
The ABC approach for smoking cessation
Key Messages for Mental Health Services

Key messages
· People with mental health illness who smoke also want to stop.
· Many suffer from physical illness related to their smoking.
· Mental health service users who smoke typically need more intensive support to stop than those without mental health illness.
· Use nicotine replacement therapy (NRT) to manage nicotine withdrawal in smokers who may not want to stop but are unable to smoke whilst in smokefree environments.

Additional information
Tobacco use among people with mental health illness is higher than in the general population.1 For example the odds of being a smoker if diagnosed with schizophrenia is approximately six times greater than for those people without schizophrenia.2 

Those with mental health illness also tend to be more dependent smokers 2-5 and have a higher cigarette consumption.2 6 This has implications for treatment (e.g. they may need higher doses of NRT and require longer use). 

NRT use should also be considered in those who currently don’t wish to stop smoking, but who are residing in smokefree environments. Recent data show that use of NRT can reduce agitated behaviour in people with mental health illness.7

Smoking tobacco causes induction of the liver enzyme cytochrome P450 (CYP1A1, CYP1A2).8 This is mainly the effect of the polycyclic aromatic hydrocarbons present in tobacco smoke, not an effect of nicotine. CYP1A2 is responsible for the breakdown of a number of medications, and in a smoker medications metabolised by this enzyme will be metabolised faster. On cessation of smoking these enzymes return to a normal level of activity, but may mean that a number of medications are metabolised more slowly and so may need a dosage adjustment.8 Relevant medications are shown included in the New Zealand Smoking Cessation Guidelines.
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