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The steady decline in smoking in the U.S.—from 40.3% in 1964 to a 

current national average of 19.3%1—is not representative of all 

populations who smoke.  In Maryland, roughly 70% of adults 

entering substance abuse treatment and about 48% of adults 

receiving mental health services currently smoke.2  These groups 

also tend to be much heavier smokers; it is reported that 

approximately 44.3% of all cigarettes in America are consumed by 

smokers with mental illness and/or substance abuse disorders.3 

  

As a result of their higher smoking prevalence and differences in how 

they smoke (i.e., deeper inhalation, more cigarettes smoked per day), 

the behavioral health population is at greater risk for serious health 

consequences from smoking. An additional concern is their lower 

rates of smoking cessation,4,5 which may be related to a number of 

systemic and treatment factors and barriers, including: 

   

 * Treatment providers’ beliefs and misconceptions that:  

~ smoking cessation will increase relapse 

~ clients are not motivated to quit 

~ smoking is the least concerning/important of the client’s  

    problems to address 

~ smoking is self-medication and may be “helpful” to the smoker 

 * Smoking rates of treatment providers and treatment facility staff 

 * Inconsistent treatment setting policies towards smoking 

  
Decreasing smoking among these populations can further reduce the overall smoking rate.  

Education and awareness about smoking cessation among treatment providers can decrease 

barriers and increase the likelihood that this vulnerable population will receive much needed 

smoking cessation services.  MDQuit is training providers on overcoming these barriers in 

their treatment settings, and developing a smoking cessation program tailored to providers 

working with behavioral health populations. MDQuit also contributes to the Peer 

Empowerment and the Training and Education workgroups of the Smoking Cessation 

Leadership Summit Task Force, and the collaborative efforts to develop a tobacco use and 

treatment needs survey for Maryland’s behavioral health providers.  

  

1CDC, 2010; 2ADAA & PMHS, 2010; 3Lasser K., Boyd, J.W., Woolhandler, S., Himmelstein, D.U., McCormick, D., Bor, D.H. (2000). Smoking and 

mental illness: a population-based prevalence study. Journal of the American Medical Association, 284, 2606–2610. 4Prochaska, J.J. (2011). Smoking and 

mental illness: Breaking the link, N Engl J Med 365, 196-198; 5Schroeder, S.A., & Morris, C.D. (2010).  Confronting a neglected epidemic: Tobacco 

cessation for persons with mental illnesses and substance abuse problems. Annual Review of Public Health, 31, 297-314. 
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Inside this issue: 

MDQuit welcomes a new member to our 

Advisory Board:  George Kolodner, M.D., 

Medical Director of the Kolmac Clinic  

Did MD Make 

the Grade? 

See this year’s 

ALA  

Report Card on 

Page 3 

http://www.dhmh.state.md.us/index.html


Highlights of MDQuit’s 6th Annual Best Practices Conference  
 

MDQuit hosted our 6th Annual Best Practices Conference on January 19th, 2012 in Columbia, MD.  This year’s 

conference was our most well-attended to date – there were over 120 individuals in attendance, including 

representatives from local health departments, DHMH, and the Mental Hygiene Administration, as well as a significant 

number of healthcare professionals.  Dr. Carlo DiClemente, MDQuit’s Director, started the day off with his keynote 

address, “A Decade of Data:  Successes and Challenges in Tobacco Use in Maryland.”   

 

 

Following Dr. DiClemente was the first of this year’s invited presenters, Dr. Lillian Eby, 

Professor of Psychology at the University of Georgia.  Dr. Eby’s keynote address was entitled, 

“Implementing Smoking Cessation in Substance Abuse Treatment:  Workplace Barriers and Facilitators.” 

Dr. Eby also joined Dr. DiClemente in facilitating an afternoon workshop focusing on “Treating 

Tobacco in Smokers with Substance User Disorders.”  

 

 

The final keynote speaker was Dr. Judith Prochaska, Associate Professor in Residence at the 

University of California, San Francisco.  Dr. Prochaska’s presentation was entitled “REACH, 

ENGAGE, HELP:  Smokers with Mental Illness.” The theme of Dr. Prochaska’s keynote address 

extended into her afternoon workshop on “Treating Tobacco in Smokers with Mental Illness.”   

 

The lunch period provided an opportunity for conference-goers to hear updates from various groups.  DHMH-related 

updates were provided by Dawn Berkowitz, Chief, Division of Federal and Special Tobacco Control Initiatives, who 

also introduced attendees to the Interim Director for DHMH, Dr. Donald Shell.  Renata Henry, Deputy Secretary of 

DHMH, also spoke to the group to emphasize the importance of changing the culture of substance abuse and mental 

health facilities to address tobacco use.  Rita Turner, JD, Deputy Director of the Legal Resource Center at the UM,B 

School of Law provided updates on current and upcoming legislation, and Steve Stahley gave an update on SAMHSA 

and SCLC’s Leadership Academy Survey.   

 

Also during lunch, MDQuit presented its first annual “MDQuit Fax to Assist Referral Award” to 

the Cecil County Health Department for having the highest number of fax referrals to the 

Quitline in 2011.  Angela Johnson accepted the award on behalf of Cecil County.    

 

 

 

 

 

 

 

MDQuit received a lot of positive feedback on this year’s conference, but we owe its success to our wonderful 

presenters and the positive energy and enthusiasm of our attendees.  Thanks to everyone who attended, and we hope 

to see you again next year! 
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Angela Johnson accepts Fax to 

Assist Referral Award on behalf 

of Cecil County Health Dept. 

Dr. Judith Prochaska 

Dr. Lillian Eby 

The keynote speakers field questions from attendees 

A summary of the presentations of our invited speakers can be found on 

page 3 of this newsletter, and all presentations (keynotes and afternoon 

workshops) have been posted in downloadable pdf versions on the 

MDQuit.org website at www.mdquit.org/event-archives. 



Major Conclusions of the Surgeon General’s Report: 

Preventing Tobacco Use Among Youth and Young Adults 
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The recently released Surgeon General’s Report on smoking among youth and young adults 

draws national attention to the need for prevention and intervention efforts to discourage 

tobacco use in this vulnerable population.   The major conclusions of the report are:  

   
 Cigarette smoking by youth and young adults has immediate adverse health 

consequences, including addiction, and accelerates the development of chronic diseases 

across the full life course.  

 

 Prevention efforts must focus on both adolescents and young adults because among 

adults who become daily smokers, nearly all first use of cigarettes occurs by 18 years of 

age (88%), with 99% of first use by 26 years of age.  

 

 Advertising and promotional activities by tobacco companies have been shown to cause 

the onset and continuation of smoking among adolescents and young adults.  

 

 After years of steady progress, declines in the use of tobacco by youth and young adults 

have slowed for cigarette smoking and stalled for smokeless tobacco use.  

 

 Coordinated, multicomponent interventions that combine mass media campaigns, price 

increases including those that result from tax increases, school-based policies and 

programs, and statewide or community-wide changes in smokefree policies and norms 

are effective in reducing the initiation, prevalence, and intensity of smoking among youth 

and young adults.  

Maryland’s  Maryland’s  Maryland’s  

2011 ALA 2011 ALA 2011 ALA 

Report CardReport CardReport Card   
Maryland’s Report Card in 

the American Lung 

Association’s State of 

Tobacco Control 2011 

repor t  showed  no 

improvements from last 

year—but we did maintain 

our grade of A in Smokefree 

Air.   
 

Smokefree Air              AAA   

 

Cigarette Tax              CCC 

 

Tobacco Prevention  

& Control Spending       FFF   
 

Cessation Treatment    FFF   

   
Compare MD’s grades with 

those of other states — see the 

ALA’s full report at http://www. 

stateoftobaccocontrol. org/

SOTC_2012.pdf. 

Summaries of Keynote Addresses 
 

Dr. Lillian Eby—Implementing smoking cessation in substance abuse treatment: 

Workplace barriers and facilitations.  Dr. Eby presented results of three studies that 

examined recommendations, strategies, and possible barriers for implementing smoking 

cessation in substance abuse treatment programs.  The strategies for implementation that 

she discussed were the 5 A’s, guideline recommended counseling, tobacco cessation medications, 

and tobacco-free policy implementation.  Research indicates that each strategy has its own 

strengths and weaknesses, as well as its own associated barriers in implementation within 

substance abuse treatment.  According to Dr. Eby, barriers to consider are organizational 

culture, clinician’s motivation, clinician’s preparedness, and financial resources of the facility—each 

of which influences the outcomes of smoking cessation strategies in various ways.  There are 

ways to handle each of these barriers—see Dr. Eby’s presentation on our website. 

 

Dr. Judith Prochaska—REACH, ENGAGE, HELP:  Smokers with Mental Illness.  Dr. 

Prochaska discussed the best strategies for reaching, engaging, and helping individuals with a 

mental illness to quit smoking.  Smoking in this population has been shown to reduce 

treatment compliance and interfere with metabolism of psychiatric medication.  Dr. 

Prochaska suggested that nicotine dependence and withdrawal be included in an individual’s 

chart in order to make smoking cessation a treatment priority. Greater effort should also be 

devoted to promoting cessation within this group, and health providers should engage 

individuals in treatment by encouraging smoking clients to quit and supporting their efforts to 

do so.  It is also important to help clients manage the physiological and behavioral aspects of 

tobacco dependence.   For more details, see Dr. Prochaska’s presentation on our website. 

See the Executive Summary at 

http://www.surgeongeneral.gov/ 

library/preventing-youth-tobacco-

use/exec-summary.pdf 



          

 

 

Graphic Ad Campaign Launched by CDC 

In March, the Centers for Disease Control and Prevention (CDC) launched the first 

federally-funded national media campaign against smoking. “Tips from Former Smokers” 

emphasizes the challenges of living with some of the most debilitating health consequences 

from smoking.  The messages delivered by the former smokers are as positive and 

supportive of quitting as they are frightening and graphic when depicting their health 

conditions.  Those who have come forward to be a part of the campaign have battled not 

only cancer, but also strokes, heart attacks, and Buerger’s disease (which affects blood flow 

and can sometimes require amputation).  Some of those featured in the campaign are not 

smokers themselves, but they talk about how second-hand smoke has affected those closest 

to them and the impact it has had on their lives.  
 

In the first weeks after the launch of the campaign, calls to the Quitline across the country 

have doubled and visits to smokefree.gov have tripled.  Maryland’s Quitline experienced a 

200% increase in calls on the launch date compared to the previous week, and a 90% 

increase in March as compared to February.  Researchers in the field are eager to see the 

12-week campaign’s sustainability of interest in changing smoking behavior.  In the 

meantime, the graphic ads and commercials encourage a broader thinking about not only 

who is affected by smoking, but also how they are affected, and the lasting effects of some 

of these serious health consequences.  see more at http://www.cdc.gov/tobacco/campaign/tips/ 
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Call to Action 

from Researcher 
 

An opinion piece on 

cnn.com by Joseph Guydish, 

a researcher in substance 

abuse treatment services at 

the University of California, 

San Francisco, calls for 

improved efforts to address 

smoking in substance abuse, 

mental health, and criminal 

j u s t i c e  p o p u l a t i o n s .  

According to Dr. Guydish, 

70% of the addiction 

treatment population are 

smokers.  He calls current 

efforts to address the 

p r o b l e m  i n  t h e s e 

populations   “anemic,” and 

feels that the lack of action 

is shared by the treatment 

programs, the state 

agencies that fund them, 

and treatment priorities at 

the national level.  Read 

more at  
http://www.cnn.com/2012/03/

27/health/guydish-smoking-

mental-disorders/index.html 

?iref=allsearch 

Next issue:    

Fall 2012 
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Update on cigarette package warnings:   The FDA’s plan to require graphic warnings on 

cigarette packages is back on track.  An Appeals Court decided on March 19th that the re-

quirement does not violate the First Amendment rights of the tobacco companies, as had 

been the decision of a US District Court Judge in Washington back in February.  This battle 

will likely end up in the Supreme Court. 
http://www.reuters.com/article/2012/03/19/us-tobacco-labels-idUSBRE82I0VX20120319 


