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Recommendation:
A Adopt tobaccefree facility/grounds policies




Tobacco Interventions iBehavioralHealth Facilities

Mental Health | Substance Abuse
Tx Facilities Tx Facilities

Tobacco Use Screening 48.8% 64.0%
Cessation Counseling 37.7% 47.3%
Nicotine Replacement Therar 25.1% 26.3%
Nonnicotine Cessation 21.5% 20.3%
Medications

Smokefree Building/Grounds 48.5% 34.5%

Source2016 SAMHSA National Mental Health Services SurvdHN$ 2016 SAMHSA National Survey of Substance Abuse
Treatment Services-@BATS).
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The views, opinions, and content expressed in this presentation do
not necessarily reflect the views, opinions, or policies of the Center
for Mental Health Services (CMHS), the Substance Abuse and Mental

Health Services Administration (SAMHSA), or the U.S. Department of
Health and Human Services (HHS).
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Importance of Smoking Cessation fc
Persons with Behavioral Health Condition
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A 540,000 deaths in the U.S. eagtar*

A 4.8million deaths world wide eacyear
--Currenttrends show >8 million deaths annually 2930

A 42.000deaths in the U.S. due to secehdnd smoke

exposure

A >16million in U.S. with smoking relatetiseases
(60% with COPD)

A 37.8million smokers in U.S76.1%daily smokers,
averagindl4.1cigarettes/day2016)
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* Carter et al, NEJM, Feb 12, 2015



Smoking Prevalence and Average Number of Cigarettes Smoked p

Day per Current Smokelr9652015
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Behavioral Causes of Annual Deaths Iin 1U&
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Health Consequences of Smoking

A Cancers

Acute myeloid leukemia

|
i Bladder and kidney

i Cervical

i Colon, liver, pancreas
I Esophageal

|
|
|
|
|

Gastric

' Laryngeal

- Lung

' Oral cavity and pharyngeal
' Prostate @ survival)

A Pulmonary diseases

Acute (e.g., pneumonia)
Chronic (e.g., COPD)
Tuberculosis

4/11/2018
U.S. Department of Health and Human Servidgse Health Consequences of Smoking: A Report of the Surgeon Geriera;stration

A Cardiovascular diseases
I Abdominal aortic aneurysm
I Coronary heart disease
I Cerebrevascular disease
I Peripheral arterial disease
I Type 2 diabetes mellitus
A Reproductive effects
I Reduced fertility in women
I Poor pregnancy outcomes (ectopic
pregnancy, congenital anomalies, low
birth weight, preterm delivery)
I Infant mortality;childhood obesity
A Other effects: cataract; osteoporosi@rohns
periodontitis,; poor surgical outcomes;
Alzheimers rheumatoid arthritis; less sleep

SAMHSA
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Causal Associationsith Secondhand Smoke

A Developmental A Carcinogenic _
¢ Lowbirthweight ¢ Lung cancer There is no
¢ Sudden infant death syndrome ¢ Nasal sinus cancer safe level of
(SIDS) ¢ Breast cancer? (youngefilisl=Yelo]glc!at:12]0
¢ Preterm delivery premenopausal women) smoke.
-- Childhood depression
A Respiratory A Cardiovascular
¢ Asthma induction and ¢ Heart disease mortality
exacerbation ¢ Acute and chronic coronary heart
¢ Eye and nasal irritation disease morbidity
¢ Bronchitis, pneumonia, otitis G Altered vascular properties

media,bruxism in children
¢ Decreased hearing in teens

4/11/2018 SAMHSA
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Adult Tobacco Use, United State¥)16
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B 207%-293%
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16.4% - 18.5%

9.7%-16.3%

Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health PﬂoM Hs A
Division of Population Health. BRFSS Prevalence & Trends Data [@Qlire[accessedNov 08, 2017]. e bctance Abuce and Merma Health
URLttp://www.cdc.gov/brfss/brfssprevalence/. Services Administration



Lung Cancer Deaths 20805
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The Toll from Smoking: An Apparent Paradox

A As prevalence declines, toll increases

A Reason is increased appreciation of damage
caused by smoking, esp. COPD

A Estimates of annual deaths and morbidity
should soon plateau and then fall, but still at
very high rate of damage

4/11/2018 SAMHSA
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Smoking and Behavioradealth: TheHeavy Burden

A 200,000 annual deaths from smoking occur among patients
with CMI and/or substance abuse

A This population consumes 40% of all cigarettes sold in the
United States

-- higher prevalence
-- Smoke more
-- more likely to smoke down to the butt

A People with CMI die earlier than others, and smoking is a
large contributor to that early mortality

A Greater risk for nicotine withdrawal
A Social isolation from smoking compounds the social stigma

4/11/2018 SAMHSA
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Current Smoking Among Adults (ag€l8) With PastYyear Behavioral

Health (BH) Condition: NSDUH, 202815
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VulnerablePopulations

Higher smoking rates have persisted among:
Individuals with mental and/or SU disordéss!.2%)

Thepoor (below poverty level25.3% Medicaid:25.3%,;
Uninsured: 28.4%)

Leasteducated(GED: 41%; Less than H.S%24
LGBpersons(20.5%)
Chronicallynomelesg80%%)
Incarceratedoersons(70%c 83%)
HIVinfected(50%)

Do Do To Io Io Do Do

Sources: https://www.samhsa.gov/newsroom/pressnouncements/201303200100; ‘SAMHSA

Jamal A, Phillips BentzkeAS, et al. Current Cigarette Smoking Among Adullsited States, 2016. gibstance Abuse and Mental Health
MMWRMorb Mortal WklyRep2018;67:5259. Tsai &osenheckPsychiatric Services, 2012; Parker et al., Addict Med, 26145/



Smoking Prevalence by MH Diagnosis

2007 NHIS data

A Schizophrenia 59.1%
A Bipolar disorder  46.4%
A ADD/ADHD  37.2%

Current smoking:

A1 MH 31.9%
A2 MH 41.8%
A 3+ MH 61.4%

Grant et al., 2004, Lasser et al., 2000
A Major depression 45-50%

A Bipolar disorder  50-70%

A Schizophrenia 70-90%

4/11/2018 SAMHSA
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Industry Targets BHPopulation

Bay View ’
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Financial Impact

A People with mental illnesses and/or addictions
may spend up td/3 their income orcigarettes*

AALJ O1 | RFE& aY21SN aLSy
$6.16** per day
$43.12per week
$172.48per month
$2,069.76per year

$20,697.60per 10 years

*Steinberg, 2004

**Average national pric017 (Campaign for Tobac€oee Kids)



Tobacco Use, Cancer, and Behavioral Health

A More than 50% of patients with terminal cancer have at least
one psychiatric disorder

A Individuals with a mental illness may be 2.6x more likely to
develop cancer due to late stage diagnosis and inadequate
treatment and screenings

A Individuals with a mental illness have a higher rate of fatality
due to cancer

A Rate of tobacco use among people with substance use
disorder or mental illness is 94% higher than adults without
these disorders

4/11/2018 SAMHSA
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http://www.thenationalcouncil.org/consulting-best-practices/national-behavioral-health-network-tobacco-cancer-control/

Smoking Prevalence and Substance Abuse

A 53-91%of people in addiction treatment settings use
tO baCCO(Guydish et al, Nicotine and Tobacco Research, June 2011, p 401)

A Tobacco use causes more deaths than the alcohol ol
drug use bringing clients to treatment: death rates
among tobacco users is nearly 1.5 times the rate of
death from other addictionelated cauSes.. . s, 1

A In 2011, < half (42%) of U.S. substance abuse
treatment facilitiest offered tobacco cessation
SEIVICE Ssavtisassats Report September 2013

4/11/2018 SAMHSA
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What Works

A Taxes federal, state, local
A Clean indoor air laws

A Countermarketing

A Cessation aids

4/11/2018 SAMHSA
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NRI Survey

Percent of Smoke Free State Psychiatric Hospitals
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FromPolicy to PracticePsychiatrServ2013; 64(7): 6661. Substance Abuse and Mental Health

Services Administration



Myths About Smoking and Behavioral Health

A Tobacco is necessary seiedication (industry has supported
this myth)

A They are not interested in quitting (same % wish to quit as
general population)

AcCKSe OFyQd ljdzA G oljdzA G NI GSa
population)

A Quitting worsens recovery from the mental illness (not so;
and quitting increases sobriety for alcoholics)

A ltis a low priority problem (smoking is the biggest killer for
those with mental iliness or substance abuse issues)

SourceProchaska JJ. Smoking and Mental llligeBseaking the LinkN Engld Med2011; 365:196B. ‘SAMHSA

tal Health
doi: 10.1056/NEJMp110524



Evidence Review* shows Stopping Smoking Improves BH

A Meta-analysis of 26 pape(semma Taylor, et al.)

A { Y21 Ay 3 C)Séél- 67\2{ f él;lv?é
auNbkbaa YR m YZ22R | YR |dz

A Effect sizes of smoking cessation > or =defiressive
drugs for mood or anxiety disorders

A Among smokers with prexisting alcohol use disorder,
smoking cessation leads @ likelihood of recurrence
or continuation of their alcohol usdisorder

A Smoking cessation interventions during addictions
UNBFruayYSyu KlFa 0SSy lFaazoO.
of longterm abstinence from alcohol and illicit drugs

4/11/2018 SAMHSA
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Dopamine Reward Pathway

Prefrontal
cortex

Nucleus

accumbens
Ventral

tegmental
area
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How Can You Help Smokers to Quit?

4/11/2018 SAMHSA
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Tools for Smoking Cessation

Pa

Ap! Qa o! a1z ! ROAEASZT |
A AAR (Ask, Advise, Refer)

A Quitlines

ANRT and other medications

A Counseling and behavioral change strategies
A Peerto-peer intervention

A)¢

4/11/2018 SAMHSA
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Quitlines and Behavioral Health

A Do quitlines work for people with Ml and/or SUD?

A Are they able to meet the demand?

Talke Control

1-800-QUIT-NOW | -

call. Tt's free. Tt worls.

$9,125 T&k& COM.'!TO 2

1day 1week 1month 1year
- \_To order Quit Now cards visit : http://smokingcessationleadership.ucsf.edu )

(-§00-754-SLL9

=

Kick Tobacco. Call Today!

1-800-QUIT-NOW

1-800-784-8669

www.Smokefree.gov
www.BecomeAnEx.org




SelfReported Mental Health Conditions Among Helpline Calle

(N=125,261; June 2013ept 2015)

52.2

Source: Tedeschi GJ, Cummins SE, AndersoAr@iMenelliRM, Zhuang YL, Zhu SH. Smokers witFReglbrted Mental 4/11/2
Health Conditions: A Case for Screening in the Context of Tobacco Cessation Sehvi@@se 2016;11(7):e0159127.
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A Persons with mental illnesses and substance abuse
disorders benefit by the same interventions as the
general population

A A combination of counseling and pharmacotherapy
should be used whenever possible

A Duration of treatment might be longer
A View failed quit attempt as a practice, not failure

4/11/2018 SAMHSA
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Caveats About Cessation Literature

A Smoking should be thought of as a chronic condition, yet
drug treatment often short (12 weeks) in contrast to
methadone maintenance

A Great spectrum of severity and addiction; treatment should
be tailored accordingly

A Volunteers for studies likely to be more motivated to quit

A Placebo and drug groups tend to have more intensive
counseling than found in real practice world; and
counseling is not a monolithic black box

A Most drug trials exclude patients with mental iliness

SAMHSA
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A Longterm € 6 month)Quit Rates for
<o AVallableCessation Medications
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2016 EAGLES Study ShoveseniclineSafety*

A Large RCT, with 1026 psychiaprisreceivingvarenicline

A No increase in psychiatric symptoms, but much greater
smoking cessation

A FDA removed black box warniriec 2016
A May reduce craving for alcohol in problem drinkers

* Anthenelliet al. Neuropsychiatric safety and efficacyafenicling bupropion, and nicotine
patch in smokers with and without psychiatric disorders (EAGLES): a diinlgandomised .514MH5A
Subs t Ab and Menta IH alth

placebacontrolled clinical trial. Lancet 2016; 387:2520620 os Administratio






