FACTSHEET: SMOKING & MENTAL HEALTH
Is smoking among people with mental illness common? YES

· According to the New Zealand Schizophrenia Society: “Smoking has become part of life of many people who experience schizophrenia, bipolar disorder and depression. They smoke at a rate far in excess of the general population.” 

· Research from the United States, the United Kingdom and Australia shows that the smoking rates among people with mental illness are much higher than the general population. For example, in Australia, approximately 75% of people with schizophrenia smoke compared with 25% of the general population

· Other research indicates that tobacco plays a very important part in the lives among people with mental illness. Cigarettes are rated as a core need and are often seen as being more important than food.

Why do such a high number of people with mental illness smoke?

· There are many reasons why people in the general population smoke which can also relate to people with a mental illness. However there are some additional reasons for starting or continuing to smoke among people with mental illness that relate specifically to their circumstances. These include psychological and biological reasons.

· Psychological reasons that encourage people with mental illness to smoke include alleviating boredom; to help cope with unpleasant emotions such as the stress of being hospitalised or diagnosed with a mental illness; and/or to socialise in hospital. 

· Psychological reasons that encourage mental health workers to overlook smoking include offering cigarettes to reinforce behaviours and to ‘pacify’ patients; inadequate training to assist people to quit smoking; smoking themselves; and using smoking as a relationship-building tool with patients. 

· Biological reasons that make smoking especially appealing to people with a mental illness to help them cope with or alleviate the symptoms of their illness and the side-affects of their medication.

What can be done to reduce the smoking rate among people with mental illness?

· To reduce smoking among people with mental illness, we need to provide solutions for the reasons people smoke, as outlined above. 

· The solutions for the psychological reasons why some people with mental smoke could include offering more activities, providing coping strategies and having better support systems, as reported by people with mental health. Further, effective training in smoking cessation for mental health workers would enable them to offer smoking cessation to patients that requested it or giving patients access to people who do offer smoking cessation.

· The solution for the biological reasons for why some people with mental illness smoke is offering a safer nicotine delivery system. The benefits of smoking as mentioned above is to do with the nicotine and not its delivery via cigarettes, which is very harmful. If some cigarettes were replaced with less harmful forms of nicotine delivery such as nicotine patches, there might be an overall benefit to the person’s health and this may in turn encourage the person to quit. Safer ways of delivering nicotine may also be options for people who are unwilling to quit or for people who are in units that are smokefree. However, it is important to remember that the most desirable and safest option for people who smoke is to quit smoking.

What are the benefits of quitting smoking for people with a mental illness?

· A longer and healthier life: Smoking is a well-known killer, especially for people with a mental illness. Deaths from respiratory illness are 60% more likely for people with mental illness and 30% more likely from heart disease.

· Lower doses of anti-psychotic medicine: People who smoke often need larger doses of anti-psychotic medicine to gain the same effect as non-smokers. Quitting smoking is likely to reduce the levels of medication needed.

· Improved income: It has been estimated that people with mental illness spend an average of 30% to 50% of their income on tobacco. This affects the person’s quality of life as they have little to spend on necessities.

· Breaking down the barriers to socialising and getting work: Smoking is becoming less socially acceptable and more and more public places and workplaces are being made smokefree in New Zealand.

· Reducing fire hazards in the home

· A sense of achievement: Even small steps toward quitting can raise self-esteem and self-confidence as people realise that they can take control of their lives.

Do mental health facilities have to be smokefree by law?

· The Smoke-free Environments Act (as amended by the Smoke-free Environments Amendment Act 2003) requires employees to take all reasonably practicable steps to ensure that no person smokes at any time in the internal areas of the workplace. The definition of “workplace” includes mental health facilities, hospital care institutions; residential disability care institutions; and rest homes. However patients and residents may smoke in these workplaces if:

· The smoking only takes place in one or more dedicated smoking rooms

· Each dedicated room has ventilation system that takes air from the room to a place outside the workplace.

· All reasonably practicable steps are taken to minimise the escape of smoke from the smoking rooms into any part of the workplace that is not a smoking room

· For each smoking room there is an equivalent smokefree room

· International studies on smokefree mental health facilities have found no significant increases in disruptive behaviour; ‘against medical advice’ discharges; additional seclusion or restraints; or the use of emergency or ‘as needed’ medication in smokefree environments

