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Mental Health and Cigarette Smoking in Arizona 
Nationally, cigarette smoking prevalence is higher among people with mental health problems than in the general population.1 Based 

on 2008 Arizona Health Survey (AHS) data,2 the estimated current smoking prevalence for Arizona adults who report a diagnosis of 
anxiety disorder, bipolar disorder, or major depression is 37 percent, compared to a 16 percent prevalence for adults who do not report 
these conditions. In fact, of all current daily smokers surveyed, over one-third report at least one of these conditions (33%). It is likely 
that this 37 percent smoking prevalence is an underestimate for adults with mental illness in Arizona, because those with more severe 
mental conditions (such as psychoses) tend to have the highest smoking rates. Reports of those illnesses were not captured by AHS data. 

It would be useful to know whether smokers with mental conditions have different smoking history and cigarette consumption 
patterns and whether there are characteristics that distinguish them from other smokers. The answers to these questions may provide 

some guidance for tobacco control efforts targeted to this 
population of special-needs smokers.  

The graph to the left shows that adults with mental disorders 
are more likely to have smoked at some point in their lives than 
those without mental health problems.  In addition, a smaller 
proportion of mentally ill ever-smokers (former plus current 
smokers) have quit compared to the ever-smokers with no mental 
health problems. Most of the current smokers with mental 
conditions are daily smokers, and they tend to smoke slightly 
more cigarettes per day (about 12) than the daily smokers without 
any mental problems (about 10).  There is no real difference in 
cigarette consumption between smokers with and without mental 
conditions who report only smoking on some days. 

Compared to current daily smokers without reported mental 
problems, daily smokers reporting a mental condition are more 
likely to be young adults (18 to 24 years of age), and to report a 
low income (annual income below $10,000), never having been 
married, and being disabled (and not working because of this). 

As the graph to the right shows, daily smokers with mental health problems are more likely to rate their general health and quality of 
life as fair or poor than their counterparts without 
mental disorders. In addition, daily smokers with 
mental health conditions are more likely to report 
that, in the year prior to the survey, they had seen a 
doctor multiple times, visited an emergency room, 
and delayed or not gotten a prescribed medication or 
needed medical care because of the cost or lack of 
insurance.  

Like all smokers, daily cigarette smokers with 
mental conditions are likely to require multiple 
attempts before successfully quitting.  From their 
higher prevalence and lower quit rates it appears that 
they may require more support in order to do so.  
These smokers also have a number of additional 
challenges beyond those faced by other daily 
smokers.  Their higher rates of poverty, disability, 
living alone, emergency room visits, and missed medication and care, as well as their lower self-rating of general health and quality of 
life, suggest that these smokers may benefit from multi-agency programs that work together to address their broader social and health 
needs. Tobacco control efforts that recognize the large proportion of smokers who are wrestling with mental health issues and that take 
these individuals’ broader needs into account may better help lower the burden of smoking in this population.  
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