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Systematic Literature Review

Impact and Barriers for the Restriction of Smoking During Psychiatric
Hospitalization: An Integrative Review!

Renata Marques de Oliveira? Antonia Regina Ferreira Furegato
Universidade de Sdo Paulo, Universidade de Sdao Paulo,
Ribeirao Preto-SP, Brazil Ribeirao Preto-SP, Brazil

Abstract: The aim was to identify the barriers for implementing the restriction on smoking in psychiatric hospitalization
services, its impact on the hospitalized smokers, and the positioning of the professionals. Integrative review of 19 articles
published (1989-2011) in MEDLINE and SCOPUS. Descriptive analysis was carried out. The studies revealed that the
main barriers for the implementation of the restriction were: beliefs in the patients’ increased aggressiveness, damage to the
professional-patient relationship, and lack of preparation to address the theme. After the implementation, the restrictions
showed a positive impact: reduction of cigarettes smoked, increased motivation to quit smoking, and more attempts to
stop smoking. The professionals who smoked and those who did not believe that quitting smoking benefits mental health
patients were those that least supported the implementation of the restrictions. In conclusion, the restriction on smoking is
effective in psychiatric hospitalization, as it provokes an attitude of change in mental health patients.
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Impacto e Barreiras da Restricio ao Tabagismo na Internac¢ao Psiquiatrica: Revisao
Integrativa

Resumo: Objetivou-se identificar as barreiras para a implantagao da restricdo ao tabagismo nos servicos de internagio
psiquiatrica, seu impacto nos tabagistas internados e o posicionamento dos profissionais. Reviséo integrativa de 19 artigos
publicados (1989-2011) no MEDLINE e na SCOPUS. Foi realizada analise descritiva. Os estudos revelam as principais
barreiras para a implantagdo da restrigdo: crengas sobre o aumento da agressividade dos pacientes, prejuizo da relagéo
profissional-paciente e falta de preparo para abordar o assunto. Ap6s implantagdo, a restrigdo apresenta impacto positivo:
reducdo do niimero de cigarros fumados, aumento da motivagao para deixar de fumar e do nimero de tentativas de parar de
fumar. Os profissionais tabagistas e aqueles que ndo acreditam que o abandono do tabagismo traga beneficios ao portador de
transtorno mental s3o os que menos apoiam a implantagdo das restri¢des. Conclui-se que a restricdo ao tabagismo ¢ eficaz na
internacdo psiquiatrica, pois provoca mudangas de atitudes nos portadores de transtornos mentais.

Palavras-chave: disturbios mentais, pacientes psiquiatricos, tabagismo, servi¢os de saude mental, enfermagem

Impacto y Barreras de la Restriccion al Tabaquismo en la Internacion Psiquiatrica:
Revision Integradora

Resumen: Se objetivo identificar las barreras para la implantacion de la restriccion al tabaquismo en los servicios de internacion
psiquidtrica, su impacto en los tabaquistas internados y el posicionamiento de los profesionales. Revision integradora de
19 articulos publicados (1989-2011) en MEDLINE y SCOPUS. Analisis descriptivo. Los estudios muestran las principales
barreras para la implantacion de la restriccion: creencia sobre aumento de la agresividad del paciente, perjuicio de la relacion
profesional—paciente y falta de preparo para discutir el asunto. Después de la implantacion, la restriccion presenta impacto
positivo: reduccion de cigarrillos fumados, aumento de la motivacion para dejar de fumar. Los profesionales tabaquistas y
aquellos que no creen que dejar de fumar puede traer beneficios al portador de trastorno mental son los que menos apoyan la
implantacion de las restricciones. Se concluye que la restriccion al tabaquismo es eficaz en la internacion psiquiatrica, pues
provoca cambios de actitudes en los portadores de trastornos mentales.

Palabras clave: trastornos mentales, pacientes psiquiatricos, tabaquismo, servicios de salud mental, enfermeria
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With the strengthening of these measures and reduction
in the number of smokers in the general population in some
countries, from the 1980s, the higher frequency of tobacco
use in patients with mental disorders became evident, as
well as a greater severity of nicotine dependence and greater
difficulty in quitting smoking (Aubin, Rollema, Svensson, &
Winterer, 2012; Johnson et al., 2010; Lasser et al., 2000; Ma
et al., 2010; Morrison & Naegle, 2010; Peuker, Rosemberg,
Cunha, & Aratjo, 2010).

One of the actions to combat smoking, suggested by
the World Health Organization and adopted as legislation
in many countries, including Brazil, is the prohibition of
smoking in public environments, which has led to a cultural
change in the world (Pan American Health Organization,
2013; WHO, 2011).

Previously, smoking was accepted by society and was
a status symbol. Today, it is a reason for discrimination.
Those who can not stop smoking, even for brief periods, shy
away from social interaction. Accordingly, the restriction
of smoking in psychiatric hospitalization contexts is an
opportunity for people with mental disorders to re-educate
themselves and discover resources to help them to smoke
less. With the support of the team, during the hospitalization
they experience a replica of what happens in society.

Despite the restriction during hospitalization being
an opportunity for the individual with mental disorders to
experience abstinence, the majority of professionals do not
believe that the hospitalization period is the best time to stop
smoking (Keizer, Gex-Fabry, Bruegger, Croquette, & Khan,
2014). This impasse has provoked reactions in people with
mental disorders and in the professionals involved in the care.

The main difficulty faced with the restriction of smoking in
the hospital is the resistance of the psychiatric patients to limiting
the amount of cigarettes, related to the following motivations for
smoking: relief of tension and anxiety; escape from problems
arising from living with the mental disorder; alternative to fill the
idle time; feeling of pleasure; facilitation of social interactions;
reduction in the side effects of the medication; improvement of
cognitive impairments; relief of some psychiatric symptoms
(negative symptoms of schizophrenia) and support to feel part
of the world (Barr, Procyshyn, Hui, Johnson, & Honer, 2008;
Galazyn, Steinberg, Gandhi, Piper, & Williams, 2010; Johnson
etal., 2010; Ma et al., 2010).

The restriction of smoking in psychiatric hospitalization
contexts needs to be discussed because it means facing not
only the difficulty and resistance of individuals with mental
disorders to remain abstinent, but also the cultural heritage of
the psychiatric services that, for many years, used the cigarette
as a care instrument, a bargaining chip to control the behavior
of'the patients and encourage adherence to the pharmacological
treatment (Green, 2010; McCloughen, 2003).

This integrative review aims to answer the following
questions: (a) what are the main barriers for the
implementation of restrictions on smoking in psychiatric
hospitalization services?, (b) what is the impact of the
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restriction on hospitalized smokers?, and (c¢) how are the
professionals positioning themselves regarding this issue in
the quotidian practice of health services?

This study aimed to identify, in the scientific literature,
the barriers for the implementation of the restriction of
smoking in psychiatric hospitalization services, its impact
on the hospitalized smokers and the positioning of the
professional regarding this issue.

Method

The integrative review is a research method that seeks
to synthesize the knowledge produced about a certain reality
in a comprehensive and in-depth way, allowing professionals,
inserted in the everyday practices of health services, a critical
look at the situations experienced and more safety in the decision
making process in order to improve care practices (Mendes,
Silveira, & Galvao, 2008; Whittemore & Knafl, 2005).

Procedure

This integrative review followed six steps: (a) defining
of the guiding questions; (b) sampling process with the
establishment of the inclusion and exclusion criteria of the
studies; (c) definition of the data to be obtained from the
selected studies; (d) assessment of the studies included;
(e) interpretation of the results, and (f) presentation of the
review (Mendes et al., 2008; Whittemore & Knafl, 2005).

Data collection. The articles were selected from the
MEDLINE (Medical Literature Analysis and Retrieval
System Online), SCOPUS, and the CAPES Journal Portal
databases, using the combination of descriptors: smoking
ban, psychiatric inpatient, psychiatric unit, psychiatric
hospitalization, and psychiatric hospital.

The following inclusion criteria were used: original
articles, published in full, in Portuguese, English or Spanish,
regardless of the year of publication, aiming to include both
the first articles published on the subject up to the most
recent articles (up to September 2012).

The exclusion criteria used were: (a) studies conducted
in prison psychiatric services, (b) studies that investigated
other types of drugs in the psychiatric hospitalization
services, and (c) studies with the same sample, in which case
the most recent article was considered.

The inclusion and exclusion criteria were initially
applied by one of the researchers, from reading the abstracts
of all the articles found in the databases. In the case of
excluded articles, the justification for their exclusion was
recorded. Following this, a second researcher was provided
with access to the abstracts and exclusion justifications
for a second opinion. For the items in which there was
disagreement between the researchers, the opinion of the
more experienced researcher was considered.

The articles selected in the final sample were
read in full and the information tabulated as an Excel
spreadsheet, according to the following: year, authors,
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title, aim, methodology, results/conclusion, country in
which the study was conducted, place where the study
was conducted (psychiatric hospital or general hospital),
language, and journal.

Data analysis. The articles were analyzed descriptively,
highlighting the similarities. The results were discussed
based on the literature on the theme.

Results

Atotal of 57 articles were found in the SCOPUS and 28
in MEDLINE databases, totaling 85 items. Of this total, 26
articles were found in both databases, therefore, a total of 59
articles were retrieved.

After reading the abstracts of the 59 articles, 40 (67.8%)
were excluded, with 11 found and deleted in both databases.
The items were excluded due to the following reasons:
six (15%) addressed the restrictions on smoking in prison
psychiatric services; four (10%) did not cover the objectives
of this study; one (2.5%) dealt with the use of other drugs;
one (2.5%) was written in Norwegian; 10 (25%) were
theoretical articles, and 18 (45%) were not available in their
entirety in the databases consulted.

Of the 19 articles selected (32.2% of the initial sample),
four were found only in the SCOPUS database and 15 in
the SCOPUS and MEDLINE databases. Only abstracts were
available for two of these articles, with the entire text found
in the CAPES Journal Portal database.

The results of this integrative review are organized
into: (a) characterization of the selected studies and (b)
thematic categories.

Characterization of the Selected Studies

The 19 studies analyzed in this integrative review span
a publication period of 22 years (1989 to 2011). They are
presented in Table 1, according to their code number, title,
and year of publication.

Ten of the 19 studies analyzed were longitudinal
(comparison between the periods before and after the
implementation of the smoking restriction) and nine cross-
sectional. The studies were conducted in nine countries, with
the United States (n = 6), England (n = 3) and Switzerland
(n =3) being the most frequent.

Eight studies were conducted in psychiatric hospitals
(PH), eight in psychiatric wards of general hospitals (GH),
two in both services (PH and GH), and one in a psychiatric
hospital and community mental health care service.

The studies were published in 13 journals, with the General
Hospital Psychiatry journal presenting the highest number of
publications (n = 3). All the studies were published in English.

Regarding the type of smoking restriction, nine
addressed total restriction, four partial restriction, two
addressed the two types of restriction, and four did not
specify this. The majority of the studies (» = 11) mentioned
nicotine replacement therapy in the subjects investigated.

Table 1
List of Articles Selected
Code Title (year)

Nicotine replacement prescribing trends in a large
1 psychiatric hospital, before and after implementation
of a hospital-wide smoking ban (Scharf, Fabian,
Fichter-DeSando, & Douaihy, 2011).

Total smoking ban in psychiatric inpatient service:
2 a survey of perceived benefits, barriers and support
among staff (Wye et al., 2010).

The impact of opening a smoking room on psychiatric
3 inpatient behavior following implementation of a hospital-
wide smoking ban (Crockford, Kerfoot, & Currie, 2009).

Smoking bans in a psychiatry department: are
4 nonsmoking employees less exposed to environmental
tobacco smoke? (Vorspan et al., 2009).

Smoking prevalence among qualified nurses in the
5 Republic of Ireland and their role in smoking cessation
(O’Donovan, 2009).
Variations in smoke after admission to psychiatric inpatients
6 units and impact of a partial smoking ban on smoking and on
smoking related perceptions (Keizer et al., 2009).

Changes in psychiatric patients’ thoughts about
7 quitting smoking during a smoke-free hospitalization
(Shmueli, Fletcher, Hall, Hall, & Prochaska, 2008).

Acceptability and impact of a partial smoking ban

8 followed by a total smoking ban in a psychiatric
hospital (Etter, Khan, & Etter, 2008).
9 Exploration of inpatient attitudes towards smoking within
a large mental health trust (Smith & O’Callaghan, 2008).
10 Acceptability and impact of a partial smoking ban in a

psychiatric hospital (Etter & Etter, 2007).

A survey of staff attitudes to smoking-related policy
11 and intervention in psychiatric and general health care
settings (McNally et al., 2006).

The effects of a non-smoking policy on nursing
12 staff smoking behavior and attitudes in a psychiatric
hospital (Bloor, Meeson, & Crome, 2006).

Exposure to environmental tobacco smoke (ETS) and
13 determinants of support for complete smoking bans
in psychiatric settings (Willemsen, Gorts, Van Soelen,
Jonkers, & Hilberink, 2004).

14 Survey of staff attitudes to smoking in a large
psychiatric hospital (Stubbs, Haw, & Garner, 2004).
15 Obligatory cessation of smoking by psychiatric
inpatients (Smith, Pristach, & Cartagena, 1999).
16 Implementing smoking bans in American hospitals:
results of a national survey (Longo et al., 1998).
17 Implementation of a smoking ban on a locked
psychiatric unit (Ryabik, Lippmann, & Mount, 1994).
18 The feasibility of smoking bans on psychiatric units
(Taylor et al., 1993).
19 Effects of a smoking ban on a general hospital

psychiatric unit (Thorward & Birnbaum, 1989).

Thematic Categories

The main results of the studies analyzed are presented in
three thematic categories: (a) impact of the restriction on the
hospitalized smokers, (b) barriers for the implementation of the
smoking restriction, and (c) positioning of the professionals.

Impact of the restriction on the hospitalized smokers.
Of the 19 articles analyzed, nine contemplate the impact of
the smoking restriction on the hospitalized smokers. One
study, conducted in a psychiatric hospital in Switzerland,
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shows that two months after the implantation of partial
restriction, through a specific smoking room without limiting
the cigarettes/day, 45% of the smokers spontaneously
reduced the number of cigarettes smoked, compared to the
period that preceded the hospitalization (Etter & Etter, 2007).

The authors conducted a second study in the same
hospital, three years after the implementation of the partial
restriction, and found that after the partial restriction there
were no changes in the prevalence of smoking or its severity.
However, there was a change in the attitudes of the smokers
who were considered to be in the smoking cessation process.
The stages of change contemplation and preparation/action
increased among the smokers after the implementation of the
restriction (Keizer, Descloux, & Eytan, 2009).

From the two studies, the authors concluded that partial
restriction encourages a reduction in the number of cigarettes
smoked during the hospitalization (Etter & Etter, 2007;
Keizer et al., 2009). Through a qualitative approach, some
reasons reported by the patients for reducing the number of
cigarettes were identified: lessening of tension, effect of the
treatment, need to smoke in a closed room, the perceived
need to respect the other patients, the place to smoke being
uncomfortable, and lack of activities commonly associated
with smoking (alcohol, walks).

Total restriction seems to encounter more resistance
in the deployment process, both from the patients and the
professionals. A study in a psychiatric hospital in Switzerland
showed that 80.6% of the subjects (professionals and patients)
were in favor of the implementation of partial restriction,
however, 87% were against the possibility of implementing
total restriction (Etter & Etter, 2007).

Despite the initial resistance toward the possibility of
implementing total restriction, a third study by these authors
showed that after the implementation of total restriction
(smoking permitted only outside the hospital), 71 (52.8%)
participants (professionals and patients) were satisfied with
this measure. One positive outcome for total restriction,
shown in the study, was the increase in the number of
attempts to quit smoking during the hospitalization (18% of
the subjects compared to 2% when there was only partial
restriction) (Etter et al., 2008).

It was concluded that the efficacy of total restriction, as
evidenced by the increased number of individuals attempting
to quit smoking, is associated with nicotine replacement
therapy implemented with total restriction in those patients
motivated to quit smoking (Etter et al., 2008). The efficacy
of nicotine replacement therapy was also found in another
study (Shmueli et al., 2008).

A study in a general hospital in the United States, in
which there was a total smoking restriction, showed that,
at the time of admission until the discharge, there was an
increase in patients’ expectations regarding success in
quitting smoking and a reduction in the expectations of
difficulties in maintaining the abstinence. Although 100%
of the subjects returned to smoking after the hospitalization,
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there was a reduction in the mean number of cigarettes/day
three months after the discharge, compared to the amount
smoked prior to hospitalization, and 48% tried to quit
smoking after the discharge. It was concluded that total
restriction, when the patients are monitored and protected,
helps smokers to realize that they are able to quit smoking
(Shmueli et al., 2008).

Barriers for the implementation of the smoking
restriction. The studies analyzed revealed that the main
barriers for the implementation of the smoking restrictions
in inpatient psychiatric services were: fear of increased
aggressiveness in the patients, fear of damaging the doctor-
patient relationship, and lack of training of the professionals
to address patients who are smokers.

The myth of increased aggressiveness of patients with
the implementation of the restriction is one of the main
barriers that limit the actions of psychiatric professionals.
A study in a psychiatric hospital in Australia revealed that
89% of the professionals believed that the implementation
of a smoking restriction in the hospitalization service
can increase the aggressiveness of the smokers (Wye et
al., 2010). A study showed that the professionals that had
less fear regarding problems arising from the restriction,
such as aggressiveness, were the ones that supported the
implementation of this measure (Willemsen et al., 2004).

The apprehension of the professionals related to
increased aggressiveness is disputed in some studies. A
Canadian study investigated the aggressive behavior of
patients at two moments: before the implementation of partial
restriction and one year after the implantation. The authors
concluded that there was no difference in the aggressive
behavior of patients before and after the implementation of
partial restriction (Crockford et al., 2009). Similar results
were found in studies conducted in the United States and
Canada (Ryabik et al., 1994; Smith et al., 1999; Taylor et al.,
1993; Thorward & Birnbaum, 1989).

Another barrier relates to the belief that smoking promotes
the professional-patient relationship. The perception of the
influence of smoking in the professional-patient relationship
seems to alter according to the habits of the professional.
One study showed that 78.9% of the professionals who were
smokers believed that smoking can help in establishing the
professional-patient relationship, compared to 47.2% of the
nonsmoking professional (Stubbs et al., 2004).

The lack of training of the professionals to address
psychiatric patient smokers, during the hospitalization, is also
considered a barrier for the implementation of the smoking
restriction. A study with professionals in a psychiatric hospital
in Australia showed that 52% of the professionals indicated
the lack of training for this type of approach as one of the main
barriers for the process of implementation of the restrictions
(Wyeetal., 2010). Similar results were found in another study,
in which 74% of the nursing professionals did not address
smoking cessation with patients due to lack of time, and 65%
due to lack of preparation (O’Donovan, 2009).
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For the patients, the main reasons that encourage
smoking during the hospitalization, which may be considered
barriers, were: idle time; lack of activities; nervousness;
stress; desire to increase social contact; influence of other
smokers, and the issue of habit (Keizer et al., 2009).

Positioning of the professionals. Professionals
working in the psychiatric area seem to be the least
supportive of restrictions on smoking. The perception of
the professionals regarding this measure influences the
support provided throughout the process (Longo et al.,
1998; McNally et al., 2006).

A study conducted in Australia shows that professionals
who believed that a smoking restriction can help psychiatric
patients stop smoking were 23 times more likely to support
its implementation in the workplace. In the same study,
the authors show that the professionals believed little in
the benefits of smoking cessation for psychiatric patients:
71% did not believe or were unsure as to the contribution in
improving the mental health of psychiatric patients, and 62%
did not believe that the restriction could help the patient quit
smoking (Wye et al., 2010).

Among the professionals, there seemed to be greater
acceptance of partial restriction. In a study performed in a
general hospital in Canada, 86% of the professionals were
in favor of partial restriction by creating a specific room for
smokers: 81% said they felt safer to work and had more time
to establish a bond with the patients after the implementation
of this room (Crockford et al., 2009). In a study conducted
in France, the professionals were investigated after the
implantation of partial restriction, and 100% said they were
satisfied with its implementation (Vorspan et al., 2009).

Total restriction encountered more resistance from the
professionals, especially from the professionals who smoked.
A study with nursing professionals in a psychiatric hospital
in England revealed that 53% of nonsmoking professionals
supported total restriction, compared to 6.3% of the smoking
professional (Bloor et al., 2006).

A study conducted in a general hospital in Ireland
showed that 89% of the nonsmoking nurses believed that
smoking harms psychiatric patients, compared to 65% of
the smoking nurses; 65% of the nonsmoking nurses were
in favor of the implementation of the restriction during
hospitalization, compared to 25% of the smoking nurses. In
the same study, it was found that 72.6% of the nurses believed
that the main help for psychiatric patients to stop smoking
is nicotine replacement therapy and not their professional
practice (O’Donovan, 2009).

A study in a psychiatric hospital in the United States
revealed that after the implementation of total restriction,
accompanied by training of the team to identify the symptoms
of withdrawal, nicotine replacement therapy began to be
prescribed more frequently, suggesting that the training
of professionals favors better positioning in relation to the
interventions necessary to help the patient deal with the
limitation in the number of cigarettes (Scharf et al., 2011).

Discussion

From this integrative review, the complexity of the
smoking restriction in inpatient psychiatric services was
confirmed. Because it is a subject that has recently been
gaining attention, there are not a significant number of
publications, nor a consensus regarding the best alternatives
to overcome the difficulties and limitations of this practice.
Currently, there are reports of some successful experiences
and clarification of the main myths involved.

One of the main discussions related to the subject is
related to the ethical implications of smoking restrictions in
the psychiatric hospitalization period. Authors question the
effectiveness of the restriction in the long term, its relevance
at the time of hospitalization, and the right of choice of the
patients (Shattell & Andes, 2008).

If, on one hand, there is the question regarding the
right of the patient to adhere to the smoking restrictions
and its relevance at the time of hospitalization, conversely,
there should be a discussion regarding the omission of care,
revealed by the permission and support for smoking in
inpatient psychiatric settings in the absence of educational
and therapeutic alternatives, such as prevention and treatment
for those who want to quit, despite the recognition of the
impairments caused. It is important that these two extremes
are part of the discussions of the professionals involved in
the psychiatric services, as restricting smoking during the
hospitalization may involve the revision of a culture of care.

One point that needs to be discussed relates to the
difference between the restriction of smoking for psychiatric
patients and for non-psychiatric patients. Why is it obligatory,
in the services, for non-psychiatric patients to comply with
smoking restrictions, while in some psychiatric services this
habit is still allowed?

In the scientific literature it is accepted that to allow
smoking only for psychiatric patients increases the inequality
between them and society (Campion, McNeill, & Checinski,
2006). However, the authors of a theoretical discussion refute
this statement, as they understand that the responsibility for
the decline in the differences can not be transferred to the
smoking restriction measures (Shattell & Andes, 2008).

Despite the divergence of opinion among the authors,
the understanding of permission to smoke during psychiatric
hospitalization is reiterated as a sign of distinction, since this
practice is based on myths about smoking cessation in these
individuals (apprehension regarding increased aggressiveness,
impaired professional-patient relationship), as well as the lack
of confidence in their ability to quit smoking (Praveen, Kudlur,
Hanabe, & Egbewunmi, 2009; Wye et al., 2010).

Regarding smoking as a marker of difference, it is
considered that permission to smoke in psychiatric services
is inconsistent with the current moment that psychiatry is
experiencing in relation to changing the concepts and practices
of social reinsertion of individual with mental disorders and
the decrease in the differences (Law No. 10.216, 2001).
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Allowing smoking in the psychiatric hospitalization
context is also inconsistent with the proposal of returning
to society in a short period of time. A study examined in this
review shows that the length of hospitalization of smokers
is higher when smoking is allowed than when hospitalized
in a tobacco-free environment (Crockford et al., 2009).
By recognizing the impairments of smoking, at the time
of exacerbation of the mental disorder, increasing the time
required for recovery, it is difficult to reconcile the care
practices with this habit.

The permissive attitude toward smoking in the
psychiatric hospital, may be related to other factors in
addition to those already mentioned, such as increased stress
and exacerbation of psychiatric symptoms with the removal
of the tobacco, low motivation of the team in planning
strategies to recognize the high rates of relapse, and the
belief that smoking is not among the priority concerns during
the hospitalization process. Furthermore, some psychiatric
patients in the acute phase present difficulties to adhere to
social norms due to lack of impulse control or contact with
the social reality, as well as cognitive impairment, which
may make a change in attitude difficult (Keizer et al., 2009;
Keizer & Eytan, 2005).

Increased stress as a result of tobacco withdrawal is
something that can happen due to the withdrawal syndrome.
However, the belief of an increase in the aggressiveness of
psychiatric patients due to withdrawal from tobacco was
challenged in several studies (Crockford et al., 2009; Longo et
al., 1998; Ryabik et al., 1994; Smith et al., 1999; Taylor et al.,
1993; Thorward & Birnbaum, 1989). The belief in the increased
aggressiveness of psychiatric patients, with the removal of the
tobacco, can involve the insecurity of the professional and the
lack of a scientific basis for dealing with the issue.

Regarding the discussion about the best time to
initiate smoking reduction strategies, it is believed that
psychiatric hospitalization should be seen by professionals
as an appropriate and ideal time for this practice, as the
restriction combined with the support of the team can assist
in increasing awareness and motivation to quit the habit. It
must also be considered that many psychiatric patients will
never spontaneously seek help to stop smoking, with the time
of hospitalization being a moment of opportunities (Etter et
al., 2008; Keizer et al., 2009).

The results of the smoking restrictions in the studies
analyzed in this review may at first seem discouraging,
when noting that all the patients returned to smoking after
they were discharged. However, when analyzing other
aspects of these studies positive changes can be observed,
such as a reduction in the number of cigarettes smoked
during the hospitalization and after discharge, an increase
in attempts to quit smoking, increased expectations of
success, and a change in attitudes, with many patients
passing to the stages of contemplation and preparation for
action (Etter & Etter, 2007; Etter et al., 2008; Keizer et
al., 2009; Shmueli et al., 2008).
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To consider the results of smoking restrictions
discouraging due to no change in the prevalence of smoking
after discharge is to look at the problem in a reductionist
manner, revealing a biased view of the professionals,
believing that smoking in patients with mental disorders is
not something possible to overcome.

It is worth considering that in smoking cessation
relapses are not seen as failures, but as part of a process
of change. Therefore, the changes of attitudes in the
psychiatric patients, shown from the implementation of
the restrictions, as well as the reduction in the number of
cigarettes and increase in the attempts to quit smoking, can
be considered achievements, revealing the efficacy of the
restriction measures during the hospitalization.

Although the professionals recognized the difficulties
that people with mental disorders have to quit smoking,
it is essential that they review their positions, because
the impairments to the individual with mental disorders
outweigh the initial difficulties. In the scientific literature, it
is accepted that smoking interferes with the pharmacological
therapy, exacerbates the mental disorder symptoms,
increases the occurrence of psychotic episodes, increases the
risk for tardive dyskinesia, makes the individual with mental
disorders more vulnerable to chronic diseases and mental
disorders, and may increase the distress and limitations
(Diehl, Reinhard, Schmitt, Mann, & Gattaz, 2009; Kotov,
Guey, Bromet, & Schwartz, 2010).

A key point in the implementation of a smoking
restriction is the training of the team to deal with these issues,
because, although in the first moment the professionals
presented resistance to this measure, after its deployment
they were able to perceive the benefits, both in the workplace
and in the care of the psychiatric patients, when they found
new possibilities to approach the issue (Wye et al., 2010).

It was evident in this review that the professionals
that smoked perceived smoking in the psychiatric patients
differently to the nonsmoking professionals, supporting the
continuation of this culture in inpatient services (O’Donovan,
2009; Praveen et al., 2009). Because of this, the importance
can be recognized of educating professionals about the
various aspects of smoking in their own lives and the lives of
the patients who receive their care.

The importance of education of the professionals may
be based on the results of some studies that show that the
attitude of the team, regarding issues related to smoking in
inpatient psychiatric services, influences the perceptions
of patients regarding this habit and their motivations for
abandoning it (Bloor et al., 2006; Keizer et al., 2009). When
the professionals do not accept and will not participate in the
process of implementation of the restrictions, the results are
unsatisfactory (Bloor et al., 2006; Stubbs et al., 2004).

Although the number of studies on the restriction of
smoking in psychiatric inpatient services has increased,
it can be observed that they are limited to the time of
hospitalization without planning for the continuity of this
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care after discharge. This limitation raises a question that
can be answered in future studies: is the restriction of
smoking, limited to the time of psychiatric hospitalization,
an intervention or a punishment?

This study provides important contributions, as it
presents healthcare professionals with a systematic view of a
topic that, although not new, has been little studied. The low
number of studies available on the subject in the scientific
literature is highlighted as a limitation of this study.

Final Considerations

The total smoking restriction is that which presents
more resistance for its implementation in inpatient
psychiatric services. However, after the implementation of
total or partial restriction, these contribute to the psychiatric
patient decreasing the amount of cigarettes and feeling more
motivated to quit smoking, with increased attempts to stop.

The main barriers for the implementation of the
restriction are associated with the beliefs of the professionals
about the increased aggressiveness of the patient with
the removal of the cigarette, damage to the established
relationship, and lack of preparation to address the issue. The
myth of increased aggression and damage to the professional-
patient relationship was challenged in the studies analyzed.

The way the professionals position themselves faced
with restrictions is associated with their own habits and their
perceptions about the benefits of the removal of tobacco
in psychiatric patients. The professionals who smoke and
those who do not believe that smoking cessation can benefit
patients with mental disorders are the least supportive of the
implementation of the restrictions.

References

Aubin, H.-J., Rollema, H., Svensson, T. H., & Winterer,
G. (2012). Smoking, quitting, and psychiatric disease:
A review. Neuroscience and Biobehavioral Reviews,
36(1),271-284. doi:10.1016/j.neubiorev.2011.06.007

Barr, A. M., Procyshyn, R. M., Hui, P, Johnson, J. L., &
Honer, W. G. (2008). Self-reported motivation to
smoke in schizophrenia is related to antipsychotic
drug treatment. Schizophrenia Research,
100(1-3), 252-260. doi:10.1016/j.schres.2007.11.027

Bloor, R. N., Meeson, L., & Crome, 1. B. (2006). The effects
of a non-smoking policy on nursing staff smoking
behaviour and attitudes in a psychiatric hospital. Journal
of Psychiatric and Mental Health Nursing, 13(2), 188-
196. doi:10.1111/j.1365-2850.2006.00940.x

Campion, J., McNeill, A.,, & Checinski, K.
(2006). Exempting mental health units from
smoke-free laws. British Medical  Journal,
333(7565), 407-408. doi:10.1136/bm;j.38944.382106.BE

Crockford, D., Kerfoot, K., & Currie, S. (2009). The
impact of opening a smoking room on psychiatric
inpatient behavior following implementation of a
hospital-wide smoking ban. Journal of the American
Psychiatric  Nurses Association, 15(6), 393-400.
doi:10.1177/1078390309353347

Diehl, A., Reinhard, 1., Schmitt, A., Mann, K., & Gattaz,
W. F. (2009). Does the degree of smoking effect
the severity of tardive dyskinesia? A longitudinal
clinical trial. Furopean Psychiatry, 24(1), 33-40.
doi:10.1016/j.eurpsy.2008.07.007

Etter, M., & Etter, J. F. (2007). Acceptability and impact of a
partial smoking ban in a psychiatric hospital. Preventive
Medicine, 44(1),64-69.d0i:10.1016/j.ypmed.2006.08.011

Etter, M., Khan, A. N., & Etter, J. F. (2008). Acceptability
and impact of a partial smoking ban followed by a total
smokingbaninapsychiatrichospital. Preventive Medicine,
46(6), 572-578. doi:10.1016/j.ypmed.2008.01.004

Galazyn, M., Steinberg, M. L., Gandhi, K. K., Piper, M.,
& Williams, J. M. (2010). Reasons for smoking among
individuals with schizophrenia. Schizophrenia Research,
122(1-3), 268-269. doi:10.1016/j.schres.2009.11.014

Green, M. A. (2010). Tobacco use among individuals with
mental illness: Nurses’ knowledge, confidence, attitudes,
and practice (Unpublished master’s thesis). University
of Manitoba, Winnipeg, Canada.

Johnson, J. L., Ratner, P. A., Malchy, L. A., Okoli, C. T.,
Procyshyn, R. M., Bottorff, J. L., ... Osborne, M. (2010).
Gender-specific profiles of tobacco use among non-
institutionalized people with serious mental illness. BMC
Psychiatry, 10, 101. doi:10.1186/1471-244X-10-101

Keizer, 1., Descloux, V., & Eytan, A. (2009). Variations
in smoking after admission to psychiatric inpatient
units and impact of a partial smoking ban on
smoking and on smoking-related perceptions.
The International Journal of Social Psychiatry,
55(2), 109-123. doi:10.1177/0020764008092357

Keizer, 1., & Eytan, A. (2005). Variations in smoking
during hospitalization in psychiatric inpatient units
and smoking prevalence in patients and health-care
staff. The International Journal of Social Psychiatry,
51(4),317-328. doi:10.1177/0020764005057377

Keizer, 1., Gex-Fabry, M., Bruegger, A., Croquette, P., &
Khan, A. N. (2014). Staff representations and tobacco-
related practices in a psychiatric hospital with an indoor
smoking ban. International Journal of Mental Health
Nursing, 23(2), 171-182. doi:10.1111/inm.12030

Kotov, R., Guey, L. T., Bromet, E. J., & Schwartz, J. E.
(2010). Smoking in schizophrenia: Diagnostic specificity,
symptoms correlates, and illness severity. Schizophrenia
Bulletin, 36(1), 173-181. doi:10.1093/schbul/sbn066

267



Paidéia, 24(58), 261-269

Lasser, K., Boyd, J. W., Woolhandler, S., Himmelstein, D.
U., McCormick, D., & Bor, D. H. (2000). Smoking and
mental illness: A population-based prevalence study.
The Journal of the American Medical Association,
284(20), 2606-2610. doi:10.1001/jama.284.20.2606

LeiNo. 10.216,de 6 de abril de 2001. (2001, 9 de abril). Dispde
sobre a prote¢do e os direitos das pessoas portadoras de
transtornos mentais e redireciona o modelo assistencial em
saude mental. Didrio Oficial da Unido, se¢do 1.

Longo, D. R., Feldman, M. M., Kruse, R. L., Brownson, R.
C., Petroski, G. F., & Hewett, J. E. (1998). Implementing
smoking bans in American hospitals: Results of a national
survey. Tobacco Control, 7(1), 47-55.

Ma, X., Li, C., Meng, H., Du, L., Wang, Q., Wang, Y., ... Li,
T. (2010). Premorbid tobacco smoking is associated with
later age at onset in schizophrenia. Psychiatry Research,
178(3), 461-466. doi:10.1016/j.psychres.2009.08.014

McCloughen, A. (2003). The association between
schizophrenia and cigarette smoking: A review of the
literature and implications for mental health nursing
practice. International Journal of Mental Health Nursing,
12(2), 119-129.

McNally, L., Oyefeso, A., Annan, J., Perryman, K., Bloor,
R., Freeman, S., ... Ghodse, A. H. (2006). A survey of
staff attitudes to smoking-related policy and intervention
in psychiatric and general health care settings. Journal
of Public Health (Oxford, England), 28(3), 192-196.
doi:10.1093/pubmed/fd1029

Mendes, K. D. S., Silveira, R. C. C. P., & Galvdo, C. M.
(2008). Revisdo integrativa: Método de pesquisa para a
incorporagdo de evidéncias na saude e na enfermagem.
Texto  Contexto  Enfermagem, 17(4), 758-764.
doi:10.1590/S0104-07072008000400018

Morrison, K. N., & Naegle, M. A. (2010). An evidence-
based protocol for smoking cessation for persons with
psychotic disorders. Journal of Addictions Nursing,
21(2-3), 79-86. d0i:10.3109/10884602.2010.481505

O’Donovan, G. (2009). Smoking prevalence among qualified
nurses in the Republic of Ireland and their role in smoking
cessation. International Nursing Review, 56(2), 230-236.
doi:10.1111/j.1466-7657.2008.00700.x

Organizacion Panamericana de la Salud. (2013). Informe
sobre control del tabaco: Para la region de las Américas.
Washington, DC: OPS.

Peuker, A. C., Rosemberg, R., Cunha, S. M., & Araujo, L.
B. (2010). Fatores associados ao abuso de drogas em
uma populagao clinica. Paidéia (Ribeirdo Preto), 20(46),
165-173. do0i:10.1590/S0103-863X2010000200004

Praveen, K. T., Kudlur, S. N. C., Hanabe, R. P, &
Egbewunmi, A. T. (2009). Staff attitudes to smoking
and the smoking ban. Psychiatric Bulletin, 33(3), 84-88.
doi:10.1192/pb.bp.107.017673

Ryabik, B. M., Lippmann, S. B., & Mount, R. (1994).
Implementation of a smoking ban on a locked psychiatric
unit. General Hospital Psychiatry, 16(3), 200-204.
doi:10.1016/0163-8343(94)90102-3

268

Scharf, D., Fabian, T., Fichter-DeSando, C., & Douaihy, A.
(2011). Nicotine replacement prescribing trends in a large
psychiatric hospital, before and after implementation
of a hospital-wide smoking ban. Nicotine & Tobacco
Research, 13(6), 466-473. doi:10.1093/ntr/ntr026

Shattell, M. M., & Andes, M. (2008). Smoking bans in
acute care psychiatric settings: A Machiavellian smoke
screen? Issues Mental Health Nursing, 29(2), 201-203.
doi:10.1080/01612840701792274

Shmueli, D., Fletcher, L., Hall, S. E., Hall, S. M., &
Prochaska, J. J. (2008). Changes in psychiatric patients’
thoughts about quitting smoking during a smoke-free
hospitalization. Nicotine & Tobacco Research, 10(5),
875-881. doi:10.1080/14622200802027198

Smith, C. M., Pristach, C. A., & Cartagena, M. (1999).
Obligatory cessation of smoking by psychiatric
inpatients. Psychiatric Services, 50(1), 91-94.

Smith, J., & O’Callaghan, C. (2008). Exploration of
in-patient attitudes towards smoking within a large
mental health trust. Psychiatric Bulletin, 32(5), 166-169.
doi:10.1192/pb.bp.107.017608

Stubbs, J., Haw, C., & Garner, L. (2004). Survey of
staff attitudes to smoking in a large psychiatric
hospital.  Psychiatric ~ Bulletin, 28(6), 204-207.
doi:10.1192/pb.28.6.204

Taylor, N. E., Rosenthal, R. N., Chabus, B., Levine,
S., Hoffman, A. S., Reynolds, J., ... Friedman, P.
(1993). The feasibility of smoking bans on psychiatric
units. General Hospital Psychiatry, 15(1), 36-40.
doi:10.1016/0163-8343(93)90089-7

Thorward, S. R., & Birnbaum, S. (1989). Effects of
a smoking ban on a general hospital psychiatric
unit. General Hospital Psychiatry, 11(1), 63-67.
doi:10.1016/0163-8343(89)90028-5

Vorspan,F.,Bloch, V.,Guillem, E., Dupuy, G.,Pirnay,S.,Jacob,
N., & Lépine, J. P. (2009). Smoking ban in a psychiatry
department: Are nonsmoking employees less exposed
to environmental tobacco smoke? European Psychiatry,
24(8), 529-532. doi:10.1016/j.eurpsy.2009.04.003

Willemsen, M. C., Gorts, C. A., Van Soelen, P., Jonkers, R.,
& Hilberink, S. R. (2004). Exposure to environmental
tobacco smoke (ETS) and determinants of support for
complete smoking bans in psychiatric settings. Tobacco
Control, 13(2), 180-185. doi:10.1136/tc.2003.004804

Whittemore, R., & Knafl, K. (2005). The integrative review:
Updated methodology. Journal of Advanced Nursing,
52(5), 546-553. doi:10.1111/1.1365-2648.2005.03621.x

World Health Organization. (2011). WHO report on the
global tobacco epidemic, 2011: Warning about the
dangers of tobacco. Geneva, Switzerland: WHO.

Wye, P., Bowman, J., Wiggers, J., Baker, A., Knight, J.,
Carr, V., ... Clancy, R. (2010). Total smoking bans in
psychiatric inpatient services: A survey of perceived
benefits, barriers and support among staff. BMC Public
Health, 10, 372. doi:10.1186/1471-2458-10-372



Oliveira, R. M., & Furegato, A. R. F. (2014). Restrictions on Smoking in Psychiatrics.

Renata Marques de Oliveira is aPh.D. candidate of the Graduate
Program in Psychiatric Nursing of the Escola de Enfermagem
de Ribeirdo Preto, Universidade de Sao Paulo.

Antonia Regina Ferreira Furegato is a Full Professor of the
Escola de Enfermagem de Ribeirdo Preto of the Universidade
de Sao Paulo.

Received: Nov. 8, 2012
1st Revision: Apr. 3, 2014
Approved: Apr. 23,2014

How to cite this article:

Oliveira, R. M., & Furegato, A. R. F. (2014). Impact
and barriers for the restriction of smoking during
psychiatric hospitalization: An integrative review.
Paidéia  (Ribeirdo  Preto),  24(58), 261-269.
doi: 10.1590/1982-43272458201414

269






