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 ...You Can Beat the 
Odds. Quit Now.

The Mississippi Tobacco Quitline is a 
telephone and online support service for 
any Mississippi resident who’s ready to 
quit tobacco. For hours of operation and 
services offered, visit quitlinems.com. 

The ACT Center for Tobacco Treatment, 
Education, and Research provides state-
of-the-art, evidence-based treatments, 
which include supportive counseling and 
medications as appropriate.

601.815.1180601.815.1180    act2quit.org
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Smoking & Mental Health
Approximately 25% of adults in the United 
States have some form of mental illness or 
substance use disorder (SUD). These same 
individuals also consume almost 40% of all 
cigarettes smoked by adults.1, 2

Cigarette smoking has decreased steadily 
among adults without serious psychological 
distress (SPD); however, for those with SPD, 
the rate has not significantly changed.9

Mental Health First Aid is an in-person 
training for anyone who wants to learn about 
mental illnesses and addictions, including 
risk factors and warning signs. This 8-hour 
training teaches participants a 5-step action 
plan to help a person in crisis connect with 
professional, peer, social, and self-help care. 
Quick Start Guide http://bit.ly/3a8s8tf10

Myths about Smoking 
& Mental Health
Some myths and misconceptions still exist 
regarding smoking use among individuals with 
mental illness and substance use issues, such as:

�  These individuals are not interested in break-
ing their unhealthy substance use habit.4

�  These individuals are not capable of quitting 
smoking habitually.4

�  Quitting smoking would interfere with ther-
apies pertaining to the individual’s mental 
illness/addiction.4

�  Tobacco is not as harmful as other substances.3
�  Sometimes tobacco is required for self-
 medication.4
�  The process of tobacco cessation would prove 

too troublesome and time-consuming.3
�  Tobacco cessation efforts might interfere with 

treatment of other addictive behaviors.3

However, when delivered alongside careful moni-
toring, smoking cessation therapies do not disrupt 
treatments for mental illness. In some cases, the 
inclusion of cessation therapies can be integrated 
as part of the treatment process.5

Overview of Tobacco 
Cessation Therapies 
Many individuals with mental health and/or 
substance use disorders want – and are able 
– to quit smoking, although more intensive 
therapy treatments may be required.7,8 

�  Nicotine Replacement Therapy (NRT) 
provides small, slow-release nicotine 
doses to treat withdrawal and dependence 
without exposure to other toxic chemicals. 
NRT products are available in the form 
of patches, gum, lozenges, inhalers, and 
nasal spray. 6

�  Common non-nicotine tobacco cessation 
medications utilized in pharmacotherapy 
treatments include bupropion and 

 varenicline.
�  In most mental health facilities, trained 

physicians/therapists lead cessation 
counseling sessions, either individual-level 
or sometimes as a group. In cessation 
counseling, the physician/therapist teaches 
behavioral techniques with support to 
address smoking habits. 


