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Vanessa Gordon, mental health lead at the National 
Patient Safety Agency (NPSA) is keeping a watchful eye 
on any rise in the number of violent incidents in inpatient 
units that may have been triggered by altercations over 
the smoking ban. 

As a former matron in mental health care, Ms 
Gordon is aware of the pressures facing managers from 
staff seeking breaks for a cigarette, leaving wards under-
staffed, and from the need to provide escorts for patients 
wishing to smoke outside. `There are huge problems at 
night because you are working with lower numbers 
of staff. From my experience, I know patients go into 
bathrooms to smoke because they know the sensors 
there will not go off. We had a number of incidents 
where patients put their cigarettes out in bins, which 
then caught ®re.'

It's nearly a year since smoking was banned in 
England's psychiatric hospitals. Ian A McMillan 
looks at the impact of the government policy

NO smoke
without  ®re
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Nicotine and mental health
Nicotine has a stimulating and then a depressing 
effect in the brain. When a person smokes, a dose 
of nicotine reaches the brain within about 10 
seconds of inhalation, producing a positive feeling . 
Initially, nicotine can improve a person's mood and 
concentration, reduce anger and stress and relax 
muscles. 

However, the repeated use of nicotine leads to 
alterations in the neurotransmitter systems in the brain, 
which results in nicotine withdrawal symptoms, incl uding 
headaches, irritability, dif®culties in concentration, 
increased appetite and drowsiness. Smokers therefore 
often smoke to alleviate these withdrawal symptoms and 
it is through this cyclical mechanism that most peo ple 
become nicotine dependent.

Three people with schizophrenia in four smoke, 
and they are twice as likely as members of the general 
population to die from lung disease. Those with the 
illness report that smoking helps them to cope with  some 
of its negative symptoms, such as low motivation and 
social withdrawal, and the boredom connected with 
social isolation. Nicotine can also temporarily alleviate 
some of the side effects of medication, which inclu de 
restlessness, shakiness and feelings of drowsiness.

Tobacco use in the last decade among the general 
population has declined slightly ± one person in fo ur 
in the UK aged over 16 smokes (a total of 13 million). 
However there was no decline in the proportion of 
people with mental health problems who smoke over  
the same period. It is estimated that 40% of them a re 
regular smokers. 

Source: Mental Health Foundation

With a 40-cigarettes a day habit, service user Paul 
Davidson accepts he is a `heavy smoker' and that his 
life could be shortened by ten years as a result. `Even 
when I'm in my own home and at my calmest, I can't go 
without a cigarette. It's a desperate need and I wouldn't 
be able to survive without them.'

He buys an £11.66 packet of hand-rolling tobacco every two days  
out of his allowances. Inevitably, other needs have to take a back seat.

`I go quite hungry sometimes and I don't have many social outlets,'  
he says.

Mr Davidson, 51 and from Gateshead, Tyne and Wear, has spent 
several short spells in a local mental health unit, which is housed in a large 
acute hospital. His last admission was in 2004, when a smoking room was 
available on the ward. Now, with the smoking ban in force, the idea of 
another admission ®lls him with horror ± especially if, as has happened in 
the past, he were to be sectioned.

`It's a terrible thought that you might get locked up and not be 
allowed a cigarette when you need it ± which for me is basically 24/7.  
I would do everything possible to escape.' 

Mr Davidson tries to smoke responsibly, airing his home thoroughly if a 
workman is coming round, for example. When he visit s the mental health 
unit to see his psychiatrist every three months, he has noticed that his fellow 
outpatients are often joined by inpatients for a ci garette outside the entrance 
± despite smoking being banned on hospital grounds.

While he ensures his cigarettes are extinguished before placing the 
butts in a bin, others are more careless. `They are throwing their cigarette 
ends down all round the entrance and the ground is littered with 
hundreds and hundreds of them. I feel dead ashamed.'

With the help of a `wonderful' smoking cessation wo rker, Mr Davidson 
did kick the habit for three months a few years ago , but found the pressures 
to return to smoking overwhelming. `I am ®rmly agai nst smoking but once 
you're hooked, nicotine is so, so hard to get off.'       

Ms Gordon said she had noticed that staff often told 
her the ban was unproblematic when she visited wards 
in her NPSA role. `But I've then gone into bedroom 
areas and seen cigarette ends on window sills. Smoking 
is going on ± it's a fact.'

The Mental Health Act Commission (MHAC), 
meanwhile, raised concerns about the ban shortly after 
it came fully into effect in July 2008. 

In a bulletin sent to commissioners last September, 
Gemma Pearce, the acting chief executive, acknowledged 
that the Commission had to be careful not to `comment 
on government policy'. She added: ̀ This does not mean, 
however, that we cannot make a number of comments 
about the implementation of the smoking ban.'

She noted that a number of 
patients had been distressed to ®nd 
that smoking in hospital grounds 
had also been banned. The MHAC 
bulletin, issued prior to the merger 
into the Care Quality Commission 
in April, also called for information 
on whether service providers were 
monitoring outcomes ± such as a rise 
in the number of violent incidents or 
whether patients were smoking in 
their bedrooms. 

The Care Quality Commission 
told Mental Health Today that it 
shared the concerns raised by its 

predecessor over `in¯exible arrangements for detained 
patients who are smokers'. But it added: ̀ It is not planned 
at present to set standards of access to smoking facilities 
as a condition of hospital registration. 

`However, the Care Quality Commission will continue 
to expect its Mental Health Act commissioners and 
assessors to raise patients' concerns and challenge any 
domestic arrangements (including arrangements for 
smoking), which appear to be unnecessarily restrictive and 
institutionalising, and will keep this matter under review. 

`It will also focus on health promotion in psychiatric 
hospitals, including the appropriate provision of nicotine 
replacement therapy to patients who wish to stop 
smoking.'                    
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