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Session Objectives

ÅRecognize the urgency of integrating tobacco screening and 

treatment into all levels of behavioral health care.

Å Identify steps to adopt comprehensive tobacco free policies 

and procedures.

Å Identify steps to build decisional supports in patient Electronic 

Health Records which reinforce integrative tobacco treatment 

across care teams based on patientôs current stage of 

readiness.   

ÅApply knowledge to effectively assess and address tobacco 

use among health care recipients and staff.
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Taking Texas Tobacco Free (TTTF) Overview

Å 3 year project funded by the Cancer Prevention & Research 
Institute of Texas (CPRIT) for $1.5 million (11/2013 ς11/2016)

Å 1 year extension from CPRIT for ~ $300,000 (11/2016 ς
11/2017)

Å Community/academic partnership between Integral Care, 
University of Houston, and Rice University

Å Goal is to reduce cancer prevalence by assisting 22 Local 
Mental Health Authorities (LMHAs) in Texas to adopt 100% 
tobacco-free policies, integrate tobacco use assessment and 
tobacco treatment services into their clinical practices, and 
provide tobacco dependence treatment education/training to 
all staff at the centers.

The mission of Taking Texas Tobacco Freeis promoting wellness among Texans by 
partnering with healthcare organizations to build capacity for system-wide, 
sustainable initiatives that will reduce tobacco use and secondhand smoke 

exposure among employees, consumers, and visitors.
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Why Address Tobacco Use?

ÅAt least 15 types of cancer (oropharynx, larynx, esophagus, 
trachea, bronchus, lung, leukemia, stomach, liver, pancreas, 
kidney, ureter, cervix, bladder, colorectal) (Surgeon General 
Report 2014)

Å30% of all cancer deaths (CDC) 

Å90% of all lung cancer deaths (ACS)

ÅNumerous other medical conditions                                                     
(e.g., heart disease, strokes, COPD,                                                                         
reduced fertility)

Source: The Health Consequences of Smokingð50 Years 
of Progress: 

A Report of the Surgeon General, 2014



Significant Health Disparity
Å Suffer disproportionately from tobacco-related disabilities and 

deaths
ïSchizophrenia

Å2.45 more tobacco related deaths than general population

Å53% of total deaths

ïBipolar Disorder

Å1.57 more tobacco related deaths

Å48% of total deaths

ïDepressive Disorder

Å1.95 more tobacco related deaths

Å50% of total deaths
Callaghan et al., J Psychiatric Review, 2014; 48:102Ȥ110

Å Die, on average, 25 years earlier than those without mental illness
ï Smoking and smokeless tobacco use is the leading risk factor associated with mentally 
ƛƭƭ ǇŜǊǎƻƴǎΩ ǎƘƻǊǘŜǊ ƭƛŦŜǎǇŀƴ

Parks, et al. NASMHPD Medical Directors Council, Oct 2006



Improvements in Mental Health

ÅQuitting smoking associated with significant decreases in 
anxiety, depression, stress

Å Increase in psychological quality of life and positive affect

ÅAssociated improvements greater than or equal to effect of 
antidepressants in depressive and anxiety disorders (Taylor et al., 2014)

ÅQuitting in people with and without behavioral health disorders 
at year 3 following treatment
ï Improved negative and positive affect

ï Reduced risk of developing or maintaining a substance use disorder

ï No increase in risk of major depressive disorder

Piper et al., Drug Alcohol DepΣ нлмоΤ мнуΥмпуπмрпΤ 
Blalock et al., Psychol Addict Behav, 2008; ннόмύΥмннπмнуΤ 
Mathew et al., Nicotine Tob ResΣ нлмоΤмрόммύΥмултπмумр



Improvements in Substance Abuse Treatment

Å Smoking cessation interventions were associated with 25% increased 
likelihood of long-term abstinence (Prochaska, 2004)

Å Patients who quit smoking were significantly more likely to report non-
nicotine substance use abstinence at follow-up ς93% vs. 62% (Joseph, 2005)

ïSmoking abstinence was associated with fewer drinking days (P = 
0.03), fewer drinks consumed on drinking days (P = 0.01), and lower 
odds of heavy drinking (P = 0.05); and no differences in the number of 
days of cocaine, marijuana/hashish, heroin or any drug use (Reitzel et al., 

2014, Addiction)

Å Tobacco use can harm recovery and trigger other substance use (Williams, 2005; 

APA, 2006)

Å 50% of people in substance abuse recovery who continue to smoke die of 
tobacco related illness.(Baca, C. T., & Yahne, C. E. 2009)
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Barriers to Intervention

ÅMany mental health providers lack the necessary 
knowledge about tobacco addiction, the relation 
between tobacco use and mental illness, and 
cessation treatments. This leads to:
ïReduced confidence in their abilities to deliver         

cessation treatments

ïUnfounded myths or beliefs that tobacco                             
use helps manage mental illness or people                         
with mental illness are unable/unwilling to quit tobacco



TTTF Center-wide Staff Training

ÅProvide tobacco education and treatment 
services training to all employees at 
participating mental health centers
ï 1 hour training for non-clinical staff
ï н ƘƻǳǊ ǘǊŀƛƴƛƴƎ ŦƻǊ ŎƭƛƴƛŎŀƭ ǎǘŀŦŦ όр!ΩǎΣ ƛƴ-depth treatment)

ÅTraining content
ï Tobacco use impact on people with mental illness
ï bw¢Σ ǇƘŀǊƳŀŎƻƭƻƎƛŎŀƭ ǘƘŜǊŀǇƛŜǎΣ р!ΩǎΣ                                           

and treatment resources
ï Tobacco-free campus policy interventions

ÅOn-site, group training                                                                
(apprx. 20 - 30 people/training)
ï Provided 218 trainings to 4,623 staff from                                 

Sept. 2014 ςSept. 2015
ï 44% knowledge increase based on                                                 

pre to post training test



Motivational Interviewing (MI) Training

ÅProvide one-day, clinician focused MI training 
to learn:
ï fundamentals of MI

ï strengthen empathic counseling skills 

ï client interaction techniques (OARS)

ï recognize change talk

Å211 clinicians trained through 8 trainings at 
five centralized locations

ÅTraining facilitators:
ï Lorraine Reitzel, PhD - University of Houston

ï Virmarie Correa-Fernandez, PhD - University of Houston

ï Patricia Figueroa, M.Ed, LPC - Rice University



Treating Tobacco Dependence in 
Mental Health Settings

ÅProvide two day training for prescribers and advanced 
degree mental health providers to become competent in 
tobacco addiction treatments

ÅTraining content ςUnderstanding Tobacco Addiction, 
Pharmacologic Treatments, Tobacco Control 101, and 
Assessing for Tobacco Dependence 

Å72 staff received training at two separate training 
locations

ÅTraining provided by Jill M. Williams, MD                               
ςRobert Woods Johnson Medical School



Certified Tobacco Treatment 
Specialist Training

Å Provide five day training for clinical staff to become Certified 
Tobacco Treatment Specialist to provide sustainable 
expertise and training for mental health center

Å 62 clinical staff were trained during four separate CTTS 
trainings

Å Training content - Understanding Tobacco Addiction, 
Pharmacologic Treatments, Treatment Planning, Individual 
and Group Skills, Assessing for Tobacco Dependence, and 
Motivational Interviewing

Å CTTS training provided by:
Å Rutgers Tobacco Dependence Program ςRutgers University
Å University of Mississippi Medical Center - ACT Center 

Tobacco Treatment Program



Clinicians Training Received



Changes in Clinician Behavior



Nicotine Replacement Therapy & 
Tobacco Use Assessment

ÅtǊƻǾƛǎƛƻƴ ƻŦ άǎǘŀǊǘŜǊέ bw¢
ï Distributed for free to consumers and staff

ï Over $15,000 to each LMHA 

ÅOver 13,000 boxes of nicotine patch and gum 
were distributed

ÅOver 118,000 tobacco use assessments 
administered since October 2014


