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Smoking Cessation Leadership Center

• Steven A. Schroeder, director
• Housed at UCSF
• Aimed at helping clinicians do a better 

job intervening with tobacco users
• Funded by RWJF, VA, American 

Legacy Foundation
• New foray into behavioral health 

arena, from Legacy grant



SCLC’s Aim

• Help  more people who want 
to quit smoking to get the help 
and support they need to 
succeed

• Provide access to free 
cessation tools and resources



Why The Focus on Behavioral 
Health?

• Prevalence averages 75 
percent for those with 
either addictions and/or 
mental illness, as opposed 
to 20.9 percent for the 
general population
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People reporting a mental 
disorder in the past           
month consumed 
approximately 44.3%
of all cigarettes                     
smoked in                                
the U.S.                             

Lasser, Karen; Boyd, J. Wesley; Woolhandler, Steffie; Himmelstein, David U.; McCormick, 
Danny; Bor, David H., "Smoking and mental illness: A population-based prevalence study." 

JAMA, The Journal of the American Medical Association.          
Nov 22-29, 2000, 284, (20), 2606 - 2610.



Rates of smoking among treatment staff in 
mental health and substance abuse 
facilities and programs are higher than 
other health care professionals:

NASMHPD Research Institute, Inc. (2006). Survey on Smoking Policies and Practices for Psychiatric Facilities.
*** Strouse R, Hall J and Kovac M. Survey of Health Professionals' Knowledge, Attitudes, Beliefs, and Behaviors 

Regarding Smoking Cessation Assistance and Counseling. Princeton, N.J.: 
Mathematica Policy Research, Inc., 2004, 1-16.

30%30%--35% of Mental 35% of Mental 
Health Providers SmokeHealth Providers Smoke

Primary Care Physicians 1.7 %
Emergency Physicians 5.7 %
Psychiatrists 3.2 % 
Registered Nurses 13.1 %
Dentists 5.8 %
Dental Hygienists 5.4 %
Pharmacists 4.5 %

***



An Encouraging Trend

• About half of psychiatric 
facilities and grounds are 
smoke free

• The rest of psychiatric facilities 
moving in the pipeline

NASMHPD Research Institute, Inc. (2006). Survey on Smoking Policies and Practices for 
Psychiatric Facilities. Presented by Joe Parks, M.D. at the NASMHPD Medical Directors 
Council Technical Report Meeting on Smoking Policy and Treatment at State Operated 
Psychiatric Hospitals.



Why Our Work is Important

• As smoking prevalence 
declines, a greater proportion 
of smokers are in this 
population

• Recent CA Smokers Helpline 
data show that about 80% of 
callers counseled have 
reported a mental illness

Zhu et al, 2009, California Smokers’ Helpline, Unpublished data.



Some of the Explanation to High 
Rates
• Tobacco companies actively 

target those with mental illness 
and substance use disorders

• This is proven through tobacco 
papers (Project SCUM)



History in Mental Health Outreach

• In 2004, Bob Glover, executive 
director of NASMHPD, asked 
Dr. Schroeder to present at the 
NASMHPD Directors Meeting in 
San Francisco

• Interest among the MH 
community in doing something 
about tobacco was growing



Leadership Takes a Stand

• April 2006 - Summit convened 15 
commissioners and state medical 
directors with NASMHPD in San 
Francisco, which produced:

Technical Report on Smoking Policy and 
Treatment in State Operated Psychiatric 
Facilities

• Led to a grant to fund effort to make 
state psychiatric facilities smoke free



Eye-Opening Study

• New NASMHPD 
study Morbidity 
and Mortality in 
People with 
Serious Mental 
Illness, showed 
25-year gap in 
life expectancy
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Summit in Lansdowne

• Brought together 28 partners 
including leading MH organizations 
such as NASMHPD, NAMI, MHA, etc.

• Convened summit on March 2007 in 
Lansdowne, Va.

• Became known as the National 
Mental Health Partnership for 
Wellness and Smoking Cessation



SAMHSA Steps Up

• $3.2 billion agency within the U.S. 
Department of Health and Human Services 

• Charged with responding to the nation’s 
substance abuse and mental health 
prevention, treatment and service needs. 

• Deeply concerned with new data 
demonstrating that people with serious 
mental illnesses are dying 25 years earlier 
than people without such disorders

• Connected with SCLC in early 2008



SAMHSA   
In-Service

Training:  
July 7, 2008



“100 Pioneers for Smoking Cessation Campaign”
• Incentivize 100 grantees with $1,000 

honorarium
• Free technical assistance to all 1500 grantees 
• Access to free resources, webinars
• Applicants must integrate smoking cessation 

activity, new or existing, and increase the 
number of tobacco cessation interventionists

SAMHSA Supports National Initiative



SAMHSA: There’s More!

PHASE II (2010 roll out)
A) 25 of current Pioneers chosen  

to take initiative to the next   
level, more funds available

B)  5 States eligible for Performance 
Partnership training



Available Tools



Final Thoughts
• Many smokers with behavioral 

health issues would like to quit, 
but it is not easy.

• Few clinical situations present 
such an opportunity to 
improve health!

• Lots of free resources are now 
available to help smokers quit.

SCLC Toll-Free Technical Assistance Line: 
(877) 509-3786

SCLC Website:
http://smokingcessationleadership.ucsf.edu


