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Background: 


1. MAP recognizes the increased rates of smoking among adults with men-
tal illness compared to the general population. International studies re-
port rates of twice that of the general population (1). An audit carried out 
at Mount Carmel Hospital (MCH) in 2013 (2), showed that 46.1% of pa-
tients with severe and enduring mental illness smoked. 

2. MAP acknowledges that smoking-related diseases are among the most 
common causes of death among adults with mental illness (3). Smokers 
with  mental  health  conditions,  become  disabled  and  die  early  from 
smoking-related  conditions.  Despite  this,  smoking  cessation  interven-
tions are not routinely offered to patients (4). 

3. MAP acknowledges that smokers with mental illness may, in fact, want 
to stop smoking, and are able to do so. People with mental illness may 
face unique challenges in quitting smoking, even in terms of the effect of 
stopping smoking on medication efficacy,  but  may do so successfully 
with additional services such as more intensive counseling (5,6).

4. MAP acknowledges that stopping smoking will not interfere with mental 
health recovery, and may, in fact, have mental health benefits (5,6). On 
the contrary smoking is associated with poor outcomes, and with accel-
eration of the metabolism of certain medications resulting in the need for 
higher doses. There is a large body of clinical research showing that peo-
ple can quit smoking without worsening of psychiatric symptoms, if they 
are given the appropriate support (5). The evidence also suggests that 
stopping smoking is actually also associated with mental health benefits, 
including reduction in depression and anxiety, and lower rates of re-hos-
pitalization and suicide (7,8). 

5. MAP recognizes the importance of the provision of smoking cessation 
assistance, and how this is an important part of mental health treatment. 

6. MAP notes the current policies within psychiatric settings and the chal-
lenges faced with enforcing their implementation. 

Points for consideration:


People with a mental illness, particularly a psychotic illness, show significantly 
elevated rates of cigarette smoking compared with the general population. Still, 
they deserve the same support to stop smoking and to avoid its burden of dis-



ease as other members of the general population. Smoking cessation measures 
may need to be tailored for this group in order to ensure that these efforts do 
not undermine their overall health and wellbeing.


As such, the MAP acknowledges that for some people with mental illness and 
those in institutional settings, smoking cessation is more complex and other fac-
tors need to be taken into account when encouraging quit attempts, and provid-
ing support to stop smoking. 

Often,  patients  are  admitted  to  hospital  with  complex  psychosocial  needs. 
These have to be prioritized,  and sometimes patients  do not  choose to stop 
smoking. The MAP acknowledges that the stress of quitting smoking, as antici-
pated by the patient, may interfere with the patient’s recovery if they subse-
quently choose to leave the ward or their program.

Position: 


The MAP recognizes that there is no safe level of cigarette smoking, and that as 
medical  practitioners  we  have  a  responsibility  to  encourage  all  those  who 
smoke to stop and to assist those who wish to do so. 


While acknowledging the highly addictive properties of nicotine, and the diffi-
culties associated with smoking cessation, the MAP calls on the relevant author-
ities to make available nicotine replacement treatment, and other smoking ces-
sation aides to those admitted to hospital. 


The MAP encourages Mental Health Malta to enforce a smoke-free environment 
and culture within the entire facility. We also believe that safe designated smok-
ing areas need to be provided for patients who choose not to engage in smoking 
cessation programs. 


Smoking by staff should be completely banned on hospital grounds, except for 
in designated areas. The MAP asserts that smoking should be prohibited in all 
public areas without exception. All staff and patients are entitled to a smoke-
free environment. 


References:

1. Centers for Disease Control and Prevention. (2013). Vital signs: Current cigarette smok-

ing among adults aged ≥ 18 years with mental illness—United States, 2009–2011. Mor-
bidity and Mortality Weekly Report, 62(5), 81–7

2. Said Pullicino, V., Gauci, J., Magri Gatt, K. & Taylor-East, R. (2013). Cigarette smoking 
and patients with mental illness. Internal communication. Presented at Medical School 
Conference. 

3. Druss, B. G., Zhao, L., Von Esenwein, S., Morrato, E. H., & Marcus, S. C. (2011). Under-
standing excess mortality in persons with mental illness: 17-Year follow up of a nation-
ally representative US survey. Medical Care, 49(6), 599-604.

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6205a2.htm


4. Substance  Abuse  and  Mental  Health  Services  Administration.  (2014).  The  National 
Mental  Health  Services  Survey  (N-MHSS)  data  spotlight  report,  November  25, 
2014.   http://www.samhsa.gov/data/sites/default/files/Spot148_NMHSS_Smok-
ing_Cessation/NMHSS-Spot148-QuitSmoking-2014.pdf. Accessed April 20, 2018.

5. Tidey, J.  W. & Miller,  M. E.  (2015).  Smoking cessation and reduction in people with 
chronic mental illness. British Medical Journal, 351: h4065.

6. Evins, A. E., Cather, C., & Laffer, A. (2015). Treatment of tobacco use disorders in smok-
ers with serious mental illness: Toward clinical best practices. Harvard Review of Psy-
chiatry, 23(2), 90-8

7. Khaled, S. M., Bulloch, A. G., Williams, J. V., Hill, J. C., Lavorato, D. H., & Patten, S. B. 
(2012). Persistent heavy smoking as risk factor for Major Depression (MD) incidence: 
Evidence from a longitudinal Canadian cohort of the National Population Health Sur-
vey. Journal of Psychiatric Research 46(4), 436-443

8. Berlin, I., Hakes, J. K., Hu, M. C., & Covey, LS (2015). Tobacco use and suicide attempt: 
Longitudinal analysis with retrospective reports. PLoS ONE, 10(4): e0122607

#

Nigel Camilleri

on behalf of MAP EC

http://www.samhsa.gov/data/sites/default/files/Spot148_NMHSS_Smoking_Cessation/NMHSS-Spot148-QuitSmoking-2014.pdf

