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Substance Abuse and Mental Health Services Administration
Recommendation:

ÅAdopt tobacco-free facility/grounds policies

ÅIntegrate tobacco treatment into behavioral healthcare



Tobacco Interventions in Behavioral Health Facilities

Mental Health
Tx Facilities

Substance Abuse 
Tx Facilities

2016 2016

Tobacco Use Screening 48.8% 64.0%

Cessation Counseling 37.7% 47.3%

Nicotine Replacement Therapy 25.1% 26.3%

Non-nicotine Cessation 
Medications 

21.5% 20.3%

Smokefree Building/Grounds 48.5% 34.5%

Sources:2016 SAMHSA National Mental Health Services Survey (N-MHSS); 2016 SAMHSA National Survey of Substance Abuse 

Treatment Services (N-SSATS). 
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Disclaimer

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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¢ƻōŀŎŎƻΩǎ 5ŜŀŘƭȅ ¢ƻƭƭ

Å540,000 deaths in the U.S. each year*

Å4.8 million deaths world wide each year

--Current trends show >8 million deaths annually by 2030

Å42,000 deaths in the U.S. due to second-hand smoke 
exposure

Å>16 million in U.S. with smoking related diseases                    
(60% with COPD) 

Å37.8 million smokers in U.S. (76.1% daily smokers, 
averaging 14.1 cigarettes/day, 2016)

* Carter et al, NEJM, Feb 12, 2015



Smoking Prevalence and Average Number of Cigarettes Smoked per 
Day per Current Smoker 1965-2015
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Source: Schroeder, JAMA 2012; 308:1586; *CDC/NCHS, National Health Interview Survey, 1997-March 2015, 
Sample Adult Core.
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Behavior                       Vehicle                      Induced   Inactivity

Also suffer frommental illness 
and/or substance abuse*

435  
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*
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Health Consequences of Smoking

U.S. Department of Health and Human Services.  The Health Consequences of Smoking: A Report of the Surgeon General,2010.

ÂCancers
ïAcute myeloid leukemia 
ïBladder and kidney
ïCervical
ïColon, liver, pancreas
ïEsophageal
ïGastric
ïLaryngeal
ïLung
ïOral cavity and pharyngeal
ïProstate (Ҩsurvival)

ÂPulmonary diseases
ïAcute (e.g., pneumonia)
ïChronic (e.g., COPD)
ïTuberculosis

ÂCardiovascular diseases
ï Abdominal aortic aneurysm
ï Coronary heart disease
ï Cerebro-vascular disease
ï Peripheral arterial disease
ï Type 2 diabetes mellitus

ÂReproductive effects
ï Reduced fertility in women
ï Poor pregnancy outcomes (ectopic 

pregnancy, congenital anomalies, low 
birth weight, preterm delivery)

ï Infant mortality; childhood obesity
ÂOther effects: cataract; osteoporosis; Crohns; 

periodontitis,; poor surgical outcomes; 
Alzheimers; rheumatoid arthritis; less sleep
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Causal Associations with Second-hand Smoke

Â Developmental

ς Low birthweight

ς Sudden infant death syndrome 
(SIDS)

ς Pre-term delivery

-- Childhood depression

Â Respiratory

ς Asthma induction and 
exacerbation

ς Eye and nasal irritation

ς Bronchitis, pneumonia, otitis 
media, bruxism in children

ς Decreased hearing in teens

Â Carcinogenic

ς Lung cancer

ς Nasal sinus cancer

ς Breast cancer? (younger, 
premenopausal women)

Â Cardiovascular

ς Heart disease mortality

ς Acute and chronic coronary heart 
disease morbidity

ς Altered vascular properties

USDHHS. (2006).The Health Consequences of Involuntary Exposure to Tobacco Smoke: Report of the Surgeon General.

There is no 
safe level of 
second-hand 

smoke.
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Adult Tobacco Use, United States, 2016

Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, 
Division of Population Health. BRFSS Prevalence & Trends Data [online]. 2017.[accessedNov 08, 2017]. 
URL:http://www.cdc.gov/brfss/brfssprevalence/.                       



Lung Cancer Deaths 2003-2005

Source: National Vital Statistics SystemτMortality, CDC, NCHS
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The Toll from Smoking: An Apparent Paradox

ÅAs prevalence declines, toll increases

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

ÅEstimates of annual deaths and morbidity 
should soon plateau and then fall, but still at 
very high rate of damage
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Smoking and Behavioral Health: The Heavy Burden

Å200,000 annual deaths from smoking occur among patients 
with CMI and/or substance abuse

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

-- higher prevalence

-- smoke more

-- more likely to smoke down to the butt

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

ÅGreater risk for nicotine withdrawal

ÅSocial isolation from smoking compounds the social stigma

4/11/2018



Current Smoking Among Adults (age > 18) With Past Year Behavioral 
Health (BH) Condition: NSDUH, 2008-2015
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Vulnerable Populations

Higher smoking rates have persisted among:

Å Individuals with mental and/or SU disorders (34.2%)

Å The poor (below poverty level: 25.3%; Medicaid: 25.3%; 
Uninsured: 28.4%)

Å Least educated (GED: 41%; Less than H.S.: 24%)

Å LGB persons (20.5%)

Å Chronicallyhomeless (80%)

Å Incarcerated persons (70% ς83%)

Å HIV infected (50%)

Sources: https://www.samhsa.gov/newsroom/press-announcements/201303200100;
Jamal A, Phillips E, GentzkeAS, et al.  Current Cigarette Smoking Among Adults ςUnited States, 2016.  
MMWR Morb Mortal WklyRep2018;67:52-59.  Tsai & Rosenheck, Psychiatric Services, 2012;  Parker et al., Addict Med, 2014.



Smoking Prevalence by MH Diagnosis

2007 NHIS data
Å Schizophrenia 59.1%
Å Bipolar disorder 46.4%
Å ADD/ADHD 37.2%

Current smoking: 
Å 1   MH 31.9%
Å 2   MH 41.8%
Å 3+ MH 61.4%

Grant et al., 2004, Lasser et al., 2000
ÅMajor depression 45-50%
Å Bipolar disorder 50-70%
Å Schizophrenia 70-90%
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Industry Targets BH Population

ÅPushed Doral to 
homeless shelters, and 
psychiatric facilities

ÅR .J. Reynolds 
&"consumer 
subculturesΣάόƎŀȅκ  
Castro)" and "street 
ǇŜƻǇƭŜέ  

Sub Culture Urban Marketing

4/11/2018



Financial Impact

ÅPeople with mental illnesses and/or addictions 
may spend up to 1/3 their income on cigarettes*

ÅA ǇŀŎƪ ŀ Řŀȅ ǎƳƻƪŜǊ ǎǇŜƴŘǎ ƻƴ ŀǾŜǊŀƎŜΧ

$6.16** per day

$43.12 per week

$172.48 per month

$2,069.76 per year

$20,697.60 per 10 years

*Steinberg, 2004

**Average national price 2017 (Campaign for Tobacco-Free Kids)



Tobacco Use, Cancer, and Behavioral Health

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

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

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

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

http://www.thenationalcouncil.org/consulting-best-practices/national-behavioral-health-network-tobacco-cancer-control/ .
4/11/2018
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Smoking Prevalence and Substance Abuse

Å53-91% of people in addiction treatment settings use 
tobacco (Guydish et al, Nicotine and Tobacco Research, June 2011, p 401)

ÅTobacco use causes more deaths than the alcohol or 
drug use bringing clients to treatment:  death rates 
among tobacco users is nearly 1.5 times the rate of 
death from other addiction-related causes (Hurt, et al., JAMA, 1996)

ÅIn 2011, < half (42%) of U.S. substance abuse 
treatment facilities τoffered tobacco cessation 
services (SAMHSA N-SSATS Report September 2013)
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What Works

ÅTaxesτfederal, state, local

ÅClean indoor air laws

ÅCounter-marketing

ÅCessation aids

4/11/2018



NRI Survey 
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Myths About Smoking and Behavioral Health

ÅTobacco is necessary self-medication (industry has supported 
this myth)

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

Å¢ƘŜȅ ŎŀƴΩǘ ǉǳƛǘ όǉǳƛǘ ǊŀǘŜǎ ǎŀƳŜ ƻǊ ǎƭƛƎƘǘƭȅ ƭƻǿŜǊ ǘƘŀƴ ƎŜƴŜǊŀƭ 
population)

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

Å It is a low priority problem (smoking is the biggest killer for 
those with mental illness or substance abuse issues)

Source: Prochaska, NEJM, July 21, 2011

Source: Prochaska JJ.  Smoking and Mental Illness ςBreaking the Link.  N EnglJ Med2011; 365:196-8.  
doi: 10.1056/NEJMp110524



Evidence Review* shows Stopping Smoking Improves BH

ÅMeta-analysis of 26 papers (Gemma Taylor, et al.)

Å{ƳƻƪƛƴƎ ŎŜǎǎŀǘƛƻƴ ƭŜŀŘǎ ǘƻΥ  Ҩ ŘŜǇǊŜǎǎƛƻƴΣ ŀƴȄƛŜǘȅΣ 
ǎǘǊŜǎǎ ŀƴŘ ҧ ƳƻƻŘ ŀƴŘ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ

ÅEffect sizes of smoking cessation > or = anti-depressive 
drugs for mood or anxiety disorders

ÅAmong smokers with pre-existing alcohol use disorder, 
smoking cessation leads to Ҩ likelihood of recurrence 
or continuation of their alcohol use disorder

ÅSmoking cessation interventions during addictions 
ǘǊŜŀǘƳŜƴǘ Ƙŀǎ ōŜŜƴ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ŀ нр҈ ҧ ƭƛƪŜƭƛƘƻƻŘ 
of long-term abstinence from alcohol and illicit drugs

* Taylor et al, BMJ, 2014
4/11/2018



Nicotine enters
brain

Stimulation of 
nicotine receptors

Dopamine release

Dopamine Reward Pathway

Prefrontal 
cortex

Nucleus 
accumbens

Ventral 
tegmental 

area
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How Can You Help Smokers to Quit?



Tools for Smoking Cessation

Åр!Ωǎ ό!ǎƪΣ !ŘǾƛǎŜΣ !ǎǎŜǎǎΣ !ǎǎƛǎǘΣ !ǊǊŀƴƎŜύ

ÅAAR (Ask, Advise, Refer)

ÅQuitlines

ÅNRT and other medications

ÅCounseling and behavioral change strategies

ÅPeer-to-peer intervention

4/11/2018



Quitlines and Behavioral Health

ÅDo quitlines work for people with MI and/or SUD? 

ÅAre they able to meet the demand?

4/11/2018



Self-Reported Mental Health Conditions Among Helpline Callers 

(N=125,261; June 2012-Sept 2015)

4/11/2
018

Source: Tedeschi GJ, Cummins SE, Anderson CM, AnthenelliRM, Zhuang YL, Zhu SH.  Smokers with Self-Reported Mental 
Health Conditions: A Case for Screening in the Context of Tobacco Cessation Services.  PLoSOne. 2016;11(7):e0159127.
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Treatment

ÅPersons with mental illnesses and substance abuse 
disorders benefit by the same interventions as the 
general population 

ÅA combination of counseling and pharmacotherapy 
should be used whenever possible 

ÅDuration of treatment might be longer

ÅView failed quit attempt as a practice, not failure

4/11/2018



Caveats About Cessation Literature

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

ÅGreat spectrum of severity and addiction; treatment should 
be tailored accordingly

ÅVolunteers for studies likely to be more motivated to quit

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

ÅMost drug trials exclude patients with mental illness

2/22/2
017

Smoking Cessation Leadership Center
3
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Long-term (²6 month) Quit Rates for 

Available Cessation Medications
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2016 EAGLES Study Shows VareniclineSafety*

ÅLarge RCT, with 1026 psychiatric pts receiving varenicline

ÅNo increase in psychiatric symptoms, but much greater 
smoking cessation

ÅFDA removed black box warning, Dec 2016

ÅMay reduce craving for alcohol in problem drinkers 

* Anthenelliet al.  Neuropsychiatric safety and efficacy of varenicline, bupropion, and nicotine 
patch in smokers with and without psychiatric disorders (EAGLES): a double-blind, randomised, 
placebo-controlled clinical trial.  Lancet 2016; 387:2507-2520




