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A Brief Overview of the Peer-to-Peer Tobacco Dependence Recovery Program
To assist individuals to lead meaningful lives, treatment settings need to promote behaviors
that lead to health and wellness. The Peer-to-Peer Tobacco Dependence Recovery Program
does so by filling a critical gap in behavioral healthcare settings- tobacco dependence services
for persons with substance abuse or mental health disorders. Although many barriers to
tobacco cessation services in behavioral settings remain (Morris et al., 2009), integration of
tobacco treatment into the mainstream of substance abuse and mental health treatment is
rapidly becoming a nationwide best practice (Schroeder, 2007). The overarching goals of the
program are to 1) Offer peer tobacco recovery services to persons served in behavioral
healthcare settings who express an interest in reducing or quitting their tobacco use, 2)
Evaluate the effectiveness of the program, and 3) Create a program that is sustainable.
The program strives to improve health and wellness outcomes among the up to 80 percent of
individuals in behavioral health treatment interested in quitting smoking (Prochaska et al.,
2004). Through tailored holistic services for tobacco dependence, the program promotes
recovery. The program offers emotional and informational support for tobacco dependence
recovery through motivational engagement strategies, peer-led support groups, community
referrals, and educational activities. Peers create new services (e.g., groups), and also increase
utilization of existing resources like 12-step groups, faith-based programs, and quitlines which
provide no-cost telephonic counseling and often nicotine replacement therapy. We have had
the opportunity to train well over 300 peers in this model across the nation.
Peer-to-Peer Tobacco Dependence Recovery Program Services
Only about 4% of smokers are able to quit smoking without assistance (Tobacco Program
Evaluation Group, 2007; Amendment 35 Program Evaluation Group, June, 2009). Peer
specialists are trained to provide the below range of outpatient services which will lead to
greater tobacco reduction and cessation rates among persons served. The programs’ primary
services are highlighted below.
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Education and Awareness Building
Through education and awareness building, peer specialists are empowered to become tobacco
dependence recovery and wellness champions within their treatment agencies. A large part of
their role as the peer specialist is to educate not only clients but also providers and staff on the
issues of tobacco dependence, related health effects, and the unique challenges persons with
behavioral health disorders face when attempting to reduce or quit tobacco use. Peer
specialists provide information and support by conducting in-service educational events with
center clients, presenting at provider and staff meetings, running wellness booths at social and
organizational events, and even advocating for stronger organizational policies regarding
tobacco consumption (e.g., smoke-free campuses). Peers’ goals are not only to educate, but to
elevate the importance of tobacco dependence recovery within their organizations.
One-on-One Motivational Interviews
Through motivational interviewing, the peer specialists conduct individual enhancement
sessions in a private office using a scripted interview. To build motivational readiness for
change, short interviews provide education on the health effects of smoking with immediate
biological feedback using a portable hand-held carbon monoxide (CO) monitor. The dangers of
carbon monoxide are explained to the client and their exhaled carbon monoxide level is taken.
Peer specialists then assist clients to determine the amount of money spent on tobacco every
day, week, month, year, and 5 years. The client and peer specialist work together to brainstorm
other ways that money could be spent and the specialist helps the client to set financial goals
using the money saved by quitting smoking. Finally, the specialist provides resources and
service referrals for tobacco dependence treatment. The motivational interviews serve as a
referral mechanism to peer support groups, as well as other community resources (i.e. state
quitline, and health providers for cessation medications).
Tobacco Dependence Support Groups
Peer specialists run weekly tobacco dependence support groups. The curriculum was designed
by BHWP specifically for persons with behavioral health disorders and was based on extensive
review of the knowledge base and expert opinion for how best to intervene with persons with
substance abuse and mental health disorders (CHOICES, 2004; American Legacy Foundation,
2006; Steinberg, 2004).
The group provides emotional, informational, and social support and functions in a drop-in
capacity; clients are able to join the group at any time and attend as many sessions as necessary
for their own recovery process. Educational handouts, group discussion, role playing, and
activities are incorporated into the lesson plans. The support group provides wellness
education; stress management and behavior change techniques; emotional support around
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tobacco dependence recovery; and allows clients to build tobacco-free social networks. The
peer specialists are encouraged to share their own tobacco dependence recovery process in
order to lead by example throughout the group. The aim is to provide a supportive
environment in which peer specialists assist to identify and alleviate problems before they
derail individual recovery efforts.
When clients are ready to set a quit date, the peer specialist will work with them to provide
support through the group and through linkages to providers for cessation medications.
However, setting a quit date is not mandated, as the group structure respects client diversity
and honors different timelines and routes to recovery. After clients have quit using tobacco,
they are invited to continue to attend group for additional support, as well as to provide
additional mentoring to others in the recovery process. The group has six cycling sessions:
Session A: Healthy Behaviors- The objective of this session is to learn about living a healthy
lifestyle and discover ways to make healthier choices. It provides general health and wellness
education. The peer specialists review habits for a Healthy Lifestyle (including sleep, diet,
exercise, tobacco cessation etc.). Clients participate in a group discussion regarding ways to
incorporate physical activity and exercise into daily routines and perform a structured exercise
learning to make healthier food choices. Finally, the peer specialist leads the group in a
discussion about the health effects of smoking and of quitting and introduces tobacco cessation
as an important step toward a healthier lifestyle.
Session B: The Truth about Tobacco- The objective of this session is to further discuss tobacco
cessation or reduction as a step toward healthier living. Clients are educated about the
chemicals and toxins found in tobacco smoke. The peer specialist leads an activity reviewing
common myths and facts about smoking. The clients participate in an exercise to develop their
personal reasons to continue tobacco use and reasons to quit. This activity allows tobacco users
to recognize personal barriers to and motivations for tobacco dependence recovery. Finally,
clients develop a list of their top 5 reasons to quit using tobacco.
Session C: Changing Behaviors- The objective of this session is to help clients recognize
patterns of tobacco use and discover ways to change behaviors. Clients participate in an
exercise to identify tobacco use triggers by reviewing their reasons for and key times of use.
The peer specialist then leads a discussion regarding potential replacement behaviors. Clients
participate in another exercise to discover enjoyable activities that do not involve tobacco use
and are encouraged to start incorporating more of these activities into weekly routines.
Session D: Coping with Cravings- The objective of this session is to review cravings and
determine methods for coping with cravings. Clients are educated about nicotine and nicotine
addiction and review the physical and behavioral addictive properties. The peer specialists give
clients a tool for raising craving awareness by scoring cravings on a 10-point scale. The group
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then participates in a discussion regarding healthy ways to cope with cravings and the specialist
provides education on available medications to help nicotine withdrawal.
Session E: Managing Stress- The objective of this session is to give clients additional stress
management tools, other than tobacco use. Clients discuss stress and current management
techniques. The peer specialist then leads an exercise encouraging clients to think of stressful
situations in which they used tobacco, and develop alternative techniques to managing those
situations. Finally, the peer specialist instructs clients in a deep breathing exercise and
encourages clients to start practicing deep breathing to help manage stress.
Session F: Planning Ahead- The objective of this session is prepare clients for potential future
relapse situations and discuss the importance of planning ahead for high risk situations, even
before a quit attempt is made. The peer specialist instructs clients in a visualization activity to
picture life as a non-smoking. This activity helps clients identify their recovery goals and vision.
The group then participates in a discussion regarding difficult situations and developing coping
strategies. Then the specialist leads the group in a role-playing exercise to practice “saying no”
when tobacco is offered in social situations. Clients are encouraged to start employing these
strategies, even prior to making a quit attempt.
Rationale for 2-day Trainings- The Peer-to-Peer Tobacco Dependence Recovery Program, which
is fully described below, was developed over the course of 5 years. As a key component of this
development, we explored other peer-to-peer models for wellness, and tobacco cessation
specifically. All other models that we are aware of involve a minimum of 5 days of training.
From the outset, we believed that a 5-day training was unrealistic given peer specialists’ many
competing demands. We have created a program that condensed core didactic modules and
experiential exercises into 2 days. In part, we are able to do this due to the ongoing technical
assistance and national peer forum we have created, and which all peers are encouraged to
utilize after completing the 2-day training. We have now provided this training in California,
Colorado, Connecticut, Illinois, Nebraska, and Pennsylvania within mental health and addictions
treatment agencies and advocacy organizations. The Veterans Administration has also
implemented the program in Colorado. Having trained well over 300 peers in this model, it has
become clear that we need a full 2 days to appropriately prepare peer specialists for their new
roles and responsibilities.
Range of Services- There is a number of characteristics that differentiate the Peer-to-Peer
Tobacco Dependence Recovery Program from other peer models. We quickly discovered that
we wanted to prepare peers to offer a range of services. Other models we are familiar with
concentrate on community presentations, brief motivational work, and drop-in services. We
believe that all of these services are necessary but not sufficient. We wanted to insure that
peers were also prepared to run individual and group services through treatment and/or
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advocacy agencies. We train the peers to deliver a six session group intervention. These
services are meant to augment provider-driven services. Although the peers are trained to
independently provide services, in some cases peers and providers are co-leading these
interventions.
Sustainability- The Peer-to-Peer Tobacco Dependence Recovery Program uses an “embedded”
model which we have found to be sustainable across many different types of organizations. In
this model, we look for programs that already have peer specialists on staff or as volunteers, or
have the capacity to hire future peers. We then train peer specialists to integrate tobacco
cessation and wellness services into their existing roles and responsibilities. We have found this
to be critical. Many agencies do not have funding for a separate tobacco control peer specialist
but can integrate these services into existing peer specialist frameworks. The bottom-line is
that it is much easier to create buy-in for this model among behavioral health agencies with
many competing demands.
Train-the-Trainer Materials- All the materials we use to train peers (e.g., facilitator manual,
training slides) are given to peers allowing them to train their colleagues to also provide these
services. This fosters a continual pipeline of peers trained to provide tobacco prevention and
cessation interventions. The Behavioral Health and Wellness Program also provides ongoing
technical assistance at no cost through a national peer listserv, regular telephonic forums, and
web-based video modules for continuing education. Peers who have been through the 2-day
training are given full access to this national learning community and resources.
Affordability- The Behavioral Health & Wellness Program provides a 2-day site start-up training
session for peer specialists. These trainings can be regional or for specific agencies. After the
training, peers are encouraged to immediately begin services. We are aware that training in
other programs is often much longer. We believe that 2-day trainings are more realistic
economically for most agencies. The ongoing continuing education supplements this initial
training.
Evaluation- Through a partnership with the Smoking Cessation Leadership Center at the
University of California San Francisco, we are completing a multi-state evaluation of the
program. The evaluation is focused on the process of implementing and sustaining the
program, as well as individual outcomes of service recipients including smoking reduction and
cessation rates, functioning, and satisfaction. Implementation sites would be able to choose
whether they wanted to participate in this evaluation- allowing the state/agency to look at its
outcomes, as well as aggregate outcomes for the program nationally.
______________________________________________
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For More Information Contact:
Chad D. Morris, Ph.D.
Associate Professor
Director, Behavioral Health & Wellness Program
University of Colorado, Anschutz Medical Campus
Department of Psychiatry
Campus Box F478
1784 Racine Street, Building 401
Aurora, Colorado 80045
(p) 303.724.3709
(f) 303.724.3717
chad.morris@ucdenver.edu
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