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Housekeeping
This workshop is being recorded. Please mute yourself 

when you are not speaking.

For audio access, participants can either dial into the 
conference line or listen through your computer 
speakers.

You can enable your closed captioning by selecting "CC" 
icon located in your bar. 

You can submit questions by typing them into the 
chatbox.

Slide handouts and recording will be posted here:

• https://www.bhthechange.org/resources/re
source-type/archived-webinars/

https://www.bhthechange.org/resources/resource-type/archived-webinars/


• Jointly funded by CDC’s Office on Smoking 
&  Health & Division of Cancer Prevention 
&  Control

• Provides resources and tools to help  
organizations reduce tobacco use and  
cancer among individuals experiencing 
mental health and substance use 
challenges

• 1 of 8 CDC National Networks to eliminate  
cancer and tobacco disparities in priority  
populations

Free Access to…
Toolkits, training opportunities, virtual 
communities and other resources

Visit www.BHtheChange.org and
Join Today!

#BHthechange

National Behavioral Health Network for 
Tobacco & Cancer Control

http://www.bhthechange.org/






A Note on Language & Terminology

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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Moment to arrive



Session Norms

Speak from 
the “I” 

perspective

Listen to 
understand, 

not to 
respond

Take space, 
give space

Uphold 
confidentiality

Approach 
discomfort 

with 
curiosity

We all make 
mistakes & 
are learning

Take care 
of 

yourself

We have been socialized to believe that it is not polite to talk about oppression, race and racism (and other –isms) – hearing 
about & talking about these things may bring up feelings of discomfort.

We ask ourselves and participants to be mindful of assumptions, and biases during this presentation.

We ask ourselves and participants to be aware of multiple identities, backgrounds and perspectives in our virtual space. 



Learning Objectives

• Understand the connection between trauma and commercial tobacco use.

• Explore how to implement TIRO approaches across policy, organizational, practice and 
client levels.

• Discuss and strategize best practices to address commercial tobacco use among 
individuals with mental health or substance use challenges and a history of trauma.



Tobacco & Mental Health & Substance Use
What has caused the disparity?  

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

• Limited access to high quality care (delays in care, lower 
quality of care, and more) 

• High rates of Trauma



Rates of Tobacco Use in MH/SU populations

• Adults with Mental Health & Substance Use (MH/SU) challenges consume almost 40% of all 
cigarettes smoked (CDC)

• Adults with psychiatric diagnoses are almost twice as likely as those without such diagnoses to 
smoke (Lasser et al., 2000)

• Adults with MH diagnoses attempt to quit at the same rate as those without, but are less likely to 
be successful (Smith et al, 2000) 

• Most individuals with MH/SU challenges want to quit smoking (Acton et al., 2001; Prochaskha et 
al., 2006)

• Smoking cessation enhances long-term recovery for individuals with substance use disorders 
(Prochaska et al., 2004)



Trauma | Tobacco | MH/SU Challenges

- Exposure to trauma elevates risk for mental health and substance use challenges 
throughout adolescence and adulthood (McLaughlin et al., 2020) 

- 51% to 90% of public mental health clients report a history of trauma (Mueser et al., 
2004)

- More than 70% of individuals in substance use treatment have a history of trauma 
exposure (Deykin & Buka, 1997) 

- Use of substances such as tobacco products often arise as a coping mechanism,           
a type of solution to the emotional, psychological and physical impact of trauma. 



ACEs & Long-Term Health

- Adverse Childhood Experiences (ACEs) are a wide range of potentially 
traumatic events that occur during youth

- Abuse, neglect, witnessing violence, loss of a family member, growing 
up in a household with mental health and substance use challenges, 
instability due to loss of housing, parental separation, incarceration, etc

- Exposure to ACEs correlated to leading causes of death such as heart disease, 
cancer, chronic lung disease (Felitti et al., 1998)

- Multiple exposures to ACEs increase an individual’s likelihood of engaging in 
health-risk behaviors such as binge drinking as a coping strategy. (Campbell 
et al., 2016)





(CDC, 2021)



ACEs & Tobacco 

- Likelihood of using tobacco

- Earlier initiation 

- Duration into adulthood

- More persistent smoking

(Anda et al., 1999; 
Edwards et al., 2007)



PTSD and Tobacco Use

- Exposure to trauma in early adulthood is associated with up to twofold 
increased risk of smoking (Roberts et al., 2008) 

- 45% of adults with PTSD diagnosis smoke, and are more likely to become 
persistent smokers (Feldner et al., 2007)

- Interaction between effects of nicotine and PTSD symptoms complicate 
cessation efforts



What is Trauma?

Individual trauma results from an             , series of events, or set of 
circumstances that is by an individual as overwhelming 
or life-changing and that has profound                    on the individual’s 
psychological development or well-being, often involving a physiological, 
social, and/or spiritual impact.

Definition (SAMHSA Experts 2012) includes

event
experienced

effects

three key elements 



Toxic Stress – Why It Matters

ACEs Connection Presentation, 2018



Trauma Shapes Our Beliefs

➢Worldview

➢Spirituality

➢Identity



Resilience

Resilience is the process of adapting well in 
the face of adversity, trauma, tragedy, 
threats or significant sources of stress.  It 
means "bouncing back" from difficult 
experiences.

American Psychological Association. The Road to Resilience.  Retrieved from 
http://www.apa.org/helpcenter/road-resilience.aspx

http://www.apa.org/helpcenter/road-resilience.aspx


Survival Mode Response



Impact of Stress on Brain Energy



Brain Based Science

Dezelic & Ghanoum (2016)



Survival Mode Response

Inability to 

Respond

Learn  

Process 





We change the question from
“What is wrong with you?”

to
“What happened to you and your 

people?”
_________________

We assume everyone 
is doing the best they can

Two Important Tenets of a 
Trauma-Informed, Resilience-Oriented Approach





Priority Populations

- LGBTQ+ Community

- Youth

- Pregnancy

- Race & Ethnicity



What is Trauma-Informed Care?
Substance Abuse and Mental Health Services Administration’s trauma-informed approach is grounded 

in four assumptions and six key principles 

Six Key Principles

4 Rs (Assumptions)



Impact the Lower Brain

Rhythmic Repetitive

Relational

RelevantRewarding

Respectful



Safety Considerations

Physical 
Safety

The sense of 
being protected 
from violence, 
illness etc.

Psychological 
Safety

Addressing the 
anxieties and 
fears of being 
able to be 
authentic, risk 
taking

Cultural 
Safety

Addressing the 
frustration, anger, 
guilt from the 
current systems, 
microaggressions, 
social unrest

Moral 
Safety

Addressing the 
hypocrisy that 
is present, both 
explicitly and 
implicitly



What do you think successful TIC implementation 
looks on a policy level?



Policy 
Considerations



What do you think successful TIC implementation 
looks on an organizational level?



Key Considerations

A trauma-informed organization is trauma-sensitive for everyone in the organization

- Create an organizational environment that can sustain change

- Train and Provide Information on Trauma

- Screen and Assess for Tobacco Use

- Communicate Sensitivity on Trauma & Consent

- Safety, Safety, Safety

- It begins with staff

- Trauma-Informed, Identity-Respecting services



What do you think successful TIC implementation 
looks on a practice level?



Key Considerations

Creating a safe relational space that empowers regulation and autonomy

- Communicate sensitivity to trauma history

- Assist clients to identify their own strengths and to develop alternative coping skills

- Emphasize client choice and control

- Use trauma-informed Motivational Interviewing

- Respect for diverse dimensions of identity



What do you think successful TIC implementation 
looks on a client level?



Key Considerations

Understanding and applying the neuroscience of the impact of trauma

and its interaction with cessation efforts

Top-Down approaches

Journaling/Reflecting

Practicing self-compassion

Setting clear expectations

Problem-Solving

Bottom-Up approaches

Focused breathing

Sensory and calming tools

Exercise and movement

Listening to/playing music



BREAK! 



• Do not happen in a vacuum

• Are relational; utilizing people’s 
insights, creativity, imagination, and 
wisdom

• Happen when a group of people come 
together and learn together and dare 
to think new thoughts and then pass 
them on

• Have a common goal that resonates 
for the majority

Major Accelerations of Change:

(Becker et al., 2001)



Managing Change

We need to understand the negative feelings related to change

• Personal meaning associated with current practices
• Fear of loss of control
• Change in perceived professional and personal status



Empathy Mapping Breakout



Empathy Map 
Report Out

How has this exercise increased 
your understanding of your 
focused population/partner?

What might you do to shift your 
messaging to address the 
concerns of your 
population/partner?



✓ Adopt tobacco-free facility/grounds 
policies.

✓ Integrate tobacco treatment into behavioral 
healthcare.

✓ 5 A’s

✓ NRTs and P

✓ pharmacological supports 

✓ Utilize the Quitline and other evidence 
based interventions 

✓ Engage peer models

✓ Think beyond cessation to RECOVERY

Recommendations on Addressing Tobacco Use in 
Behavioral Health Populations 

Source Slide Courtesy of SAMHSA: Substance Abuse and Mental Health Services Administration.” Tobacco and Behavioral Health: The Issue and Resources,” 
https://www.samhsa.gov/sites/default/files/topics/alcohol_tobacco_drugs/tobacco-behavioral-health-issue-resources.pdf [accessed 2018 May 11].



Comments & 
Questions?

Questions?



VIRTUAL 
GOODIE 

BAG
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Thank you for joining us!
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Visit BHtheChange.org and Become a FREE Member Today!

Please complete a brief survey at:

https://www.surveymonkey.com/r/6XXTNWD

http://www.bhthechange.org/
https://www.surveymonkey.com/r/6XXTNWD

