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A National Network Approach to Promoting Tobacco and Cancer-Related Health Equity in Special
Populations

o * A consortium of eight national networks @ G et
A P P EA I_ sponsored by the CDC’s Office on Smoking ‘ e

e : | Equity Alliance
and Health and Division of Cancer Prevention

/ AXJCADCA Initiative
d Control.
Nuestras Voces andtontro .
(Our Voices) e Our partnership provides leadership on and lléltl()lléll
promotion of evidence-based approaches for lgbt

( ?ﬂ \ preventing commercial tobacco use and C (ull(‘CI‘
cancer for priority populations on a national,
THE CENTER FoR state, tribal and territorial level.
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A Note on Language & Terminology

* Mental wellbeing: Thriving regardless of a mental health or substance use challenge, which may also
be referred to as a mental illness, substance use disorder, addiction or dependence.

* Commercial tobacco use/tobacco use: The use of commercial tobacco and nicotine products
(including electronic nicotine devices, otherwise known as ENDs).*

« *All references to smoking and tobacco use is referring to commercial tobacco and not the sacred
and traditional use of tobacco by some American Indian and Alaskan Native communities.
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Learning Agenda
TECHNICAL ADAPTIVE/COMPLEX
Includes tobacco and cancer - related d cancer -
Challenge policy, systems and health - care challenges such as marginalized communities; systemic and structural racism,
D iti second and third - hand smoke and lack of access stigma, and bias; predatorial marketing by tobacco industry;
ajisieiens to quality care. and equitable access to quality care.

Level 1 Level 2

CHANGE IN

Impact
Level 4——————— Generalized —— | | Individualized ————— )

TECHNICAL ASSISTANCE RESOURCES MULTI-HOUR/DAY TTA PRACTICE CHANGE INITIATIVES

Infographics/ 2
Presentations. Masterclass o Community
fact sheet: AL ECHO series
Approach T conferences workshops — of practics '
. ; Toolkits/ P .
et ldancedocuments/ i Rl Coaching calls Consultation National Behavioral
implementation brief Health Network
forTobacco & Cancer Control
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Reducing tobacco and cancer- Improving the availability,
related disparities among accessibility and effectiveness
individuals with mental health for cessation and counseling
and substance use challenges. services.

| Addressing social and political Implementing trauma-informed
| that influence tobacco and resilience oriented prevention
cancer-related disparities. and cessation messaging.

Strengthening, supporting and Building a diverse and skilled
‘mobilizing communities and > tobacco control, cancer control

partnerships in tobacco control,
cancer control and behavioral health.

and behavioral health workforce.

| Building, championing, and Promoting the improvement,

implementing tobacco-free access, and utilization of '

policies, plans and laws. tobacco, cancer and

~ behavioral health data. N A
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v’ Learn ways in which tobacco control intersects
with health equity

v’ Learn current landscape of e-cigarettes and how

Le a rn | ] g they implicate youth and young adults

v’ Re-imagine ways to frame tobacco use in mental

O bJ e Ct |Ve S health, addiction and recovery

v’ Gain tools to enhance tobacco control and
cessation efforts
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Contextual Factors and the Social
Determinants of Health
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Traditional
Addiction
Discourse &
Programming

Determinants of Health

Access to
Care 10%
Social &
Economic
Factors 40%

Clinical Care

Health
Behaviors

30%

@ BHTheChange.org
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ACEs and Smoking Prevalence
Prevalence of Daily and Non-daily Smoking
by Adverse Childhood Experiences (ACE) Study Groups
80 1 74.8%
- 69.3%
60 |
50
z
8 40 B Daily smokers
o
o Non-dail k
30 4 B Non-daily smokers
20
10 -
o [
No ACE LowACE (1-2)  High ACE (3+) =
National Behavioral
Source: Austin, €. The Effect of Adverse Experiences on the Health of Current Smoker., 2012. Health Network
for Tobacco & Cancer Contrl
rom NATIONAL COUNCIL FOR
@ BHTheChange.org MENTAL WELLBEING
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What Changa%fg‘-?ne | ulation?

The 1964 the U.S. S Gene e the f xamlne the health consequences of
tobacco use. This report c mericgn p |0n health care and public health attitudes

towards tobacco use. F report was found to be.
¢ The most |mportant se of nchitis ‘
LR

* Acause of lung cancer a eal carﬁe KING = HEALTH

e A probable cause of lung c3hcer i »
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50 Years Later...More Findings Emerged

Key findings from this report included:

The Health Consequences
of Smoking—50 Years of Progress

* Smoking harms nearly every organ in the body

A Report of the Surgeon General

¢ Quitting smoking has both short- and long-term benefits for
health

Exposure to secondhand smoke causes cancer, respiratory

and heart disease, and adverse health effects among
children

¢ The list of diseases caused by smoking continues to grow

US. Deparment of Heslh snd Human Services

Yet for individuals with behavioral health conditions,
prevention of smoking related illnesses often takes a back seat

to the individual’s mental iliness leading to delayed diagnosis. National Behavioral
Health Network

for Tobacco & Cancer Control

fiom NATIONAL COUNCIL FOR
@ BHTheChange.org MENTAL WELLBEING
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Poverty Status

-

Education Level

“l‘l |:f=

Race/Ethnicity

31.8% American

Indians/Alaska Natives 40.6% GED

25.3% Below poverty

16.6% White 4.5% Graduate degree  14.3% At or above poverty

Thinking About
Intersectionality and
Examining Community
Disparities...

; =
Disability/limitation Sexual orientation
21.2% Yes 20.5% Lesbian/Gay /Bisexual

14.4% No 15.3% Heterosexual

Health Insurance

28.4% Uninsured
25.3% Medicaid
11.8% Private

Serious Psychological Distress

35.8% Yes

National Behavioral
Health Network

for Tobacco & Cancer Control

14.7% No

Source: slide courtesy of CDC; Jamal A, Phillips €, Gentzke AS, et al. Current Cigarette Smoking Among Adults — United States, 2016,
MMWR Morb Mortal Wkly Rep 201867:53-59.

@ BHTheChange.org
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Examining Risk:

Ith-Related

and H
inthe United

Source; Association of Cumulative So
D With Disparities in Smoking

-

o8 Disadvantages
)

I About 14 percent of
individuals without any of
these forms of adversity
smoked

With each added
disadvantage, smoking rates
increased, ri
percent among
with all six forms of adversity

Proportion of Current Smokers

2008 2009 2000 2011 2002 203 2014 2005 2006 2017

Survey Year

@ BHTheChange.org

Poverty, other disadvantages tied to higher smoking risk

Unemployment/poverty

Low education

Disability

National Behavioral
Health Network

for Tobacco & Cancer Control

Serious psychological
distress/heavy drinking
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"Disadvantage is a common denominator in smoking in the U.S. today, and if you face
more disadvantages, your liability to smoking increases.

Disparities in smoking are explained by disadvantaged populations being more likely to
start smoking and less likely to quit smoking."

orce: sl madicaoa.Goiy viewarticle/912195 srcewn_edit_tpalfuiac=245377D]&impID=19430098faf=
National Behavioral
Health Network
for Tobacco Control
fram NATIONAL COUNCIL FOR
@ BHTheChange.org
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Tobacco & Behavioral Health:
What has caused the disparity?

IT'S A PSYCHOLOGICAL FACT: PLEASURE HELPS YOUR DISPOSITION  The overall rate of cigarette smoking among adults has

been falling decreasing, but individuals with mental health
challenges have been neglected in prevention efforts,
environmental and clinical interventions.

This disparity can be attributed in part to predatorial
practices by tobacco companies which included:

* Targeted advertisements

« Providing free or cheap cigarettes to psychiatric clinics

* Blocking of smoke-free policies in behavioral health facilities

* Funding research that perpetuates the myth that cessation would be
too stressful and negatively impact overall behavioral health outcomes

* High rate of ACEs/Trauma

* Limited access to high quality care (delays in care, [ ]

lower quality of care, and more) National Behavioral
Health Network

for Tobacco & Cancer Control

from NATIONAL COUNCIL FOR
@ BHTheChange.org

MENTAL WELLBEING
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Decades later, E-CIG and VAPING companies are still taking a page from Big
Tobacco’s vaaybook...

National Behavioral

Health Network
for Tobacco & Cancer Control

@ BHTheChange.org MENTAL WELLBEING
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Ky Emerging Trends
4 R

FUTURE -?

HTRE
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An Overview of the Problem: Smoking
Prevalence

More than 80% of youth with substance use disorders report current tobacco use,
most report daily smoking, and many become highly dependent, long-term tobacco
users.

An estimated 200,000 adults who have a mental health disorder and comorbid
substance use disorder die from tobacco-related causes each year.

* Due to higher smoking prevalence

* Disparities in access to prevention and treatment

National Behavioral
Health Network

for Tobacco & Cancer Control

from NATIONAL COUNCIL FOR

B BHTheChange.org leloeloficechangon oo eath MENTAL WELLBEING
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Electronic Nicotine Delivery

Systems (ENDS)
Vapes, vaporizers, vape pens, hookah . .
pens, electronic cigarettes (e-cigarettes ~) Pal’tS Of an EIeCtromc c gal’ette

or e-cigs), and e-pipes are some of the Mouthpiece

several terms used to describe electronic
nicotine delivery systems (ENDS).

Heating element/Atomizer heats
the “juice” to make vapor.

Many devices have a

ENDS are noncombustible tobacco switch to activate the

products. ((ig:&')dfglds heating element.
« These products use an “e-liquid” that the liquid
contain nicotine, as well as varying JHice:
compositions of flavorlr)gs, propylene Microprocessor
glycol, vegetable glycerin, and other
ingredients.
* Theliquidis h.eated to create an aerosol Some devices have a light-emitting diode on the [
that the user inhales. end to simulate the glow of a burning cigarette.
National Behavioral
Health Network
Source for Tobacco & Cancer Control
U.S. Food and Drug Administration. Vaporizers, E-Clgarettes, and other from NATIONAL COUNCIL FOR
@ BHTheChange.org ciectronic Nicotine Delivery Systems (ENDS) MENTAL WELLBEING
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What Makes ENDS So tempting...and
Addictive?

Flavors Nicotine

[(
Risk/Trauma 1@. Advertising
[—

National Behavioral
Health Network

for Tobacco & Cancer Control
from NATIONAL COUNCIL FOR
@ BHTheChange.org MENTAL WELLBEING
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Nicotine Dependency and Addiction ")
Nicotine works by stimulating the prefrontal reward CJ LCJ
systems of the brain, the parts of our brain which

determine the importance and reward value of

experiences. E\

Nicotine delivered by smoking Dopamine released, leading to
pleasant feelings of calmness
and reward

Nicotine travels to the brain Dopamine levels reduce, leading
to withdrawal symptoms of stress
and anxiety

Nicotine activates nicotinic Withdrawal triggers desire for

receptors which stimulates the another cigarette

release of Dopamine

Prefrontal Reward (r=0.57 with Laird ICN 2)

National Behavioral
Health Network

for Tobacco & Cancer Control

from NATIONAL COUNCIL FOR

@ BHTheChange.org MENTAL WELLBEING
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ENDS Use and Behavioral Health

While individuals with behavioral health conditions account for
almost 40% of all traditional cigarettes smoked by adults, they are also
a significantly vulnerable group for high e-cigarette use. [1,2]

ies have show

people living with behavioral health iti like depression and anxiety, individuals with mental illness often combine e-cigarettes with concurrent use
are twice as likely to have tried e-cigarettes and three times as likely to be of traditional combustible cigarettes which make them more at risk for
users of battery-powered electronic nicotine delivery devices. [3] nicotine addiction and susceptible to the effects of traditional tobacco. [4,5]

23
NYTS aout 2.8 million
2 O 2 3 youth currently use any tobacco product
Any tobacco use decreased among Any tobacco use increased among
high school students middle school students
16.5% 6.6%
12.6% 4.5%
2022 2023 2022 2023
Driven by a drop
in high school e-cigarette use K '
National Behavioral
Health Network
for Tobaceo & Cancer Control
from NATIONAL COUNCIL FOR
@ BHTheChange.org MENTAL WELLBEING
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Emerging Trends- Youth Use of ENDS

10% of students

reported current use of any tobacco product

NYTS‘
2023

Among those who currently use a tobacco product:

E-Cigarettes Cigarette v
v tar e . and Cigar

1 O‘h year inarow

use remain at an all-time low

National Behavioral
Health Network

for Tobacco & Cancer Control

fiom NATIONAL COUNCIL FOR
@ BHTheChange.org MENTAL WELLBEING
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Emerging Trends- Youth Use of ENDS
NYTS More than 2 1 .ll.
. 1 Mmittion
2 O 2 3 youth currently use e-cigarettes,
with a decline in high school students currently using e-cigarettes in 2022-2023
Among youth who reported current use of e-cigarettes:
: The most popular brands include disposable Almost
More than1 In 4‘ and cartridge-based products, and the most 9 t f 1 0
. commonly reported products were: 0 u o
. ELF BAR 56.7% ~>
21.6% B
use e-cigarettes daily VS 20.7%
16.5% use flavored e-cigarettes
13.6% '
National Behavioral
Health Network
for Tobaceo & Cancer Control
fiom NATIONAL COUNCIL FOR
@ BHTheChange.org MENTAL WELLBEING
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Past 30-day e-cigarette use

1 US high school students
a | O n a National Youth Tobacco Survey 2011-23

30
YTS Trend
renas .
208
ear over 2
E 160
Year *
3 132
& u3 17 13
100
10
5 4as
28
15
National Behavioral 0 o
' Hfilfh&'f'e‘vf°'k 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

from NATIONAL COUNCIL FOR
MENTAL WELLBEING
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The Toll of Tobacco in South Dakota U.S. National Data
High school students who smoke 5.5% (2,600) 1.9%
High school students who use e-cigarettes 15.8% 10.0%
Male high school students who smoke cigars (female use much lower) 3.0% 2.3%
Kids (under 18) who try cigarettes for the first time each year 2,000
Adults in South Dakota who smoke 14.0% (96,600) 11.5%
Proportion of cancer deaths in South Dakota attributable to smoking 30.6% '
National Behavioral
Health Network
for Tobaceo & Cancer Control
@ BHTheChange.org ttps://www tobaccofreekids org/problem)toll-us/south_dakota e N e L TR
28
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Toll of Tobacco South Dakota

Smoking-Caused Monetary Costs in South Dakota

Annual health care costs in South Dakota directly caused by smoking $433 million
Medicaid costs caused by smoking in South Dakota $75.5 million
Residents' state & federal tax burden from smoking-caused government $966 per
expenditures household
Smoking-caused productivity losses in South Dakota $838.6 million

Amounts do not include health costs caused by exposure to secondhand smoke, smoking-caused fires, or
use of non-cigarette tobacco products. Productivity losses are from smoking-caused premature death and
illness that prevent people from working. Tobacco use also imposes costs such as damage to property.

_dakota

@ BHTheChange.org

National Behavioral
Health Network
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Youth Development and Nicotine
Dependency

[ Transitional Brain Age (13-25 years old)

+Half of all lifetime mental illness start by mid-teens and three-fourths by mid-twenties [6]
+Strong relationship between youth who smoke and depression, anxiety, and stress [7]

*More than 80% of youth with substance use disorders report current commercial tobacco use, most report daily smoking,
and many become highly dependent, long-term commercial tobacco users. [8]

’7 ENDS, or vaping, acts as entry nicotine products that may lead to more nicotine products. [9] —‘
e \icotine exposure during adolescence can:

«Harm brain development, which continues until about age 25.
«Impact learning, memory, and attention.

Increase risk for future addiction to other drugs. [10]

@ BHTheChange.org

National Behavioral
Health Network

for Tobacco & Cancer Control

from NATIONAL COUNCIL FOR
MENTAL WELLBEING
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Disparities in Youth Electronic Cigarette
Use

Research is still emerging on disparities in e-cigarette use
and vaping in youth populations. Some limited research
has shown:

* High school students with disabilities are more
likely to use a variety of tobacco products
compared with their nondisabled peers, including
e-cigarettes (18.3% vs 12.3%) [1]

* Vape shops are more densely distributed, and are
in closer proximity to public schools in school
districts with higher proportions of Asian and Black
student populations [2]

National Behavioral

Source: Health N k

el SO e S 02020 DLl C ol
@ ciL For
MENTAL WELLBEING
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! . . .
It's A Breath of Stress Air: Youth Vaping is a
Mental Health Issue
Q\\\\G N’oo,\/ * Youth Prevention and Education multi-platform campaign
& A * Expands on the It's Messing with Our Heads campaign
5 exposing nicotine as a contributor to worsening youth
Itsa‘Br eathof mental health:
! o * Nicotine can worsen anxiety symptoms and amplify
C/4lr feelings of depression
* It's A Breath of Stress Air debunks the false illusion
that vaping is a stress reliver
* Aims to give young people the facts about
vaping's connection to stress and resources to quit
vaping and address mental health Issues .
National Behavioral
Health Network
©  BHTheChange.org TRUTH | Breath of Stress Air (thetruth.com) ‘;:’éLA‘ItX;C'\\/L\/CE?_ULNBCE‘L]IZOGR
32
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Bee INDVIDUALS

l‘i SENAVTORAL HERLTH "
CONDITIONS USE
TOBAC

ON.
COAT A

TO b a C Co a n d @ INDIVIDUALS WITH BEHAVIORAL
%}!}EALT

ONDITIONS:

Behavioral OF T0BACCO USE
Health

. . INCURRENT

Implications Y

AND OTHER DRUGS
g CAN INCREASE
LUNG DISEASE-ARE AMONG THE LONGTERM ABSTINBNCE
MOST AMON AUS OF DEATH o/
IN TNDIVIDUALS WITH BEHAVIORAL
HEALTH CONDITIONS

National Behavioral
Health Network
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) . .
Let’s Finish the Sentence...
People with mental illness die on average 15 to 25 years
earlier* than those without mental illness...
« *Depending on data source
« Source: Parks, J., et al. Morbidity and Mortality in People with Serious Mental lliness. .
Alexandria, VA: National Association of State Mental Health Program Directors Council. 2006 (25 years) National Behavioral
https://wwwiwhoint/mental health/management/info _sheet.pdf (10-15 yrs) Health Network
© BHTheChange.org MENTAL WELLBEING
34
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Let’s Finish the Sentence

People with mental illness die on average 15 to 25 years earlier
than those without mental illness...

...due to complications from smoking-related
ilinesses...

National Behavioral
Health Network

for Tobacco & Cancer Control

fiom NATIONAL COUNCIL FOR
@ BHTheChange.org MENTAL WELLBEING
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The Foundations of Tobacco Disparities for Individuals with Mental
Health and Substance Use Challenges
‘ . 1in 4 adults have some form of mental
n health or substance use challenge.
‘ Aggressive targeted marketing,
In 2018 32% of adults with any mental bza.rflers o care, the s.pread of
misinformation and higher than
health challenge reported current use of .
) average rates of ACEs/Trauma in
tobacco compared to 23.3% of adults with oo .
individuals with mental health or
no mental health challenge.
substance use challenges
contribute to almost 40% of all [ ]
cigarettes smoked by adults. National Behavioral
Source: Centers for Disease Control and Prevention Health Network
© BHTheChange.org MENTAL WELLBEING
36
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Cigarette Smoking is Trending Down for
Individuals Experiencing Depression

E Major depressive episode (MDE)

70

® MDE

@ No MDE
60 © Difference

50
Click to add text
40

. M
M AAPC, 3.2 (95% Cl, -3.5 to -2.8); P<.001

AAPC, -2.9(95% Cl, -3.2t0 -2.7); P <.001

o4 * W\M
AAPC, -3.4 (95% CI, -4.1t0-2.7); P<.001

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 .
Year

Past-month cigarette use, %

National Behavioral
Health Network

for Tobacco & Cancer Control

Irends in Prevalence of Cigarette Smoking Among US Adults With Major Di ion or. Use Disorders, from NATIONAL COUNCIL FOR
@© BHTheChange.org 30062010 | |jfestyle Behaviors | JAMA | JAMA Network MENTAL WELLBEING
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Cigarette Smoking is Trending Down for Individuals
Facing Substance Use Disorder (SUD)
Substance use disorder (SUD)
70
= SUD
= NoSUD
o
g * I—’i’/I\I\;/L
40 = M,L
& T ARG, 1.7 (95% €1, -2.810-0.6); P=.002
£ 30
s
E 20 EW AAPC, -0.7 (95% Cl, -3.4 t0 2.0); P =.62
& AAPC, -3.0 (95% Cl, -3.2 t0 2.8); P <.001
10
0 _
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 '
vear National Behavioral
Health Network
for Tobacco & Cancer Control
rom NATIONAL COUNCIL FOR
@ BHTheChange.org MENTAL WELLBEING
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Cigarette Smoking is Trending Down for
Individuals with Depression and SUD

MDE and SUD

704

20

Past-month cigarette use, %

10+

Oo—o0—0—0__ o

© MDE and SUD
© No MDE or SUD
© Difference

0 T T T T T T T T T T T 1
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Year

§\§\§ AAPC, -2.1(95% Cl, -3.1 to -1.2); P<.001

mf§\§ .

—o—o AAPC, -1.8 (95%Cl, -3.5t0 0.0); P =.06
——o o

O AAPC, -3.0 (95%Cl, -3.2 t0 -2.8); P <.001

@ BHTheChange.org
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Current Smoking among Adults (Age > 18) with a Past Year Behavioral Health (BH)

40

30

Percent
N
5]

10

Condition: NSDUH, 2015-2019

34.2*
32,7+

30.5% 30.2

17.1* 17.1*
16.1* 151

2015 2016 2017 2018 2019
—+-BH Condition -#-No BH Condition

@ BHTheChange.org

Current Smoking is defined as any cigarette use in the 30 days prior to the interview date.
Behavioral Health Condition includes Any Mental lliness (AMI) and/or Substance Use Disorder (SUD).
* Difference between this estimate and the 2019 estimate s statistically significant at the .05 level.
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Who’s still smoking? Disparities in adult
cigarette smoking prevalence in the United
States
Current Smoking, %

General Population
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(Scurce' A Cancer Journal for Clinicians, Volume: 68, Issue: 2, Pages: 106-115, First published: 31 January 2018, DOI: National Behavioral
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Current Smoking among Adults (Age > 18) with Past Year Any Mental lliness

(AMI): NSDUH, 2008-2019
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National Behavioral
Health Network
Current Smoking is defined as any cigarette use in the 30 days prior to the interview date. for Tobacco & Cancer Control
Any Mental lliness is defined as having a diagnosable mental, behavioral, o emotional disorder, other than a rom N SUNCIL FOR
@ BHTheChange.org developmental or substance use disorder, based on the 4th edition of the Diagnostic and Statistical Manual of Mental MENTAL WELLBEING

Disorders (DSM-IV).
* Difference between this estimate and the 2019 estimate is statistically significant at the .05 level.
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Current Smoking among Adults (Age > 18) with Past Year Serious Mental
lliness (SMI): NSDUH, 2008-2019
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National Behavioral
Health Network
Current Smoking is defined as any cigarette use in the 30 days prior to the interview date. for Tobacco & Cancer Control
Serious Mental liiness is defined as having a diagnosable mental, behavioral, or emotional disorder, other than a rom T CouNCIL FOR
B BHTheChange.org developmental or substance use disorder resulting in serious functional impairment, based on the 4th edition of the

MENTAL WELLBEING
Diagnostic and Statistical Manual of Mental Disorders (DSM-IV).

* Difference between this estimate and the 2019 estimate is statistically significant at the .05 level.
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Current Smoking among Adults (Age > 18) with a Past Year Substance Use Disorder
(SUD): NSDUH, 2015-2019
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Current Smoking is defined as any cigarette use in the 30 days prior to the interview date. Jor Tobacco & Caricer Control
© BHTheChangeorg Substance Use Disorder s defined as meeting criteria for licit drug or alcohol dependence or abuse. Dependence or abuse from NATIONAL COUNCIL FOR

is based on definitions found in the 4th edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV). MENTAL WELLBEING
*Difference between this estimate and the 2019 estimate is statistically significant at the .05 level.
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Healthcare Provider’s Knowledge of Evidence-Based Treatment for
Tobacco Dependence

¢ Less than half of Golden et al.’s (2022) healthcare
provider survey respondents demonstrated...

* High knowledge of availability of diagnostic criteria
(36.8%)

« Cessation treatment efficacy (33.2%)

« Evidence-based counseling modalities (5.6%)

* FDA-approved medications (40.1%)

National Behavioral
Health Network

for Tobacco & Cancer Control

Source: Golden, T. P,, Courtney-Long, E. A., & VanFrank, B. (2023). Healthcare Providers’ Knowledge of W o
@ BHTheChange.org Evidence-Based Treatment for Tobacco Dependence, DocStyles 2020. American Journal of Health ﬁmE p Ao L AVLVEOLULNBCE‘ 1 NOG
Promotion. https://doi.org/10.1177/08901171231202626
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An Overview of the Problem:
Smoking Prevalence
Lifetime smoking rates are even higher in individuals who are diagnosed with major
depression disorder (59%), bipolar disorder (83%), or schizophrenia and other psychotic
disorders (90%).
Individuals who have a substance use disorder tend to be more heavily nicotine-
dependent.
For example, individuals who use cocaine (approximately 80%) and opioids
(more than 80%) have high rates of co-morbid cigarette smoking behavior ‘
National Behavioral
Health Network
©® sHTheChangeors i TR e
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Cessation Counseling

Nicotine Replacement Therapy

Non-nicotine Cessation Medications

Tobacco Interventions by Behavioral Health
Facilities in South Dakota

Mental Health Mental Health
Tx Facilities (US) Tx Facilities (South
Dakota)

Tobacco Use Screening

51.1%
46.8%
36.2%
38.3%
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“Continue the
Good”

Start with the willing
Leverage established
relationships
Support a plan

Be targeted and get some wins
Engage the unwilling with open
ended conversations

National Behavioral
Health Network

@ BHTheChange.org
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Use Challenges — The Facts

counseling services.

similar to the general population. [3]

greater chance of staying sober. [4]

2001; 26(5):621-31. [2] Prochaska et al. Return to smoking following a smoke
reh. 2006;8(4):519-23 4] Pro
y. 2004; 72(6), 1144 - 1156,

nd stages of change for smoking in psychias

Sources: [1] Acton et al. Depressi utpatients. Addictive B

Addiction. 20 2. (3]

ersity student
journal of con:

Sharon M. A of sm.
http://escholarship.org/uc/item/0r8673w;
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Tobacco Cessation in Individuals with Mental Health & Substance

* The majority of persons with mental health and substance use disorders want to quit smoking [1,2]

* Smokers are more than 2x likely to quit for good with the help of tobacco cessation medications and
e Persons with mental illness and substance abuse disorders can successfully quit using tobacco at rates

* Smoking cessation can enhance long-term recovery for persons with substance use disorders. For
example, if someone quit smoking at the same time they are quitting drinking, they can have a 25%

e psychiatric hospitalization. Am |
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Why Should We Integrate Tobacco Cessation Into Mental
Heath and Substance Use Treatment Facilities?
1. Tobacco use kills half of individuals with mental health and substance
use challenges
2. Tobacco use limits full recovery
3. Tobacco use disorder is in the DSM
* Yet it may be the only substance use disorder that is not routinely diagnosed and treated in mental
health settings
4. Quitting tobacco promotes recovery
¢ Quitting may increase long-term abstinence of drug and alcohol use by as much as 25%
National Behavioral
Health Network
© BHTheChange.org MENTAL WELLBEING
50
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Wins that are Possible

* Comprehensive tobacco control policy interventions within
inpatient addiction treatment hospitals promote tobacco
cessation. Patients exposed to a more comprehensive
tobacco control environment:

* Were over 80% less likely to report having used

tobacco during treatment, compared to patients
exposed to usual care

* Receiving treatment in this setting also contributed to
a 35% decrease in the average number of days ///
patients used tobacco compared to usual care k

* Reported a 27% decrease in the average number of

cigarettes used per day compared to usual care ( |
_—
Romano, 2019)
" ‘ National Behavioral .

MENTAL WELLBEING
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Recommendations on Addressing Tobacco Use in
Behavioral Health Populations
Adopt tobacco-free facility /grounds
policies.
v’ Integrate tobacco treatment into behavioral
healthcare.
\ v 5As
—_S
v" NRTs and P
v pharmacological supports
i' ¥ Utilize the Quitline and other evidence
based interventions
v Engage peer models
3 v" Think beyond cessation to RECOVERY
Source Slide Courtesy of SAMHSA: Substance Abuse and Mental Health Services Administration.” Tobacco and Behavioral Health: The Issue and Resources,”
https://www.samhsa. P |_tobacco_drug beh I-health .pdf [accessed 2018 May 11].
52
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Thank You for Joining Us!

Visit Bhthechange.org and Become a FREE Member Today!

Contact Information:
Alex Hurst

BHthechange@thenationalcouncil.org
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Questions? .
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