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Editorial

Non-pharmacological Treatments for Tobacco Users With Mental Health 
Symptoms

People with mental health conditions (MHCs) face significant dis-
parities related to cigarette smoking1 including higher prevalences 
of smoking2,3 and lower quit rates (eg,2,4,5). Critically, while smoking 
prevalence has declined among adults without MHCs in recent dec-
ades, this same decline has not been seen in people with MHCs.6,7 
Individuals with substantial mental health symptoms or diagnoses 
are generally excluded from studies on tobacco use, including treat-
ment studies, despite the fact that 35.6% of adults with MHCs in 
the United States report current smoking.3 This exclusion is com-
pounded by the fact that the relatively few treatment studies that 
do focus on this population primarily examine pharmacological 
treatments, resulting in a dearth of knowledge about efficacious 
and effective non-pharmacological interventions for this vulnerable 
population.

The current issue of Nicotine & Tobacco Research includes four 
articles examining four different non-pharmacological approaches 
to addressing tobacco use in individuals who smoke cigarettes and 
have MHCs: an experimental study examining a transdiagnostic 
factor associated with tobacco use, a systems approach aiming to 
influence a behavioral health system, a pilot study of a tailored quit 
line, and an evaluation of a large public health campaign.

Farris et  al.8 examined the relationship between distress in-
tolerance and smoking reinforcement in a laboratory paradigm. 
Regardless of physiological stress exposure, higher distress intoler-
ance was associated with greater increases in smoking reinforce-
ment (as measured by puff volume during ad libitum smoking). 
Additionally, physiological distress resulted in consistent puff vol-
umes in smokers with higher distress intolerance and slowly reducing 
puff volumes over time in smokers with lower distress intolerance. 
Farris et al. propose that this pattern of response may be indicative 
of a tendency of those with higher distress intolerance to smoke in 
order to cope with distressing states, which, in turn, may sustain de-
pendence on cigarettes through negative reinforcement. Overall, this 
work suggests that distress intolerance is a promising therapeutic 
target for cessation interventions.

Building on the work of John Slade et al.,9 Flitter et al.10 describe 
a cluster-randomized trial of a systems approach to increasing to-
bacco dependence treatment in behavioral health settings as com-
pared to “usual care.” Preliminary data suggest that it is feasible to 
conduct such a study and that such work is sorely needed: while 
59% of clients wanted tobacco treatment, fewer than half of treat-
ment staff felt that tobacco dependence treatment was part of their 
agencies’ role and only 35.6% felt that it was part of their own role. 
This work is important in identifying barriers to improving the clin-
ical treatment of tobacco use within community mental healthcare.

Carpenter et  al.11 conducted a pilot study comparing an en-
hanced, tailored quitline program for smokers with MHCs to 
a standard quitline program, to examine feasibility and accept-
ability of the tailored program. Early results were promising in that 
smokers with MHCs in the tailored intervention completed nearly 
twice as many calls and were more likely to accept shipments of 
nicotine replacement therapy as compared to those with MHCs in 
the standard quitline program. Seven-month abstinence rates were 
similar between groups; however, though the relatively small sample 
size in the tailored intervention group and unequal follow-up re-
sponse rates make interpretation difficult. This study suggests that 
tailored quitlines have potential for engaging smokers with MHCs 
and warrant larger-scaled investigations.

Finally, Prochaska et al.12 conducted a two-wave longitudinal on-
line survey to evaluate anti-smoking ads featuring a former smoker 
with depression (part of the Tips From Former Smokers campaign) 
in smokers with and without MHCs. Targeting smokers with depres-
sion proved worthwhile because greater exposure to ads featuring 
the former smoker with depression was related to higher odds of 
intending to quit smoking and with actual quit attempts in smokers 
with MHCs, whereas non-targeted campaigns were associated with 
quit attempts among smokers without MHCs but not for those with 
MHCs. These findings indicate that it is important to feature people 
with MHCs in tobacco control media campaigns.

While this themed section demonstrates that multiple non-
pharmacological approaches are promising for addressing the dis-
parity of tobacco use among individuals with MHCs, the process of 
creating this themed section demonstrated to these writers the paucity 
of ongoing research in this area. The aim of the themed section was 
to bring together the most recent research on non-pharmacological 
treatments or laboratory investigations for tobacco users with MHCs, 
with an expected emphasis on psychosocial treatments. Submissions 
focusing on symptoms related to a range of psychiatric disorders (eg, 
mood, anxiety, psychotic, substance use) and nicotine/tobacco prod-
ucts (including electronic cigarettes) were encouraged.

We put out a call for submissions in February 2018, and des-
pite fairly widespread advertising and multiple extensions of the 
original deadline, we received relatively few submissions and even 
fewer related to psychosocial interventions. What was initially con-
ceived of as themed issue therefore became a themed section. We 
believe the difficulty we experienced in soliciting relevant manu-
scripts makes our original point about the dearth of research on this 
topic. In addition, several of the submissions were at very early pilot 
stages of development, once again highlighting the need for support 
to move non-pharmacological research forward through the stages 
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of treatment development research. The Tobacco Control Research 
Priorities Working Group of the National Cancer Institute (NCI) 
listed the development of novel behavioral interventions as one 
of the top priority areas for the next 10 years of tobacco research 
with a specific need noted for this work to consider mental health 
status.13 We call on the National Institutes of Health and other major 
funding agencies around the globe to prioritize funding for research 
to examine non-pharmacological tobacco dependence approaches 
for smokers with mental health symptoms.
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