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address tobacco dependence. Subsequent trainings can be sched-
uled to provide more details on improving assessment of tobacco
use and dependence, psycho-social/behavioral treatments, medica-
tion treatment options, policy development and staff issues.

Trainings: The Tobacco Dependence Program has provided
workshops at numerous conferences including the New Jersey
Association of Mental Health Agencies (NJAMHA) annual confer-
ence, the Bridging the Gap Conference sponsored by the Dual
Diagnosis Training Network in January 2002, and the Tobacco
Dependence Program’s Annual Conference. Additionally, a display
booth and related literature was distributed at several events includ-
ing the NAMI & Family Support Services Statewide Conference
and the NJAMHA Clinical Case Management training. The
Monmouth County MICA Task Force sponsored a full-day training
on Tobacco Dependence for its members and other programs were
sponsored by the Morris County MICA Task Force and the Mercer
County PAC. 

A long-term forensic center in New Jersey became tobacco free
on January 2, 2002. To prepare for this, the facility committed to
training its entire staff of over 400 employees. The training
program included a 6-hour workshop for doctors and other medical
staff, three 6-hour trainings for clinical staff and six, one and a half
hour trainings for all support staff and medical security officers. In
total over 425 employees in the facility were provided with train-
ing on tobacco dependence, treatment, policy development and
staff issues. 

Stigma towards the mentally ill has led some to say “but what else
will they do if they don’t smoke” or “what other reasons are there to
help the mentally ill quit other than increased medical illness and pre-
mature death, ” but we believe that when staff have an increased
awareness of the costs of tobacco dependence, attitudes begin to shift.
We have found that for mental health programs to address tobacco
dependence, it helps to provide opportunities for clinicians to acquire
new knowledge on assessment and treatment as well as opportunities
for staff to resolve some of their own ambivalence about addressing
tobacco with this population. 

Programs report that they see a paradigm shift within their treat-
ment setting when staff express a renewed commitment to meet the
needs of their clients and acknowledge that the mental health system
had been too permissive historically with regards to tobacco use. 

Some staff who smoke must resolve their own conflicts about
their tobacco use. For some this may include seeking tobacco
dependence treatment for themselves. 

While the tobacco control community and mental health service
providers must recognize this group as a particular target of the
tobacco industry and speak out to provide prevention services to
adolescents with mental health problems, we also need to provide
appropriate tobacco dependence treatment to those with mental
illness. We cannot selectively treat psychiatric client’s mental
health needs, while ignoring the health risks of continued tobacco
use. Consumers of mental health services deserve better health, and
we must all develop an increased awareness, sensitivity, and advo-
cacy for this vulnerable population.

The Tobacco Dependence Program offers phone and in-person consul-
tations and trainings free of charge to New Jersey providers of Mental
Health services through MSA funding. Contact Philip T McCabe, Mental
Health Consultant at 732-235-8229 or philip.mccabe@umdnj.edu for
further information.
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