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pproximately fifty million people living
in the U.S. use tobacco products.
According to the Massachusetts Department
of Public Health, the leading cause of preventable death and disease in the state is
smoking.1 As of 2017, 13.7% of Massachusetts
adults were current smokers, with 13.5% of
white adults, 15.7% of Black adults, and 18.3%
of Hispanic adults reporting smoking cigarettes.1 One study found that an average
smoker may attempt to quit 30 or more
times before success is achieved with abstinence from smoking for at least one year.2
Interestingly, studies have shown that in the
U.S., approximately 1 in 4 adults have a mental illness and these individuals consume
nearly 40% of all cigarettes smoked by adults
in this country.3 For some people who are on
psychiatric medications, smoking cessation
may lead to reduction of dosages or numbers of medications the person is on for management of their mental health, thus leading
to a decrease in unfavorable side effects that
may cause the patient discomfort.4 Yet, less
than two-thirds of psychiatrists ask about
tobacco use and screening for tobacco use
is not standard practice in many community-based services for mental health. Despite
this, approximately 70% of people living with

mental illness who smoke say they would like
to quit smoking. According to the Surgeon
General chapter from 2020, quitting smoking has been found not to interfere with
the success of treatment for mental health
conditions or substance use disorders and
can in fact enhance recovery outcomes.5
Understanding motivations and concerns
related to quitting smoking may help inform
how health care professionals approach this
condition and is a key step in assessing how
best to aid someone in this endeavor.

Tobacco comes in many forms including:
» Cigarettes
» Bidis (small, thin hand-rolled cigarettes)
that can be flavored
» Kreteks which can be referred to as clove
cigarettes
» Cigars, little cigars, cigarillos
» Pipe smoking

» E-cigarettes, vape pens, hookah pens
» Smokeless tobacco (chewing tobacco, dip,
snuff, or snus)
» Waterpipes such as hookah or shisha
» Dissolvable products that can look like
candy or mints such as lozenges or sticks

General Tips to Help Someone
with Mental Health Conditions
that Wants to Quit
The following tips may be helpful for
friends, families or allies who want to
assist people to quit using tobacco
products.

1

Develop a personalized tobacco
quit plan. People will have feelings
about where they are regarding
change. Everyone can use help and support
regardless of which stage they are in.
Developing a personalized tobacco quit plan
can help a tobacco user that is trying to quit
stay on track.

approved for tobacco cessation, counseling
which can offer support and help tobacco
users develop coping skills. There are also
free resources such as Quit lines (1-800-QUITNow) or online resources such as Tips from
Former Smokers, Smokefree.gov, Quit.com,
or BecomeAnEx.

5

Expect relapse and be supportive.
Many people will make more than
one quit attempt before they stop
using tobacco. Remain supportive. Identify
barriers and develop strategies to address
them and incorporate them into the tobacco
quit plan, drawing on things that may have
helped in any previous quit attempts.

Evidenced-Based Tips for
Healthcare Providers

2

Strategies to deal with stress.
Some people may use tobacco to
deal with anxiety, stress, or tension.
When a person is creating a plan to quit
using tobacco products, educate them on
the signs and symptoms of withdrawal.
Nicotine withdrawal symptoms that can be
confused with stress include feeling restless
or not being able to sleep, being irritable,
feeling depressed, being anxious, or difficulty
concentrating. Identify strategies that can
help tobacco users deal with stress or
prevent stress. Identification of supports,
such as friends or family members, that an
individual trusts and can turn to during
particularly challenging days is essential
when making a tobacco cessation plan.

3

Explore how tobacco use can
affect different areas of a person’s
life in addition to their health such
as
employment,
education,
finances,
housing, etc. Being able to take a job with a
company that has tobacco free grounds or
knowing that smoking can affect the health
of a person’s children or pets can provide
additional motivation beyond knowing
quitting tobacco can improve your health.

4

Be knowledgeable about supports
and treatment options, including
the
seven
FDA
medications

These evidenced-based tips for healthcare
providers come from a variety of studies
and organizations.

1

Screen for all types of tobacco use
at every visit, including daily smoking, non-daily smoking, and social
or situational use of tobacco products. For
example, some people may smoke cigars or
use smokeless forms of tobacco such as
chewing tobacco or e-cigarettes, and others
may smoke cigarettes or vape only on special occasions or with friends on weekends
may not see themselves as a tobacco user.
Ask about all forms of tobacco use.

2

Use Motivational Interviewing (MI)
techniques such as the "5 R's" model
(Relevance, Risks, Rewards, Roadblocks, and Repetition) or the "5 A's" model

Evidenced-Based Tips for
Healthcare Providers (Cont.)
(Ask, Advise, Assess, Assist, and Arrange), to
assess motivation to change and be supportive. MI is a counseling style that is person
centered, collaborative, and goal directed.
MI is designed to resolve ambivalence and
strengthen a person’s motivation and commitment to change in a supportive environment. Utilize motivational interviewing techniques, to approach the subject and gauge
individual readiness for change.

3

Educate patients who intend to
quit on the signs and symptoms of
depression and screen frequently
for this condition, as smoking cessation may
unmask depression. For people with mental
health concerns, working with a health care
provider is critical to maintain safety and to
adjust dosages of medications, such as
clozapine, methadone, and benzodiazepines. For a more complete list of medications that can be affected by smoking and
smoking cessation, see the Smoking
Cessation Leader-ship’s Center’s Fact Sheet
on Drug Interactions with Tobacco Smoke.

4

Be knowledgeable about treatment options, including the 7 FDAapproved medications and nonmedication treatments such as behavioral
counseling. It is essential to educate patients
on proper usage and administration of these
medications, especially nicotine replacement therapy options such as nicotine gum
or lozenges. A helpful algorithm for clinical
practice can be found here.6 The current
"gold standard" of treatment includes a
combination of pharmacotherapy and
behavioral therapy. Counseling can be especially helpful because studies have shown it
provides an interactive outlet through which
providers can ensure patients are using their
medications appropriately in addition to providing general support.

Tobacco Cessation Resources

There are free resources available such as
Quitlines or online resources such as Tips
from Former Smokers, Smokefree.gov,
Quit.com, or BecomeAnEx.
There are also supports available through
texting, online chats, social media sites, or
apps. These services also include but are not
limited to:
Free smokers' helpline 1-800-QUIT-NOW
(1-800-784-8669) that is available 24/7 and
the referral service QuitWorks. Connection
with interpreter service for additional languages is available:
» Spanish: 1-800-8-Déjalo (1-800-833-5256)
» Deaf/TTY: 1-888-229-2182
The Massachusetts Quitline: https://ma.quitlogix.org/en-US/
» Provides an option to enroll online for
patients who prefer virtual communication to telephone communication
Link to QuitWorks, with downloadable referral form to be faxed (available in both English
and in Spanish via this link): http://makesmokinghistory.org/quit-now/for-providers/

Additional Resources
Surgeon General’s 2020 report on smoking cessation (700
pages):
https://www.hhs.gov/sites/default/f iles/2020-cessation-sgrfull-report.pdf
Surgeon General’s 2020 report overview (2 pages, key findings):
https://www.hhs.gov/sites/default/f iles/2020-cessation-sgrfactsheet-key-findings.pdf

Additional Resources (Cont.)
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