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Abstract

Aim Although people with mental illness show a greater severity of nicotine dependence and have a significantly reduced
life expectancy because of it, psychiatric staff rarely offer their patients smoking cessation support and are reluctant to
encourage patients to quit. In order to improve smoking cessation treatment for psychiatric patients, such staff resistance
must be better understood.

Subjects and methods A total of 448 members of staff in eight psychiatric units in Berlin were surveyed in relation to their
attitudes towards smoking cessation.

Results Although most participants recognize the importance of smoking cessation in psychiatric patients, they state that they
do not adhere to international guidelines which recommend regularly asking patients about their smoking habits and offering
cessation support. Staff have little knowledge about how to facilitate smoking cessation treatment and about the influences
of smoking on the metabolism of drugs. They also harbor misconceptions about how smoking affects their patients’ mental
well-being. Many express concern that a quit attempt might thwart psychiatric treatment and lead to aggressive behavior—
assumptions unsupported by scientific evidence. The overwhelming majority does not believe it to be realistic that patients
can manage to give up smoking during treatment.

Conclusions Staff training should be directed to heighten awareness of the international guidelines and treatment options for
smoking cessation and impart knowledge on how smoking impacts both the physical and mental health of psychiatric patients.
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Aim

People with mental illness are disproportionately affected
by tobacco use. They are two to four times more likely to be
dependent on nicotine than the general population (Lasser
et al. 2000). More than 70% of people with severe mental
illness such as schizophrenia, bipolar affective disorder, or
substance use problems smoke (Sheals et al. 2016). There
is also an increased smoking prevalence in people suffer-
ing from depression and anxiety disorders (Lasser et al.
2000). Smoking is the main reason why the life expectancy
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of people with mental illness is reduced by 20% (Ziedonis
et al. 2008). 50% of deaths among people with mental illness
are related to smoking (Callaghan et al. 2014).

Consequently, international guidelines recommend that psy-
chiatric patients who are smokers should be offered support for
smoking cessation—regardless of whether they are outpatients
or inpatients. Options include brief interventions by medical
staff, individual support or group sessions, nicotine replacement
therapy (NRT), and medication (U.S. Department of Health and
Human Services 2008; European Network for Smoking and
Tobacco Prevention 2016; Batra et al. 2022; National Institute
for Health and Care Excellence 2022).

All of these options for smoking cessation treatment have
been proven to be successful. Short interventions based on
motivational interviewing have been shown to increase the
chance of quitting smoking successfully, with a relative
risk (RR) of 1.66; 95% CI [1.42, 1.94] (Stead et al. 2013).
Group interventions for smoking cessation seem to be as
effective as individual support (Batra et al. 2022). Most take
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a cognitive-behavioral approach and their effectiveness has
been proven, also in people with mental illness (Thurgood
et al. 2016; Denison et al. 2017; Secades-Villa et al. 2017).
Regardless of treatment setting, the use of NRT increases
the chance of successfully quitting smoking by 50-60%
(Thurgood et al. 2016). Two medications are commonly
used to help smokers quit: Bupropion is a dopaminergic and
noradrenergic antidepressant which improves the chances
of a successful quit attempt by a RR of 1.69; 95% CI [1.53,
1.85] (Hughes et al. 2003). Varenicline is a partial agonist
at nicotinic acetylcholine receptors and has been shown to
be effective, with a RR of 2.27; 95% CI [2.20, 2.55] (Cahill
et al. 2012). For smokers with schizophrenia, varenicline
was shown to be equally effective as for those without a
psychiatric disorder, with no increase in neuropsychiatric
adverse events (Evins et al. 2021).

Despite this clear evidence for the effectiveness of smok-
ing cessation treatments, patients in mental health services
are comparatively seldom encouraged to quit smoking, and
help is rarely offered to them (Association of American
Medical Colleges 2007). Many measures to provide smoking
cessation support for patients are even viewed critically or
downright rejected by staff (Sheals et al. 2016). An emerg-
ing field of study therefore aims at understanding in detail
the resistance of staff in order to provide a basis to improve
the efficacy of smoking cessation treatments (Lawn and
Condon 2006; Association of American Medical Colleges
2007; Praveen et al. 2009; Steiner et al. 2009; Banu 2018;
Beyraghi et al. 2018). Up to now, however, this field shows
a significant gap in investigating staff attitudes on smoking
cessation treatment in the German health system in which
the promotion of smoking cessation measures falls behind in
comparison to other national contexts (Borland et al. 2012;
Kotz et al. 2020). This study, the most comprehensive one
of its kind on Germany, fills this gap by investigating staff
attitudes towards smoking cessation treatment in psychiatric
hospitals in Berlin.

Subjects and methods

The Berlin-based state-owned healthcare company Vivantes
Netzwerk fiir Gesundheit GmbH runs ten hospitals with
eight psychiatric units and a number of other healthcare and
nursing facilities for inpatients and outpatients. A total of
1706 members of staff employed in psychiatric units were
invited to participate in a survey of their attitudes towards
smoking cessation and were asked for demographic data
including their smoking status. The questionnaire, which
was based on similar surveys published in the literature
(Lawn and Condon 2006; Association of American Medical
Colleges 2007; Praveen et al. 2009; Steiner et al. 2009; Banu
2018; Beyraghi et al. 2018), was made available via Lime

@ Springer

Survey software from 1 October to 15 November 2019 and
was answered anonymously. Completion of the questions
took less than 10 minutes. The hypothesis was that members
of staff who are smokers have a more critical view of provid-
ing smoking cessation support for psychiatric patients than
members of staff who do not smoke. IBM SPSS Statistics
26 and Microsoft Excel 2016 were used to carry out data
analysis.

The study protocol was reviewed and approved by
Ethikkommission of Hochschule Neubrandenburg, Uni-
versity of Applied Sciences, Neubrandenburg, Germany
(approval number HSNB/KHM/150/19). All participants
provided written informed consent prior to completion of
the questionnaire.

Results

A total of 448 members of staff in psychiatric units com-
pleted the questionnaire, which equals a response rate of
26.3%.

More than two thirds of all participants were of female
gender (Table 1). The smoking prevalence in male staff was
slightly higher than in female staff. With 34.4%, the largest
group of respondents were in their 30s, which also had the
highest percentage of smokers, with almost 40%. This con-
trasts with participants as a whole, two thirds of whom did
not smoke or had given up smoking, while a third smoked
daily or occasionally. Of all participants, 51.6% stated that
they worked as nursing staff and 32.4% worked in substance
misuse services. There were significantly more smok-
ers amongst nursing staff than amongst other professional
groups, and smoking rates were slightly higher in substance
misuse services than in other psychiatric units. Medico-
therapeutic staff refers to professionals providing different
therapeutic services, such as occupational therapists, physi-
otherapists, music therapists, dance therapists and others.

With regard to smoking habits, more than 50% of daily
smokers stated that they smoked more than ten times per
day (Table 2). Every second occasional smoker smoked on
a weekly basis. Over 90% of current smokers smoked ciga-
rettes, with other products used infrequently. When asked
about their motivation to quit smoking on a scale from 1
(very high) to 5 (very low), daily smokers rated it with an
average of 3.37 + 1.059 and occasional smokers with an
average of 2.84 + 0.987. The question about their confidence
in their ability to quit smoking was answered by daily smok-
ers with an average of 3.03 + 1.109 and occasional smokers
with an average of 2.06 + 0.944.

Almost two thirds of the respondents indicated that they
believed that patients who smoke should routinely be offered
smoking cessation (Table 3). In relation to this question,
there is no statistically significant difference between current
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Table 1 Demographics and

. b Question Reply Total % (n) Current smokers
smoking status of participating
staff‘in eight psychiatric units in Age in years <20 0.7 (3) 33.3 (1)
Berlin, Germany 20-29 17.9 (80) 38.5 (30)
30-39 34.4 (154) 39.6 (61)
40-49 20.6 (92) 35.6 (32)
50-59 17.9 (80) 27.3 (21)
> 59 7.4 (33) 18.2 (6)
Gender Female 68.8 (308) 33.1 (100)
Male 28.1 (126) 39.5 (49)
Diverse 1.3 (6) 16.7 (1)
Professional group Doctor 16.1 (72) 27.8 (20)
Nurse 51.6 (231) 44.4 (100)
Medico-therapeutic staff 18.1 (81) 18.5 (15)
Administrative staff 2.9 (13) 154 (2)
Others 9.4 (42) 34.1(14)
Working in substance misuse Yes 32.4 (145) 37.5 (54)
services No 65 (291) 33 (94)
Smoking status Daily smokers 22.1(99)
Occasional smokers (less frequent 11.8 (53)
than daily)
Ex-smokers 23.2 (104)
Non-smokers 40.4 (181)

Table 2 Smoking status of current smokers amongst participating psychiatric staff in Berlin, Germany

Question Reply Total of daily smokers* % (n) Total of occasional
smokers* % (n)

Do you/did you smoke Cigarettes 95 (94) 94.3 (50)
Cigars 1(1) 3.8(2)
Pipes 1(1) 1.9(1)
E-cigarettes 12.1 (12) 11.3 (6)
Shisha 2(2) 3.8(2)
Other 303 0(0)
Smoking frequency 10/day or less: 45.5 (45) Weekly: 50.9 (27)
11 to 20/day: 39.4 (39) Monthly: 24.5 (13)
21 to 30/day: 9.1 (9) Less often: 20.8 (11)
31 or more: 2 (2)
How do you rate your motivation to quit smoking? 1 —very high 4 (4) 7.6 (4)
2 12.1 (12) 24.5 (13)
3 45.5 (45) 47.2 (25)
4 18.2 (18) 9.4 (5)
5 — very low 19.2 (19) 7.6 (4)
How do you rate your confidence that you could succeed in quitting? 1 —very high 7.1(7) 30.2 (16)
2 24.2 (24) 32.1(17)
3 36.4 (36) 26.4 (14)
4 17.2 (17) 1.9(1)
S5—verylow 12.1(12) 1.9 (1)
Would you like to have more support by your employer to quit smoking? Yes 38.4 (38) 24.5 (13)
No 49.5 (49) 67.9 (36)

*For the purpose of further analyzing the data, non-smokers and ex-smokers have been combined into the group “current non-smokers,” and
daily smokers and occasional smokers into the group “current smokers.”

non-smokers and smokers (X2 =2.684;df =1, p=0.101).  patients were asked about their smoking status at all. Less
Only every second respondent could confirm that psychiatric ~ than 10% of the participants stated that patients who smoked
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Table 3 Staff attitudes towards smoking cessation in psychiatric patients in Berlin, Germany

Question Reply Total Current non-smokers Current smokers Comparison statistics
% (n)

In your opinion, should patients  Yes 65.4(293) 71.1(194) 63.3 (93) Xz =2,684
who smoke be routinely No 30.6 (137) 28.9(79) 36.7 (54) df =1
offered smoking cessation p=0,101
support?

In your daily work, are your Yes 50.5 (226) 53.5 (145) 54.1(79)
patients routinely asked about No 449 (201) 46.5 (126) 45.9 (126)
their smoking status?

Are patients who smoke rou- Yes 8.9 (40) 11 (29) 7.7(11)
tinely offered support to quit ~ No 83.9 (376) 89 (234) 92.3 (131)
smoking?

If yes: With information material 42.5 (17)

(Multiple answers possible) With individual support 45 (18)

In group sessions 35(14)
With nicotine replacement 72.5 (29)
therapy (nicotine patches, 10 (4)
nicotine gums, etc.) 27.5(11)
With medication (varenicline,
bupropion, etc.)
Other support

How do you rate your patients’  1- very high 0.2 (1) 0.4 (1) 0 (0)
motivation to give up smoking 2 1.3 (6) 2.1 (6) 0 (0)
during psychiatric treatment? 3 9.8 (44) 11.8 (33) 6.8 (10)

4 30.1 (135) 34.3 (96) 24.3 (36)
5 —very low 56.5(253) 51.4(144) 68.9 (102)

How realistic do you think itis 1 — very high 0.5(12) 0.7 (2) 0 (0)
that your patients can manage 2 3.8(17) 5.7 (16) 0.7 (1)
to quit smoking during psychi- 3 17.6 (79)  18.6 (52) 18.1 (27)
atric treatment? 4 29.7 (133) 30.4 (85) 30.9 (46)

5 — very low 46.7 (209) 44.6 (125) 50.3 (75)

Do you think that smoking can ~ Yes 51.1 (229) 59.5 (138) 74.6 (85) X2 =17,585
have a positive effect on the No 27.5(123) 40.5 (94) 25.4(29) df =1
mental health of psychiatric p = 0,006
patients?

Do you think that if someone Get better 11.8(53) 15.1 (43) 6.6 (10)
quits smoking, the psychiatric Remain unchanged 16.3(73) 13.7(39) 20.4 (31)
illness is more likely to Get worse 14.5 (65) 11.6 (33) 19.1 (29)

Variable 54.7 (245) 56.5 (161) 52 (79)

What problems do you antici- Worsening of psychiatric condi- 24.1 (108)
pate with your patients if there  tion 90.9 (407)
are further restrictions with More aggressive behavior 39.7 (178)
regard to smoking on site? Fewer opportunities to establish  13.8 (62)

(Multiple answers possible) positive contact with patient 14.5 (65)

Problems with drug metabolism
Other

What opportunities do you see ~ Improvement in physical health  85.9 (385)
for your patients if there are of patients 32.4(145)
further restrictions with regard Improvement in mental health 79 (354)
to smoking on site? of patients 64.7 (290)

(Multiple answers possible) Financial benefits for patients 5.1(23)

(saved money)
Health benefits for others due to
reduced secondhand smoke
Other

were routinely offered smoking cessation. If support was
available, it usually involved the prescription of NRT, indi-

vidual support or handing out educational material.
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When hospital sites are compared, it becomes evident that
units with a designated task force on smoke-free service pro-

vision were more likely to offer support for patients, whereas



Journal of Public Health (2024) 32:213-219

217

in some units, not a single member of staff could confirm
that any support was available. According to the responses
given by the participants, smoking cessation support is offered
significantly more often in substance misuse services than in
other psychiatric units (X2 =10.604; df = 1; p = 0.001).

Participants were then asked to rate how motivated their
patients were to quit smoking and how realistic it was that
they would succeed while being treated on a psychiatric
unit. On a scale from 1 (very high) to 5 (very low), nine
out of ten respondents rated their patients’ motivation
as low or very low (mean value 4.44 + 0.747). Approxi-
mately three quarters of the participants deemed smoking
cessation attempts on a psychiatric unit to be unrealistic
or even very unrealistic (mean 4.20 + 0.900).

More than half of the respondents believed that smoking
could be good for the mental health of psychiatric patients.
In response to this question, staff members who smoked
were more inclined to assume a positive effect of smoking
on people’s mental health than staff members who did not
smoke (X2 = 7.585; df = 1; p = 0.006). More than half of
the respondents said that the effect of quitting smoking on
the psychological well-being could be variable.

Almost all respondents expressed concern that there could
be an increase in aggressive behavior among psychiatric
patients. About 25% expected worsening of their patients’
psychiatric condition after a quit attempt. Many believe that a
complete smoking ban would eliminate an important oppor-
tunity to establish contact with patients. Interestingly, few par-
ticipants were concerned that changing smoking habits could
affect the way drugs were metabolized.

The participants saw the advantages of extending smok-
ing restrictions on site primarily in the improvement of
physical health and through financial savings for patients.
Health benefits for others through reduced second-hand
smoke were also mentioned. Comparatively few respond-
ents expected positive effects on the psychological well-
being of their patients. However, staff appeared to appreci-
ate the many benefits of encouraging smoking cessation in
their patients, as the question regarding opportunities in
relation to smoking cessation showed higher total frequen-
cies than the questions about associated problems.

When asked about their competence in providing smoking
cessation support, the majority (34.8%) rated it as average,
while 25.2% gave themselves a good or very good and 29.2%
a bad or very bad rating (mean 3.06 + 1.041). Doctors rated
their competence a little higher than nursing staff.

Discussion

The results of this survey show that while a majority of
psychiatric staff recognize the importance of smoking
cessation in people with mental illness in theory, they

rarely adhere to the international guidelines that recom-
mend regularly recording the smoking status of patients
and offering smoking cessation support in everyday clini-
cal practice (U.S. Department of Health and Human Ser-
vices 2008; European Network for Smoking and Tobacco
Prevention 2016; Batra et al. 2022; National Institute for
Health and Care Excellence 2022).

The survey shows that staff have relatively little knowl-
edge about how to facilitate smoking cessation treatment.
Accordingly, the participants rate their own competence in
providing smoking cessation support as average, with doc-
tors assessing their experience in this area somewhat better
than other professional groups. In those rare cases where
interventions are made, staff do not consider the full array
of therapeutic options. Staff mostly prescribe NRT, while
other evidence-based alternatives such as medication are
almost never considered according to the respondents. It is
possible that practitioners have little knowledge and expe-
rience with the drugs used for smoking cessation.

This corresponds with a general lack of knowledge on
how smoking influences the metabolism of drugs. When
asked about possible risks of smoking cessation, only 13.8%
of participants expressed concern that giving up smoking
could lead to a change in drug metabolism. Smoking affects
the breakdown of numerous drugs via the liver's P450 sys-
tem. In the case of clozapine, olanzapine or benzodiazepines,
for example, this can result in a 50% increase in plasma lev-
els. Close monitoring of plasma levels and a careful assess-
ment of medication side effects are therefore necessary in
order to avoid the risk of adverse effects after smoking ces-
sation (Taylor et al. 2021). In fact, from this perspective,
an inpatient stay can be a good opportunity to recommend
a quit attempt, as support is readily available, and plasma
levels and possible side effects can be monitored, which may
otherwise not be the case.

This study additionally shows that a majority of staff
harbor misconceptions about the effects of smoking on
their patients’ mental health. Most participants saw smok-
ing cessation only as a physical health issue, while only
10% believed that it could improve mental well-being. On
the contrary, a large proportion of respondents believed
that smoking could even have a positive effect on the men-
tal health of psychiatric patients, and 90% of those sur-
veyed were worried that further restrictions with regard to
smoking could cause aggressive behavior in their patients.
This is in stark contrast to the scientific evidence. Accord-
ing to a systematic review, quitting smoking had at most
minimal effects on symptoms of common psychiatric dis-
orders (schizophrenia, unipolar and bipolar depression,
anxiety disorder, post-traumatic stress disorder) (Tidey
and Miller 2015). When it comes to depression and anxi-
ety disorders, smoking cessation can lead to an improve-
ment in mental health (Taylor et al. 2014). Also, the
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implementation of complete smoking bans does not lead
to an increase in threatening behavior or violent attacks
(Haller et al. 1996; Velasco et al. 1996; Lawn and Pols
2005; Villari and Barzega 2008; Hofstetter et al. 2010;
Hedges and Facer-Irwin 2019).

Finally, the results also demonstrate that psychiatric staff
tend to systematically underestimate their patients’ motiva-
tion and capacity to quit smoking. While studies show that
psychiatric patients are just as motivated to quit smoking as
smokers without a history of mental health problems (Siru
et al. 2009), 90% of staff participating in the survey rated
their patients’ motivation to quit smoking as low or very
low. Even though this tendency to underestimate patients’
readiness to give up smoking has been found previously in
the literature (Sheals et al. 2016), it seems particularly pro-
nounced amongst psychiatric staff in Berlin.

The results of this study indicate a need for further edu-
cation and training. Lack of training has been identified in
the literature as a barrier to providing smoking cessation
(Okoli et al. 2020). Based on the findings of this survey,
training measures should be directed to inform staff about
the international guidelines and treatment options for smok-
ing cessation, as well as on how smoking impacts both the
physical and mental health of psychiatric patients.

Limitations

As no data are available with regard to the demographics of
psychiatric staff as a whole, we cannot be certain whether
the sample taking part in the survey was representative. The
response rate was higher in psychiatric units with a desig-
nated task force on smoke-free service provision, which may
have skewed the results. The participants were asked about
therapeutic options for patients in their clinical practice, but
not all of them had direct patient contact (e.g. administrative
staff), so it is possible that they had little knowledge of what
services were available to patients.

Conclusions

Psychiatric patients are disadvantaged in several ways: by
their psychiatric illness, somatic problems, financial difficul-
ties and social exclusion. This vicious cycle can only be bro-
ken by providing evidence-based interventions, and this is
why offering smoking cessation has to be a priority in people
with mental illness. Every psychiatric patient who smokes
should be offered smoking cessation support and encouraged
to quit. This is particularly important because psychiatric
patients smoke more often and more heavily. Smoking has
negative effects not only on their physical health, but also
on their mental health, especially when other factors like

@ Springer

sedentary lifestyle, physical health problems and the effect
of psychotropic and other medication are considered. Even
though the majority of staff acknowledged the importance
of smoking cessation support in psychiatric patients, their
attitudes are partly shaped by false assumptions. This may
explain why support to give up smoking is rarely offered.
To counter these misconceptions, training for staff is key to
promoting a shift in attitudes and enabling staff to provide
evidence-based treatments.
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