
 

Becoming tobacco-free is feasible, boosts
safety in a mental health hospital

March 6 2017

  
 

  

Credit: Vera Kratochvil/public domain

A new study by the Centre for Addiction and Mental Health (CAMH)
showed positive changes in attitudes and a reduction in patient agitation
after implementing a fully tobacco-free environment at Canada's largest
mental health and addiction teaching hospital. The findings, which
appear in the March 2017 issue of The American Journal on Addictions,
are contrary to perceptions that eliminating access to tobacco in mental
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health and addiction centres may have negative outcomes. 

It's one of the first long-term studies measuring the impact of a hospital-
wide tobacco-free policy on attitudes and adverse events. The study
evaluated staff and patient attitudes, and two types of adverse events -
patient agitation and fire-related incidents - prior to and after CAMH
became completely tobacco-free in April 2014.

"Over the course of the study, patient and staff attitudes became
increasingly positive, and episodes of aggression decreased
significantly," says Dr. Tony George, senior author of the study and
Chief of CAMH's Addiction Division. Dr. George also heads the
Biobehavioural Addictions and Concurrent Disorders Research
Laboratory in CAMH's Campbell Family Mental Health Research
Institute, and is Professor of Psychiatry at the University of Toronto.
"Going tobacco-free can make it a better place to be a patient and a staff
member," he adds.

CAMH implemented its tobacco-free policy ahead of requirements set
out in the provincial Smoke Free Ontario Act. This legislation required
all Ontario hospitals and psychiatric facilities to be smoke free by 2016,
except in designated outdoor smoking areas, with smoking areas to be
phased out by January 2018. CAMH's tobacco-free initiatives began in
2005, with smoking in designated areas only, then moved into a "soft-
launch phase" in the six months leading up to implementing the
completely tobacco-free policy in 2014.

Despite the well-known health risks of smoking, eliminating access to
tobacco in mental health and addiction centres has historically been met
with concern. Smoking rates among people with mental illnesses and
substance use problems are significantly higher than in the general
population. While 17 per cent of the Ontario population smokes tobacco,
it's estimated that the figure is more than double among those with
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mental health issues, and as high as 90 per cent among those with
schizophrenia and with substance use problems with alcohol, cocaine or
opioids, says Dr. George. One perception has been that smoking may be
a form of self-medication for some individuals, and abstaining from
smoking may worsen psychiatric symptoms.

Nicotine replacement therapy was made available to help patients
manage temporary withdrawal symptoms, or to assist patients and staff
who want to quit smoking. "Our approach is to promote a tobacco-free
environment as part of the care we offer to our patients," says Dr.
George.

The CAMH researchers used 15-question surveys to measure staff and
patient attitudes at three points: in the two months prior to becoming
fully tobacco-free, then at four to six months, and 10 to 12 months after
implementing the policy. More than 1,170 staff and 420 patients
completed the anonymous questionnaires.

"Most measures changed in a positive way for both staff and patients,"
says Dr. George. Staff members were more likely to agree that CAMH's
tobacco-free policy would be successful and less likely to say they were
concerned that smoking cessation could exacerbate client symptoms.
Patients were more likely to agree that they supported the tobacco-free
policy and they would follow the policy.

The research team also assessed whether incidents of patient agitation
and fire risks changed from pre-implementation to after adopting the
policy. Incidents of patient agitation decreased significantly - by 18 per
cent. "Creating a tobacco-free environment reduced aggression because
it's been shown that smoking creates more anxiety, depression and
irritability," says Dr. George. There was no change in fire risks.

"Becoming completely tobacco-free took an interdisciplinary team and a
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multi-pronged, phased approach," says Dr. George. "We engaged staff
and patients in the discussion early, and at each stage, we increased
communications and supports to help staff and patients in making the
change."

Through CAMH's Portico Network, CAMH has also created a tobacco-
free community of practice for health-care providers to share resources,
insights and best practices as they implement and sustain tobacco-free
environments.

"Our findings show that becoming completely tobacco-free in a mental
health and addiction hospital is feasible - and can lead to favourable
outcomes," says Dr. George. 

  More information: Lilian Riad-Allen et al, Becoming tobacco-free:
Changes in staff and patient attitudes and incident reports in a large
academic mental health and addictions hospital, The American Journal
on Addictions (2017). DOI: 10.1111/ajad.12513
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