000 individuals in the US annually

• 20% of all deaths in the US are attributable to cigarette smoking
• 30% of all cancer deaths in the US attributable to cigarette smoking
• Most cigarette smokers (70-80%) express a desire to quit
• Over 50% make a quit attempt every year

• Recurrence / relapse: About 95% of those who make a quit attempt 
reverse the decision to quit within 12 months

• Tobacco use remains one of the most profound public health 
problems in the world

Significance
• Tobacco control efforts have greatly reduced the prevalence of 

cigarette smoking overall 

• Benefits are not equitably distributed
• Prevalence of smoking is higher is many marginalized groups

• Given this success, tobacco control efforts have been remarkably 
ineffective among individuals with a history of substance use 
disorders (SUDs)
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Significance
• The prevalence of cigarette smoking 

among those in recovery is more than 
4x  greater than the general population

• Most studies find prevalence rates 
between 65-85% among those in 
addiction treatment

• More than half of individuals who 
attain sustained remission from other 
substance use disorders will die of 
tobacco-related disease

Cigarette Smoking and Other Substance Use

• Individuals who smoke cigarettes are 
• 5x more likely to use alcohol or other drugs than individuals who do not 

smoke

• Individuals with Substance Use Disorders (SUDS) who 
smoke cigarettes 

• Start smoking earlier
• Smoke for longer
• Become more tobacco dependent than those without SUDs 

• Cigarette smoking and drug and alcohol use share similar 
environmental, social, and behavioral factors

Cigarette Smoking and Other Substance Use

• Biochemical reinforcement from nicotine, alcohol, and other drugs 
suggests common underlying biological mechanisms

• Nicotine and other substances produce similar reinforcing dopaminergic effects in the ventral 
tegmental area and the nucleus accumens in the brain

• Chronic exposure to nicotine and other substances can impair dopaminergic responses to 
reward and cause long-term sensitization of the dopaminergic system after discontinuation 
of use

• This neuroplasticity might influence the ability to discontinue tobacco use and 
vice versa.

• Cigarette use is associated with increased risk of reoccurrence / relapse of other substances
• Alcohol and cannabis use are associated with increased risk of persistence of cigarette use 

and reoccurrence / relapse of cigarette smoking
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Cigarette Smoking and Recovery

• Recovery  from alcohol and drug problems is considered a process of 
change through which individuals achieve abstinence from 
substances and improve health, wellness and quality of life 
(Substance Abuse and Mental Health Services Administration) 

• Given the relations between smoking cigarettes, substance use, and 
reoccurrence and recurrence / relapse – it seems like smoking 
cessation (as well as cessation of other tobacco products) might be 
vitally important – if not for recurrence / relapse then for improving 
health, wellness, and quality of life 

Opinion Poll

9. In your opinion, how important is abstinence from tobacco products 
to recovery from other SUDS?  

• Important to health, but not important to recovery to recovery from other 
SUDS?

• Somewhat important to recovery from other SUDS
• Vitally important to recovery from other SUDS

Treatment for Tobacco Use Disorder

• Cessation of cigarette use at any age provides significant health 
benefits

• Cessation achieved before age 40 reduces the risk of death from 
smoking-related diseases by 90%

• Evidence-based treatments for tobacco dependence
• Cognitive-behavioral treatment (CBT) – focused on cessation
• Nicotine replacement
• Varenicline
• Bupropion

• Personalized treatment plans and combination therapies have the 
best outcomes

Pharmacotherapy
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Treatment for Tobacco Use Disorder

• Evidence-based treatments for tobacco dependence significantly 
increase the odds of attaining long-term abstinence

• Cognitive Behavioral Therapy + Pharmacotherapy = Best outcomes

• All evidence-based treatments are considered safe and effective for 
individuals with or with a history of SUDS
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Trick Question (maybe not!)

10. If I smoke 20 cigarettes per day for 10 years and then quit and am 
abstinent from smoking for 10 years. How long will it take for me to be 
able to go back to smoking 20 cigarettes per day? 

• No time, I can smoke 20 cigarettes per day immediately
• I might be able to smoke maybe 10 cigarettes per day immediately, but more 

than that will make me sick
• I will need just as much time to work up to 20 cigarettes per day as it took me 

the first time

Trick Question (maybe not!)

10. If I smoke 20 cigarettes per day for 10 years and then quit and am 
abstinent from smoking for 10 years. How long will it take for me to be 
able to go back to smoking 20 cigarettes per day? 

• No time, I can smoke 20 cigarettes per day immediately
• I might be able to smoke maybe 10 cigarettes per day immediately, but more 

than that will make me sick
• I will need just as much time to work up to 20 cigarettes per day as it took me 

the first time
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Question

11. The half-life of nicotine is 1.5 to 2 hours – very short and even 
shorter among pregnant women and women taking hormonal birth 
control. Half-life means the amount of time it takes 

a. For some nicotine to leave the body
b. To reduce the amount of nicotine in your body by  half
c. To double the amount of nicotine in the body
d. For nicotine to take effect

Question

11. The half-life of nicotine is 1.5 to 2 hours – very short and even 
shorter among pregnant women and women taking hormonal birth 
control. Half-life means the amount of time it takes 

a. For some nicotine to leave the body
b. To reduce the amount of nicotine in your body by  half
c. To double the amount of nicotine in the body
d. For nicotine to take effect
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22

• All Medications help by reducing withdrawal symptoms and allowing 
individuals to focus on behavior change.

• Medications do not have the harmful ingredients found in cigarettes and 
other tobacco products.

• Nicotine replacement therapy (NRT) products provide a “clean” form of 
nicotine.

• Other medications for tobacco cessation do not contain nicotine.

Cognitive Behavioral Therapy + Pharmacotherapy = Best outcomes

Both components serve different needs and improve chances of long-term abstinence from smoking

23

Pharmacotherapy
• Much safer than tobacco
• Modestly effective alone, particularly in short-term
• Substantially enhances impact of behavioral treatment
• Decreases withdrawal and craving
• Decreases short-term reinforcing effects of tobacco use
• Facilitates learning of new skills 
However: 
• Medications to not address behavioral, psychological, social factors
• Adherence and proper use is key

Treatment for Tobacco Use Disorder

24

• Nicotine Replacement 
Therapies (NRTs)

• Transdermal patch
• Polacrilex gum
• Inhaler
• Lozenge/mini-lozenge
• Nasal spray

• Non-Nicotine Medications
• Bupropion SR/XL (Zyban)
• Varenicline (Chantix)

Treatment for Tobacco Use Disorder

Recent research shows 
medications can be used
• In combination
• To reduce or cut down tobacco use
• Safely and effectively for extended 

periods of time
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25

Nicotine Replacement Therapy

Contraindications and Warnings
• Myocardial Infarction (heart attack) 

within 6 weeks
• Severe arrhythmias, unstable angina
• Pregnancy
• Uncontrolled hypertension
• Uncontrolled diabetes mellitus
• Severe chronic obstructive pulmonary 

disease for use of nicotine nasal spray 
only

Medication and other Interactions

• Nicotine increases the metabolism of caffiene
and vice versa  

• Ergots (dihydroergotamine and ergotamine)

• Insulin – might need to adjust dosage

• Some antipsychotics

Side Effects

• Vivid dreams, insomnia

• Application site reactions, oral sores /ulcers, nasal 
tract irritation

• Diarrhea, dyspepsia

• Dizziness, headache

• Anxiety, irritability – unlikely – these are usually 
withdrawal symptoms

26

Comparing Nicotine Levels

27

Bupropion
Therapeutic Effect
• Weak dopamine/norepinephrine 

reuptake inhibitor in the Nucleus 
Accumbens

• Hydroxybupropion (metabolite) 
acts as a nicotine antagonist in Ventral 
Tegmental Area in the brain

Contraindications and Warnings
• Factors that lower seizure threshold
• Pregnancy
• Anorexia/bulimia (eating disorders)
• Bipolar disorder

Medication Interactions
• Some selective serotonin reuptake 

inhibitors
• Tamoxifen
• Some monoamine oxidase inhibitors 

(MAOI) and tricyclics (TCAs)
• Some protease inhibitors

Side Effects
• Agitation
• Insomnia
• Dry mouth
• Shakiness
• Sedation

25

26

27



Translating Science into Practice: Effective 
Treatment for Tobacco Use

10/15/2021

Presented by: Christine Sheffer, PhD 10

Varenicline

Therapeutic Effect
• Partially agonizes α4β2 in 
Ventral Tegmental Area of the brain
like nicotine, but to a lesser degree
• Antagonizes nicotine at same site
• Reduces craving and withdrawal
• Superior to other drugs for women

Contraindications
No effect of food intake or time of day

Side Effects
• Minimal increase in likelihood of 

constipation, vomiting, flatulence
• Modest increase in abnormal dreaming 

and insomnia
• Nausea
• Vast majority rated as mild, some as 

moderate, and few severe enough to 
discontinue use

Roswell Park Comprehensive Cancer Center

• Comorbid diagnoses

• Mood: Buproprion along with NRT started prior 
to quitting may help with cravings and 
depressive symptoms

• Anxiety: Keep NRT doses stable daily to reduce 
fluctuations in nicotine

• Psychotic disorders: May need higher doses of 
NRT and for longer duration

Psychoactive Drug Interactions with Tobacco 
Use (see Drug Interactions in Participant Materials)

• Benzodiazepines (Valium, Ativan, etc.)

• Clozapine 

• Haloperidol (Haldol)

• Imipramine (Tofranil)

• Fluvoxamine (Luvox)

Considerations for Individuals with Substance Use Disorders
Roswell Park Cancer Comprehensive Center

29

30
Anthenelli, RM et al., lancet 2016

Eagles Trial
-Largest clinical trial of smoking cessation
-Included participants with psychiatric diagnosis 
and no psychiatric diagnoses

-Safety
-Comparative efficacy

Double blind, randomized, placebo controlled
Varenicline, Bupropion, Nicotine patch, Placebo
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Comparative Efficacy of First-Line Medications

31

EAGLES Trial

n=3,984 Non-psychiatric cohort
n=4,074 Psychiatric cohort

Conclusions: No increase in 
neuropsychiatric adverse events 
attributable to varenicline or 
bupropion relative to nicotine 
patch or placebo.

All medications more effective 
than placebo

Special Considerations Questions

• Please place your questions about special considerations for 
medications for individuals with a history of substance use disorders 
in the question/answer forum

• The Eagles study was focused on individuals with psychiatric
disorders, which are common among individuals with substance use 
disorders, but it doesn’t specifically address individuals with 
substance use disorders

• Individuals who are using substances, who are in treatment for SUDS, 
or who are in recovery have not been specifically studied

• Cognitive Behavioral Therapy + Pharmacotherapy = Best outcomes
• No reason to believe evidence-based treatment is not effective, but 

we don’t know how effective and what the specific vulnerabilities or 
tailoring might be needed for these three groups
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• Lack of research that specifically asks these questions for these 
specific populations likely due to  

• Individuals in recovery are often hard to reach
• Definitions of recovery in the community vary 
• Individuals with SUDS who are actively using difficult to treat

• Most of the research has been conducted with individuals in 
treatment or recently discharged from treatment

• Individuals in substance use treatment centers are easier to reach and engage 
in studies than individuals in recovery in the community 

• Reviews of this research show positive results short-term results, but 
mixed results for long-term cessation

• Cross-sectional and observational studies suggest that the prevalence 
of smoking generally decreases as the length of recovery increases

• Many factors might contribute to this trend such as increases in 
socioeconomic status or increased coping strategies.

• Enormous variability in the studies, conclusions about the role of 
duration of recovery in tobacco dependence treatment are tentative 
at best

• Understanding the relationship between length of recovery from 
SUDs and tobacco dependence treatment outcomes has implications 
for tailoring and optimizing tobacco treatment delivery for individuals 
with SUDS

Tobacco-related 
disparities are 

never caused by 
just one factor
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This research was 
supported by a grant from 
the National Institute on 

Minority Health and Health 
Disparities (R01 MD007054 

PI: Sheffer)

Participants (n=227) were 
• ≥18 years of age 
• Smoked cigarettes daily, 
• Ready to quit in 30 days,
• Able to use nicotine patches
• Screened negative for drugs of 

abuse, 
• Drank<20 alcoholic drinks per 

week

“Do you consider yourself in recovery from drugs or alcohol?” 
If the response was yes, length of recovery was assessed with: 

“How many months have you been in recovery now?” 

• Short-term recovery (STR) was defined as ≤ 12 months of most recent period of 
recovery; 

• Long-term recovery (LTR) was defined > 12 months - most recent period of 
recovery.

Participants (n=180) reported 
recovery status 
• n=100 (55.6%) reported that they 

were in recovery from SUDs 
• STR (n=38; 38%) in recovery for 

≤ 12 months  
• LTR (n= 62; 62%) in recovery for 

greater than > 12 months

This research was 
supported by a grant from 
the National Institute on 

Minority Health and Health 
Disparities (R01 MD007054 

PI: Sheffer)
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This research was 
supported by a grant from 
the National Institute on 

Minority Health and Health 
Disparities (R01 MD007054 

PI: Sheffer)

Participants were 
• 71.1% male 
• Average age 48.4 (SD 9.1) years
• 18.3% White, 66.1% Black or African 

American
• 20% Hispanic
• 57.8% unemployed
• 73.9% annual household incomes 

<$15,000
• Average 12.3 (SD 2.2) years of education
• 90.6% enrolled in Medicaid and/or 

Medicare

This research was 
supported by a grant from 
the National Institute on 

Minority Health and Health 
Disparities (R01 MD007054 

PI: Sheffer)

Hypothesis 1: Participants in recovery to 
demonstrate characteristics associated 
with poor tobacco dependence treatment 
outcomes such as greater nicotine 
dependence levels, less motivation and 
self-efficacy, and greater negative affect. 

Hypothesis 2: Participants in recovery to 
demonstrate poorer treatment outcomes. 

This research was 
supported by a grant from 
the National Institute on 

Minority Health and Health 
Disparities (R01 MD007054 

PI: Sheffer)

Participants were provided
• 6 sessions of standard or 

adapted cognitive behavioral 
treatment for tobacco 
dependence via closed groups

• 8 weeks of nicotine patches

• Amount of contact time in both 
conditions was the same
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Differences: STR, LTR, and Not in Recovery

• Demographic differences
• Participants not in recovery were more likely to be working full time or part 

time than participants in STR or LTR (χ2=23.7, df=10, p=.01)
• Part-time: 21.2% vs 7.9% (STR) and 6.5% (LTR) 
• Full-time: 16.2% vs 2.6% (STR) and 6.5% (LTR) 

• Participants in STR were more likely to report smoke-free policies in their 
homes 

• 81.6% (STR) vs. 51.6% (LTR) vs. 48.8% (Not in Recovery)

Differences: STR, LTR, and Not in Recovery
• Compared to participants Not in Recovery, participants in STR 

reported significantly higher levels 
• Positive affect 
• Positive religious coping 
• Perceived discrimination  

• No differences were found between STR and LTR 
• No difference were found between LTR and participants Not in Recovery

• Participants in LTR reported higher levels of coping by getting support 
from family and friends than participants Not in Recovery 

• No differences were found between LTR and STR 
• No difference were found between STR and NR

• Hypothesis1: Participants in recovery to demonstrate characteristics 
associated with poor tobacco dependence treatment outcomes such 
as greater nicotine dependence levels, less motivation and self-
efficacy, and greater negative affect. 

• Hypothesis 2: Participants in recovery to demonstrate poorer 
treatment outcomes. 
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• Hypothesis1: Participants in recovery to demonstrate characteristics 
associated with poor tobacco dependence treatment outcomes such 
as greater nicotine dependence levels, less motivation and self-
efficacy, and greater negative affect. 

• Hypothesis 2: Participants in recovery to demonstrate poorer 
treatment outcomes. 

Treatment Utilization

• No differences were found between participants in STR, LTR, and Not 
in Recovery in treatment utilization including

• The number of treatment sessions attended (M=5.5 (SD 1.2) vs. M=5.7 (SD 
1.0) vs. M=5.8 (SD 0.6); F(21, 77)=1.51, p=.22); 

• Nicotine patch use (91.7% vs. 98.3% vs. 95.0%, χ2=.2.3, df=2, p=.31)
• The mean number of patches used (M=35.3 (SD 25.7) vs. M=39.4 (SD 20.9) vs. 

M=40.2 (SD 26.1), F(21, 72)=.51, p=.60). 

• No differences were found between STR, LTR, and NR in the 
proportion of participants lost to follow-up (7.9% vs. 4.8% vs. 2.5%; 
χ2=1.8, df=2, p=.41).
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• Hypothesis1: Participants in recovery will demonstrate characteristics 
associated with poor tobacco dependence treatment outcomes such 
as greater nicotine dependence levels, less motivation and self-
efficacy, and greater negative affect. 

• Hypothesis 2: Participants in recovery will demonstrate poorer 
treatment outcomes. 

Additional Findings

• Participants in the standard treatment condition had a greater risk of 
smoking recurrence / relapse

• HR: 1.57; 95% CI: 1.15; 2.15; p=.005

• Positive religious coping slightly decreased the risk of smoking 
recurrence / relapse  

• For every one unit increase in positive religious coping, the risk of relapse 
decreased by 3% (HR: .97; 95% CI: .95, 1.00; p=.031). 

Conclusions

• Cigarette smokers in recovery from SUDs have more difficulty preventing 
recurrence / relapse after quitting tobacco than individuals with no history of 
SUDs

• Even with robust, intensive, evidence-based combination behavioral and pharmacotherapy 
treatment 

• The challenges preventing relapse appeared to be more pronounced for 
individuals in recovery from SUDs for one year or less.

• Participants in STR had almost 2 times the risk of smoking recurrence / relapse 
• Participants in LTR had 1.5 times the risk of smoking recurrence / relapse 
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12. Cognitive behavioral treatment for smoking cessation is considered 
effective for individuals in recovery from using other substances?

• True
• False 

12. Cognitive behavioral treatment for smoking cessation is considered 
effective for individuals in recovery from using other substances?

• True
• False 

13. FDA-approved medications for smoking cessation are considered 
effective for individuals in recovery from using other substances?

• True
• False 
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13. FDA-approved medications for smoking cessation are considered 
effective for individuals in recovery from using other substances?

• True
• False 

14. Because evidence-based treatments for smoking cessation are not 
as effective for individuals in recovery as those not in recovery, we 
should not recommend them

• True
• False 

14. Because evidence-based treatments for smoking cessation are not 
as effective for individuals in recovery as those not in recovery, we 
should not recommend them

• True
• False
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Questions about this Study

• Please place your questions about this study in the question/answer 
forum so that we can address them at the end of the talk.

• Cannabis (marijuana) is the most commonly used federally illegal drug 
in the United States

• 48.2 million people, or about 18% of Americans, used a cannabis 
product at least once in 2019

• Recent research estimates that approximately 3 in 10 people who use 
cannabis have cannabis use disorder

• This does not include CBD (cannabidiol) which is derived from the 
hemp plant, a cousin of the marijuana plant, has no known 
psychoactive effects  

Cigarette Smoking among Cannabis Users

• Dramatic increase in the number of individuals who use cannabis in 
the past 10-20 years

• The percentage of Americans who reported using cannabis in the past 
year more than doubled between 2001-2002 and 2012-2013

• Past year marijuana use rose from 4.1 percent to 9.5 percent of the U.S. adult 
population

• The amount of use during that time was nearly as large
• The prevalence of marijuana use disorder rose from 1.5 percent 

to 2.9 percent 

Cigarette Smoking among Cannabis Users
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• Dramatic increase in the ways one can use Cannabis 
• Smoking
• Water pipes (bongs)
• Blunts (emptied cigars filled with marijuana)
• Vaporizers
• Edibles
• Tea
• Smoking or eating THC-rich resins

• Dabbing (Hash oil, honey oil, wax or budder, shatter

Cigarette Smoking among Cannabis Users

• Legal cannabis use market is expected to increase 17.8% from 2020-
to 2027

• Medical cannabis use is increasing 
• State-level legalization of medical and recreational cannabis is 

increasing 

Cigarette Smoking among Cannabis Users

• The prevalence of cigarette smoking is nearly three times higher 
among persons who use cannabis. This statistic includes

• Individuals who use all forms of cannabis
• Occasional, regular users as well as those with Cannabis Use Disorder

• Higher prevalence of cigarette smoking among cannabis uers could be 
caused by many factors

• Understanding if there are disparate treatment outcomes
• Important to treatment delivery 

• Are tailored treatment needed?

Cigarette Smoking among Cannabis Users
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Cigarette Smoking among Cannabis Users

Epidemiological evidence

• Cannabis users

• Reduced odds of smoking 
cessation

• Increased odds of recurrence / 
relapse

• Proportion of former smokers to 
ever smokers less than half than 
those who do not use cannabis

• Adults who used cannabis in the 
past 30 days are more likely to 
still smoke cigarettes even 13 
years later.

Clinical evidence

• Cannabis users 
• 50% decreased likelihood of 

achieving long-term abstinence from 
smoking when using transdermal 
nicotine patches.

• Faster time to recurrence / relapse 
after CBT and nicotine replacement

• Less likely to achieve long-term 
abstinence after receiving up to 26-
weeks of nicotine replacement 
therapy (NRT) and brief counseling

Cigarette Smoking among Cannabis Users

• A small number of studies, present mixed findings on the impact of 
cannabis use on smoking cessation

• In 1985, an experimental study found THC dose did not alter the rate of cigarette 
smoking, puff duration, or subjective response to tobacco cigarettes in the 
laboratory.

• In 1999, one study found that baseline ever cannabis use (yes/no) among adult 
cigarette smokers was not associated with smoking cessation treatment outcomes.

• A recent observational study using a review of electronic treatment records found 
no difference in smoking abstinence rates between those who did and did not use 
cannabis.

Important Factor

• How you ask the question:
“How many days of the past month have you used any form of 
cannabis or marijuana? This includes weed, pot, herb, grass, edibles, 
kief, wax, glass, shatter, hashish, hash oil, or butane honey oil. Please 
respond “0” if you only used CBD products.”
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Cannabis Use Among Quitline Participants

• Largest network of tobacco use treatment services in the US

• Residents in all 50 states, the District of Columbia, each U.S. territory, all 
10 Canadian provinces and two territories have access to public quitline
services

• Quitlines are effective vehicle to deliver evidence-based treatment

• Traditional services include proactive, reactive coaching, referrals, mailed 
materials, free nicotine replacement therapy (NRT)

• Initiated the assessment 
of cannabis use in May 
2018

• Outcome assessment on 
a selection of 
participants

• 6 months after the intake

• Cannabis users 
comprised 7% (n=284) of 
the sample (n=4,225) 

• Participants who 
used cannabis in past 
30 days were 

• About 6 yrs younger than 
non-cannabis users (51 
(SD 14) vs 57 (SD 13), 
p<.01)

• Were more likely to be 
male (55% vs 49%, p=.03) 

• More likely to live with 
other cigarette smokers 
(37% vs 27%, p<.01)

• 51.4% of cannabis users 
expressed no desire to 
reduce or stop cannabis 
use
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• Findings – the more days 
participants used 
cannabis, the lower the 
probability of abstinence 
from smoking, Wald 
𝜒2=5.6, p=.02, OR =.98, 
95% CI (.966;.997)

• The probability of 
abstinence decreased 
steadily from .31 for 0 
days to .22 for 30 days of 
use, z=-2.064, p=.04

• Every added day of use 
decreased the 
probability of abstinence 
by a small amount

Cigarette Smoking among Cannabis Users

• Many potential reasons for these differences
• Cannabis users differ on multiple characteristics

• Factors correlated cannabis use

Cigarette Smoking among Cannabis Users

• Treatment implications
• Assess for all form of cannabis use

• Frequency, intensity, duration

• Relation between cannabis use and tobacco use

• Don’t assume they will quit cannabis to quit tobacco
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Cigarette Smoking among Cannabis Users

• Treatment implications
• Use evidence-based treatments

• Cognitive behavioral treatment for tobacco dependence

• Medications

• Explore cues (triggers) for tobacco that overlap with cannabis use

• Treat cannabis cues like any other cues with behavioral and cognitive strategies  

• Explore use of other forms of cannabis perhaps to address overlapping cues for 
tobacco use (e.g., smoking)

Cigarette Smoking and Other Substance Use 

• Implications for research

• Cigarette smoking for individuals who use or used to used other substances 

remains unacceptably high

• Still much to know about to best help this population

• Use evidence-based treatments

Cigarette Smoking and Other Substance Use 

• Implications for research

• Persistence is likely to be key

• Tailored approaches might work – but jury is still out

• Tailored approaches might be different for different substances
• On the other hand, there might not be a global relation between different substances and tobacco use

• Cannabis is particular concern because of recent rapid increases in use 
and the prevalence of cannabis use disorder

• Assess cannabis use thoroughly 
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15. Only individuals with actual cannabis use disorder appear to have 
more difficulty achieving abstinence from smoking cigarettes?

• True
• False

15. Only individuals with actual cannabis use disorder appear to have 
more difficulty achieving abstinence from smoking cigarettes?

• True
• False

16. The frequency of cannabis use is likely to affect smoking cessation
• True
• False  
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16. The frequency of cannabis use is likely to affect smoking cessation
• True
• False  
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