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Both impactful and invaluable, 
graphic design is an underutilized 
communication asset for public 
service scholarship. Well-designed 
published information has a strong 
impact on viewers by providing 
a unique, effective means to 
communicate. Good design is 
powerful in the field of public health. 
It increases engagement, strengthens 
collaborative relations, and can even 
save lives.

The collaboration between design 
and public health is an uncommon 
partnership but is growing in 
popularity. Our research team at 
Mississippi Tobacco Data (MTD) 
quickly realized that our audience, 
who often includes policymakers and 
stakeholders, needs access to our 
information in clear, concise, readily 
accessible forms. Skilled designers 
possess the abilities to translate a 
standard black and white document 
into a work of art by highlighting 
critical information and providing 
a visual roadmap for the viewer. 
The outcome of this uncommon 
collaboration is fast, effective 
communication of critical information 
in the hands of decision-makers.

Graphic design is an underutilized 
asset in public health and its 
implementation can lead to 
increased awareness of public 
health data and policy. Design 
bridges the communication gap 
between organizations, healthcare 
professionals, researchers, and the 
general public by translating complex 
concepts into more easily digestible 

content. The positive impact of 
design communication is evident 
during public health crises and is a 
highly effective tool for providing 
lifesaving information.

For over a decade, our research 
team has fine-tuned our approach 
to utilizing graphic design as a 
communication asset for our 
research. Beginning with the 
development of a strong branding 
package, MTD has since produced 
countless well-designed infographics, 
data-driven reports and factsheets, 
posters, newsletters, and maintained 
a website to house it all. Many of our 
designed publications, such as the 
Raising the Age of Sale for Tobacco 
to 21 in Mississippi factsheet, land 
directly in the hands of policymakers 
in our state and provide impactful 
information. Other publications, 
such as the 100% Smoke-Free 
Communities in Mississippi factsheet, 
capture the interest of local elected 
officials in our state who are 
considering adopting a smoke-free 
ordinance for their community. 

Currently, there are 174 smoke-free 
municipalities in Mississippi, and the 
age of sale for tobacco products was 
recently raised to 21. The impact of 
well-designed published information 
continues to be an invaluable 
communication asset for public 
service scholarship. Good design 
is where engagement increases, 
collaboration strengthens, and 
change begins.  

a b s t r a c t Good design is where engagement increases, Good design is where engagement increases, 
collaboration strengthens, and change begins.  collaboration strengthens, and change begins.  

m i r a n d a  r o b e r t s o n  |  r o b e r t  m c m i l l e n

exhale
OCTOBER | 2020j u n e | 2021

Changing the Culture: Mental Health Myths and Smoking

While the negative impacts of tobacco use on physical health are widely known, the relationship between tobacco 
use and mental health are less recognized. In times of mental and emotional stress, the desire to light up can be 
harder to overcome. During the COVID-19 pandemic, cigarette sales increased after years of decline according 
to a study conducted by the North American Quitline Consortium.1 During the same period, the number of 
calls to smoking cessation help lines went down—to the lowest number since 2007.1 (The 1-800-QUIT-NOW 
line is a national portal that directs callers to state smoking-cessation help lines.) “This has been one of the 
most stressful years ever, and for many people with a history of addiction, the cravings were reawakened due 
to stress and isolation,” says Dr. Daniel Edney, the Chief Medical Officer for the Mississippi State Department 
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of Health (MSDH). “It is often much 
more difficult to stop smoking after a 
relapse than it was before. The disease 
of addiction is progressive and becomes 
more difficult to fight.”

Even before the COVID-19 pandemic, 
approximately one in four adults in 
the United States lived with some 
form of behavioral health condition.2 
The pandemic brought about more 
Americans struggling with mental 
health and addiction. This population 
is more likely to smoke and smoke more 
heavily than those who do not have these 
conditions.3 In fact, 40% of all cigarettes 
sold in the United States are consumed 
by individuals with substance use 
disorders and mental illness.1 Those 
individuals die about five years sooner 
than others on average. Over half of 
them die from tobacco-related diseases 
each year.4

Over 
half

of all Americans struggling with 

mental health or addiction 
problems die from tobacco-

related diseases each year.  

Source | Centers for Disease Control and Prevention

Research tells us that quitting smoking can improve mental health and addiction recovery outcomes. In 2014, 
a review and analysis of 26 observational studies revealed that smoking cessation is associated with reduced 
depression, anxiety, and stress and improved positive mood and quality of life compared with those who 
continued to smoke. The study also revealed that smoking cessation interventions during addiction treatment 
have been associated with a 25% increase in the likelihood of long-term abstinence from alcohol or drugs.5

Although they are a population more likely to smoke, individuals with behavioral health conditions want to 
quit smoking even if the challenges in doing so are harder.6 Yet for many years, mental health professionals 
have used tobacco as a form of “self-medication” for their patients and even have incentivized the distribution 
of such products among their clientele. “There is still that attitude that smoking is just smoking—a coping 
mechanism for patients,” says Pamela Luckett, Project Manager for MSDH Office of Tobacco Control’s 
Disparity Elimination Behavioral Health Program. “It’s a lot of those old myth ideas that come up that add to 
the pushback. We don’t want to throw people into a tailspin. We want to look at a way to be very holistically 
helpful.” 

DeGarrette Tureaud, the Office of Tobacco Control Deputy Bureau Director for Health Systems Change who 
serves as the project director, agrees that changing deeply ingrained mindsets is a slow process because it 
involves “actually bringing about systems change through awareness.”  The overall goals of the project are 
two-fold: to train staff at mental health and substance use treatment facilities in Mississippi to incorporate 
tobacco cessation language into their patient assessment and treatment plans and to make the administrative 
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We don’t want to throw people into a tailspin. We 

want to look at a way to be very holistically helpful.
Pamela Luckett, Project Manager

Disparity Elimination Behavioral Health Program

MSDH Office of Tobacco Control

Quitting 
Tobacco

Could make relapse less likely

Could improve mental health

Supports behavioral 
health treatment

Has immediate physical 
health benefits  

Source | Centers for Disease Control and Prevention

COSTS TO TAXPAYERS

in annual medical 
costs in Mississippi 

due to smoking.
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- Create a tobacco-free 
    workplace.

- Help employees to stop  
    smoking.

WHAT CAN EMPLOYERS DO?

$1.6 billion

COSTS TO MISSISSIPPI BUSINESSES

missed work 
due to illness

$398 million

lower productivity
$1.6 billion $

Cost of tobacco cessation benefit 
= 10 to 40¢ per employee

Savings from cessation programs       
= up to $6 for each $1 spent

Tobacco cessation = financial returns

- Reduced health care costs
- Reduced life insurance costs  
- Reduced absenteeism
- Increased productivity
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Public Support among MS Adults 
{for Raising Age of Purchase to 21}

Cities and states across the United States 
have raised or are considering raising the 

age of purchase for tobacco to 21.
This policy 

decreases teen 

tobacco use by 

making it harder 

to get tobacco 

products for 

minors.

Raising the age 

of purchase is 

effective because 

it puts legal 

purchasers 

outside high 

school students’ 

social networks.This study demonstrates broad public support for raising the sales age of tobacco to 21 among Mississippi adults.
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