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Introduction to the Nicotine Assessment

The Nicotine Assessment comes out of the DMH Healthy Changes Initiative which is designed to address the modifiable risk factors which result in chronic illness and early death in individuals with serious mental illness.  
The DMH Nicotine Assessment fosters the adoption of strategies known as the 5A’s (Ask, Advise, Assess, Assist, and Arrange).  These strategies are widely supported by the 2000 Public Health Service, Clinical Practice Guideline: Treating Tobacco Use and Dependence (1), the National Cancer Institute, the American Medical Association, the American Psychiatric Association, and others.  The DMH Nicotine Assessment includes screening, assessment, and an evidence-based intervention to achieve abstinence from smoking.  
The first item on the Nicotine Assessment is a screen to identify smokers (“Ask”). Evidence shows that regular query and documentation of individual smoking status in a system significantly increases the rate of clinician intervention.  Aggregation of this and other data on the DMH Nicotine Assessment will be utilized to identify consumers at risk for illness and premature death, collect data and measure the success of interventions.  

Another item includes advice (“Advise”) to quit smoking.  This is a brief but important intervention which has been shown to increase abstinence rates in smokers and is recommended to be given regularly in a clear, strong, and personalized manner.  

The assessment portions (“Assess”) include a calculated Heaviness of Smoking Index (2) which is an instrument, based on the Fagerstrom Instrument (3) to measure levels of nicotine dependence.  This information can guide treatment planning including a dose of nicotine replacement therapy if used.  The other assessment item measures an individual’s stage of change which gages readiness for treatment or life style change, and is a guide to treatment planning.  Reminders for treatment planners to provide assistance and motivation toward smoking cessation and arrangements for follow-up care are also included in the assessment (“Assist” and “Arrange”).
Use of the DMH Nicotine Assessment will provide a quality framework to address the high rate of nicotine addiction and related morbidity and mortality among those with serious mental illness.  It is not a first step toward policy changes regarding smoking on DMH grounds, but rather, a necessary clinical tool to increase the treatment of nicotine addiction in DMH settings.
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