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Sometimes life can be
overwhelming,

Unbearable
Maybe you’re dealing with pain,
confusion, upset. Quitting smoking now
may seem like an unreachable goal,
but it’s completely possible.

Are you a smoker with mental
illness or substance use disorder
including opioid addiction?

You want to quit smoking for
your family and health, but know
it’s going to be more difficult
because of your mental illness
or substance use disorder.

Where can you
find smoking
cessation help in
Mississippi?

Research shows people with mental

There is no research that signals that

The Mississippi Tobacco Quitline is a

illness and substance use disorder

quitting smoking will interfere with

smoke at a higher rate, actually a rate

other treatments. Evidence actually

two to four times higher, than people

indicates the opposite.4 But people

without these disorders.1 Smoking

with behavioral health conditions

prevalence rates are 32.0% for people

can require more intensive treatment

with mental illness and 63.5% for

to stop smoking.5 Therapies and

people with substance use disorder.2

pharmacotherapies are available

Smokers also tend to use opioids

for substance use disorder patients,

more often and in higher doses than

including those taking opioids, to

non-smokers.3 With the known link

successfully assist with nicotine

between pain, addiction to opioids

cessation. Mental health and

and smoking, it’s not unexpected

substance use facilities can assist

that smoking-related diseases are the

their patients in quitting tobacco

number one cause of death for people

through policies and practices such

with mental illness and substance use

as smoke-free campuses, screening

disorder, with 200,000 people within

clients, and offering tobacco cessation

this population dying annually.1

counseling and nicotine and non-

Are you ready
to quit?

telephone and online support service
for any Mississippian 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 evidencebased treatments which include
supportive counseling and

medications as appropriate.

nicotine replacement therapies.5
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