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Background
Adult Smoking Prevalence in the U.S.

15%
GENERAL ADULT POPULATION

ADULTS WITH MENTAL DISORDERS-
DEPRESSIVE AND ANXIETY DISORDERS

37% to 53% 

ADULTS WITH SCHIZOPHRENIA
70%



Background

Morbidity & mortality –
higher in patients with 
mental disorders due to 
risky lifestyle habits

More prevalent 
and heavier smoking

Other types of substance 
abuse – drugs & alcohol

Poor dietary practices

Lack of exercise



Background

Factors contributing 
to the higher smoking 
rates among 
psychiatric patients

Smoking elevates 
mood

Smoking relieves 
tension

Effects on Patients

Cigarettes are used as a 
form of bartering between 
patients and staff 

Clinical management of 
negative patient 
behaviors 

Behavioral Reasons



Background
Hospitals becoming fully 
tobacco-free

HealthExposure - Risks Hospital Accreditation
Concerns about the health of 
patients, families, and 
employees

• Clean air – health promotion 
• Prevention of second hand 

smoke
Standards related to smoke-
free environments



Background:  Major Significance of  Research
Staff very concerned about changes in psychiatric patient behaviors if tobacco 
use eliminated; concerned about increase in negative behaviors

PHYSICAL 
AGITATION

VERBAL 
AGGRESSION

INCREASED CALLS 
TO SECURITY

INCREASED USE OF “PRN” 
MEDICATIONS TO SEDATE 

PATIENTS WITH AGITATION, ETC.INCREASED USE 
OF RESTRAINTS

INCREASED 
USE OF SECLUSION



Study Purpose and 
Research  Question

Describe the influence of a 
tobacco-free policy on 
inpatient psychiatric 
behaviors.

Study Purpose

Is there a difference in the 
number of patient-related 
negative behavioral indicators 
before and after 
implementation of a tobacco-
free policy?

Research Question



Before the Tobacco Free Policy:  
Inpatient Psychiatric Unit

Patients had on-the-hour smoke breaks Smoking prevalence on the unit

Breaks were confined to outdoor patio – part of the 
locked unit. No other smoking areas were allowed.

30%



The Tobacco Free Policy
Prohibited use of tobacco, tobacco-related 
products, and paraphernalia (pipes, cigars, snuff, 
chew, cigarettes) anywhere in the hospital.



LOCATION

Large, urban, 
Midwestern 

hospital

UNIT

34-bed locked 
inpatient 

psychiatric

DAILY CENSUS

Average:  25 
patients

ADMISSIONS

4-6 per day

LENGTH OF STAY

Average:  
7 days

VOLUNTARY ADMISSIONS

50%

INVOLUNTARY ADMISSIONS

50%

STAFF

55 employees

Setting



Nicotine Replacement Therapy Protocol

Standard Dosing Guidelines
 Patch = 1.2 mg per cigarette smoked
 Combination of NRT patch and NRT gum used with patients with more severe withdrawal symptoms

Instituted post tobacco ban policy

Explain the benefits of NRT to 
overcome nicotine withdrawal 
symptoms

2
Offer smoking/tobacco cessation 
education and behavioral counseling 
in addition to the NRT4

Offer NRT directly on 
admission1
Educate about the benefits 
of quitting tobacco3



Methods - Design
Descriptive pre- post-tobacco policy design

Two major data collection periods:  

before and after implementation of the tobacco-free policy



Methods – Data Collection Procedures
Types of documents 

reviewed in medical records

De-identified patient data 2

Reviewed patient medical 
records 1

Reviewed and collected data about negative 
inpatient behaviors

3

Interdisciplinary 
progress notes

Emergency 
admission forms

Medication 
administration 

records



Methods – Data Collection Procedures

• Trained research assistant data collectors 
– collected data on extraction form

• Trained and certified regarding standards 
for protection of human subjects (HIPAA)

• Two-hour training session with PI

• Periodic meetings to review collection 
and coding of data



Methods – Sample
Patient Medical Records

Pre and Post Policy Records

n =160n = 162

N = 322

JOBLESS
44%

21.81 cigarettes 
(SD = 13.97; range = 2 - 100

Average Smoking Rate Per 24-Hour Period

Mean age = 41.78 (SD = 13.16; range = 19 – 82)

174 women
148 men

Patient Population

54% 46%



Methods – Data Analysis
Independent t-tests

• Numbers of negative patient behaviors before and 
after implementation of the tobacco ban policy

• Nicotine replacement therapy use before and after 
implementation of the tobacco ban policy

• Significance level = ∝ = .𝟎𝟎𝟎𝟎



*p = .05

Results

Negative Behavioral Indicators 
for the Total Sample and the 
Pre- and Post-Tobacco-Free 
Policy Subsamples (Medical 
Records Review)

Variable Total Sample

(N = 322)

Pre-Policy

(n = 162)

Post-Policy

(n = 160)

Mean SD Mean SD Mean SD p

Number of 
incidents of 
physical agitation 1.00 1.83 1.34 2.22 .65 1.22 *.001
Number of 
incidents of verbal 
agitation .38 .91 .34 .87 .42 .95 .435

Number of times 
security called .13 .61 .11 .74 .15 .45 .570

Number of PRN
medications used .81 1.81 .96 2.02 .66 1.57 .137

Number of times 
seclusion used .01 .12 .01 .08 .01 .16 .649

Number of times
restraints used .02 .16 .01 .11 .03 .19 .470



Results - Patients Receiving Nicotine 
Replacement Therapy

118 out of 322 patients received NRT 37%

Those patients receiving NRT had significantly fewer episodes of physical agitation (mean 0.73, SD = 
1.32) than did those patients without NRT (mean 1.15; SD = 2.05).

Independent t-tests pre-
post-tobacco ban 
implementation

t =  -2.014 
p = .04
95% CI = lower =  -.836, 
upper =  -.010

BEFORE 
BAN

AFTER
BANReceived NRT

Did not receive NRT

111/160 patients 69%7/162 patients 4%



Discussion

 No significant changes in the number of negative 
inpatient behaviors after implementation of tobacco-
free policy

 Numbers of physical agitation were significantly lower 
after implementation

Supports research literature 
regarding successful 
inpatient psychiatric 
tobacco-free policy 
implementation (Keizer et 
al., 2014; Lawn & Campion, 
2013; Riad-Allen et al., 
2017).



IMPLICATIONS

LONG TERM
Explore mechanisms 

that assist patients with 
remaining abstinent 

after discharge from the 
inpatient setting. 

NURSING
Nurses are key – armed 
with knowledge about 

tobacco cessation 
education and 

pharmacological 
treatment – NRT – and 

psychological 
support/counseling

RESEARCH
Increase research and 

knowledge about tobacco 
use and the effects of 
tobacco withdrawal in 

psychiatric patients, as 
well as the use of NRT in 

combination with 
psychiatric drug therapies 
and potential interactions

OUTCOMES
Opportunity exists for 

improving the health and 
decreasing the excess 
mortality in psychiatric 

patients

OPPORTUNITY
Tobacco-free 

hospitalization may help 
inpatient psychiatric 
patients “jump start” 

tobacco cessation

Implications

Icons courtesy freepik.com
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