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Introduction: 
Lesbian, gay, bisexual and transgender(LGBT) populations are more likely to experience 
substance misuse and smoke tobacco at higher rates than heterosexual people however they 
are the subject of limited tobacco control research. The purpose of the current study was to 
examine receipt of smoking care and preferences for treatment in alcohol and other drug 
treatment. 
 
Methods: 
An online cross-sectional survey was administered to clients who smoke tobacco from 31 AOD 
treatment services in four states and territories of Australia from February to August 2015. 
Smoking-related variables, receipt of cessation care during treatment, preferred quit strategies 
and characteristics were assessed.  
 
Results: 
Among 896 clients surveyed, 100 individuals identified as LGBT. Of the LGBT sample, the 
majority (62%) were female and had an average age of 34 years(SD=10). Poly substance 
abuse was common among both groups, however LGBT persons were significantly more likely 
to use hallucinogens(10% vs 3%), tranquilizers(49% vs 34%) and inhalants(13% vs 2%, all 
p<0.05). Moderate to high nicotine dependence was comparable (both 74%). On average, 
LBGT persons had made more quit attempts in the last 12 months (3 vs 2, p=0.012). Both 
groups reported receiving similar rates of cessation care however more LGBT persons reported 
receiving a prescription of Champix (31.5% vs 36.4%, p=0.04). Both groups reported wanting 
similar evidence-based quit strategies during treatment.  
 
Conclusions: 
The frequency of quit attempts and openness to receive multiple quit smoking strategies 
suggests the need to explore perceptions of substance use and tobacco smoking in the LGBT 
community in order to provide effective clinical treatment.  
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