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Working Together to Combat Tobacco Use

It is well-established that tobacco use is associated with a wide range of negative health consequences,
and these effects occur at a higher incidence among individuals with co-occurring mental illness.
Compared to those in the general population, this vulnerable population smokes more, dies younger, and
suffers disproportionately higher rates of cardiovascular disease, diabetes, stroke, and cancer (United
States Department of Health and Human Services [USDHHS], 2014). The Clinical Practice Guideline for
Treating Tobacco Use and Dependence sets forth a series of recommendations for populations of
smokers, including those with co-occurring mental illness, and establishes the fact that counseling from a

healthcare provider can approximately double patients’ odds of quitting (Fiore et al., 2008).

Despite being at an elevated risk for relapse, convincing evidence exists to support the effectiveness of
intensive treatment for individuals with co-occurring mental illness that combines cessation counseling
and pharmacotherapy. In one longitudinal study, patients hospitalized on an acute psychiatric unit who
received motivational cessation treatment and nicotine replacement therapy were more likely to quit
successfully and less likely to be rehospitalized than were patients in the usual care group (Prochaska,
Hall, Delucchi, & Hall, 2014). In a separate study, 14 (14.4%) of 137 veterans who participated in a
tobacco cessation group as part of a broader substance abuse treatment program were abstinent at the 1-

month follow-up (Vest et al., 2014).

Patients who receive cessation assistance from multiple types of providers are more likely to quit
successfully (Fiore et al., 2008), and health care delivered by a multi-disciplinary team can enhance
guality, patient outcomes, patient satisfaction, and efficiency (Interprofessional Education Collaborative
Expert Panel, 2011). Interprofessional collaboration will likely yield enhanced intervention effects by
maximizing the strengths that each provider brings to the clinical environment. Researchers Mitchell,
Brown, & Smith (2009) found that family medical residents with access to a nurse practitioner
experienced in tobacco treatment were more confident in their ability to initiate brief cessation

interventions. Similarly, practitioners from diverse disciplines who completed an interprofessional



cessation training program reported significant changes in their practice behaviors (Herie, Connolly,

Voci, Dragonetti, & Selby, 2012).

As the largest group of healthcare professionals globally, nurses are uniquely positioned to assume a
leading role in tobacco control efforts among vulnerable populations. Given the many clinically-
significant drug interactions between smoking and medications used to treat mental illness, pharmacists
are also essential members of the interprofessional team. Working together has the potential to result in a
real, measurable impact on the prevalence of tobacco use among individuals with co-occurring mental

illness.



References
Fiore, M.C., Jaen, C.R., Baker, T.B., Bailey, W.C., Benowitz, W.C., Curry, S.J., & Dorfman, S.F. (2008).
Treating tobacco use and dependence: Clinical practice guidelines 2008 Update. Rockville, MD:
U.S. Department of Health and Human Services.
Herie, M., Connolly, H., Voci, S., Dragonetti, R., & Selby, P. (2012). Changing practitioner behavior and
building capacity in tobacco cessation treatment: The TEACH project. Patient Education and

Counseling, 86, 49-56. http://dx.doi.org/10.1016/j.pec.2011.04.018

Interprofessional Education Collaborative Expert Panel (2011). Core competencies for interprofessional
collaborative practice: Report of an expert panel. Washington, D.C.: Interprofessional Education
Collaborative.

Mitchell, J., Brown, J.B., & Smith, C. (2009). Interprofessional education: A nurse practitioner impacts
family medicine residents’ smoking cessation counselling experiences. Journal of
Interprofessional Care, 23(4), 401-409.

Prochaska, J.J., Hall, S.E., Delucchi, K., & Hall, S.M. (2014). Efficacy of initiating tobacco dependence
treatment in inpatient psychiatry: A randomized controlled trial. American Journal of Public

Health, 104(8), 1557-1564. http://dx.doi.org/10.2105/AJPH.2013.3011403

U.S. Department of Health and Human Services (USHHHS). 2014. The health consequence of smoking—
50 years of progress: A report of the Surgeon General. Atlanta, GA: U.S. Department of Health
and Human Services, Centers for Disease Control and Prevention, National Center for Chronic

Disease Prevention and Health Promotion, Office on Smoking and Health.

Vest, B.H., Kane, C., DeMarce, J., Barbero, E., Harmon, R., Hawley, J., & Lehmann, L. (2014).
Outcomes following treatment of veterans for substance and tobacco addiction. Archives of

Psychiatric Nursing, 28, 333-338. http://dx.doi.org/10.1016/j.apnu.2014.08.002



http://dx.doi.org/10.1016/j.pec.2011.04.018
http://dx.doi.org/10.2105/AJPH.2013.3011403
http://dx.doi.org/10.1016/j.apnu.2014.08.002




