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The tools within this resource reference multiple terms to describe behavioral health services related to 

both Serious Mental Illness (SMI) and Substance Use Disorders (SUD). 

All references to “tobacco” and “tobacco products” within this guide and resource collection refer to 

commercial tobacco and not to the traditional use of tobacco and/or other plant mixtures grown or 

harvested and used by American Indians and Alaska Natives for ceremonial or medicinal purposes.

The full resource collection that  
accompanies this document can 

be found at:

Lung.org/CessationTA/BH  

About this Resource 
Despite advances in lowering the rate of tobacco use and its health consequences, groups who 

have not benefited from this progress, are people with mental health conditions and/or substance 

use disorders, collectively known as the behavioral health population.1

This resource is intended for State Tobacco Control Program staff and other public health 

professionals, working with providers, organizations, agencies and systems serving people with 

mental illness and substance use disorders to treat tobacco use and dependence. The American 

Lung Association developed tools and curated partner resources to support this work, based on 

feedback from key stakeholders, including state and local tobacco control program staff, behavioral 

health program staff, clinical care providers and other content experts.
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Close to 1 in 4 adults in the 
U.S. has some form of 

mental health condition

2

Tobacco use is the number
one cause of death in people 

with mental illness2,3

#1

Quitting can make behavioral health treatments 
more effective7-9

• Nicotine has mood-altering effects that can temporarily mask the negative symptoms of mental health
disorders, putting people with such disorders at higher risk for cigarette use and nicotine addiction.7,8

• Tobacco smoke can interact with and inhibit the effectiveness of certain medications taken by patients
with behavioral health conditions, often resulting in the need for higher medication doses to achieve the
same therapeutic benefit.9

People want to quit.

Many individuals with behavioral health 

conditions want to quit smoking but may face 

extra challenges in successfully quitting and 

may benefit from extra help.4,5 Several surveys 

of people who are in addiction treatment have 

shown that 44-80% are interested in 

quitting cigarettes.6

Recovery is attainable.

Tobacco use disorder treatment 
+

substance use disorder treatment 
=

a 25% higher success rate.

Treatment Works!

+ = 25%
higher

success
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Why Integrate Tobacco Treatment? 

Behavioral Health care teams have a critical opportunity to concurrently address tobacco use disorder and 

offer treatment alongside other services that support people in the community, including people receiving 

substance use disorder (SUD) treatment and treatment for serious mental illness (SMI). There are safe, 

effective treatments for tobacco use disorder (TUD), including behavioral therapies, such as evidence-

based cessation counseling and FDA-approved medications. The seven FDA-approved medications 

include nicotine replacement therapy in the form of patches, gum, lozenges, inhaler, and nasal spray as 

well as varenicline and bupropion. 

There is also an opportunity to further promote tobacco treatment in wraparound programs and services 
such as case management, housing and employment placement assistance, and other clinical and non-
clinical programs that often work alongside behavioral health programs.

Tobacco use disorder is a behavioral health condition in the DSM-5,11 and can be treated safely and 
effectively with FDA-approved medications and/or evidence-based counseling.12

Tobacco-related policies and practices in Mental Health and Substance 
Abuse Treatment Facilities:13

Only about half of mental health and one-third of substance use disorder treatment facilities report having 
smoke-free campuses,13 and less than half of behavioral health treatment facilities offer comprehensive 
tobacco treatment services.13

Tobacco treatment can be included in existing behavioral health 
programs as part of an overall approach to recovery and wellness.

Learn more about the facts related to 
Tobacco Use and Behavioral Health:

0% 10% 20% 30% 40% 50% 60% 70%

U.S. Substance Use Disorder Treatment Facilities U.S. Mental Health Services Treatment Facilities

bit.ly/FactsBH
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Steps to Tobacco Use Disorder Treatment Integration
using the Million Hearts® Tobacco Cessation Change Package 

Key Foundations:
Make tobacco treatment a practice and system priority.

Equipping Care Teams:
Prepare and motivate behavioral health staff to consistently address tobacco use disorder. 

Screening:  
Approaches and tools that promote consistent universal screening for tobacco use. 

Treatment: 
Resources to establish a tobacco treatment protocol, enhance clinical decision support, 
and implement standardized tobacco treatment efforts. 

Referral and Follow-Up: 
Resources that can supplement treatment provided by behavioral health care teams.

Integration in Action

Organizational assessments can help Tobacco Control Program staff understand an organization, system 

or clinic’s current policies, perceptions, and capacity to integrate tobacco use disorder (TUD) treatment 

services. The Lung Association has developed an easy-to-access tool that can help to evaluate  strengths 

and identify both barriers and opportunities to promote and sustain the integration of comprehensive 

tobacco treatment services in behavioral health settings. This can be used as a foundational step with new 

partners, or it can be used to identify how to sustain and enhance existing partnerships.

Tobacco Treatment  Integration Assessment

Take a look at current practices and workflows in organizations that are interested in prioritizing tobacco 

treatment through systems change efforts. 

Learn More: Explore how the assessment 
works and how you can put this tool to use 
today with community partners:

Foundational Resources for Public 

Health Professionals to support 

Health Systems Change in Behavioral 

Health Settings:  

bit.ly/HSCAssessment
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https://millionhearts.hhs.gov/files/Tobacco_Cessation_Change_Pkg.pdf#page=12
https://millionhearts.hhs.gov/files/Tobacco_Cessation_Change_Pkg.pdf#page=15
https://millionhearts.hhs.gov/files/Tobacco_Cessation_Change_Pkg.pdf#page=18
https://millionhearts.hhs.gov/files/Tobacco_Cessation_Change_Pkg.pdf#page=20
https://millionhearts.hhs.gov/files/Tobacco_Cessation_Change_Pkg.pdf#page=24
https://millionhearts.hhs.gov/files/Tobacco_Cessation_Change_Pkg.pdf
https://www.bhthechange.org/wp-content/uploads/2021/02/The-2021-State-Tobacco-Control-Toolkit-for-Behavioral-Health.pdf
https://www.lung.org/getmedia/817b1ff2-4512-4511-8705-064f8630c567/roadmap-20200921.pdf
https://www.lung.org/policy-advocacy/tobacco/cessation/technical-assistance/cessation-toolkits/behavioral-health/assessment-tool
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Focused Resources to Support Tobacco Control Programs 
working with Behavioral Health Systems:

Prioritizing a Tobacco-Free Culture in Behavioral Health Settings
  • Addressing tobacco use effectively requires changes in organizational culture. Access tools, 

   practices, and examples of successful implementation of tobacco treatment in behavioral health 

   settings, including:

    • Recent publications to supplement professional development and education about 

     tobacco use disorder (TUD), cessation programs, and other relevant resources to aid in 

     prioritizing tobacco treatment in behavioral health settings

    • Communication Tools & Templates 

     Materials to promote tobacco-free policies in the physical environment.

Building Capacity to Provide Tobacco Treatment
  • Guides and tools to engage care teams and organizational staff at every level to successfully 

   integrate tobacco treatment into existing processes. Learn more about strategies to supplement 

   and amplify the impact of behavioral health staff to provide comprehensive tobacco treatment 

   based on national guidelines and best practices

    • Enhance educational opportunities for behavioral health staff at all levels with training 

     curricula that has been developed to address the unique needs of clients and patients in 

     behavioral health settings.

    • Help stakeholders optimize their billing practices to ensure reimbursement for services- 

     which can be uniquely challenging for behavioral health providers

Quality Improvement and Sustainability Strategies
  • Build sustainability and promote continued quality of treatment with resources and tools for quality 

   improvement in the integration of tobacco use disorder (TUD) treatment services
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https://lung.org/policy-advocacy/tobacco/cessation/technical-assistance/cessation-toolkits/behavioral-health/equipping-behavioral-health-care-teams
https://www.lung.org/policy-advocacy/tobacco/cessation/technical-assistance/cessation-toolkits/behavioral-health/quality-improvement
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Technical Assistance for Tobacco Control Program Staff: 

The American Lung Association provides expert technical assistance to states and the tobacco control 

community on tobacco cessation coverage policy and health systems change to increase tobacco 

cessation and treatment integration.

 

In addition to one-on-one technical assistance, the Lung Association has many resources available, 

on-demand at Lung.org/CessationTA.  

Technical Assistance includes:

 • Comprehensive Cessation Resource Library - including on-demand webcasts, trainings, 

  toolkits and more

 • Technical Assistance Listserv

 • State Cessation Coverage Database

 • Peer Cohort Group Learning Opportunities

 • One-on-One tailored technical assistance to help address challenges and identify opportunities

Request Technical Assistance from 
American Lung Association: Lung.org/CessationTA 
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https://www.lung.org/policy-advocacy/tobacco/cessation/technical-assistance
https://www.lung.org/policy-advocacy/tobacco/cessation/technical-assistance/resource-library
https://www.lung.org/policy-advocacy/tobacco/cessation/technical-assistance/listserv-sign-up
https://www.lung.org/policy-advocacy/tobacco/cessation/state-tobacco-cessation-coverage-database/search
https://www.lung.org/policy-advocacy/tobacco/cessation/technical-assistance
https://www.lung.org/policy-advocacy/tobacco/cessation/technical-assistance
https://www.lung.org/policy-advocacy/tobacco/cessation/technical-assistance


7

References: 
1. Centers for Disease Control and Prevention. National Center for Health Statistics. National Health Interview Survey, 2017. Analysis performed by the 

American Lung Association Epidemiology and Statistics Unit using SPSS software.

2. Hurt RD, Offord KP, Croghan IT, Gomes-Dahl L, Kotke TE, Morse RM, et al. Mortality following inpatient addictions treatment. Role of tobacco use in a 

community-based cohort. J Am Med Assoc. 1996; 276(10): 1097-103.

3. Bandiera F, et al. Tobacco-Related Mortality among Persons with Mental Health and  Substance Abuse Problems. PLoS ONE 10(3): e0120581. doi:10.1371/

journal.pone.0120581.

4. Richter KP, Arnsten JH. A rationale and model for addressing tobacco dependence in substance abuse treatment. Substance Abuse Treatment, 

Prevention, and Policy. 2006;1(1):23.

5. Centers for Disease Control and Prevention. Vital Signs Fact Sheet: Adult Smoking Focusing on People With Mental Illness. Accessed August 31, 2017.

6. Hall SM, Prochaska JJ. Treatment of smokers with co-occurring disorders: emphasis on integration in mental health and addiction treatment settings. 

Annu Rev Clin Psychol. 2009;5:409-431.

7. Centers for Disease Control and Prevention. Vital Signs: Current Cigarette Smoking Among Adults Aged ≥18 Years With Mental Illness—United States, 

2009–2011. Morbidity and Mortality Weekly Report 2013;62(05):81-7

8. Centers for Disease Control and Prevention. Vital Signs Fact Sheet: Adult Smoking Focusing on People With Mental Illness, February 2013. National 

Center for Chronic Disease and Health Promotion, Office on Smoking and Health, 2013

9. Smoking Cessation Leadership Center. Fact Sheet: Drug Interactions With Tobacco Smoke. San Francisco: Smoking Cessation Leadership Center, 

University of California, 2015

10. Prochaska JJ, Gill P, Hall SM. Treatment of tobacco use in an inpatient psychiatric setting. Psychiatr. Serv. 

2004b;55:1265–1270.

11. American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). Arlington, VA: Author.

12. NIDA. 2020, June 9. References. Retrieved from https://www.drugabuse.gov/publications/research-reports/tobacco-nicotine-e-cigarettes/references on 

2021, May 18

13. Marynak K, VanFrank B, Tetlow S, et al. Tobacco Cessation Interventions and Smoke-Free Policies in Mental Health and Substance Abuse Treatment 

Facilities—United States, 2016. Morbidity and Mortality Weekly Report, 67(18):519—523, 2018.

Public Health Roadmap: Tobacco Treatment Integration in Behavioral Health Settings 



The development of this tool was supported by Grant Number NU58DP006703-01, funded by the Centers for Disease Control and 
Prevention. Its contents are solely the responsibility of the authors and do not necessarily represent the official views of the Centers for 

Disease Control and Prevention or the Department of Health and Human Services.

1-800-LUNGUSA   |   Lung.org




