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W
e are living in an era of implementing complete smoking cessation in all closed areas, 

following the example of the USA and other countries in the European Union. We 

appear more tolerant in our mentally ill in-patients, especially the ones suffering 

from long-term schizophrenia, where smoking is accepted and even encouraged. We 

tried to investigate the effect of smoking in these patients. We performed an in depth literature 

research of medical databases and web search engines containing relevant articles, opinions and 

arguments. It has been shown from a lot of different studies that the proportion of persons with 

mental health problems who smoke is considerably higher compared to the general population. 51% 

of individuals with diagnosis of schizophrenia and 50% of those with bipolar affective disorder smoke 

more than 20 cigarettes per day against 8% of the general population who smoke the same amount. 

In another study from the USA , it was calculated that 45% of all cigarettes smoked in one month 

, were consumed by individuals with diagnosis of mental disorder or substance abuse. Smokers 

that suffer from schizophrenia present more positive symptoms, although clinical observation and 

research confirmed data show a positive effect in extrapyramidal symptoms and other side effects 

of medication. For other parameters such as attention, cognitive function and impulsivity, research is 

non conclusive and with contradictory results. Rates of premature death are higher for persons with 

mental illnesses compared with the general population, even if we don’t include suicides. Much of 

these deaths are attributed to cardiovascular and respiratory problems and smoking is considered to 

be a major contributor to these illnesses. Substances found in cigarette’s tar act as enhancers of P450 

liver enzymes, increasing the metabolism of certain of antipsychotic medication, including clozapine, 

fluphenazine, haloperidol and olanzapine. This leads to higher required doses of medication. Smoking 

adds a big economical burden upon the smoker, who, as an individual with mental illness, is likely to 

have low income and should be directed to cover other real life necessities that could improve the 

overall quality of life. People who are heavy smokers find difficult to participate in certain activities 

or attend places where smoking is not allowed. This contributes further to their social exclusion. This 

habit should be treated as an addiction. Currently a lot of different treatments both pharmacological 

and non-pharmacological are available, which can be combined with promising results.
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Smoking and health 

The incriminating association of smoking with 

many and various medical diseases is well known. 

Smoking is the greater cause of premature death in 

the United Kingdom. One of two smokers will die 

prematurely, as a consequence of smoking, half of 

them being in middle age. Roughly 114,000 per-

sons in the United Kingdom die from smoking each 

year and constitute one fifth of all British deaths.1 

The commonest illnesses caused by smoking in-

clude coronary heart disease, lung cancer, chronic 

bronchitis, emphysema, pneumonia and chronic 

obstructive pulmonary disease. It can also cause ill-

nesses of the mouth, nose, neck, cancer of oesopha-

gus and larynx, decreased fertility and premature 

ageing. The toxic chemical substances found in cig-

arette smoke repress the immune system and also 

decrease body vitamins. A smoker could have up to 

30% less vitamin C compared to a non-smoker.2 

Smoking and mental health 

It has been shown from a lot of different studies 

that the proportion of persons with mental health 

problems who smoke is considerably higher com-

pared to the general population. Patients suffering 

from psychotic disorders have the higher percent-

ages of smoking among people with mental health 

disorders.3 The association between smoking and 

mental illness appears exceptionally complex. We 

know from both official studies and informal ob-

servation, that smoking is an important part of in-

patients’ life in psychiatric wards. It has been cal-

culated that between 70% to 80% of mentally ill 

in-patients smoke.4 Rates of smoking in people with 

mental health disorders tend to be in average up to 

two times higher compared to the ones in the gen-

eral population. Smokers with mental health prob-

lems tend to smoke more cigarettes and are more 

depended compared with smokers without mental 

health problems. For example, 51% of individuals 

with diagnosis of schizophrenia and 50% of those 

with bipolar affective disorder smoke more than 20 

cigarettes per day against 8% of the general popula-

tion who smoke the same amount.5 In general, rates 

observed among people living in institutions are 

considerably higher than those recorded in patients 

living at their own place, while even higher rates 

of smoking have been observed among homeless 

people. These data show that the environment plays 

a significant role in the predominance of smoking, 

although it is possible that patients with more se-

vere forms of mental health disorders are either in-

patients or homeless.6

In another study from the USA, it was calculated 

that  of all cigarettes smoked in one month, 45% 

were consumed by individuals with diagnosis of 

mental disorder or substance abuse.7 In the United 

States 44% of cigarettes were smoked by individuals 

with a diagnosis of psychiatric disorder.2 Similarly, 

other studies have reported that this population 

has two to three times greater possibility to be de-

pendent on nicotine than the general population.8 

Rate of cigarette smoking appears higher among 

patients with more severe mental disorders, but it 

also remains high in people with depression, anxi-

ety disorder and personality disorders. Respectively 

high percentages of smoking are recorded in people 

attending programs for substance abuse. Roughly 

60–95% of these patients are depended in nicotine 

also and almost 40–50% are heavy smokers (smok-

ing more than 20 cigarettes per day).9,10

All these research findings show that the habit of 

smoking is sovereign not only among in-patients in 

psychiatric wards, but also in people with mental 

health issues. This has as result marked high rates 

of mortality and smoking-related illnesses for peo-

ple with mental with disorders. Nevertheless, more 

than half of those suffering from major mental dis-

orders wish the cessation of this deliberating habit 

for their general health.

Schizophrenia and smoking 

For people that live in long stay psychiatric insti-

tutions, OPCS study shows that 74% of people with 

schizophrenia were smokers.1 The degree of nico-

tine dependence is greatly associated with the total 

consumption of cigarettes, the difficulty of smok-

ing cessation and the time of having the first ciga-

rette of the day. In all these indicators, smokers with 

schizophrenia have the higher scores. In this study 

above half of the sample (51%) were heavy smokers 

(smoking more than 20 cigarettes daily), from which 
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55% were men and 45% women. The corresponding 

percentage in the general population is 8%. 80% of 

smokers with mental health issues considered dif-

ficult to avoid smoking for one entire day, against 

57% of smokers in the general population. 70% 

smoked their first cigarette in the first 30 minutes 

from the morning awakening, compared with 41% 

in the general population. Despite this high depen-

dence, more than half (52%) said that they would 

wish to stop smoking, when 69% in the general 

population expressed the same wish. The high rates 

of smoking between people with schizophrenia 

have been also observed in other countries. Rates of 

smoking can vary depending on the schizophrenia 

type. A Greek study found that the rates of smok-

ing were different between the different types of 

schizophrenia.11 Furthermore, smoking rates could 

differentiate according to the smoker’s sex. At OPCS 

study, 62% of women with schizophrenia were 

smokers, against 78% of men with similar diagnosis. 

A study in American hospitals showed that men suf-

fering from schizophrenia had the higher frequency 

of smoking, followed by non schizophrenic men, 

and followed by women with schizophrenia.6

Taking all these elements into consideration, it 

isn’t curious that lethal illnesses and mortality relat-

ed with smoking are more frequent among people 

with schizophrenia compared to the general popu-

lation.12 In this study a team of 370 patients with 

schizophrenia were followed in the community, 

from 1981 and for 12 years. Within this period, 79 

died, 73% from natural causes (this includes illness-

es associated with smoking) and 24% by not natural 

causes, such as suicides or accidents and this should 

be taken into consideration given the fact that sui-

cidal ideation appears to be frequent among pa-

tients with acute scizophrenia as it was verified by 

a Greek study.13 The standardised rates of mortality 

(SMRs) were considerably increased only for smok-

ers and for the illnesses associated with smoking. 

The SMR for lung cancer was two times higher than 

expected. 

Bipolar disturbance and smoking 

Regarding people living in psychiatric institutions 

and suffering of bipolar affective disorder, the OPCS 

study showed that 70% of people with affective 

psychotic disorder (with manic episode and bipo-

lar disorder included) were smokers. Once again, in 

this population of smokers, high levels of nicotine 

dependence were evident. Almost half of this popu-

lation (49%) were heavy smokers and the big major-

ity of smokers (82%) considered difficult to avoid 

smoking for one entire day and 61% smoked their 

first cigarette in less than 30 minutes after awaken-

ing in the morning. Nevertheless, more than half 

(58%) would wish to quit smoking. High rates of 

smoking between patients with bipolar disorders 

are also prevalent in other studies.14

Why people with the mental health
issues smoke?

In our effort to comprehend the reasons that lead 

mentally ill patients to smoke more than the gen-

eral population, we owe to clarify the role and the 

action of nicotine, the basic component of cigarette 

smoke. Nicotine is a compound with double action. 

It paradoxically acts as a stimulant and also as an 

relaxing agent. The mental and physical condition 

of smokers, as well as the circumstance in which a 

cigarette is smoked, could influence the psychologi-

cal consequences of smoking.15 The addictive effect 

of nicotine is connected with it’s ability to cause 

dopamine release – a neurotransmitter in the brain 

connected with the affect of pleasure. Nevertheless, 

the opposite opinion supports that, in the long 

term, nicotine decreases the possibility of the brain 

to feel pleasure.16 Accordingly, smokers need bigger 

sums of nicotine in order to achieve the same levels 

of satisfaction. Smoking is consequently a form of 

self cure. Therefore, smoking eases the symptoms 

of deprival of nicotine. 

The purpose of the present study is not just to 

enumerate the biochemical effects of nicotine in 

the brain, but to clarify the advantages and disad-

vantages of smoking in mentally ill people. What 

are the likely biological, psychological, and social 

factors that have led to high rates of smoking prev-

alence among the mentally ill? This is a complex 

question having a not so forthwarded explanation. 

The likely biological factors include an increasing 

genetic liability. The psychological factors are relat-
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ed with a progressive dependence, because of the 

subjective experience of compensation or pleasure 

or reduction of certain symptoms. The social factors 

are related with an effort to treat depressive symp-

toms, concern, boredom, loneliness, and other feel-

ings prevalent in this population.17

In a study where smokers from the public were 

asked for the reasons for which they smoke, they 

have given reasons like enjoyment, alleviation from  

boredom and alleviation from the symptoms of lack 

of nicotine. When persons with schizophrenia were 

asked the same question, the more frequent an-

swers where viewing as a habit, helping relaxation, 

improving social interaction, feelings of pleasure 

and being an addiction.18

It appears therefore that it is not absolutely explicit 

why people with mental health issues smoke more 

than the public. Various factors can account for that:

Nicotine, via the inhalation of smoke, is used as 

form of self cure. It is considered that a nicotine 

does help to alleviate certain positive psychiatric 

symptoms, as auditory hallucinations and delu-

sional ideas.19–21 It can also, via the excretion of do-

pamine, help in the negative symptoms of schizo-

phrenia, such as lack of motivation, lack of energy 

and flat affect.22,23 Nicotine causes relaxation and  

can decrease the intensity of negative feelings such 

as anxiety, volatility, anger, contributing in the im-

proved management of high anxiety situations.24 

Smoking alleviates specific symptoms which are 

side effects of antipsychotic medication, such as 

extrapyramidical tremor, dystonia, drowsiness25 

and akathisia.26 Smoking can also improve disabili-

ties of cognitive function presented in mental dis-

orders, such as schizophrenia or Attention Deficit 

Hyperactivity Disorder.27 In the same research has 

been reported that smoking appears to improve the 

attention and the functional memory of 25 smokers 

with schizophrenia, but did not have corresponding 

effect in 25 not schizophrenic smokers. When smok-

ers tried to cease smoking, the functional memory 

was negatively influenced in smokers suffering of 

schizophrenia, compared to the control smokers. 

Another study found that the thousands of chemi-

cal substances inhaled with cigarette smoking do 

appear to change the expression of genes in all in-

dividuals, and on top of that could really contribute 

to regression towards the norm of certain genes’ 

expression of mentally ill from schizophrenia. The 

researchers came to this conclusion after examin-

ing post mortem brain tissue from hippocampus 

of smokers with schizophrenia, non-smokers with 

schizophrenia and smokers and non-smokers with-

out mental disorder.27 Smoking can be used as a 

means for the patient to overcome the social isola-

tion created by the mental disorder. McNeill reports 

the explicit connection between smoking rates 

and social isolation, as well as the relation between 

mental disorders and social isolation.7 

Socially excluded groups tend to smoke more and 

their members are more dependent from nicotine. 

Individuals with chronic mental health problems are 

usually socially declined either because of unem-

ployment or as a result of their illness. Thus, smok-

ing can decrease boredom, provide a framework for 

everyday life of the patient and improve his social 

interaction, something that can be particularly ben-

eficial in people with negative symptoms. Observed 

high percentages of smoking in psychiatric hospi-

tals can also portray poor policies of smoking cessa-

tion. The offer of cigarettes is often used as means 

of negotiation between the mental health person-

nel and the mentally ill or as remuneration for the 

patient’s good behavior.28

What is the harm
of smoking in mentally ill patients?

Smoking constitutes an important cause of ill-

ness and mortality in these populations. Mentally 

ill people consume almost half of all the cigarettes 

produced, therefore we could assume that roughly 

200,000 smokers with mental illness will die each 

year, because of smoking.12,29 Rates of cancer, car-

diovascular and respiratory diseases among smok-

ers with schizophrenia have been presented to 

be twice the ones of the control population.30,31 

Individuals with schizophrenia present roughly al-

most ten times higher danger of respiratory illness 

compared to other ill patients.28 It has been proved 

that smoking cessation in an acute phase worsens 

the stress of the patient, while anxiety levels are 

decreased considerably after one week of recom-

mencing smoking.32 Smoking can influence up to 

40%, the necessary therapeutic dose and the lev-

els of medication in the blood, with the challenge 



310 Ch. TSOPELAS et al PSYCHIATRIKI 19 (4), 2008

of P450 CYP1A2. A lot of psychiatric medication are 

metabolized via this route, including antipsychotic 

medication (clozapine, olanzapine, haloperidol, and 

fluphenazine), antidepressant medication (amitrip-

tyline, nortriptyline, imipramine, clomipramine, flu-

voxamine and trazodone), and various other medi-

cines.33 Smoking also increases the levels of CYP1A2 

enzyme which is responsible for the enhancement 

of medication metabolism. Thus smoking increases 

the metabolism of medication, so that bigger thera-

peutic doses are required.5 Increased medication 

doses lead usually to increased economic expenses, 

for both the patients and the mental health system. 

Other studies also show that smokers with schizo-

phrenia present increase of their psychiatric symp-

tomatology, their number of hospital admissions, 

and they need higher doses of medication.20,21,34,35 

Smokers with mental disorders spend the bigger 

part of their low income for the purchase of ciga-

rettes. In an American study was calculated that a 

smoker with schizophrenia spends more than one 

third of his weekly income for cigarettes.36 So this 

money is consequently not available for the cover-

age of important needs, such as food, heating or 

other activities of social interaction and hobbies 

that could improve their quality of life. Accordingly, 

their physical and mental health is in greater dan-

ger.7 Since smoking is prohibited in the majority of 

public places, such as public services, mass trans-

port media, places of amusement etc, the continu-

ation of non prohibition at the psychiatric hospitals 

maintains the habit of smoking and enhances the 

social isolation of mentally ill people who are heavy 

smokers when they are discharged from hospital, 

because of their inability to attend social activities 

and places where smoking is not allowed.

Discusion

We should wonder why patients with mental ill-

ness should aim to quit smoking. There are a lot of 

reasons and few of them particularly important. The 

negative results of smoking for people with mental 

illnesses could be summarized in the following:

Rates of premature death are higher for persons 

with mental illnesses compared to the general pop-

ulation, even if we don’t include suicides. Many of 

these deaths are attributed to cardiovascular and 

respiratory problems and smoking is considered a 

major contributor to these illnesses.30,31 Substances 

found in cigarette’s tar act as enhancers of P450 

liver enzymes, increasing the metabolism of certain 

antipsychotic medication, including clozapine, flu-

phenazine, haloperidol and olanzapine. This leads 

to higher required doses of medication.5 Smoking 

adds a big economical burden upon the smoker, 

who, as an individual with mental illness, is likely 

to have low income and could be directed to cover 

other real life necessities that could improve the 

overall quality of life.4,37 Heavy smokers find it diffi-

cult to participate in certain activities or attend plac-

es where smoking is not allowed. This contributes 

further to their social exclusion. Smoking or nicotine 

addiction of individuals with mental disorders can-

not any longer be ignored. It is our debt as health 

professionals to aim an an effective public health 

policy to smoking cessation. In this way we could 

confront one of the main causes of sickness and 

mortality in the mentally ill population. We should 

not be part of the shared misbelieves that smoking 

constitutes an integral part of mental illness or that 

mentally ill people are not interested or lack the will 

to quit smoking. This habit should be treated as an 

addiction and currently a lot of different treatments 

both pharmacological and non-pharmacological 

are available, and can be combined with promising 

results.38 The individual economic expense for the 

maintenance of smoking dependence is enormous, 

while the patients often miscalculate or overesti-

mate the benefitis of it. We are aware that smoking 

is addictive and kills more mentally ill people than 

suicide, homicide, AIDS, and most other known ill-

nesses. We owe to inform our patients and their 

families for the benefits of smoking cessation and 

the particular dangers from the maintenance of 

smoking. All patients deserve free access in effective 

treatments of smoking that are carefully planned to 

address specific patient’s needs. Planning for these 

interventions is subject for further bibliographic re-

search and study, but in combination with the pro-

hibition of smoking at psychiatric wards will ensure 

the offer of a different choice and prospect of qual-

ity of life in mentally ill patients, certainly healthier 

than the current.
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Μελέτες έχουν δείξει ότι ο αριθμός των ανθρώπων με προβλήματα ψυχικής υγείας που καπνίζουν 

είναι σημαντικά μεγαλύτερος από αυτόν του γενικού πληθυσμού. Υπολογίζεται ότι 70–80% των ψυ-

χιατρικών ασθενών που νοσηλεύονται καπνίζουν. Καπνιστές με πρόβλημα ψυχικής υγείας τείνουν 

επίσης να καπνίζουν περισσότερα τσιγάρα και να είναι πιο εξαρτημένοι από τους καπνιστές χωρίς 

προβλήματα ψυχικής υγείας. 51% των ατόμων με διάγνωση σχιζοφρένιας και 50% εκείνων με διπο-

λική συναισθηματική διαταραχή καπνίζουν πάνω από 20 τσιγάρα ημερησίως έναντι 8% του γενικού 

πληθυσμού. Η νικοτίνη, μέσω του καπνίσματος, βοηθά να υφεθούν μερικά από τα θετικά ψυχιατρικά 

συμπτώματα, όπως ψευδαισθήσεις και παραληρητικές ιδέες, βοηθά στα αρνητικά συμπτώματα της 

σχιζοφρένειας, όπως έλλειψη κινήτρου, έλλειψη ενέργειας και επίπεδη διάθεση, μειώνει την έντα-

ση αρνητικών συναισθημάτων όπως ανησυχία, ένταση και θυμός, και ανακουφίζει μερικές από τις 

παρενέργειες των αντιψυχωτικών, όπως τον παρκινσονισμό. Παράλληλα αυξάνει τα καρδιαγγειακά 

και αναπνευστικά προβλήματα, απότοκα του καπνίσματος, το κίνδυνο για πρόωρο θάνατο, αυξάνει 

το μεταβολισμό μερικών αντιψυχωτικών φαρμάκων, προσθέτει ένα μεγάλο οικονομικό βάρος στον 

καπνιστή και αυξάνει το κοινωνικό αποκλεισμό του. Πρόσφατες μελέτες δείχνουν ότι η διακοπή 

είναι δυνατή για αυτόν τον πληθυσμό με συνδυαστικές θεραπείες που περιλαμβάνουν τεχνικές κι-

νητοποίησης, χρήση φαρμάκων και συμπεριφορική θεραπεία 

Λέξεις ευρετηρίου: Κάπνισμα, νικοτίνη, ψυχική νόσος, σχιζοφρένια, διπολική διαταραχή, ψυχοπα-

θολογία.
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