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INTRODUCTION

Successfully integrating tobacco use interventions into treatment plans requires knowledge 
of the biopsychosocial nature of tobacco dependence, the ability to perform an accurate 
comprehensive assessment, and the availability of eff ective treatment interventions (Integrated 
Program of Th erapies and Activities, or IPTA).

Diagnoses for substance use disorders need to be made based upon DSM-IV-TR® criteria and 
treatment interventions should then be matched to the stage of change for each patient.

Th e components of a comprehensive treatment plan, i.e., problem statements, goal statements, 
objectives, and interventions, will often be consistent across many agencies and modalities. 
Th e degree of integration of tobacco treatment interventions will likely vary among treatment 
programs.

TREATMENT PLAN BASICS

•  Th e treatment plan should be individualized and patient-driven, and should not be a 
“one size-fi ts all” or primarily “program-driven.”

•  Th e treatment plan should be considered a “living document.” It needs to be revised as 
the patient progresses through treatment, the patient moves to a new modality of care, 
or as the patient’s needs change.

•  Treatment plans should be developed collaboratively with the patient, and should 
refl ect what that patient is willing to do; it is not something that is simply imposes 
tasks on the patient.

TREATMENT PLAN DEVELOPMENT PROCESS

Problem Statements 
(identifi ed from the comprehensive assessment)

Goal Statements 
(broad outcomes, which can be created by reframing the problem statements into a goal)

Objectives 
(what specifi c and measurable actions or steps the patient will take to reach each goal) 

IPTA 
(what the clinician/agency will do to help the patient complete his/her objectives and 
achieve the goals)
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ABOUT THE CASE STUDIES AND SAMPLE TREATMENT PLANS 

Th is document presents fi ve case studies with patients in treatment at fi ve diff erent levels of 
care, followed by sample tobacco treatment plan that only addresses tobacco-related problems. 
(Real-world treatment plans address all issues identifi ed in patient assessments.)

•  Mary Ann is referred to a Medication Assisted Treatment (methadone) clinic

•  Alvin presents for treatment at an inpatient rehabilitation facility

•  Jorge is a patient at a detoxifi cation unit

•  Barbara is being admitted to a therapeutic community

•  Bill  is a new patient at an outpatient clinic
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CASE STUDY NUMBER 1: MARYANN
MEDICATION ASSISTED TREATMENT
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CASE STUDY 1: MARYANN
MEDICATION ASSISTED TREATMENT

MaryAnn P. is a 30 year-old white female who is referred to your methadone clinic by her 
social worker from Child Protective Services. MaryAnn is separated and lives with her 
two children, ages four and three, in an apartment in an urban area. She is currently in a 
relationship with a man but doesn’t talk much about him.

• MaryAnn was prescribed “painkillers” after the birth of her second child and tells you 
that until a few months ago, she was “doing the doctor thing” and seeing multiple 
physicians to obtain narcotic medications.

• Anita, MaryAnn’s mother, is concerned about MaryAnn’s chain smoking in the 
apartment and how this may aggravate the oldest child’s asthma. Th is has also 
come to the attention of her CPS social worker, who is very concerned about 
the impact of second–hand smoke on the daughter with asthma, who has been 
recently hospitalized for an acute asthma attack.

• Mary Ann smokes from 1 to 1½ packs (20 - 30 cpd) per day.

• Sometimes when Anita visits there is no food in the apartment, so she goes 
out and stocks up MaryAnn with groceries and necessities, including a supply 
of cigarettes.

• MaryAnn gets frantic when she runs out of cigarettes, and cannot 
concentrate until she has obtained more cigarettes. She has even left the 
children alone at times to go to the store to obtain more.

• Anita has expressed concerns to the social worker that MaryAnn is often 
depressed, irritable, and restless when she runs out of cigarettes.

• She states that she smokes more cigarettes when she is using pain 
medication.

• MaryAnn states she is feeling powerless and hopeless. She tells you she 
has thought about “ending it all,” but is worried what will happen to the 
children and who will take care of them. 

• MaryAnn has a chronic cough that she attributes to her smoking, but she 
continues to smoke.

• She is aware that smoking around her children is not good for their health. 
She has never used nicotine replacement medications, but is “willing to give 
it a try to stop once and for all.”
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TREATMENT PLAN FOR MARYANN (TOBACCO SPECIFIC) 
PATIENT: MARYANN P.

I. Stage of Change for Tobacco Use: Appears to move back and forth between precontemplation 
and contemplation

Reminder: It is important to assess the stage of change in order to match the Integrated 
Program of Th erapies and Activities (IPTA) to the patient’s readiness to change.

II. Diagnoses

Th is only illustrates tobacco-related diagnoses

DSM-IV tobacco diagnosis: Nicotine (Tobacco) Dependence, 305.1

As evidenced by: 
 •  Tolerance 
 •  Withdrawal 
 •  Great deal of time spent using tobacco
 •  Persistent desire/unsuccessful eff orts to cut down or control tobacco use
 •  Continued tobacco use despite knowledge of physical health problems

DSM-IV tobacco diagnosis: Nicotine (Tobacco) Withdrawal, 292.0

As evidenced by experiencing the following symptoms after cessation of tobacco:

 •  Depressed or dysphoric mood 
 •  Irritability
 •  Anxiety
 •  Restlessness
 •  Diffi  culty concentrating

III. Problem Statements

Th is list only illustrates tobacco-related problems.

1.  MaryAnn chain smokes cigarettes in her apartment when her children are 
present, thereby exposing them to the harmful eff ects of second-hand smoke 
(Th is was also identifi ed as a signifi cant concern by her Social Services Case 
Worker)

2.  MaryAnn experiences nicotine withdrawal symptoms when she discontinues the 
use of tobacco.

3.  MaryAnn continues to smoke despite developing a chronic cough that she 
attributes to her tobacco use.
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IV. Goal Statements

Th e following goal statements are reframes of the tobacco–related problem statements listed 
above. Th ese statements assume the patient is willing and agreeable to these goals.

1. MaryAnn will not smoke in her apartment when her children are present, thereby exposing 
them to the harmful eff ects of second-hand smoke.

2. MaryAnn will utilize tobacco treatment medications to successfully manage withdrawal 
from tobacco.

3. MaryAnn will identify the harmful health consequences of her tobacco use.

V. Objectives (Specifi c, Measurable, Attainable, Realistic, and Time-limited)

Th is section shows an example of at least one objective for each tobacco –related goal that is listed 
in Section IV. Th ese goals also assumes the patient is willing and agreeable to these objectives.

1. MaryAnn will sign an agreement with her primary counselor to maintain a “smoke-free” 
apartment while in the treatment program. Weekly check-ins will be made by her CPS 
social worker to monitor compliance.

2. MaryAnn will comply with taking her tobacco treatment medication as recommended 
by the agency physician.

3.   MaryAnn will attend group and individual counseling sessions per her individualized 
treatment plan.

4. After fi ve (5) weeks in the program, MaryAnn will list at least three (3) reasons why 
her tobacco use may cause problems for herself and her children.

VI. Integrated Program of Th erapies and Activities (IPTA)

Th is example only shows therapies and activities for tobacco dependence and 
withdrawal. Some of these therapies and activities could be relevant for other 
substance use disorders. Additional therapies and activities would be included for 
other problems identifi ed. 

1.  Individual counseling, for 30 minutes, 1x every other week for 12 weeks

2.  Group counseling focused on all substance use, 90 minutes, 1x per week for 12 
weeks

3.  Tobacco awareness group, 90 minutes, 1x/week for 5 weeks

4.  Tobacco treatment medication as recommended by her primary counselor and/
or healthcare provider. (Examples: Nicotine patch or other nicotine replacement 
medication, bupropion (Zyban®) or varenicline (Chantix®)

5. Carbon monoxide monitoring, 1x/week for 12 weeks
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CASE STUDY NUMBER 2: ALVIN
INPATIENT REHABILITATION
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CASE STUDY 2: ALVIN 
INPATIENT REHABILITATION

Alvin C. is a 44-year-old African-American male who presents at your inpatient 
rehabilitation center. Alvin was referred by his physician due to being a heavy marijuana user, 
plus daily use of alcohol that has increased signifi cantly.

• Alvin said that he is not ambitious and doesn’t see “what all the fuss is about.” He enjoys 
his job, works hard, and has no desire to “move up the management ladder.” 

• He stated that his supervisor likes him, he shows up every day, and is always on time, 
although he has been spoken to about taking too many smoke breaks. Alvin admits 
that he gets jumpy and irritable when he “goes too long” between cigarettes. 

• Alvin began using marijuana at 19 years of age and has been a daily user for several 
years. Alvin has also been using tobacco since age 13, and smokes “a few joints” of 
marijuana plus two packs of cigarettes a day. 

• He admits that despite eff orts to control his drinking, over the years his alcohol use 
has increased from an occasional beer to “fi ve or six a night.” 

• Alvin’s daily routine revolves around tobacco and marijuana use, beginning with 
smoking one or two cigarettes within fi ve minutes of waking and smokes several 
more before he goes to work at 9:00 a.m.

• Alvin smokes cigarettes on work breaks as often as he can and on non-work 
days, smokes cigarettes throughout the day. When he gets home from work at 
about 6:00 p.m., he smokes many cigarettes before and after dinner, and then 
sits in front of the TV smoking marijuana and drinking beer before going to 
bed. 

• Alvin states that his wife and physician are making too big a deal about his 
marijuana and tobacco use, and states he uses both substances to help him 
relax.

• He knows that tobacco isn’t good for his health, and it is getting expensive, but 
he enjoys smoking and is not sure he could quit anyway. 

• He is wondering if his “drinking is getting out of control” and if he should stop. 

• Since he cannot use tobacco while in the program, he is willing to try using the 
nicotine patch and either gum or lozenges.
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TREATMENT PLAN FOR ALVIN (TOBACCO SPECIFIC) 
PATIENT: ALVIN C.

I. Stage of Change for Tobacco Use: Moves between precontemplation and contemplation

II. Diagnoses

DSM-IV tobacco diagnosis: Nicotine (Tobacco) Dependence, 305.1

As evidenced by: 

• Tolerance, two packs of cigarettes per day (40 cpd), using since age 13 

• Spend a great deal of time using tobacco including as he awakens in morning, throughout 
day, immediately after work, and until bedtime.

• Continued use despite knowledge of health consequences 

• Reports feeling “jumpy and irritable” if not able to smoke

Th ere is not enough evidence to diagnose nicotine withdrawal, however withdrawal should 
be expected and planned for due to high tolerance and reports of feeling jumpy and irritable 
when going for prolonged periods without tobacco. 

III. Problem Statements

1.  Alvin uses tobacco upon awakening and regularly throughout the day, has been 
cautioned by his employer about taking excess smoking breaks. 

2.  Alvin’s tobacco and marijuana smoking is negatively aff ecting his relationship 
with his wife, resulting in her complaining about his behavior and health.

3.  Alvin is using at least 2 packs of cigarettes per day indicating high tolerance 
and severe tobacco dependence.

IV. Goal Statements

1.  Alvin will gain an increased understanding about the negative eff ects of his 
tobacco use.

2.  Alvin will maintain abstinence from tobacco while in the inpatient program.

3.  Alvin will successfully manage his tobacco withdrawal symptoms by using tobacco 
treatment medications. 



Professional Development Program, Rockefeller College, University at Albany

Funded by the New York State Department of Health, NY Tobacco Control Program 12

V. Objectives 

1. Alvin will comply with a regimen of tobacco treatment medication as recommended by 
the agency physician to control his anticipated nicotine withdrawal while in the impatient 
program.

2. Alvin will attend individual and group sessions per his individualized treatment plan for the 
duration of the program.

3. After four weeks in the program, Alvin will be able to list at least 4 reasons how tobacco use 
is negatively aff ecting his health, his spousal relationship, and his employment.

VI. Integrated Program of Th erapies and Activities (IPTA)

1. Individual counseling, 1x per week for 4 weeks

2. Group counseling focused on all substance use, 5x per week for 4 weeks 

3. Tobacco awareness group, 1x/week for 4 weeks

4. Carbon monoxide monitoring, 1x/week for 4 weeks

5. Nicotine patch, 21 mg per day, and 14 mg at night, plus nicotine gum or lozenges as 
needed for 4 weeks
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CASE STUDY NUMBER 3: JORGE
CRISIS CLINIC/DETOXIFICATION UNIT
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CASE STUDY 3: JORGE 
CRISIS CLINIC/DETOXIFICATION UNIT

Jorge R. is a 27-year-old Hispanic/Latino male who is referred to your crisis clinic. He was 
brought to the emergency room in the early morning by his girlfriend, who discovered him 
passed out. It is believed he took some hydrocodone pills and smells of alcohol.

• Jorge’s blood alcohol content (BAC) at the emergency room was .18%. As his alcohol 
level decreased, he became agitated, his pulse rate increased, and he had mild sweating 
and mild hand tremors. 

• Jorge indicates that he was he has been thinking about “getting some help for my 
drinking” and this idea has been on his mind for a while. 

• He values his relationship with his girlfriend and doesn’t want to ruin it with too 
much drinking. 

• Jorge has a strong tobacco smell and a pack of cigarettes in his shirt pocket.

• He states he is a daily drinker but the amount he uses varies, and sometimes he 
loses track of how much he drinks. He has passed out before and thinks this is 
what happened during another incident where he woke up in the ER. 

• It appears he has been drinking more over the last several months, and has been 
sneaking beers in the morning. 

• He received the hydrocodone after an impacted tooth was pulled but doesn’t 
remember taking any before he passed out.

• Jorge is surprised when asked about his tobacco use, stating he really wants to 
address his drinking and that tobacco helps him to relax. 

• When he doesn’t smoke, he is very anxious and “jittery” and when he was in 
the ER for several hours, he was “jonesing” for a cigarette. 

• He describes himself as a chain smoker using more than two packs per day 
(greater than 40 cigarettes per day) and more when he is drinking heavily. 

• He acknowledges that tobacco use is harmful and has developed a chronic cough, 
but can’t imagine stopping tobacco use, much less quitting tobacco and alcohol at 
the same time.

• His girlfriend, with whom he lives, is not concerned about his tobacco use, and 
she also smokes. She states that smoking together is the only time the two of them 
can be at ease with each other.

• Jorge’s job may be in jeopardy as he has missed two important work deadlines, and 
has a pattern of missing work on Mondays.

• While very reluctant, he agrees to enter the clinic but is afraid he might walk out to 
smoke to control his cravings. He is willing to use nicotine replacement therapy (NRT) 
while in treatment, but states he will return to smoking as soon as he is discharged.
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TREATMENT PLAN FOR JORGE (TOBACCO SPECIFIC) 
PATIENT: JORGE R.

I. Stage of Change for Tobacco Use: Precontemplation 

II. Diagnoses

DSM-IV tobacco diagnosis: Nicotine (Tobacco) Dependence, 305.1

As evidenced by: 

• Tolerance 

• Withdrawal symptoms of anxiety when stopping use

• Continued use despite knowing negative health consequences

• Great deal of time spent using, chain smoking

III. Problem Statements

1.  Jorge’s tobacco use indicates severe dependence, with risk of nicotine  withdrawal after 
cessation.

2.  Jorge continues using tobacco despite experiencing harmful health eff ects. 

3.  Jorge’s tobacco use increases when he is using alcohol.

4.  Jorge reports that tobacco is important to help him to relax. 

5.  Jorge and his girlfriend, Carmen, use tobacco and report that smoking together allows 
them to be “at ease” with each other.

IV. Goal Statements

1. Jorge will successfully manage his withdrawal from tobacco while in the treatment 
program.

2. Jorge will gain awareness about the negative eff ects of tobacco on his health and, 
recovery. 

3. Jorge will gain awareness about how his tobacco use and alcohol use are inter-related. 

4. Jorge and Carmen will learn to use methods of relaxation that do not include 
tobacco use.

5.  Jorge and Carmen will identify how his living environment supports and cues his 
tobacco use and how it aff ects his recovery.
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V. Objectives 

1. Jorge will comply with a regimen of tobacco treatment medication to control his nicotine 
withdrawal, as recommended by his physician or the program physician while at the Crisis 
Clinic.

2. While at the Crisis Clinic, Jorge will attend a tobacco awareness group and after its 
completion will be able to identify how tobacco use negatively aff ects his health and recovery.

3. After 5 days at the Crisis Clinic Jorge will be able to describe at least 3 facts about how his 
tobacco use and alcohol use are inter-related 

4. Jorge will participate in stress management groups to learn alternative methods of 
relaxation. 

5. Jorge will list three reasons why it is important to have a tobacco-free living environment.

VI. Integrated Program of Th erapies and Activities (IPTA)

1. Individual counseling, 30 minutes,1x per day for 7 days 

2. Tobacco awareness group 3x in 7 days

3. Carbon monoxide monitoring daily for 7 days

4. Nicotine patch, 21 mg during the day, 21 mg patch for evening plus nicotine gum or 
lozenges as needed during Crisis Clinic stay
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CASE STUDY NUMBER 4: BARBARA 
THERAPEUTIC COMMUNITY
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CASE STUDY 4: BARBARA 
THERAPEUTIC COMMUNITY

Barbara G. is 29-year-old single white female referred by her probation offi  cer to your 
therapeutic community (TC). She was arrested after trying to buy cocaine. She currently lives 
with her parents and was fi red from her sales job a week ago after she was caught on the 
surveillance camera stealing money from the cash register. 

• Barbara was on probation for cocaine possession and was again arrested after a traffi  c 
stop resulting in the discovery that she possessed cocaine. She agreed to enter a TC 
instead of taking a jail sentence.

• She asks if it’s OK to smoke and is told “no,” so asks to go outside to smoke because 
she gets “really shaky and nervous” if she can’t smoke, and “had a really hard time 
without cigarettes” when she was in jail for 3 days after her arrest. 

• After smoking off  grounds, she returns and is much calmer when she comes back in. 

• She lives with her parents and can’t aff ord her own place as she spent most of her 
money on cocaine. She has traded sex for drugs and even cigarettes. 

• She uses cocaine often, usually a few times per week. Th e only reason she didn’t 
use every day was lack of money and owing money to a dealer. She sold her used 
car for cocaine and cigarettes.

• Barbara has tried to stop using cocaine twice without success, but has never 
tried to stop smoking. She states that would be too stressful, even though she 
knows how smoking is harmful. 

• She gets very anxious and nervous if she runs out of cigarettes, or cannot 
“pawn off  someone.” She has driven to the store late at night to get more. 
She uses at least a pack a day, sometimes twice that when stressed or without 
cocaine. 

• Th e only time she has been completely drug and tobacco-free has been in rehab 
as an adolescent and as an adult, and while in jail. 

• She has never had a stable relationship, as she always attaches herself to other 
drug users, all who smoke tobacco. She lacks friends and her social life revolves 
around use of cocaine and tobacco. 

• She is extremely fearful that she cannot smoke while in the program and fears she 
will not be able to stay and avoid jail. 

• Because she cannot use tobacco in the program, she is willing to use tobacco 
medications, if this will prevent nicotine withdrawal, and keep her from 
abandoning treatment and going to jail.
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TREATMENT PLAN FOR BARBARA (TOBACCO SPECIFIC) 
PATIENT: BARBARA G.

I. Stage of Change for Tobacco Use: Precontemplation 

II. Diagnoses

DSM-IV tobacco diagnosis: Nicotine (Tobacco) Dependence, 305.1

As evidenced by: 

• Tolerance to tobacco 

• Withdrawal

• Continued use despite knowing negative health consequences

• Social and occupational activities given up or reduced due to tobacco use

III. Problem Statements

1. Barbara continues to use tobacco despite knowing the harmful health eff ects. 

2. Barbara has never attempted to stop her tobacco use and is fearful about not being able 
to smoke while in the program.

3. Barbara lacks a normal social life and has no friends.

4. Barbara has a history of engaging in unstable relationships with people who are also 
tobacco users.

IV. Goal Statements

1. Barbara will gain awareness about the negative eff ects of tobacco on her recovery and 
how her tobacco use connects to her cocaine use. 

2. Barbara will successfully manage her withdrawal from tobacco while in the treatment 
program.

3. Barbara will learn to engage in normal social and recreational activities with out using 
tobacco.

4. Barbara will develop some positive relationships with non-drug using and non-
tobacco using peers.
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V. Objectives 

1. Barbara will attend the program of scheduled sessions, including group counseling and 
psychoeducation groups and other scheduled activities over the  next 10 months.

2. Barbara will comply with a regimen of tobacco treatment medication to control her nicotine 
withdrawal, as recommended by her physician or the program physician.

3. Within three months, Barbara will identify three reasons why tobacco-free and healthy 
relationships are good for long term recovery.

4. Barbara will develop positive social skills without using tobacco, by practicing two scenarios 
of starting a conversation with other residents each week.

VI. Integrated Program of Th erapies and Activities (IPTA)

1. Individual counseling, 1x per week for 6 weeks, then twice per month for 6 weeks 

2. Tobacco awareness group, 1x/week for 6 weeks

3. Carbon monoxide monitoring, 1x/week for 6 weeks

4. Nicotine patch, 21 mg during the day, plus nicotine gum or lozenges as needed for 4 
weeks, then

5. Nicotine patch, 14 mg during the day, plus nicotine gum or lozenges as needed for 4 
weeks, then

6. Nicotine patch, 7 mg during the day, nicotine gum or lozenges as needed for 4 weeks

7. IPTA to be reviewed in 6 weeks
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CASE STUDY NUMBER 5: BILL
OUTPATIENT CLINIC
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CASE STUDY 5: BILL
OUTPATIENT CLINIC

Bill J. is a 36-year-old white male coming with his wife Amy to your outpatient clinic. Bill is 
employed full-time and is annoyed about being mandated to attend the session. Amy’s son 
John, who is nine years old, also lives with them.

• Amy states Bill drinks too much and stinks of cigarettes, and she has to “nag” him to 
stop. Bill claims if he weren’t so depressed, that he would not drink so much.

• Bill drinks at least a six-pack of beer and often a few mixed drinks every day, and has 
been increasing the amount over the last several months; it never used to be daily. 

• His tobacco use has increased over the years from about ½ a pack (10 cigarettes per 
day) to a pack and a half per day (30 cigarettes per day). He has a chronic cough, 
which he attributes to allergies. However, his physician says it is smoking-related.

• Bill has a cigarette immediately when waking up and it’s the last thing he does 
before going to bed. Because John has mild asthma, Bill smokes outside. Amy 
complains that secondhand smoke comes in the house and Bill’s clothes smell of 
smoke.

• Bill sees no reason to stop drinking or smoking, stating these are the only things 
that relax him and make him feel better. 

• He used to work out at a local gym and play golf, but he has given those 
activities up in the past eight months, as he would rather have a few cold ones 
at the house. According to him, “smoking and drinking always go together.”

• Th ey rarely go out socially and Bill refuses to go anywhere where he can’t 
smoke.

• Bill argues he is not hurting anybody but himself, and states he has tried to stop 
smoking “a bunch of times but fi nally gave up.” 

• As he is often drinking and driving, when Amy asks what would happen if he 
killed somebody driving drunk, he states maybe “everybody would be better off  if 
I wasn’t around.”
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TREATMENT PLAN FOR BILL (TOBACCO SPECIFIC) 
PATIENT: BILL J.

I. Stage of Change for Tobacco Use: Precontemplation

II. Diagnoses

DSM-IV tobacco diagnosis: Nicotine (Tobacco) Dependence, 305.1

As evidenced by: 

• Tolerance, using 30 cigarettes per day (30 cpd) increased from 10 cpd

• Continued use despite health consequences

• Social/recreational activities given up or reduced due to tobacco use

• Persistent desire/unsuccessful eff orts to cut down or stop his tobacco use

III. Problem Statements

1. Bill has developed a chronic cough that has not improved over time.

2. Bill’s tobacco use causes second-hand smoke and is negatively aff ecting his stepson’s 
asthma. 

3. Bill has severe tobacco dependence and is using 10 cpd to 30 cpd and smokes 
immediately upon awakening.

4. Bill’s tobacco use has led to stopping his exercise/recreational activity, and he avoids 
activities if he cannot smoke.

5. Bill reports several unsuccessful past attempts to cut down and control his tobacco use, 
but has not yet been successful.

6. Bill’s tobacco use has increased along with his increased alcohol use.

IV. Goal Statements

1. Bill will have his chronic cough assessed by a medical practitioner. 

2. Bill will assure that the house is a “smoke-free” space for his stepson and wife, 
including not smelling of smoke when at home. 

3. Bill will increase his knowledge about the negative health eff ects of tobacco. 
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4. Bill will increase his social and recreational activity without using tobacco.

5. Bill will successfully manage his withdrawal from tobacco.

6. Bill will increase his understanding about how his increased tobacco use aff ects his increased 
alcohol use.

V. Objectives 

1. Bill will meet with a primary care physician or nurse practitioner within the next 2 weeks 
about his cough.

2. Bill will sign an agreement with his primary counselor that he will maintain a “smoke-free” 
home and will discuss compliance during weekly sessions.

3. Bill will attend group and individual counseling specifi c to his tobacco use as outlined in 
his individual treatment plan.

4. Bill will identify three reasons why tobacco-free recreational and entertainment activities 
are good for long term recovery.

5. Bill will comply with his regimen for tobacco free medication as recommended or 
prescribed by his physician or the agency physician.

6. After attending six tobacco awareness groups, Bill will be able to list at least three reasons 
how his tobacco use is negatively aff ecting his health, his family, and his alcohol use.

VI. Integrated Program of Th erapies and Activities (IPTA)

1. Individual counseling, 1x per week for 12 weeks, with spouse attending every other 
week 

2. Tobacco Awareness Group, 1x/week for 6 weeks

3. Following the Tobacco Awareness Group, attend Tobacco Recovery Group, 1 x per 
week for 6 weeks

4. Carbon monoxide monitoring, 1x/week for 12 weeks

5. Bupropion, 150 mg daily for 3 days, then 150 mg 2 times per day for 12 weeks 

6. Nicotine patch, 21 mg during the day, 14 mg at night at night, plus nicotine gum or 
lozenges as needed for 4 weeks, then

7. Nicotine patch, 14 mg during the day, 7 mg at night at night, plus nicotine gum or 
lozenges as needed for 4 weeks, then

8. Nicotine patch, 7 mg during the day, 7 mg at night at night, plus nicotine gum or 
lozenges as needed for 4 weeks


