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Challenges to smoking cessation in patients with substance use 
disorders

Additional themes included indifference towards 
smoking as a concern and the influence of  
families and friends who smoked. Notably,  
participants’ reluctance to seek smoking cessation 
treatment was influenced by factors such as cost 
and accessibility. Additionally, the unavailability 
of cessation services during non-work hours was a 
significant deterrent. 

On analysing the CSS-21 responses, major 
challenges on the intrinsic subscale were easy  
cigarette availability; withdrawal symptoms when 
trying to stop smoking; being addicted to smoking; 
and reminders of smoking. Extrinsic challenges 
included difficulty finding support; cost of stop-
smoking medicines; fear of failure; and belief in  
one’s ability to stop smoking in the future if  
necessary (Table 1). 

This study highlighted the challenges to smoking 
cessation among patients seeking help for  
substance use disorder. Participants faced  
difficulties in quitting smoking, which could 
undermine substance abuse recovery. Substance  
users also faced difficulties maintaining abstinence 
during smoking cessation, especially when using 
smoking as a stress reliever or substitute for alcohol 
and drugs. 

Participants considered smoking a secondary 
issue, focusing on their primary addiction problems. 
Earlier studies reported that illicit drug use  
negatively affected smoking cessation success, 
possibly due to continued drug use hindering 
their ability to quit smoking. As such, smokers 
with substance addiction issues may have stronger 
motivations to continue smoking.7

Nearly half of our sample population experienced 
difficulty quitting smoking due to withdrawal  
symptoms accompanying smoking cessation.  
Similarly, studies have found recurring themes 
among patients with substance use disorders 
expressing fears and anxieties about withdrawal 
symptoms when quitting cigarettes, in addition to  
the continued use of smoking as a coping  
mechanism. Notably, McHugh et al. found that  
among substance-using inpatients, over 80% 
perceived anxiety towards smoking cessation with 
at least 60% lacking the confidence in quitting and 
maintaining sobriety.8 

Focusing on quitting barriers among individuals  
with alcohol problems, Asher et al. found that  
irritability and restlessness emerged as prominent 
withdrawal-related barriers that hindered smoking 
cessation. Concerns about intolerable urges to  

Dear Editor,
Despite significant progress in tobacco control 
measures and stringent smoking policies, cigarette 
smoking remains one of the largest preventable 
causes of death and disability worldwide. The  
World Health Organization estimates that over 8 
million global deaths are attributed to smoking  
yearly, and in Singapore, more than 2,000 
Singaporeans die prematurely due to smoking 
related diseases each year.1,2 

Smoking prevalence rates are exceptionally  
high among at-risk populations with comorbid 
substance addictions (i.e. alcohol or drugs), 
approximately 2 to 4 times higher than the general 
population.3 Relatedly, users of alcohol and illicit  
drugs also smoked more heavily and had lower  
success rates in quitting smoking compared to  
non-users.4 

Less is known however about the perceived 
barriers to stopping smoking among individuals 
seeking substance addiction treatment in  
Singapore. Addressing these challenges is crucial 
in treating substance use disorders as quitting  
smoking improves long-term abstinence and  
enhances substance addiction recovery.5 

This cross-sectional study spanned from March  
2020 to October 2021 using convenience sampling 
to recruit 100 outpatients seeking treatment for 
substance use addictions at the National Addictions 
Management Service (NAMS), a tertiary addiction 
treatment centre located within Singapore’s only 
psychiatry hospital, Institute of Mental Health.

Information on demographics, smoking history  
and substance use profile was collected. This  
included onset age of substance use (including 
smoking), duration of use, quit smoking attempts, 
longest quit duration, current intention to quit, and 
reasons for not seeking NAMS smoking cessation 
services. The Challenges to Stopping Smoking 
scale (CSS-21) was administered to assess intrinsic 
and extrinsic challenges impacting participants’  
quit attempts.6 

A consistent theme emerged: participants  
perceived that they lacked the desire or willpower 
for smoking cessation, while others felt they had  
the ability to exercise self-control and quit on  
their own. For some participants, focusing on  
their primary addiction to alcohol or drugs took 
precedence over quitting smoking. Smoking was  
also used as a stress relief aid, while majority  
struggled with multiple quit attempts and had  
short periods of abstinence. 
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resume smoking post-smoking cessation and its  
effects on maintaining alcohol sobriety were also 
prevalent in their sample.9

Results from our study highlighted extrinsic  
barriers to treatment; particularly, costs and 
accessibility to treatment featured prominently 
as impediments to smoking cessation. Smoking  
cessation costs in Singapore are high, estimated 
at SGD200 to SGD300 (approx. USD150–220 
in 2024) per month for nicotine replacement 
therapy or medications excluding consultation 
charges.  Advocat ing for  pol ic ies  a imed  
at reducing cost of smoking cessation treatments  
could benefit our treatment-seeking population. 

Additionally, the study emphasised the importance  
of structured smoking cessation programmes across  
the island, offering both counsell ing and 
pharmacological options to improve treatment 
accessibility. Better access to community-based 
pharmacies and clinics can further bolster the 
accessibility and affordability of cessation services. 
Improving after-hours access by extending  
operating hours for smoking cessation services can 
accommodate diverse schedules and increased 
engagement in smoking cessation interventions.

Providing smoking cessation interventions  
alongside addiction treatment positively affects 
substance use outcomes. Educating substance  
users who smoke about the importance of quitting 
smoking as a critical component of their recovery 
journey is important in motivating them to actively 
participate in smoking cessation programmes. 
Offering smoking cessation as an integrated  
treatment approach that concurrently addresses 
cravings for both substance use and smoking 
equips patients with the skills to effectively  
manage dual triggers simultaneously. Treating in 
tandem can prevent patients from substituting 
smoking for substance use or vice versa.

Clinicians treating substance-using smokers  
should consider providing corrective feedback 
regarding withdrawal symptoms and structure 
intervention plans to mitigate concerns about  
smoking cessation. Clinicians should also address 
concerns about the effects of smoking cessation 
on alcohol and drug abstinence. Interventions and 
treatment services should address realistic fears,  
such as withdrawals and fear of weight gain to  
enhance smoking cessation services and increase 
patients’ confidence in quitting smoking. 

Table 1. Intrinsic and extrinsic factors of Challenges to Stopping Smoking scale (n=100).

Factors Not a 
challenge

%

Minor 
challenge

% 

Moderate 
challenge

% 

Major 
challenge

% 

Intrinsic
Easy availability of cigarettes
Withdrawal symptoms (e.g. depression, anxiety, restlessness, irritability, 
sleeplessness, cravings)
Being addicted to cigarettesa

Seeing things or people which reminded me of smoking 
Getting bored when I was trying to stop smoking
Thinking about never being able to smoke again after we stop smoking
Something stressful happened when I was trying to stop smoking
Feeling lost without cigarettes
Having strong emotions or feelings such as anger, or feeling upset when I tried 
stopping smoking

26
18

16
18
22
37
26
22
29

10
12

17
20
16
15
20
21
23

14
26

25
24
32
20
26
30
26

50
44

41
38
30
28
28
27
22

Extrinsic
Difficulty in finding someone to help me to stop smoking 
The cost of stop-smoking medicines such as nicotine replacement therapy
Fear of failing to stop smoking
Belief that I can stop smoking in the future if I need to
Lack of encouragement or help from family or friends to stop smoking
Use of other substances like cannabis, alcohol, etc.
Belief that medicines to stop smoking do not work
Lack of support or encouragement from health professionals to stop smoking
Fear of side effects from stop-smoking medications
Fear that stopping smoking may interrupt social relationships
Family members or friends encouraging me to smoke
Fear of weight gain if I stopped smoking 

31
32
35
29
39
49
34
42
41
52
59
60

20
18
21
16
22
9
26
19
16
20
15
13

15
16
11
23
12
16
15
15
21
12
11
14

34
34
33
32
27
26
25
24
22
16
15
13

a Missing data = 1.
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Lastly, group therapy leveraging peer support  
and shared experiences provides insights to  
counter easy access to cigarettes and social 
support limitations in resisting smoking. These 
recommendations are geared towards improving 
smoking cessation interventions during substance 
addiction treatment to foster engagement in  
cessation efforts, enhance success rates, and to  
curb smoking-related chronic diseases and mortality 
within this vulnerable group.
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