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Adolescents with drug and alcohol
problems smoke tobacco at

roughly 1.5 times the rate of their
counterparts without such problems
(1). However, substance abuse treat-
ment programs often do not target
smoking, despite its long-term health
risks (2). No systematic analyses have
established an association between
smoking and recovery from drug and
alcohol problems after drug treatment
for adolescents.

We examined smoking rates by re-
covery status among youths admitted
to one of ten treatment programs par-
ticipating in the Adolescent Treat-
ment Models evaluation between
1998 and 2001 (3). Youths were fol-
lowed for 12 months. Smoking behav-
iors were measured at intake and 12
months. Recovery status was meas-
ured at 12 months.

We measured the total number of
cigarettes smoked in the 90 days before
intake and follow-up. We calculated
smoking rate per number of days spent
free in the community to control for the
effects of time spent in institutional set-
tings, where smoking is typically pro-
hibited. We then multiplied this rate by
90 to estimate the expected number of
cigarettes smoked had the adolescent
been residing in the community for the
prior 90 days. We compared these rates
between youths who were or were not
in recovery at the follow-up, where re-

covery was defined as having no recent
substance use, no history of symptoms
related to a substance use disorder in
the past month, and no recent stays in
jails or detention centers. 

In univariate analyses, adolescents
who recovered had significantly lower
median rates of smoking at the follow-
up than youths who did not recover
(p<.001) (Figure 1). Median change in
smoking rates in 12 months was signif-
icantly different for both groups
(p<.001) and was significantly less
than zero in the recovered group
(p<.001). These findings held after we
controlled for age, race, baseline
smoking rate, and emotional problems
at intake and after we removed data of
six outliers.

Our data suggest that adolescents
who recover from substance prob-
lems are not at greater risk of smok-
ing escalation, compared with those
who did not seem to benefit from
treatment. Our cohort on average de-
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Median smoking ratesa at intake and 12-month follow-up for adolescents who
recovered and adolescents who did not recover

creased their smoking. Adolescents
who do poorly in treatment may bear
the additional health risks of contin-
ued high rates of smoking after treat-
ment. These youths may require tar-
geted smoking intervention (3), which
may be a critical component in pro-
moting their health and longevity. 
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a Total number of cigarettes smoked in the 90 days before the assessment had the adolescent been
residing freely in the community for the prior 90 days


