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Overview 
 

• The Problem with Tobacco  
 

• Smoking Prevalence 
 

• CTCP strategy and experience 
 

• Future collaborations 



Tobacco  
 443,000 tobacco-related deaths in the U.S. each 

year 
 
 6 million tobacco-related deaths worldwide each 

year 
 

 8.6 million people living with tobacco-related 
chronic illness 
 

 50,000 deaths each year in the U.S. due to second-
hand smoke exposure 
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Smoking prevalence among California and U.S. 
minus California adults, 1984-2011 

Source:  Behavioral Risk Factor Surveillance System (BRFSS) 1984-2011. 
The data are weighted to the 2000 California population.  State BRFSS data are weighted to 2000 national population based on each states 
population.  Note an adjustment was made to address the change of smoking definition in 1996 that included more occasional smokers. 
Prepared by:  California Department of Public Health, California Tobacco Control Program, March 2012. 





California Trends   
 
The prevalence of smoking among adults 
fell from 26.7 % in 1985 to 13.1% in 2009, 
and average consumption among those 
who do smoke fell from 14 cigs/d in 1992 
to 10 cigs/d in 2007. 
  
     

 
 

 
 

 



  

  
There were no changes for persons with behavioral 

health conditions 

BUT… 
 Adult Cigarette Use  



Almost half of premature 
deaths from smoking in the 
U.S. (200,000 of 443,000) 
are among people with 
mental illness and/or 
substance abuse disorders.  

Schroeder, S. A. & Morris, C. D. (2010). Confronting a neglected 
epidemic: Tobacco cessation for persons with mental illness and 
substance abuse problems. Annual Review Public Health, 31, 297-314.  

http://www.annualreviews.org/


California Data 

Californians with a poor mental health 
disorder are 2X as likely to be smokers as 

those with no mental health disorder1. 

1 Behavioral Risk Factors Surveillance System (BRFSS, 2009) 



CTCP’s Behavioral Health Fact Sheet 
2012 

Tobacco Treatment in Behavioral  
Health Facilities The Need for Cessation Services 

 The culture of mental health 
and substance abuse care 
often reinforce tobacco use in 
treatment settings and 
residential facilities. 

 Smoking breaks are often 
important into daily activities. 
In general, there is little 
motivation among mental 
health providers to make 
tobacco cessation a priority. 

 

  Individuals with behavioral 
health disorders respond to the 
same evidence –based cessation 
approaches as the general 
population.  

 Although there are numerous 
barriers to tobacco interventions 
due to behavioral health system 
factors, client/consumer factors 
and clinician factors, persons 
with mental illness and substance 
abuse disorders can and do 
successfully quit using tobacco 



 



California’s Strategy  
 
 The primary goal of CTCP is to change the social norms 

surrounding tobacco use by creating a social milieu and legal 
climate in which tobacco becomes less desirable and 
accessible and tobacco use becomes less socially 
acceptable, thereby discouraging future tobacco users from 
starting and encouraging current users to quit1.    

 Individuals with behavioral health disorders respond to the 
same evidence-based cessation approaches as the general 
population2. 

 For the prevalence of tobacco use to continue dropping 
in California, the strategy of social norm change must 
follow tobacco users into the systems where they work 
and receive services3. 

 
1 Model for Change: Link to website 
2 Ziedonis DM, Guydish J, William J, Steinberg M, Foulds J. (2006), Barriers and solutions to addressing tobacco dependence 
in addiction treatment programs. Alcohol Research & Health, 29(3), 228-35. 
3 Roeseler A, Anderson CM, Hansen K, Arnold M, Zhu S-H, (2010), Creating positive turbulence: a tobacco quit plan for 
California. Sacramento CA,: CDPH CTCP. 

http://www.cdph.ca.gov/programs/tobacco/Documents/CTCPmodelforchange1998.pdf


Behavioral Health 
Regional Trainings 
  
4 Regional Trainings in CA 
 

Note: This project was funded by CDC-ACA DP-09-901 



 
 
Integrating Tobacco Cessation and Advancing Smoke-free 
Policies 
Behavioral Health (BH) Regional Trainings June 2012 
San Diego, Santa Cruz, Shasta, Sonoma 

     
 The trainings were designed 

to advance smoke-free 
policies within BH facilities, 
make system changes in the 
treatment of nicotine 
dependence, and create 
successful working 
partnerships between county 
level tobacco control and BH 
programs to achieve 
sustainable outcomes.  
 

 The trainings also create 
partnerships between 
government and NGOs that 
set policy, articulate 
standards, and influence the 
culture and practice of 
treatment. 
 

  



 
 Chad Morris, PhD 
 Director, Behavioral Heath & Wellness Program 

 chad.morris@ucdenver.edu 



Interventions for Tobacco Use 

PDF’s available for download at: www.bhwellness.org 



California Smokers’ Helpline and  
the Center for Tobacco Cessation 



Smoke-free Policy Adoption 

California recognizes the need for tailored 
support throughout the process of law and 
policy development, including providing 
research on specific legal issues and 
analyzing draft ordinances and policies. 

“ChangeLab Solutions has worked on tobacco control 
policy for more than 15 years, and our model tobacco 
control policies and laws helped change the public 
acceptance of smoking in California.” 
      



Link to Changelab Solutions Tobacco Control 

http://changelabsolutions.org/tobacco-control
http://changelabsolutions.org/tobacco-control
http://changelabsolutions.org/tobacco-control
http://changelabsolutions.org/tobacco-control
http://changelabsolutions.org/tobacco-control


The Center for Tobacco Policy & 
Organizing 
   



  Regional Training  



Cross-County Theme: Cultural Shift Required 

 “Show confidence in clients” 
 

 “Build a smoke-free (SF) environment & enforce current SF 
policies” 
◦ “See nicotine like substance abuse” 
◦ “Educate clients on tobacco free policies” 
◦ “Tobacco free activities e.g., gardening, PSAs, timeline” 

 
 Awards & Recognition 

◦ “Alternatives to smoke breaks e.g., fresh air breaks, walks” 
◦ “Rewards could include food, free time” 

 
 “Obtain buy-in” 

◦ “Staff buy-in, HR, upper management” 
◦ “Involve staff, clients, community, neighbors” 
◦ “System-wide committee, multi-disciplinary approach” 
◦ “Incorporate SOC into providers, community, partners, quitline” 
◦ “Add tobacco cessation education leadership and line staff to existing primary care and 

behavioral health integration efforts” 



Examples: Message Framing & Educational 
Materials 

 Change framing for ‘overall wellness’, ‘be clean’, ‘sober lifestyle’ 
 “Contamination of work environment similar to fragrance free policies” 
 “Health for all” 
 “Caring approach” 
 “Environment of wellness” 
 “Focus on saving monies, improving overall health” 
 “Increase knowledge of negative impact of smoking through literature, film” 

 
 Educational Materials 
◦ “Butcher paper on wall to obtain responses and feedback to going smoke-

free” 
◦ “Cessation and Wellness materials e.g., posters, flyers in break room, 

building” 
◦ “Signage (remove designated smoking area & add smoke-free area)” 

 
 



Cross-County Theme: Treatment 

 Form Cessation Peer Support Groups 
◦ “Cravings could be addressed through peer groups, phone 

call, NRT” 
◦ “Smoking cessation peer support group” 
 

 Addressing Barriers to Treatment 
◦ “AOD treatment centers could work with safety committee 

e.g., provide resources, evidence based info, democratic style 
leadership” 

◦ “Workgroups with staff clients to overcome barriers” 
◦ “Collaborate with primary care doctors” 

 



Future Trainings/Activities 
 Technical Assistance 
 Peer to Peer Tobacco Dependence Recovery 

Trainings 
 Behavioral Health Webinar Series  

 
 
4 Behavioral Health Regional Trainings in 2014 - 
CDC funded  

 



Collaboration 



  Thank you! 

 Sarah Planche, M Ed 
CA Tobacco Control Program 

   
 
 
sarah.planche@cdph.ca.gov 

   916.449.5490 

mailto:sarah.planche@cdph.ca.gov
mailto:sarah.planche@cdph.ca.gov
mailto:sarah.planche@cdph.ca.gov


  Questions? 
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