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Raise your hand if you have quit 
smoking/ tobacco for at least 1 
year?

What helped you? 

What made it hard? 



Why tobacco-free? 

Tobacco companies have provided cigarettes to mental 
health facilities, lobbied against smoke-free policies, 
and funded research that perpetuates myths about 
their products.

Because of this targeted marketing and easy access to 
cigarettes, the odds are stacked against people with a 
behavioral health condition when they try to quit. 



True or False 

Smoking 
Relieves Stress?



While a person may feel an initial sense of calm when they use 
tobacco, the body is actually under increased stress. 

Blood pressure and heart rate increase, muscles become tense, 
and blood vessels constrict

Tobacco and Stress: Not a Winning Combination

https://www.usmc-mccs.org/articles/tobacco-and-stress-not-a-winning-combination/

https://www.usmc-mccs.org/articles/tobacco-and-stress-not-a-winning-combination/


You Smoke

Your nicotine 
level falls quickly

Nicotine quickly 
goes to brain 

with each puff  
(8 seconds)

You feel relaxed 
and good 

(dopamine)

You feel a craving 
for another 

cigarette

You feel irritable 
or restless until 

you smoke

Nicotine 
Addiction 
Cycle



Nicotine withdrawal is 
stressful

Cravings for cigarettes

Feeling sad

Trouble sleeping

Feeling irritable, ‘jumpy’

Trouble concentrating

Feeling more hungry

https://smokefree.gov/challenges-when-quitting/withdrawal/managing-
withdrawal

https://smokefree.gov/challenges-when-quitting/withdrawal/managing-withdrawal


What about 
tobacco use & SUD 
recovery? 

We don’t wait for a patient to ‘get their substance 
use under control’ before treating HIV or diabetes 
or bipolar disorder…

Why wait with tobacco? 

Folks with SUD express just as much desire to 
quit as folks without, yet few have access to 
evidence-based treatment and an environment 
that supports quitting. 

Which explains why 50% of people in treatment 
today will die, not of their drug of choice, but of a 
tobacco-related illness. 



Quitting supports recovery

Data from 5,515 adults with substance use disorder (SUD) 
who were abstinent at the start of the study 

After 3 years, people who kept smoking were TWICE as 
likely to have active SUD than those who quit smoking.

People who started smoking in recovery were almost 5 
times as likely to have active SUD than non-smokers

https://www.drugabuse.gov/news-events/nida-notes/2018/05/cigarette-smoking-increases-likelihood-drug-use-relapse

https://www.drugabuse.gov/news-events/nida-notes/2018/05/cigarette-smoking-increases-likelihood-drug-use-relapse


“Smoking 
or non-
smoking?”

Can you imagine 
this anymore?



Hospitals
All 127 acute care hospitals in North Carolina have 
100% tobacco-free campus wide policies.

State Operated Healthcare Facilities
All 14 State Operated Mental Health, 
Developmental , Alcohol and Drug Abuse 
Treatment Centers are 100% tobacco-free 
campus-wide

Prisons
State law prohibits any person from using tobacco 
products inside or on the grounds of a state 
correctional facility. There may be an exception 
for authorized religious purposes.

Public Housing
All public housing in North Carolina are now 
smoke-free indoors under HUD rule

We’ve Made a Lot of Progress in Tobacco-free Environments in North Carolina

UNC University System
State law authorizes the 16 campuses of the UNC system to 
prohibit smoking on their grounds--within 100 linear feet of 
a building:
UNC and ECU Medical Care Facilities authorized to prohibit 
smoking on all grounds.

Community Colleges and Private/Independent Colleges
Community colleges and private/independent colleges and 
universities may prohibit smoking and all tobacco product 
use in their buildings and on their grounds.

Public Schools K-12
State law requires local boards of education to adopt 
policies prohibiting the use of tobacco at all times

Child Care Centers 
All childcare centers prohibit smoking and all tobacco 
product use on their campuses



NC Medicaid 
Tobacco-Free 
Requirement

Starting December 1, 2022, Standard and 
Tailored Prepaid Health Plans will require 
contracted medical, behavioral health, and 
some IDD/TBI organizations to provide a 
100% tobacco-free campus.

Check out NC Medicaid’s Provider Memo 
about this requirement.

https://medicaid.ncdhhs.gov/blog/2021/09/07/north-carolina-standard-tailored-plan-tobacco-free-policy-requirement


NC Standard & Tailored plans also required to:

Increase tobacco use treatment medications & counseling in all settings

Train care managers on brief interventions & standard of care tobacco use 
treatment

Promote Quitline services

Promote tobacco use treatment benefits to patients







Quitting supports Overall Mental Health

Anxiety, depression, stress levels are lower

Quality of life and positive mood improve

Dosage of some medications used to treat mental health can be reduced

Improved levels of oxygen in the body means better concentration

Folks with a behavioral health condition who quit tobacco can gain an 
extra 25 years of life, on average

https://www.nhs.uk/live-well/quit-smoking/stopping-smoking-mental-health-benefits/

https://www.nhs.uk/live-well/quit-smoking/stopping-smoking-mental-health-benefits/


Use Recovery Language 
The language we use is fundamental in creating environments conducive to a recovery process. 

– Bill White

Common Terminology Preferred Terminology

Smoking Tobacco use

Smoker People who smoke/vape/use tobacco

Quit date Recovery start date

Habit Tobacco use disorder

Cessation Tobacco use treatment, recovery

Smoking Ban Tobacco and vape-freepolicy  



How is this 
person-centered? 

People with a behavioral health 
condition can and do quit. They may 
need longer, more intensive 
treatment. 

Change is always possible and the 
extent to which people’s lives can 
change is often beyond what we  can
imagine.





Nicotine Replacement Therapy (NRT)- Can it 
be too much?

Nicotine replacement therapy is over-the-counter for a reason: its safe!

You can smoke while using patch/gum/lozenge

Nicotine in the patch + gum/lozenge doesn’t equal the amount you receive from 
smoking cigarettes or other forms of tobacco 

Nicotine overdose is RARE…Most common symptoms of too much nicotine: 
MILD nausea/lightheadedness



NRT- Too many meds?

For many chronic illnesses, quitting 
smoking can help reduce medication use

• Diabetes

• Asthma

• COPD

• Schizophrenia



NRT Basic 
Instructions

Nicotine patch:

Put new one on first thing in morning

Put on hairless part of upper body, move patch location 
every day

Leave on all day, keep patch on if you really need to 
smoke

If feel nausea/light-headed, may be too strong, take it off

Nicotine gum

Chew until peppery taste

Park between cheek and gum

Lasts ~30 min, can use until no more peppery taste

Nicotine Lozenge:

Park between cheek and gum



PHONE

TEXT

WEB
1-800-QUIT-NOW • 1-800-784-8669

1-855-Déjelo-Ya • 1-855-335-3569

www.quitlinenc.com 

@QuitlineNC

Text READY to 200-400 to enroll via text

24 Hour Coaching plus Combination NRT



Quitline NC: Tailored programs 

ANYONE who calls the Quitline 
now gets at least 2 weeks of 
nicotine patches and gum sent to 
them

Anyone who is pregnant, planning 
to become pregnant in the next 3 
months, or 13 months post 
partum, will receive additional 
calls and can get NRT with a 
medical override



Quitline Behavioral 
Health Program

7 scheduled calls

12 weeks of combination nicotine replacement

Letter to the client’s healthcare provider 

Quit coach specially trained in behavioral health

Regardless of insurance



Ways to Enroll Self

1-800-QUITNOW www.QuitlineNC.com READY  to 200-400
Photo by Akshar Dave on Unsplash

https://unsplash.com/@akshar_dave?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/talking-on-phone?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
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Quit Coach: 

Assess, 
Assist, 
Arrange

Help setting 
the Quit 

Date

Develop 
personalized 

Quit Plan

Deal with 
withdrawal 
symptoms

Plan to 
manage 
triggers

Advice to 
remove all 

tobacco 
products

Discuss 
medication 

options

Schedules 
follow-up 

calls

Patients can 
call 

QuitlineNC 
anytime



Medications to Medicaid Sent Directly to 
Home

2-week 
starter Kit

12 weeks 



Be bold. Be 

you.
Text VAPEFREENC

to 873373

Get started with the Live Vape FreeSM program for support to help 

you quit vaping in a way that works for you.



Live Vape Free     www.vapefreelife.com



Talk to them about tobacco use: “I love you and I want you to 
around for a long time!”

Acknowledge that it’s hard: It can take as many 
as 30 attempts to quit for good…

Let them know that quitting can improve mental health

Talk about how quitting supports long term recovery

…but not impossible: 3 out of every 5 tobacco users 
in the U.S. have done it!

How to support tobacco use recovery



Remember your WHY? 

Tobacco use treatment improves mental health and increases chances of maintaining 
long term recovery from SUD

A tobacco-free policy protects the right to clean air for all people in a health setting 
and provides an environment that supports quitting

Quote from tobacco company executive: 

“We don't smoke this s***, we just sell it. We reserve the right to smoke for the 
young, the poor, the Black, and the stupid.“

Is this an industry that deserves your money? 





Questions? 

Natalie Thompson, MPH

Region 5 Tobacco Prevention Manager

nrthompson@dconc.gov

mailto:nrthompson@dconc.gov

