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Coping in a Pandemic 

Millions of young adults are living with 
a mental or substance use disorder, and 
many either do not realize they have one 
or are not paying attention to the signs 
and not seeking help. In fact, of the 8.9 
million young adults who reported having 
a mental illness in 2018, more than 2 in 5 
went untreated, and of the 5.1 million with 
a substance use disorder, nearly 9 in 10 did 
not get treatment.

It is important to remember that asking for 
help is a normal part of life, and you should 
never feel like you have to take on the world 
alone. If you are concerned that you or 
someone in your life may be drinking too 
much, using drugs, or dealing with mental 
illness, there are resources available to help. 

Smoking exacerbates symptoms of 
behavioral health conditions. 

Smoking is associated with worse symptoms 
and outcomes among people with 
behavioral health conditions, including 

greater depressive symptoms, greater 
likelihood of psychiatric hospitalization, 
increased suicidal behavior, and drug- and 
alcohol-use relapse.

Smoking reduces effectiveness of some 
medications.

Smoking can interact and interfere with 
psychiatric medications, often resulting 
in the need for higher medication doses to 
achieve the same therapeutic benefit.

 Quitting Tobacco

•  Supports behavioral health treatment

• Could improve 
 mental health

• Could make 
 relapse less likely

•  Has immediate 
 physical health benefits



601.815.1180

601.815.1180601.815.1180    act2quit.org

Some of those MYTHS include the 
following:

1  Quitting worsens recovery from the 
mental illness or substance use.

Among smokers with pre-existing alcohol 
use disorder, smoking cessation leads 
to a lower likelihood of recurrence or 
continuation of alcohol use. And smoking 
cessation interventions during addiction 
treatment has been associated with 
a 25% higher likelihood of long-term 
abstinence from alcohol and drugs. 

2 Tobacco is a necessary                
 self-medication.

The tobacco industry made great efforts 
to continue tobacco use in inpatient 
facilities, supplying them with free 

cigarettes, which ended up being used 
as a bartering tool with the patients. 
Once inpatient psychiatric facilities 
became tobacco-free, the tobacco 
companies lost the power behind the 
idea of tobacco use being a necessary 
self-medication when in treatment. 

3 People in this community are not  
 interested in quitting.

Research statistics show this community 
has about the same percent of tobacco 
users who want to quit – around 70%, 
but it is a fact that they have a harder 
time quitting due to the other compli-
cations that come from their substance 
use or mental illness. While they may 
need to make a quit attempt many 
times, it is possible for them to quit with 
help and understanding from their pro-
viders. Including a discussion of tobacco 
cessation from the start of treatment or 
starting anytime in treatment. This is an 
essential addition to helping clients quit.

4  Even if they are interested,         
they can’t quit.

In a meta-analysis of 26 research papers 
on the results of tobacco cessation in 
this community, researchers found that 
smoking cessation leads to less depres-
sion, anxiety and stress, and elevated 
mood and quality of life. They also found 
that smoking cessation was greater or 
equal to the use of antidepressant drugs 
for mood or anxiety disorders.

5  It is a low priority problem among 
healthcare providers for this 
community.

The last of the myths, unfortunately, 
is not a fully recognized myth - Both 
mental health and substance use treat-
ment facilities are being encouraged to 
consider going tobacco-free. The overall 
health and wellbeing of our clients 
needs to be a higher priority. If no 
one can smoke in healthcare facilities, 
hospitals or clinics for their health, why 
are those treating substance use and 
mental illness left out of that equation?

Overall, 40% of all cigarettes sold in the 
United States are sold to those with 
substance use and mental illness. Those 
with these conditions also die sooner, 
sometimes eight or more years sooner, 
than others without these disorders.  
Tobacco use is a large contributor to that 
early mortality. 

Small steps can make a big difference. 
If community mental health centers 
consider a tobacco-free environment, 
that is a step. If substance use facilities 
consider fewer smoke breaks as a first 
step in residential programs, this will 
help.  Training staff to be comfortable 
discussing tobacco use as part of treat-
ment is also an option available.

Self-Medication Myths
For many years, professionals treating 
chronic mental illness and substance use 
disorder patients have considered tobacco 
use a means of “self medication” in the 
face of making changes through counsel-
ing and medication treatment. However, 
statistics are telling a different story.

Out of over 450,000 annual deaths in the 
United States, over 200,000 are from the 
substance use/mental illness community 
– that is almost half of these deaths. The 
number is sobering, especially considering 
tobacco cessation can be a major step in 
saving lives and a contributing factor on 
improving quality of life.

Some of the barriers to discussing tobacco 
cessation with the substance use/mental 
illness clients are the myths that are still 
held as truth. 

Would you like to contribute to next 
quarter’s newsletter? Send your cited 
inputs to idshealth@gmail.com with the 
subject line “Tobacco Newsletter Input.” 
Be sure to provide your data source(s). 
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