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Co-occurrence between mental illness and other chronic health conditions:
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Cancer and Behavioral Health

More than 50% of people with terminal cancer have at least one
psychiatric disorder.

Individuals with a mental illness may develop cancer at a 2.6 times
higher due to late stage diagnosis because of inadequate screenings.

Individuals with a mental iliness have a higher rate of fatality due to
cancer.
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Medications that Smoking

Decreases

Brand Name

Elavil*

Anafranil*
Aventyl/Pamelor*
Tofranil*

Luvox*

Thorazine*
Prolixin*

Haldol*

Clorizaril*

Zyprexa*

Tylenol

Inderal

Slo-bid, Slo-Phyllin,
Theo-24, Theo-Duir,
Theobid, Theovent

*Psychoactive medications

Blood Levels

Generic Name

Amitriptyline
Clomipramine
Nortiptyline
Imipramine
Fluvoxamine
Chlorpromazine
Fluphenazine
Haloperidol
Clozapine
Olanzapine
Acetominophen
Propanolol
Theophylline

Caffeine
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Smoking Prevalence by MH Diagnosis

2007 NHIS data

* Schizophrenia 59.1%
* Bipolar disorder 46.4%
« ADD/ADHD 37.2%

Current smoking:

* 1 MH Dx 31.9%
* 2 MH Dx 41.8%
* 3+ MH Dx 61.4%

Grant et al., 2004, Lasser et al., 2000

* Major depression 45-50%
* Bipolar disorder 50-70%
* Schizophrenia 70-90%
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Never Too Late to Quit*

Age of quitting smoking  Years of life saved

25-34 10
35-44 9
45-54 3
55-64 4

*Jha, NEJM Jan 24, 2013
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Just as Ready to Quit Smoking as the
General Population

B Intend to quit in next 6 mo [ Intend to quit in next 30 days

General Population

General Psych Outpts 28%

(Acton et al., 2001 Addict Bx)

Depressed Outpatients 24%

(Prochaska et al., 2004, Drug Alc Dep)

Psych. Inpatients 24%

(Prochaska et al., 2006, Am J Addict) -

Methadone Clients 48% 22%
(Nahvi et al., 2006, Addict Bx)
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Developing a Tobacco Use
Care Pathway

« What screening tool is used?

* Who Is responsible for screening?

 Which data are tracked?

* Are the data reviewed in a dashboard?
 What treatment services are made available?

* Are treatment services designed to meet the
person’s level of readiness?
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