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Forewo rd 

 

Programs to counter tobacco dependence along wit h  other mass public  

awareness campaigns and services provided for  qu it t in g smok in g have all 

helped to considerably  reduce the number of smokers in  the general 

popu lat ion. In  the past  few years, the prevalence of smok in g has 

nonetheless stayed the same and when it  drops, the overall number of 

smokers drops by on ly  a small percentage.  

 

Accordin g to some analysts, the cu rrent  number  of smokers cannot  be 

reduced as sign if icant ly  as in  the past  because those who smoke present  

mu lt ip le problems such as alcoholis m, dru g addict ion, mental ill ness, 

poverty, etc. We are thus confronted wit h  a smokers wit h  whom we must  

work  dif ferent ly  in  order to be able to in vit e them to end their  

dependence upon tobacco products. Certain  au thors character ize them 

as hard core smokers. In  ou r opin ion, they shou ld  be considered as a 

group of smokers who requ ir e specia l at tent ion and who oblige us to use 

dif ferent  approaches in  in tervent ion than those used unt il now in  

programs provided by the healt h  and socia l services network .  

 

The program ÒIÕm Bu t t in g Ou t  Today!Ó is a response to th is cu rrent  need 

for programs wit h  an approach that  dif fers from the more t radit ional 

models. In  other words, these new ways to in tervene shou ld  make it  

possib le to reach smokers that  tend to main tain  the h igh prevalence 

rates. They form a group of smokers for  whom the in tervent ion approach 

must  be adapted to their  realit y (i.e., to the many problems wit h  which 

these people are confronted). These realit ies foster in  a sense the use of 

tobacco products as well as a smokerÕs behaviou r.  
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Exper im ent  resu lt s enabled us to show that  it  is possib le to reduce the 

level of smok in g in  th is popu lat ion and that it  is in terest in g to observe 

that  the rates of qu it t in g are h igher and they are main tain ed over t im e as 

compared to resu lt s obtain ed usin g the programs provided for  the 

general popu lat ion.  The lesson retain ed from exper im ents wit h  the ÒIÕm 

Bu t t in g Ou t  Today!Ó program is essent ia lly  that  it  is possib le to in terest  

smokers in  qu it t in g smok in g insofar as their  realit y is taken in to account 

in  the in tervent ion in it iat ives and that  the facilit ators are su it ably  t rain ed 

to in tervene based on the specif ic needs of th is type of smoker.  

 

As au thor of the program, I am happy to have beli eved in  the possibilit y 

of these smokers to pu t  an end to their  dependence on tobacco and also 

to have had confidence in  the abilit ies of the facilit ators to effect ively  

support  the smokers they meet  in  their  daily  substance dependence 

t reatment  pract ice.  

 

 

 

Chantal Levesque, M.Sc. 
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In t roduct i on  
 
The in tervent ion cu lt u re in  Qu ebec as in  Canada views qu it t in g smok in g 

as a t reatment  that cannot  be easily  reconciled wit h  concomit ant 

t reatment  of substance abuse. Recent  lit eratu re shows however not on ly  

that  it  is possib le to conduct  both t reatments sim u lt aneously  bu t  also 

that  doin g so is an effect ive way to prevent  relapse among alcohol or  

drug-dependent  people. Indeed, the lit eratu re ment ions recent  

exper im ents that  proved to be effect ive in  help in g prevent  relapse among 

disin toxicat ion t reatment  centre users who undertake sim u lt aneously  to 

follo w a program to qu it  smok in g. In  other words, accordin g to the 

lit eratu re on th is issue, a program to qu it  smok in g offered at  the same 

t im e as a substance abuse t reatment  program will not  jeopardize success 

in  the lat ter . Ally in g the two types of t reatment  is shown to be a win n in g 

formu la for  th is type of clientele from both the relapse prevent ion and 

healt h  protect ion standpoints sin ce the healt h  of these people alr eady 

presents greater r isk  than among other smokers who have no substance 

abuse problems.  

 

Maison lÕAlc™ve is a centre that  has provided t reatment  services for  more 

than twenty years. One of the main  concerns at  the heart  of the 

t reatment  program offered at  Maison lÕAlc™ve is to equ ip  users wit h 

concrete ways and means to deal wit h  their  dependences and to help  

them prevent  relapse. It  is in  th is specif ic context  of prevent in g relapse 

that  the Maison lÕAlc™ve in t roduced the service to help  people qu it  

smok in g while  they are in  a substance abuse t reatment .  

 

The smok in g cessat ion act iv it y nonetheless remain s in  harmony wit h  the 

lit eratu re that  main tain s that  the smoker  alone can decide if  it  is the 

r ight  t im e to qu it  smok in g or not. Th is means that  the decision to qu it  

smok in g while  at  the Maison lÕAlc™ve is ent ir ely  at  the residentÕs 
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discret ion. Repet it ion of in tervent ion concern in g smok in g is also an 

effect ive element in  in tervent ion sin ce it  allo ws the smoker to gradually  

head towards a concrete in it ia t ive to qu it  smok in g. It  is therefore 

im portant  for  facilit ators at  Maison lÕAlc™ve to cont in ue to in form users of 

the benefit s of qu it t ing smok in g throughout  their  stay and dur in g the 

external follo w-up.  

 

Facilit ator t rain in g is the fir st  phase in  the im plementat ion of an 

in tervent ion program to qu it  smok in g, while  the second phase consis ts of 

the services to the users. Th is document provides an overview of the 

approaches and components of the two aspects of the program, namely  

t rain in g and in tervent ion, and it  also provides the object ives, the factors 

that  facilit ate or constrain  program im plementat ion and a glance at  the 

resu lt s obtain ed through the t rain in g and in tervent ion conducted in  the 

ÒIÕm Bu t t in g Ou t  Today!Ó program developed and exper imented at  Maison 

lÕAlc™ve.  
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1. Th e Probl em  

 
 
1 .1  Preva lence of  t obacco dependence amo ng smo k ers wi t h  a 

subst ance abu se probl em  
 
Prevalence of smok in g among th is clientele is twice or three t im es h igher  

than among the general popu lat ion. Indeed, 80 to 95 percent  of people 

wit h  substance abuse problems smoke. In  addit ion, the great  major it y of 

them smoke more than th ir ty cigaret tes a day (Fert ig: 1999). 

 

Accordin g to certain  studies, th is clientele is even more at  r isk  of 

developin g chronic illn ess, lik e cancer or cardiovascu lar disease, in  

comparison wit h  smokers wit h  no drug dependence problems (Bobo: 

1992, Abrams, et  al. : 1996, McIvain , et  al. : 1998).  Research also shows 

that  people wit h  a h istory of alcohol abuse remain  at  a greater r isk  of 

developin g healt h  problems if  they keep smok in g even after  they have 

ceased their  abusive alcohol consumpt ion. 

 

Maison lÕAlc™ve users are no except ion to th is realit y descr ibed ear lie r , 

sin ce the major it y of the people who use the dependence t reatment  

centre are smokers. Indeed, accordin g to in ternal stat ist ics, more than 

80 percent  of resid ents were smokers when they registered.  

 

  
1 .2  Harm reduct i on  paradi gm  
 
In  the area of drug dependence t reatment , cont in ued smok in g is often 

recommended. This  pract ice is ju st if ied by the fear  that  qu it t in g smok in g 

might  compromise in it ia t ives to t reat  abuse of other substances. In i t ia lly , 

Maison lÕAlc™ve facilit ators endorsed that  pract ice. Several of them felt  

that  smok in g was ju st  a bad habit .  
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Based on such belie fs, facilit ators came to th in k  that  it  was preferable 

not  to encourage users to qu it  smok in g. Those who hold  to that  theory 

believe that  it  is less damagin g to smoke than to start  dr in k in g or usin g 

drugs again . In  their  opin ion, th is posit ion is ju st if ied in sofar as harm is  

reduced.  

 

Th is rat ionale is not  valid  if  it  is considered that  healt h  hazards caused 

by smok in g are greater than all the drugs together, in clu din g alcohol.  

Moreover, scient if ic research shows that  the synergy of the effects of 

tobacco combin ed wit h  alcohols effects proves to be even more damagin g 

to the healt h  of alcoholic s. 

 

Scient if ic research has discovered that  tobacco and alcohol st im u late the 

same neurons. Qu it t in g smok in g reduces the r isk  of start in g dr ink in g 

again  and vice versa. From th is standpoin t , encouragin g people to keep 

smok in g runs counter to the convent ional theory regardin g harm 

reduct ion that  aim s essent ia lly  at  at tenuat ing problems lin ked to abusive 

consumpt ion.  

 

Exper im ents have shown that  the total number of days of abst in ence was 

h igher among those who qu it  smok in g and stopped usin g substances 

than among users who had cont inued to smoke or who had started to 

smoke again  (Kohn, Tsoh and Weisner: 1996). Based on these resu lt s 

and the favourable context  provided by the ÒIÕm Bu t t in g Ou t  Today!Ó 

program, we believe  that  a real reduct ion in  harmfu l effects is possib le 

when users qu it  smok in g while  being t reated for  dependence. 
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1.3 Mot i va t i on  of subst ance abuse t reat me nt  cent re users t o qui t  
smo k i ng dur i ng t hei r  f i r st  t r eat me n t  

 
In  light  of several public at ions, a considerable number of people in  

therapy wou ld  also lik e to qu it  smok in g (Irvin g et  al. , 1995).  Sim lar ly , 

Elin gstat  et  al.  (1999) report  that  these people consider tobacco to 

st im u late their  use of alcohol and that qu it t ing smok in g wou ld  be a 

benefit  that  wou ld  resu lt  from the resolu t ion of their  consumpt ion 

problem. WhatÕs more, several of them state that  a stay in  the therapy 

centre provides an opportun it y to be accompanied while  qu it t in g smok in g 

which is a sit uat ion they cannot  fin d elsewhere.  

 

Discussions wit h  Maison lÕAlc™ve residents and external users before the 

program to qu it  smok in g was im plemented supports th is idea. In  other 

words, most  users met say that  they consider the idea of qu it t in g 

smok in g sim u lt aneously  du r in g t reatment  to be in terest in g. Moreover, 

several of them raised the poin t  that  they smoked more du r in g therapy. 

They ment ioned also that  the fact  they were su rrounded by smokers and 

that  smok in g was made possib le for  them by the centre were defin it ely  

obstacles to an in it ia t ive to qu it  smok in g. On  the other hand, all the 

users poin ted ou t  that they were unaware that  a smok in g room was 

availa ble when they arr ived at  the centre, which meant  that it  was not  

among their  select ion cr it er ia when they chose a t reatment  centre. 

 
 
2 . Presen t at i on  of  t he ÒIÕm But t i ng Ou t  To day!Ó program  
 
The ÒIÕm Bu t t in g Ou t  Today!Ó program is divided in to two major par ts: a 

facilit ator t rain in g program and an in tervent ion program for users 

registered for  substance abuse t reatment . These programs were 

developed specif ically  for  in terven t ion regardin g smok in g in  a substance 

abuse context and are based on the not ion that  the users are people who 

requ ir e di fferent  support  from that  provided by programs im plemented by 
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the public  healt h  and socia l services system. The managers, facilit ators, 

and the users were very im portant  colla borators in  the development of 

the two parts of the program. They were in vit ed to part ic ipate act ively  in  

all stages in  the development, implementat ion, and evalu at ion of the 

t rain in g and in tervent ion programs. The programs were designed based 

on the lit eratu re and were carr ied ou t  in  close colla borat ion wit h the 

players. Th is proved to be in dispensable in  ensur in g the development of a 

program that  wou ld  reflect  their  realit y and their  specif ic needs. It  was 

also very im portant  for  the program designers to ensure that  they 

ident if ied and drew from the exper im ents that  had proved to be effect ive 

in  other sim ila r  contexts.  

 

Th is partnersh ip  work  was aim ed above all at  enablin g people concerned 

to achieve a bet ter  grasp of the programs while  respect in g the specif ic  

in tervent ion cu ltu re in  th is type of t reatment . It  was thus im portant  for  

the designers to ensure they fu lly  understood the realit y of th is  

envir onment so that  the program components wou ld  be in  harmony wit h 

the cu lt u re of th is in tervent ion envir onment and wou ld  correspond to the 

realit ies and the specif ic needs of centre users. It  was also essent ia l for  

the facilit ators to perceive smok in g as a dependence of the same natu re 

as the other dependences they were encounter in g every day as they 

in tervened to help  users at  the cen tre.  

 

2 .1  Tr ai n i ng program  

 

This t rain in g program considers smok in g to be a dependence and it  helps 

facilit ators to reach users that  smoke and who are ident if ied as bein g the 

most  dif ficu lt  to reach in  a program aim ed at  support in g those wish ing to 

qu it  smok in g.  

 



 14 

The t rain in g program philo sophy is also based on the fact  that  Maison 

lÕAlc™ve facilit ators have the sk ills  to in tervene on dependence, which is a 

major asset  in  in tervent ion regarding smok in g.  

 

2 .1 .1 Tr ai n i ng approach  

 

Train in g is a field  that  is always movin g, and th is favours the 

development of approaches for  t ransmit t in g in format ion. Indeed, these 

approaches are cont in ually  bein g t ransformed in  order  to meet  the needs 

and the changes that  occur as society evolves and as new and ever more 

usefu l learn in g-support  technologies become availa ble. As a resu lt , these 

t ransformat ions favour a major change in  the role and the 

responsib ilit ies of t rain ers and t rain ees.  

 

The t rain in g approach adopted for  the design of the t rain in g program 

offered at  the Maison lÕAlc™ve is based on pr in cip les and premises in  the 

area of andragogy and belong to the construct iv ist  cu rrent  of thought .  

 

2 .1 .1.1 Andragogy 

 

Andragogy specif ically  deals wit h  adu lt  educat ion in  opposit ion to 

pedagogy that  concerns ch ild  educat ion. It  has been establis hed that 

adu lt s learn dif ferent ly  than ch il dren and thus teachin g pract ices for  

adu lt s must  be adapted so as to favour bet ter  qualit y learn ing and to 

correspond to adu lt sÕ realit ies and expectat ions.  

 

A few years ago, Malcolm  Knowles pu t  together pract ical observat ions 

that  he then used to defin e usefu l gu idelin es that  wou ld  equ ip  t rainers 

who address adu lt s in  a learn in g sit uat ion. The Maison lÕAlc™ve t rain in g 

program took these adu lt  educat ion pr in cip les in to account  in clu din g the 

follo win g: adu lt s are au tonomous, they have knowledge and lif e 
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exper ience, they are goal or iented and they need to know why they are 

learn in g someth in g, they are pract ical and they expect  to be respected.  

 

2 .1 .1.2  Const ruct i vi sm  

 

 

Educat ion theory has drawn from var ious cu rrents to defin e approaches 

to t rain in g. Instruct iv ism is an approach to educat ion that  has prevailed 

for  a long t im e in  dif ferent  types of t rain in g. 

 

Instruct iv ism considers that  the learner is passive for  the teacher, sin ce 

the lat ter  has the real and necessary in format ion. On  the other hand, the 

construct iv ist  cu rrent  considers that  the learner is act ively  in volved in  

the learn in g. 

 

The t rain in g of facilit ators in  the ÒIÕm Bu t t in g Ou t  Today!Ó program 

favoured the construct iv ist  approach precisely  because of the under ly in g 

pr in cip les. AngŽlin e Martel presents a comparat ive table1 of the two 

approaches that  can be consu lt ed in  the appendix  to th is document. Th is  

in format ion was largely  gu ided by the processes in  the development and 

delivery of the t rain in g program.  

 

To summarize, the t rain in g approach chosen is based on teachin g 

pr in cip les that  respect  the learners as adu lt s who alr eady have 

in tervent ion exper ience and the sk ills  related to their  work  envir onment. 

The t rain in g techniques make it  possib le to acqu ir e new knowledge and a 

new in tervent ion model sin ce the considerat ion of the part ic ipants and 

their  realit y are the underpin n in gs of the t rain in g program.  

 
 
                                                 
1 http://www.refad.ca/recherche/constructivisme/constructivisme.html 
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2.1.2 Comp onen t s of  t he t r ai n i ng program  

 

The t rain in g program comprises theoret ical and pract ical elements. In  

all,  the facilit ators received fou r days of t rain in g and follo wed a few 

cont in u ing educat ion sessions.  

 

The fir st  phase of t rain in g addresses the more general aspects of 

smok in g and in tervent ion, namely  the more theoret ical side. The second 

part  can be descr ibed as the more pract ical elements and comprises 

requests for  details  made by facil it ators follo wing a ser ies of in dividual 

meet in gs, in tervent ion techniques, concrete exper im ents wit h  

in tervent ion models, familia r izat ion wit h  in tervent ion tools, and data 

gather in g.  

 

Train in g sessions were offered to all facilit ators work in g for  the Maison 

lÕAlc™ve and a t rain in g cert if icate was given to them at  the end of the 

session. Cont in u in g educat ion sessions were held  at  dif ferent  moments 

in  the exper im ent  process. Contin u in g t rain in g makes it  possib le to 

acqu ir e new knowledge, bu t  these meet in gs also had the effect  of 

main tain in g the facilit atorsÕ mot ivat ion to act  on the usersÕ smok in g 

habit s.  

 

Du r in g these t rain in g sessions, the facilit ators had the pr iv ilege of 

meet in g professionals and experts in  dif ferent  aspects of tobacco 

dependence (toxicology, socia l market in g, consu lt in g doctors, facilit ators 

in  endin g tobacco dependence, etc.). The part ic ipat ion of these 

professionals made it  possib le for  the facilit ators to receive var ied 

in format ion. The cont inual in teract ion with  the facilit ators was also at 

the heart  of the t rain in g sessions. The main  themes raised in  these 

t rain in g sessions were:  

- The object ives of the t rain in g and in tervent ion programs; 
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- The elements of the in tervent ion program (br ief in tervent ion, 
in tensive in tervent ion, and group in tervent ion);  

- The role of facilit ators at  Maison lÕAlc™ve in  the t reatment  of 
substance abuse as compared to tobacco dependence; 

-  
- The facilit atorsÕ fears; 
 
- The paradigm of harm reduct ion in  the area of substance abuse 

t reatment ; 
 

- Smok in g and substance abuse: im pacts of concomit ant  t reatment ; 
 

- The effects of smok in g on healt h  in  general and on the healt h  of 
these specif ic  users; 

 
- The advantages of qu it t in g smok in g; 

 
- SmokersÕ main  obstacles; 

 
- Acqu ir in g tobacco dependence; 

 
- SmokersÕ desir e to qu it  smok in g; 

 
- Demyst if yin g smok in g Ð socia l,  behaviou ral,  and biochemical 

aspects; 
 

- Gender dif ferences and socio-economic dif ferences among cu r rent  
smokers; 

 
-  Envir onmental tobacco smoke and it s effects; 

 
- Treat in g dependence on tobacco Ð psychosocia l t reatment  and 

medical t reatment ; 
 

- Pract ical workshops. 
 
The part ic ipat ion of managers at  Maison lÕAlc™ve was also essent ia l so as 

to equ ip  facilit ators regardin g the issue of smok in g sin ce it  was 

im portant  for  them to t ransfer the new knowledge in  their  area of 

in tervent ion. After  all,  substance abuse t reatment  facilit ators are key 

players in  an effor t  to t reat  tobacco dependence sin ce th is dependence is 

comparable to alcohol or  drug dependence. In  other words, these 

facilit ators alr eady have the sk ills  to in tervene on dependence. They only  
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have to understand tobacco dependence bet ter  and to grasp the 

subt let ies so as to be able to lin k  the sk ills  their  exist in g in tervent ion 

sk ills  gain ed in  the area of dependence t reatment  to the new techniques 

in  the area of tobacco dependence in tervent ion.  

 
 
2 .1 .3 Obj ect i ves t arget ed i n  t r ain i ng program  
 
 
The main  object ives of complete t rain in g in  qu it t in g smok in g specif ically  

for  a substance abuse t reatmen t  clientele, which is provided to all  

Maison lÕAlc™ve facilit ators, are as follo ws: 

 
 

1) Help  the facilit ators to bet ter  grasp their  role and the im portance 
of their  in volvement in  the centreÕs new in it ia t ives, namely  the 
systemat ic provision of ant i-smok in g t reatment  for  all users;  

 
2) Provide learn in gs and the requ ir ed support  to enable facilit ators to 

im prove their  understandin g of smok in g and n icot in e dependence; 
 

3) Present  the basic knowledge considered in dispensable for  
prepar in g facilit ators to act  in  the t reatment  of tobacco 
dependence wit h in  a mu lt i dependence context  (drugs, alcohol,  
medicat ion, pathological gamblin g, etc.); 

 
4) Present  t reatment  of smok in g as a process that  in volves stages of 

change that  are ident if iable and that  can be in flu enced;  
 

5) Help  the facilit ator to ident ify and adapt  the in tervent ion  based 
on the behaviou ral change stage of the users who smoke; 

 
6) In form the facilit ator abou t  n icot in e dependence t reatments and 

the part icu lar it ies of the substance abuse t reatment  clientele; 
 

7) Sensit ize the facilit ators to the possib ilit ies of relapse and the 
su it able in tervent ions at  these specif ic moments. 
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2.1.4 Ach i eveme nt  of  t r ain i ng obj ect i ves 
 
As ment ioned throughout  th is document, the t rain ing is aim ed to change 

and rein force percept ions, knowledge, and mot ivat ion among the 

facilit ators at  the Maison lÕAlc™ve regardin g smok in g among resid ents. 

Sim ila r ly  to the in tervent ion program, the t rain in g is part  of an 

exper im ental process.  

 

A major challenge faced by t rain in g program designers was to enable the 

facilit ators to acqu ir e new knowledge and to be able to t ransfer and lin k  

these new learn in gs to the in tervent ion techniques that  they alr eady 

mastered. It  was also im portant  to mot ivate them to in tervene on 

smok in g sin ce th is concern was not  necessar ily  at  the heart of their  daily  

in tervent ions. Fu rthermore, the facilit ators often tended to suggest  that 

users obtain  enough cigaret tes before enter in g therapy sin ce they had 

observed that  cigaret te consumpt ion among residents wou ld  in crease 

considerably  du r in g their  stay. Moreover, facilit ators who smoked tended 

to smoke wit h  users du r in g breaks. Fin ally , the centre was responsib le 

for  the usersÕ pu rchases, which also in clu din g pu rchase of cigaret tes. 

Obviously , in t roduct ion of a program to help  qu it  smok in g, in  order to be 

coherent  wit h  the mission of the centre, namely  t reat in g dependence, 

in evit ably  obliged it  to change certain  habits, in clu din g those ment ioned 

above. Train in g was thus the fir st  step in  changin g in tervent ion habit s 

and services to users so that  the centre wou ld  coherent ly  undertake the 

tobacco dependence t reatment  process. Ju st  as it  is  unacceptable for  the 

centre to allo w consumpt ion of alcohol or  drugs in  the t reatment  

envir onment or to supply  it  to users, it  was unth in kable to pursue 

regu lar pract ices wit h  tobacco products.  

 

Data gathered through compil at ion of wr it ten quest ionnair es and 

in dividual in terviews tends to show that  the t rain in g object ives were 
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achieved. This chapter is more a synthesis of t rain in g session h igh lights 

and evalu at ion resu lt s. A more detailed descr ipt ion of resu lt s is 

presented in  the fin al evalu at ion report  that  can be obtain ed dir ect ly 

from the Maison lÕAlc™ve. The main  themes addressed in  the pre and 

post-t rain in g evalu at ion are: 

- The perception of smoki ng 
- Know ledge l inked to smoki ng 
- Perception of quitting smoking 
- Know ledge of w ays  to quit smoking 
- Motivation to take the training 
- Modalities of intervening on tobacco dependence 
- Motivation for i ntervening on the clienteleÕs tobacco dependence 
- Perception of tra ining and learn ings 
- Participation of the facilitator in the integration process of a program 

to quit smoking 
- The w ay s moking dependence is integrated 
- Elements of training used in the intervention 
- Use of documents 
- Sys tematic intervention on usersÕ tobacco dependence 
- Review  of the smoki ng question w ith users 
- Adaptation and transfer of the intervention program in a substance 

abuse context 
- Elements of the training that w ere hard est to integrate and 

suggestions for program improvement 
- Elements that they w ish to study f urther 
- Points of interest they w ould like to address.  

 

All of these poin ts are not  addressed in  th is document. We have preferred 

to concentrate on the t rain ing object ives which are a synthesis of the 

poin ts ment ioned above.  

 

As regards grasping the role and the importance of the facilitatorsÕ 

involvement in the new  program to quit smoking, it  seems that the 

in format ion received dur in g the train in g made it  possib le to modify the 

facilit atorsÕ percept ion abou t  provid in g t reatment  to qu it  smok in g 

sim u lt aneously  wit h substance abuse t reatment . Th is change in  

percept ion proved to be im portant  so that  facilit ators wou ld  feel at ease 

provid in g services to qu it  smok in g sin ce an in tervent ion ph ilo sophy 
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supported by a so-called harm reduct ion was present  among most  

facilit ators at the Maison lÕAlc™ve.  In  other words, the im plementat ion of 

the in tervent ion program is somewhat t r ibu tary to understat in g the role 

and the mot ivat ion of facilit ator who can be in flu enced by erroneous 

belie fs.  

 

As for  learn ings and the required support  to enable facilitators to improve 

their understanding of smoki ng and nicotine dependence and the basic 

kn ow ledge considered indispensable for preparing facilitators to act in the 

treatment of tobacco dependence w ithin a multi dependence context (drugs, 

alcohol, medication, pathological gambling, etc.),  the t rain ing sessions 

seem to have successfu lly  met  the needs sin ce the facilit ators say that  

they have a bet ter  understandin g of the wor ld of smok in g and 

dependence on tobacco products. Accordin g to data gathered from 

facilit ators, they poin ted ou t  that  the t rain in g sessions had contr ibu ted: 

!  to rein forcin g a vision that  they alr eady had, improvin g general 

knowledge abou t  qu it t in g smok in g and in tervenin g on tobacco 

dependence,  

!  provid in g pract ical tools to subt ly  help  the user  move towards 

qu it t in g smok in g, and 

!  bet ter  equ ippin g them sin ce the documents handed ou t  gave them 

confidence, and th is had the effect  of enablin g facilit ators to feel 

that  they were now capable of pu t t in g the types of t reatment  

together.  

The t rain in g sessions also favoured a general feelin g among facilit ators 

that  they were now sk ille d to in tervene regardin g smok in g sin ce the 

in format ion received enabled them to bet ter  understand the stages of 

change in  progressin g towards qu it t in g smok in g and the var ious 

t reatments provided to support  the clientele and thus be in  a posit ion to 

ident ify and adapt  the in tervent ion based on the behaviou ral change 

stage of the users who smoke. Accordin g to the evalu at ion resu lt s, the 



 22 

t rain in g makes it  possib le for  all facilit ators to have a bet ter  

understandin g of the exist in g therapeu t ic ways to support  smokers who 

wish to qu it  smok in g while  they are in  substance abuse t reatment . 

Moreover, the facilit ators poin ted ou t  that  they were marked by the 

part icu lar themes addressed in  the t rain in g, for  example, in  the clin ical 

in terview on qu it t ing smok in g: the pract ical and technical side, the role 

playin g, their  responsib ilit y in  protect in g non-smokers, the tobacco 

in dustryÕs economic bat t le, secondary smoke, lin ks between  relapse and 

other types of dependence, n icot in e dependence and it s effects, and 

fin ally  the lin ks between medicat ion and t reatment  aim ed at  qu it t in g 

smok in g. These lat ter  aspects are lin ked wit h  the fin al t rain in g object ive 

consist in g in  sensitizing the facilitators to the possibilities of relapse and 

the suitable interventions at these specific moments. In  other words, th is 

fin al object ive is also achieved through t rain in g.  

 
Sin ce the approach adopted by the t rain in g and in tervent ion program 

designers valu es the act ive part icipat ion of people dir ect ly in volved, it  

was in terest in g to enable the facilit ators to raise certain  aspects of 

t rain in g that were problemat ic or in su ffic ient  in  their  eyes. The opin ions 

gathered are r ich wit h  learn in gs for  t rain ers, managers, and program 

designers. Consider in g th is in format ion was usefu l for  im provin g the 

t rain in g and for prepar in g later t rain in g sessions aim ed main ly at  

answerin g the needs expressed by the facilit ators.  

 

Accordin g to the evalu at ion result s, the facilit ators consider that the 

in format ion received was plent ifu l and relevant , bu t  above all it  was 

su ffic ient  enough to allo w them to enhance their  knowledge abou t  

smok in g and t reat ing tobacco dependence. On  the other hand, the 

volu me of in format ion requ ir ed a certain  amount  of t im e to assim ila te. 

The fin al t rain in g session thus enabled the facilit ators to bet ter  in tegrate 
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the in format ion and thereby to work  bet ter  wit h the in tervent ion 

techniques usin g concrete case simu lat ion exercises.  

 

Train in g made it  possib le to establis h that  t rue reduct ion of harm to 

drug-dependent  smokers is  accomplis hed when they stop smok in g, thus 

contradict in g old  belie fs held  in  in tervent ion cir cles.  The facilit ators now 

appeared determin ed to act  on th is dependence and they now find it  

in coherent  to have a smok in g room in  the bu ild in g and to suggest  that 

users buy obtain  fu ll tobacco supplies before enter in g t reatment . These 

observat ions confir m their  new understandin g of smok in g as a 

dependence of the same type as the other drug dependences on which 

the facilit ators act  regu lar ly  in  their  work .  

 

In  conclu sion, in  light  of the resu lt s of the evalu at ion conducted dur in g 

and after  deliv er of the t rain in g program designed specif ically  for  the ÒIÕm 

Bu t t in g Ou t  Today!Ó  program at  Maison lÕAlc™ve, we consider that  the 

program successfu lly  met  the needs of the facilit ators who work  in  th is 

dependence t reatment  centre. It  thus appears possible to suggest  that  a 

sim ila r  program be offered to therapy centres that  are comparable to 

Maison lÕAlc™ve among pr ivate, communit y, and public  agencies. The 

t rain in g program, wit h  a few adju stments, cou ld  also equ ip  and support  

facilit ators who work  in  the substance abuse t reatment  field  and whose 

clientele does not  liv e in  a therapy centre.  

 

The act ive in volvement of the facilit ators and lis ten in g to their  needs are 

at  the heart  of the object ives achieved wit h  th is t rain in g program. 

Rein forcin g their  in tervent ion sk ills  and support  for  t ransfer of 

knowledge abou t  one type of dependence to another is also crucia l to 

foster in g changes in  pract ices and to provide the facilit ators wit h  the 

confidence needed in  their  own in tervent ion sk ills  and abilit ies. The tools 

and the specif ic moments must  be created to facilit ate the in tegrat ion of 
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in format ion in  order to alleviate the process. Otherwise, the facilit ators 

somet im es feel overwhelm ed, a consequence of which wou ld  be to hin der  

changes in  pract ices and in tegrat ion of new knowledge as well as overall  

appropr iat ion of the in tervent ion program. The issue is to help  and 

support  the facilit ators to overcome their  fears and apprehensions abou t 

a new in tervent ion role regardin g a problem that  is in flu enced by 

cu lt u rally  lim it ed concepts and vis ions in  the substance abuse t reatment  

field . These elements are important  for  foster in g the act ive in volvement of 

facilit ators in  the fight again st  tobacco dependence in  the specif ic filed of 

substance abuse t reatment , main ly  because of belie fs abou t  certain  

in tervent ion theor ies and approaches that  are often obstacles to 

successfu l implementat ion of a t reatment  in tervent ion program.  

 

2 .2  In t erven t i on  program  

 

Sim ila r ly  to the t rain in g program, in tervent ion among a smok in g clientele 

is colou red by the respect  for  the in dividual and recognit ion of the 

exper ience and lif e of each smoker. The in tervent ion program in  no way 

obliges the user to register in  a program to qu it  smok in g. However, it  

allo ws in dividual smokers to become aware that  smok in g is a 

dependence, that  it  can contr ibu te to r isk  of relapse of other 

dependences that  they wish to t reat , and that  they can benefit  from 

adequate support  to undertake a program to qu it  smok in g or to reflect  on 

tobacco dependence.  

 

The in tervent ion program is also based on recommendat ions from 

experts regardin g the part icu lar it ies of th is type of clientele that  requ ir es 

recourse to dif ferent  in tervent ion techniques in clu din g in tensive 

in tervent ion. Moreover, the program makes it  possib le to cont in ually  

retu rn to the idea dur in g the stay in  therapy and dur in g external follo w-

up. The t radit ion of usin g group meet in gs such as those offered by others 
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in  a groups in clu din g Alcoholic s Anonymous was also respected and 

brought  to bear in  the in tervent ion program from both a standpoint  of 

in tervent ion tools and development of group meet in gs. Mergin g these 

var ious recommendat ions and considerat ions regardin g th is clienteleÕs 

realit y enable the program designers to develop a program that  cou ld  

achieve the in tervent ion object ives and thus successfu l.   

 

2 .2 .1 In t erven t i on  approach  

 
The in tervent ion side of the ÒIÕm Bu t t in g Ou t  TodayÓ program was 

developed specif ically  for  a drug-dependent  clientele that  smoked. In  

other words, it  is a program that  complements dependence t reatment  of 

Maison lÕAlc™ve users.  

 

Treatment of tobacco dependence requ ir es part icu lar support  so that  the 

smoker can get  r id  of th is addict ion. In  fact , it  is a severe dependence 

that  must  be considered on an equal foot in g wit h  alcohol,  drugs, and 

pharmacodependency.  

 

In tervent ion in  the field  of tobacco dependence requ ir es that  new and 

var ied in format ion and knowledge be t ransmit ted which inevit ably  runs 

up again st  popu lar belie fs and in tervent ion postu lates in  the specif ic  

substance abuse t reatment  field . For these reasons, the program 

retain ed certain  in tervent ion and in format ion t ransmission approaches.  

 

The pr in cip les and postu lates in  the field  of andragogy and 

construct iv ism are the approaches that  were favoured dur in g design and 

exper im ent in g of the in tervent ion st rategy of the ÒIÕm Bu t t in g Ou t  Today!Ó 

program.  Sin ce the Maison lÕAlc™ve clientele is comprised of adu lt s, it  

was im portant  to have recourse to in tervent ion st rategies and pr in cip les 

that  had an echo wit h  people bein g received for  t reatment . The 
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andragogical pr in cip les seemed to be the most  su it able for  t ransmit t in g 

the new knowledge to adu lt s who alr eady have a long exper ience of 

consumin g and dependence. Moreover, th is in evit ably  encourages the 

shapin g of preconceived ideas regardin g the dif ferent  types of dependence 

and their  t reatment .  

 

The andragogical pr in cip les presented by Knowles, which  in spired the 

in tervent ion st rategy, suggest  that  adu lt s are: adults are autonomous, 

they have kn ow ledge and life experience, they are goal oriented and they 

need to kn ow  w hy they are learn ing something, they are practical and the 

expect to be respected.  

 

As regards the pr in cip les of construct iv ism defin ed by Martel,  it  is main ly  

the quest ion of how to learn that  is based on three dimensions2, namely  

the in dividual dim ensions, the socia l dim ensions, and the use of tools 

and technology. In  th is in tervent ion/le arn ing context , the person is 

considered to be an act ive player  in  the process to qu it  smok in g. He or  

she will be supported in  the t ransformat ion of in format ion in to 

knowledge and recognized as havin g certain  knowledge and belie fs that 

hare h is or her own. In  addit ion, the use of dif ferent  types of act iv it ies 

makes it  possible to achieve the dif ferent  styles of learn in g of Maison 

lÕAlc™ve users. The act iv it ies are also based on an in teract ive relat ionship  

and cont in ued support  throughou t  the in -residence t reatment  and in  

external t reatment  in  which the tobacco dependence t reatmen t  is  

in clu ded. Fin ally , the approaches helped the clientele to t ransfer dif ferent  

tools in  the t reatment  of the var ious types of dependence. For example, if  

an alcoholic  exper im ents wit h  effect ive means to manage the temptat ion  

to dr in k , that  person cou ld  probably  use the same means to reject  the 

                                                 
2 A. Martel, 2002.  
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temptat ion to smoke. Feelin gs and emot ions that  accompany drug 

dependence are sim ila r  to those that  encourage people to smoke.   

 

2 .2 .2 In t erven t i on  program comp onen t s   
 

The in tervent ion program comprises elements proven to be effect ive in  

in tervent ion wit h  people said  to have specif ic it ies. Indeed, the cu rrent  

programs to qu it  smok in g are addressed to the general popu lat ion. 

Today, we observe more and more that  smokers are people who usually  

have addit ional problems at  var ious levels compared to smokers from 

previous years who were gu ided and supported by media campaigns 

target in g the general public  and standard services provided by agencies 

in  the public  healt h  and social services network  and communit y 

organizat ions. The lit eratu re clear ly  shows that  at  present , the pool of 

smokers comprises essent ia lly  poor popu lat ions, people who are 

dependent  on substances, people l iv in g wit h  mental healt h  problems, etc. 

It  is thus more dif ficu lt  to use these same types of programs to fight  

smok in g to effect ively support  th is pool of smokers who requ ir e new 

in tervent ion means in  order to feel concerned by services availa ble to 

help  them qu it  smok in g.  

 

Development of a new tobacco-dependence in tervent ion program in  the 

specif ic area of dependence t reatment  enables the program designers to 

in novate, draw from programs and dir ect ives proven to be effect ive, and 

above all to use expertsÕ recommendat ions on in tervent ion wit h current  

types of smokers. That  is why people in volved in  the design and 

development of th is new in tervent ion program took the occasion to 

gather together the major it y of appropr iate in tervent ion dir ect ives for  

part icu lar types of clienteles. For example, it  in volves in tensive and 
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repet it ive in tervent ions services as well as post-program follo w-up 

services.  

 

Implementat ion of a program among a so-called capt ive popu lat ion 

obviously  can appear to some to be a guaranteed success and wou ld  

appear dif ficu lt  to reconcile  wit h  smokers in  the general popu lat ion. 

However, dependence problems the Maison lÕAlc™ve users encounter add 

a new level of dif ficu lt y that  can perhaps help  us to assert , despit e their  

natu re as a capt ive clientele, that  their  substance abuse problem 

in evit ably  represents an addit ional challenge in  the design, development, 

and im plementat ion of a tobacco dependence t reatment  program.  

Moreover, the realit y of users of substance abuse t reatment  centres or  

support  groups raises certain  obstacles consider in g the h igh level of 

smok in g among th is clientele and the usual way dependence on alcohol 

and drugs is t ransferred and compensated for  such as by use of tobacco 

product ions, abusive consumpt ion of food or coffee, etc.  

 

The in tervent ion st rategy in  the ÒIÕm Bu t t in g Ou t  Today!Ó program 

provides three types of tobacco-product  dependence t reatment , namely  

br ief in tervent ion, in tensive in tervent ion, and group in tervent ion. 

 

2 .2 .2.1 Br i ef  i n t erven t i on  
 
Br ief in tervent ion is recognized by experts in  the field  of tobacco 

dependence as an effect ive and respect fu l way to encourage smokers to 

th in k  abou t  their  dependence on tobacco. World  dir ect ives in  the area of 

tobacco-dependence in tervent ion consider that  all smoker shou ld  be 

regu lar ly  encouraged to reconsider their  smok in g habit  at  each meet in g 

wit h  a facilit ator or  wit h  a healt h  professional.  Accordin g to th is 

wor ldwide census, cont in ual and regu lar remin ders that  on ly  requ ir e a 



 29 

few min u tes favours a speedier move by the smoker towards reflect ion 

upon tobacco dependence and possib le effor ts to qu it .  

 

In  light  of th is, Maison lÕAlc™ve faci lit ators in  the ÒIÕm Bu t t in g Ou t  Today!Ó 

program make su re that  they regu lar ly  remin d users abou t  tobacco 

dependence from the moment they arr ive. After  that , the people who do 

not  wish to join  the in tensive program will nonetheless be regu lar ly  

remin ded abou t  it  unt il the end of their  external follo w-up.  

 

These remin ders are respect fu lly  done and no pressure is pu t  on 

in dividual smokers who choose not  to go towards an in it ia t ive to qu it  

smok in g. However , as certain  stu dies poin t  ou t , qu it t in g smok in g can be 

an effect ive way to reduce the r isk  of relapse in to dependence on other 

drugs. That  is why the ÒIÕm Bu t t ing Ou t  Today!Ó program ensures that  

users are remin ded abou t  their  tobacco dependence. This in it ia t ive fit s 

very well  in to the centreÕs relapse prevent ion act iv it ies.  

 
When the facilit ator meets the user, he or she reviews the userÕs smok in g 

habit s and in tent ions regardin g tobacco dependence. Together, they 

explore the advantages of qu it t in g smok in g dur in g the stay and the 

means that  are made availa ble. The subjects addresses and the 

in tervent ion tools for  Maison lÕAlc™ve facilit ators are largely  sim il ar  to 

those used by other healt h  professionals and are based on the 

in tervent ion st rategy proposed by Prochaska and Di Clemente. However, 

the user must  be in formed of the r isk  of relapse that  main tain ing of 

tobacco dependence can represent  sin ce presence at  the centre 

addresses dependence t reatment  and th is in clu des dependence on 

tobacco.  
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2.2.2.2 Group i n t erven t i on   

The Maison lÕAlc™ve offers group workshops to deal wit h  var ious themes 

related to dependence t reatment  and relapse prevent ion. The design of a 

group workshop on tobacco dependence and the potent ia l for  prevent in g 

drug-dependence relapse is part  of their  regu lar mission and their  

t reatment  ph ilo sophy. 

 

In  addit ion, group meet in gs are recognized, by tobacco-dependence 

experts, to be an effect ive way to in tervene wit h  a clientele lik e that  of the 

Maison lÕAlc™ve. Furthermore, these people are familia r  wit h  anonymous 

fratern it ies and support  groups, and th is in creases the acceptabilit y of 

th is type of in tervent ion. Fin ally , accordin g to construct iv ist  postu lates, 

group meet in gs and group support  valu e the feelin g of belongin g, 

communit y spir it , etc.  

 

The themes addressed in  group in tervent ion are: 

ÒYou  and tobaccoÓ: 

 ÒWhy smoke? What type of smoker  are you? 
 
ÒStat ist ics and in format ionÓ: 
 ÒQu est ionnair e: smok in g versus healt hÓ, ÒPassive smokeÓ 
 
ÒSmokin g: a dependenceÓ 
 ÒPhysical dependenceÓ, ÒTobacco and drug dependenceÓ,  
 
ÒPsychological dependenceÓ, ÒStoppin g smok in g? WhatÕs in  it  for  me?Ó  
 
ÒTreatmentÓ 
 The ÒIÕm Bu t t in g Ou t  Today!Ó program.  
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2.2.2.3 In t ensi ve  in t erven t i on  

 

Accordin g to in tervent ion recommendat ions of a major in tervent ion gu ide 

publis hed in  the Unit ed States3, smokers wit h  drug-addict ion or 

alcoholis m problems requ ir e greater at tent ion in  an in it iat ive to qu it  

smok in g. These recommendat ions ment ion that  it  is st rongly  

recommended to provide a more in tensive  in tervent ion compared to 

smokers in  general.  More specif ically , it  is advised that  services be 

im plemented comprisin g in divid ual meet in gs so as to allo w th is 

part icu lar clientele to move more effect ively  towards a plan to qu it  

smok in g. Th is  type of in tervent ion becomes a favoured element in  the 

design of a program to qu it  smok ing.  

 

It  basically  in volves a ser ies of meet in gs in tegrated wit h  the substance 

abuse t reatment . The facilit ators address several specif ic it ems so as to 

determin e at  what  stage of change the user is and to be able to support  

or  mot ivate h im  or her as needed.  

 

These in terviews enable the facilit ator to adapt these in tervent ions to the 

stages of reflect ion of the user and to adapt  to the userÕs need.  

 

A log is provided to everybody who registers in  the program to qu it  

smok in g. Th is document is used as a follo w-up and progress tool for  both 

the user/s moker  and the facilit ator.  

 

 

 

 

                                                 
3 ÒSmoking Cessation Clinical GuidelineÓ,US agency for health care policy & research's 
clinical practice guidelines, Number 18, AHCPR Publication No. 96-0692: April 1996 
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2.2.2 Obj ect i ves t arget ed by  t he i n t erven t i on  program  

 

The main  object ive of the in tervent ion program is to help  the clientele 

bein g t reated to begin  to th in k  abou t  movin g towards qu it t ing smok in g 

and, ideally , to br in g them to take concrete in it ia t ive in  that  dir ect ion.  

 

2 .2 .3 Ach i evi ng i n t ervent i on  obj ect i ves 

 

All the elements regardin g evalu at ion resu lt s of the in tervent ion program 

are not  presented here because th is in format ion is presented in  detail in  

the evalu at ion report . We wou ld  nonetheless lik e to in form the reader  

br iefly  abou t  the resu lt s. To summarize, the in tervent ion program 

enables users to end their  dependence on tobacco. For those in terested 

in  stat ist ics, 62 percent  of part ic ipants in  the ÒIÕm Bu t t in g Ou t  Today!Ó 

program qu it ted smok in g somet im e dur in g their  stay at  the Maison 

lÕAlc™ve.  

 

3 .  Fact ors faci l i t at i ng and const rai n i ng in t erven t i on  by  faci l i t at ors 
dur i ng t he program  
 

Several studies cast  li ght  on the factors that  facilit ate or constrain  

in tervent ion in  the area of ending tobacco-dependence. Exper im ents wit h 

the ÒIÕm Bu t t in g Ou t  Today!Ó program at  the Maison lÕAlc™ve, which is 

specif ically  addressed at  a clientele wit h  substance-abuse problems, also 

ensured these factors were documented. On  the one hand, the 

in format ion gathered will be used to im prove in tervent ion and t rain in g 

programs. Indeed, the program fit s in  a perspect ive of cont inued 

im provement and act ive support  for  facilit ators called upon to 

accompany users in  their  in it ia t ive to qu it  smok in g at  the same t ime as 

they are follo win g substance-abuse t reatment . On  the other hand, th is 

in format ion will be used as a benchmark  for  other t reatment  
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envir onments that  wish to support  people wit h  dependence problems, 

in clu din g smok in g. In  other words, document in g these aspects of 

in tervent ion will be usefu l for  agencies work in g in  the field  of drug 

addict ion who provide in -house or external dependence t reatment  

services.   

 

The ÒIÕm Bu t t in g Ou t  Today!Ó program comprises cont in ued t rain in g. 

Du r in g the fin al t rain in g session, the facilit ators are in vit ed to discuss 

their  in tervent ion exper ience in  general and then answer specif ic  

quest ions. All the facilit ators presented their  poin ts of view based on the 

follo win g quest ions: Did  the in tervent ion year rein force your vision of the 

im portance of in tervenin g on the tobacco-dependence of users? Where 

are you  sit uated now after  in tervenin g for  one year? What are the 

elements of the program, it s management, and the t rain in g that  support  

and facilit ate your in tervent ions wit h  residents regardin g smok in g? What 

are the aspect  that  seem to you  to be the most  dif ficu lt  and that  

complic ate somewhat your in tervent ion abou t  smok in g? 

 

The in format ion gathered dur in g th is day will be used by managers in  

their  non-stop effor ts to im prove programs and in  the cont in ued support  

they provide to facilit ators who are dir ect ly  in  contact  wit h  the users. The 

act iv it y in  no way concerns evalu at ion of the program sin ce it  is a 

cont in ued im provement process. However, the in format ion can be 

considered for  other research, work , and exper im ents, given the r igorous 

data gather in g process used.  

 

Data analysis resu lt s are presented in  the follo win g part . We divided the 

presentat ion of these factors in  two parts: 1) facilit at in g factors; and 2) 

constrain in g factors.  
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It  is important  not  to lose sight  of the fact  that  qu it t in g smok in g is not  

compu lsory for  residents who smoke. Indeed, as in  the in tervent ion 

approaches wit h  the general populat ion, residents who smoke are free to 

undertake an in it ia t ive to qu it  or  not .  

 

3 .1  Faci l i t at i ng fact ors   

 

In format ion gathered dur in g the cont in ued t rain in g session enabled us to 

categor ize the types of data. We can class the data in  five large 

categor ies: t rain in g, tools developed for facilit ators and residents, 

in tervent ion program, cont in u ity of the in tervent ion, personal 

character ist ics of facilit ators.  

 

3 .1 .1 Tr ai n i ng 

 

Accordin g to comments gathered, the basic t rain in g is a major element to 

help  the facilit ators grasp the program and in  the change of pract ices 

regardin g in tervent ion abou t  the tobacco-dependence of residents who 

smoke.  

 

Thanks to t rain in g, the facilit ators were able to really  understand the 

not ion of dependence as related to smok in g and part icu lar ly  for  people 

wit h  drug-addict ion problems. Indeed, the t rain in g favoured the 

discovery and a more accurate understandin g of the lin ks between 

dependence on substances and tobacco dependence.  

 

The illu st rat ion and explanat ions of the locat ion of dependence 

mechanisms in  the brain  are other elements that  contr ibu ted posit ively  

to a change in  pract ices. These explanat ions concerned such issues as 

the way dependence is bu ilt  and consolid ated from psychological,  

physical,  and organic standpoints. Th is in format ion is considered by 
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facilit ators to be a key element in  their  understandin g of tobacco 

dependence.  

 

3 .1 .2 To ols deve loped t o suppor t  i n t erven t i on and t he qu i t t i ng 

process  

 

The program in clu ded in struments alr eady approved by specia lis ts and 

also developed it s own tools to facilit ate and create new in tervent ion 

habit s among the facilit ators.  

 

For resid ents, havin g audio and visual documents du r in g act iv it ies 

helped to facilit ate in tervent ion and to encourage resident  smokers to 

qu it . The in tervent ion team considers it  important  to have tools to offer  

residents so as to im prove their  understandin g of tobacco dependence 

and to supply  concrete ways aimed at  support in g in it ia t ives to qu it  

smok in g. Fin ally  the brochure ent it led: ÒFor smokers who donÕt want  to 

qu it Ó  produced by the Canadian Cancer Society is very usefu l when 

work in g wit h  residents who smoke and are in  ear ly  stage of 

contemplat in g qu it t in g.  

 

3 .1 .3 Program comp onen t s 

 

The dif ferent  components of the program appear to work  posit ively  and in  

a dif ferent  way dependin g on the per iod of therapy. Accordin g to the 

facili tators in terviewed, the in tervent ion at  the begin n in g is crucia l for  

in t roduct ion of the program. It  favours reflect ion among the residents 

and helps to open their  min ds to the idea of qu it t ing smok in g r ight  from 

the day of arr ival.  After  that , the br ief in tervent ions planned throughou t 

the residentÕs stay also favour in t rospect ion and the development of 

mot ivat ion.  
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The in tervent ion cycle is completed wit h  the group workshop. It  is one of 

the main  catalysers for  in it ia t ives among residents to qu it  smok in g. Often 

after  th is meet in g, many people register in  the program. The length of the 

workshop makes it  possib le to t ransmit  fu ll in format ion which is not  

possib le du r in g in dividual in terviews. Moreover , a group dynamic is  

developed in  the workshop and th is proves to be help fu l in  mak in g 

changes.  

 

Another week ly  group meet in g is  added that  br in gs together all those 

who join ed the program or who are th in k in g abou t  it . The format is  

in spir ed by Nicot in e Anonymous support  groups based on the twelve-

stage program developed by Alcoholic s Anonymous. This type of meet in g 

is also well in corporated in  the centreÕs t reatment  approach.  

 

3 .1 .4 Servi ce con t inu i t y  

 

The in tervent ion team underscored the im portance of frequ ent ly  

repeat in g the message and mak in g the lin ks between smok in g and other 

drug dependences. In  other words, consistency and uniformit y in  the 

message given to residents is an effect ive factor in  developin g and 

support in g mot ivat ion.  

 

3 .1 .5 Smo k i ng amo ng faci l i t at ors 

 

Certain  users appreciate the fact  that  facilit ators have overcome their  

own problems of consumpt ion. For them, that  fact  makes the discourse 

of the facilit ators even more credib le.  

 

Exper im ents wit h  the ÒIÕm Bu t t in g Ou t  Today!Ó program tend to give r ise 

to the same phenomenon regardin g tobacco dependence. The residents 

are more recept ive to the message abou t  qu it t in g smok in g when the 
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message comes from a facilit ator who no longer smokes. Wit h in  the 

in tervent ion team only  on facilit ator smokes. He admit ted it  was dif ficu lt  

to in tervene abou t  tobacco dependence wit h  users sin ce he felt  he was in  

contradict ion wit h  h is own dependence on tobacco. Moreover, he 

observed that  he was more enthusiast ic abou t  promot in g the program 

when he was also in volved in  an init ia t ive to qu it .  

 

Thus, it  shou ld  be considered that  the chances of success in  the 

im plementat ion of th is type of program can be somewhat reduced 

dependin g on the number of smokers in  an in tervent ion team. This team 

is affected by the smok in g and the personal dependence dif ficu lt ies 

exper ienced by the facilit ators who smoke, sin ce they are not  very 

in clin ed to in tervene.  

 

On  the other hand, the t rain in g program and the in tervent ion program 

are elements that  act  posit ively  on the facilit atorsÕ tobacco dependence 

and that  of employees at  the centre. Indeed, several employees at  the 

centre became in terested in  qu it t in g smok in g for  their  own benefi t . To 

summarize, the smok in g status of facilit ators appears to be a major  

element to be considered in  the development of a program to qu it  

smok in g.  

 

3 .2  Const rai n ing fact ors  

 

The constrain in g factors are elements that  h in der in tervent ion. Sim ila r ly  

to facilit at ing factors, we have divided the consu lt at ion resu lt s in to five 

categor ies:  

 

1. In tervent ion ph ilo sophy and cu lt ure 

2. Work  schedu le 

3. Use of tools for  the clientele 
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4. Medical support  

5. Presence of smok in g room in  the basement.  

 

3 .2 .1 In t erven t i on  ph i losophy and cu l t ure  

 

In  the drug addict ion t reatment  field , cont in u in g to smoke is often 

recommended. This pract ice is mot ivated by the fear that  qu it t in g 

smok in g might  compromise in it ia t ives to t reat  other substances. At  fir st , 

Maison lÕAlc™ve facilit ators shared that  idea. For many, smok in g was only  

a bad habit .   

 

Based on these beli efs, facilit ators come to believe that  it  is preferable not  

to encourage users to qu it  smok in g. Supporters of th is ph ilo sophy believe 

that  it  is less damagin g to smoke than to start  dr in k in g or tak in g drugs 

again . Accordin g to them, th is posit ion is ju st if ied by the not ion of 

reducin g harm.  

 

Th is type of reasonin g is not  vali d in  light  of the fact  harm caused to 

healt h  by smok in g is greater than all drugs taken together, in clu din g 

alcohol.  Moreover, scient if ic research shows that the synergy of the 

effects of tobacco combin ed wit h  those of alcohol prove to be more 

harmfu l for  the healt h  of people su ffer in g from alcoholis m. 

 

Scient if ic research has discovered that  tobacco and alcohol st im u late the 

same neurons. Qu it t in g smok in g reduces the r isk  of relapse wit h  alcohol 

and vice versa. From th is standpoin t , encouragin g cont in ued smok in g 

goes again st  the convent ional theory of harm reduct ion which main ly  

aim s to mit igate problems related to abusive consumpt ion.  

 

Exper im ent  resu lt s show that  the total number of days of abst in ence was 

h igher among those who qu it  smok in g at  the same t im e they stopped 
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other substances compared to users who had eit her cont in ued smok in g 

or started up again  (Kohn, Tsoh et Weisner: 1996). Tak in g these research  

resu lt s and the context  of the ÒIÕm Bu t t in g Ou t  Today!Ó program in to 

account , we believe that  a real reduct ion in  harm wou ld  be possib le when 

people qu it  smok in g du r in g t reatment  of addict ions.  

 

3 .2 .2 Work  load 

 

In  group meet in gs wit h  facilit ators, the lack  of t im e appeared to be a 

barr ier  to in tervent ion. Indeed, accordin g to comments, the facilit ators 

consider that  they lack  t im e to delve fu lly  in to the quest ion of tobacco 

dependence. On  the other hand, they do not  th in k  that  t reatment  of 

tobacco dependence is jeopardized by the lack  of t im e. They nonetheless 

raised the poin t  that  at  t im es they wou ld  lik e to be able to take more t im e 

for the quest ion of tobacco dependence.  

 

Fu rthermore, they ment ioned that  if  they had more t im e, it  wou ld  

probably  be easier to help  users to make a paralle l between smok in g and 

their  consumpt ion habit s. Bu t  th is aspect  is for tunately  covered in  the 

group workshop on smok in g in  which all residents part ic ipate.  
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3 .2 .3 Th e log 

  

The log is an in terest in g tool accordin g to facilit ators. They ment ioned 

however that  they are not  convin ced that  the residents use it  as they 

shou ld . Moreover, the facilit ators suggest  that  th is tool be able to 

in tegrate the other aspects of the therapy such as t reatment  of 

alcoholis m and drug addict ion.  

 

Dis cussion abou t  the log appears to be more a suggest ion to im prove the 

tool than the ident if icat ion of an obstacle. It  is a pr iceless tool that  wou ld  

be enhanced if  it  in clu ded all the therapies and made the lin ks between 

the var ious dependences so as to maxim ize it s use.  

 

3 .2 .4 Wai t i ng t i me s for  access t o n i cot i ne subst i t ut es 

 

At  fir st , the facilit ators complain ed that  the t im e requ ir ed to obtain  

t ransdermic patches was too long. Unfortunately , in  some cases the 

wait in g t im e caused a loss of mot ivat ion among users. The resid ents 

often have the part icu lar it y of fin din g themselves wit hou t a valid  healt h  

in su rance card. Th is realit y represents an obstacle sin ce their  access to 

n icot in e subst it u tes is lim it ed.  

 

To counter th is problem, the centre acqu ir ed provisions of patches and 

offers residents the possib ilit y of havin g them as an advance. The 

patches are then given back  by the resident  once they have their  

prescr ip t ions.  

 

Despit e th is measu re, there will st ill be extreme cases of people who 

cannot  take advantage of free patches, eit her because they donÕt have a 
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valid  healt h  in su rance card or because they do not  qualif y under 

in su rance programs.  

 

 

3 .2 .5 Th e smo k i ng room  

 

Accordin g to the facilit ators, the residents often ment ion that the 

presence of the smok in g room h inders their  at tempts to qu it  smok in g. 

Th is clientele adds that  the accessib ilit y to a smok in g room is  too easy 

and that  it  has the effect  of weakenin g their  resolve to qu it  smok in g.  

 

Fin ally , these elements are in terest in g avenues for  im plementat ion of the 

program in  other in tervent ion or t reatment  envir onments where people 

su ffer in g from drug addict ion lin ked to dependence on tobacco products 

are received.  

 

4 . Preven t i ng relapse 

 

4 .1  How relapse i s percei ved i n  t he ÒIÕm But t i ng Out  To day!Ó 
program  

 

Relapse in  an effor t  to qu it  smok in g is in creasin gly recognized in  the 

lit eratu re as an in t r in sic stage in  t reatment  of tobacco dependence (Curry 

and Mc Br ide, 1994, Br igham, Hennin gfield  and St it zer, 1991).  Relapse 

is however be defin ed in  several dif ferent  ways. For some, it  migh t  be 

on ly  a pu ff while  for  others it  will be a quest ion of smok in g regu lar ly , 

namely  at  least  once a day for  at  least  seven consecu t ive days.4 

 

                                                 
4 These distinctions and details are drawn from the text of Brigham, Henningfield and Stitzer, 1991. 
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In  the ÒIÕm Bu t t in g Ou t  Today!Ó program, there is a clear dist in ct ion 

between a temptat ion and relapse. In  other words, the terms temptat ion 

and relapse are defin ed as follo ws:  

 

1) Tempt a t i on  is behaviou r, a weakness, in  isolated event ;  

 

2) Rel apse is a retu rn to daily  use of tobacco products wit h  

no reference or comparison to a part icu lar quant it y or  a 

rate of use pr ior  to the in it ia t ive to qu it  smok in g. 5 

 

How the per iods of temptat ion and relapse are perceived is  im portant  

from several standpoin ts. That is why the ÒIÕm Bu t t in g Ou t Today!Ó 

program takes them in to account  by ensur in g that  users in  t reatment  at  

Maison lÕAlc™ve are as well equ ipped as possib le so that  they are able to 

prevent  and manage the problems of temptat ion and relapse more 

effect ively as they encounter them.  

 

The group workshop in  the program is the main  vehicle used to sensit ize 

and equ ip  the clientele regardin g relapse in to tobacco dependence. It  is 

also obvious that  qu it t ing smok in g and substance abuse t reatment  are 

both ways to protect  again st  relapse in to eit her of the dependences 

(Br igham, Hennin gfield , St it zer, 1991, Cur ry, McBride, 1994).   

 

Several factors can in terrupt  the state of abst in ence of someone who has 

qu it  smok in g. WhatÕs more, a temptat ion or a relapse causes several 

negat ive feelin gs. Fin ally , it  is essent ia l that  the people be equ ipped so 

that  they are able to manage these per iods of weakness and 

discouragement more effect ively .  

 

                                                 
5 op. cit 
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4.2 Fact ors favo ur i ng t emp t at i on  or  relapse 

 

There are factors that  predispose both men and women to be tempted or  

to relapse, while  other factors are gender specif ic . 

 

- For men and w omen: smok in g in  oneÕs entourage and the level of 

st ress, alcohol consumpt ion, degree of dependence on cigaret tes, 

the posit ive effects felt  when abst in ence is violated, lack  of 

knowledge of st rategies to face the temptat ion to smoke; 

 

- For w omen: employment status, h igh level of cigaret te 

consumpt ion, dif ficu lt  concili at ion of work  and family  

responsib ilit ies; 

 

- For m en: famil y smok in g h istory, st ress.  

 

Du r in g a temptat ion or relapse episode, the person has negat ive feelin g 

accompanied by moments of weakness, for  in stance, feelin g blame, gu ilt , 

personal depreciat ion, negat ive moods in clu din g depression or despair . 

 

4 .3  St rat egi es for  ma naging t emp t at i on  or  relapse 

 

Also accordin g to the lit eratu re, a person who has tools to manage 

temptat ion and relapse manages to cont inue to abstain  bet ter . Nicot in e 

subst it u tes lin ked to management st rategies in crease the main tenance of 

abst inence among people who have undertaken to qu it  smok in g 

(Br igham, Hennin gfield , St it zer, 1991, Cu rry, McBride, 1994).  Among 

strategies to manage temptat ion or relapse, the foll owin g tools are 

regu lar ly  referred too: 
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- Substance abuse t reatment ; 

 

- Keepin g at  a distance and abstain in g from bein g exposed on the 

short  or  mediu m term to potent ially  r isky sit uat ions (fr iends who 

smoke, family  dif ficu lt ies, conflic t , food lin ked to cigaret tes, events 

that  in cit e one to smoke); 

 

- Review and reflect ion about  the reason why the person decided to 

qu it  smok in g. 

 

In  conclu sion, provid in g a program to qu it  smok in g to a clientele wit h  

substance abuse problems represents an in dispensable tool for  

main tain in g abst in ence which is the target  of dependence t reatment . 

Qu it t in g smok in g shou ld  from now on be at  the heart  of th is type of 

t reatment  sin ce it  represents a major dependence and r isk  of relapse to 

use of alcohol or  other dru gs. To ensure a comprehensive dependence 

t reatment  is provided, it  is im portant  to consider tobacco dependence 

t reatment  in  the same manner as dependence on other substances is  

considered.  

 

5 . Exp er i me n t  resu l t s  

 

The exper im ent  resu lt s for  the ÒIÕm Bu t t in g Ou t  Today!Ó program are 

in clu ded in  a large report . That  document can be obtain ed on request  

dir ect ly  from the Maison lÕAlc™ve admin ist rat ion. In  short , the resu lt s are 

conclu sive both from the standpoin t  of changin g pract ices among 

facilit ators and that  of user in it ia t ives to qu it  smok in g.  
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Conclusi on  

 

The development, im plementat ion, and evalu at ion of the ÒIÕm Bu t t in g Ou t  

Today!Ó program is part  of a developin g, cont in ued im provement, and 

exper im ental process. Th is approach makes it  possib le to make changes 

and im provements requ ir ed as the dif ferent  stages are carr ied ou t  in  the 

new program for qu it t ing smok in g addressed dir ect ly  to users who have 

long been considered dif ficu lt  to reach and to help . The program made it  

possib le to valid ate ou r in it ia l idea that  it  is possib le to provide support  

to smokers li vin g wit h  other problems of dependence in sofar as these 

people are respected as a whole. 

 

Fu rthermore, exper im ents wit h  the ÒIÕm Bu t t in g Ou t Today!Ó program 

corroborate the studies that  cla im that  qu it t ing smok in g does not harm 

in  the sim u lt aneous t reatment  of drug addict ion. The rate of adhesion to 

the program also allo ws us to conclu de that  users wish to qu it  smok in g 

and free themselves from n icot in e along wit h  other substances. From our  

standpoin t , the exper ience has now convin ced us that  tobacco 

dependence is an unavoidable issue in  the t reatment  of dependences. It  

is a severe addict ion that  shou ld  no longer be t r iv ia liz ed.  

 
The ÒIÕm Bu t t in g Ou t  Today!Ó  program is  designed so that  it  is possib le 

to adapt  it  to other in tervent ion envir onments sim ila r  to the Maison 

lÕAlc™ve.  

 

Through th is program, we believe we are part ic ipat in g act ively  in  

dependence t reatment  by thus contr ibu t in g to the im provement of healt h 

and prevent ion of relapse among people liv in g wit h  consumpt ion 

problems. The success of th is program is to be shared by several people 

who each contr ibu ted in  their  own way to the success of th is ambit ious 

and dar in g project .  
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Tabl e 

Pr i nci ples t eachi ng/l earn i ng of  pract i ces i n  const ruct i vi sm  and 

i nst ruct i vi sm  

  
Const ruct i vi st  

pract i ces 
In st ruct i vi st  pract i ces  

In di vi dual  

di me nsi ons 
    

1. Role of the learner Act ive bu ild er of 

knowledge 

Colla borator 

somet im es an expert  

Someone who lis tens  

Alw ays a learner 

2. Concept ion of 

learn in g 

Transformat ion of 

in format ion to 

understandin g and 

meanin g 

Accumu lat ion of 

in format ion 

3. Cognit ive basis In terpretat ion based on 

ear lie r  knowledge and 

belie fs 

Accumu lat ion based on 

previously  acqu ir ed 

in format ion 

4. Types of act iv it ies Centred on the learner, 

var ied, accordin g to the 

styles of learn in g 

In teract ive relat ionship  

Centred on the teacher 

Did act ic relat ionship  

Same exercise for  all  

learners 

5. Type of envir onment  Support  Hi erarch ical  

6. Type of cu r r icu lu m Rich in  resources, bu ilt  

on act iv it ies 

Provides access to 

Pre-establis hed and 

fix ed, provides on ly  the 

requ ir ed resources 
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in format ion on request . 

7. Proof of sucess Qu alit y of 

understandin g and 

construct ion of 

knowledge 

Qu ant it y of in format ion 

memorized 

8. Flow of act iv it ies Self -dir ected Lin ear and teacher led 

9. Evalu at ion In  reference to sk ills , 

port folio s 

In  reference to the 

in format ion 

Tests on short  

quest ions 

Standardized tests 

Soci al  Di me nsi ons  

1. Concept ion of 

knowledge 

Lik e a dynamic process 

that  evolves in  t im e 

and in  a given cu lt u re 

A stat ic t ru th  that can 

be acqu ir es once and 

for all,  whoever the 

learner may be 

2. TeacherÕs role Colla borator, 

facilit ator; somet im es a 

learner  

Expert , t ransmit ter  of 

knowledge 

3. Teachin g emphasis Relat ionship  creat ion 

Answerin g complex 

quest ions 

Memorizat ion  

Emphasis on 

in format ion 

4. Main  act ions Cooperat ive work  

Development of 

projects and problem 

solvin g 

Readin g and in dividual 

exercises 

5. Socia l model  Communit y, sense of Classroom 
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belongin g 

People act in g on their  

own envir onment and 

not  on ly  dependent  on 

it  

Development of 

au tonomy, meta-

cognit ion and cr it ical 

thought   

Learners as receivers of 

knowledge t ransmit ted 

6. Role of play Play and exper im ents 

as valid  ways to learn 

Play = loss of t im e 

Lim it ed exper iments 

To ols and t echnology Var ied: computers, 

video players, 

technologies that  br in g 

the learner direct ly  to 

the day-to-day 

exper ience, books, 

magazin es, per iodicals, 

film s, etc.  

Papers, pencils , texts, 

some film s, videos, etc.  
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