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Introduction

ASH Scotland welcomes the opportunity to respond to the Scottish Government’s consultation on achieving smoke-free mental health services within Scotland. 
Smoke-free policies are aimed at protecting people from exposure to second-hand smoke, and may also have the added benefit of helping smokers to quit. But the exemption of designated rooms in psychiatric hospitals and units from Scotland’s smoke-free legislation has meant that many patients and staff remain exposed to second-hand smoke. 

ASH Scotland firmly believes that we must end this real and serious inequality faced by mental health service users.  We fully support the decision to review the exemption and call for the regulations to be amended to offer mental health service users and staff the same smoke-free environment enjoyed within other health care services.

Smoking and mental health service users

There are strong links between smoking and mental health problems:

· people with mental health problems have a higher level of smoking prevalence than the general population. Only 8% of the general population smokes more than 20 cigarettes each day; among people with a diagnosis of schizophrenia or bipolar affective disorder, this rises to 50%

· this distinction is most visible among those people being treated in mental health units and hospitals, though it is apparent among those with mental health problems living in the community

· among smokers, those with mental health problems are likely to smoke more heavily, and have a greater dependence on nicotine, than smokers in the general population

· consequently, people with mental health problems suffer higher rates of cardiovascular and respiratory diseases

· mental health problems can also lead to social exclusion and the consequent health inequalities; these are exacerbated by smoking

· there is evidence to suggest that, for some people at least, smoking may play a part in the development of their mental health condition

· there is also evidence to suggest that some people with mental health problems smoke in an attempt at self-medication: some of the constituents of tobacco smoke (but not nicotine) can increase the rate of metabolism of some neuroleptic medications.

Benefits to ending the current exemption

The evidence base for smoke-free buildings is clear and demonstrates that there are important health benefits.  Removal of the current exemptions within the buildings of residential mental health services would offer health benefits to patients and staff regardless of whether they are smokers or non-smokers.
· fewer respiratory symptoms would be reported

· both members of staff and patients will see their exposure to second-hand smoke reduced.  This will be especially beneficial to individuals with respiratory problems such as asthma where the onset of an attack can be triggered by smoke

· the risks of coronary and cardiovascular disease amongst mental health services users would decrease

· services would see a reduction in smoking rates and tobacco consumption 
· patients who smoke but want to give up smoking would stand a better chance of sustaining their quit attempt if their exposure to smoke was reduced or limited
· an obvious benefit would be an improvement in air quality, especially around and within the previously designated smoking rooms

· improvement to décor within previous smoking areas.  Both smokers and non-smokers could more freely enjoy using communal facilities

· reduction in littering

Potential barriers to ending the current exemption

Given the complex and cultural links between smoking and mental health, it is perhaps understandable that potential barriers to going completely smoke-free have been identified in previous debates over these issues:

· the practical management of mental health service users who are smokers is one potential area of concern. Some service users will need to be accompanied to a designated outdoor smoking area, which creates concerns about staffing and safety issues on wards 
· concerns over the effective provision of cessation support for smokers 

· staff attitudes have also been identified as a possible concern: the fact that a significant number of psychiatric services staff also smoke has led to concerns over a “smoking culture” becoming established

· environmental and health and safety issues have been raised. It has been suggested that removing the current exemption could lead to covert smoking within buildings, or that service users smoking outside hospital grounds may become the target of anti-social behaviour from the public
· service users smoking outside hospital grounds could also be at a higher risk of absconding
· another concern involves the perceived rights of service users – particularly those under a section – to smoke in areas that they consider to be their home.

Best practice

These potential barriers, however, have not prevented mental health services in other areas from successfully adopting smoke-free measures in enclosed spaces. The one year English exemption came to an end on the 1st July 2008, with no reports of any significant problems.

Other countries have also successfully introduced smoke-free areas to mental health settings. A study from Italy examined the impact of smoke-free legislation within a 14-bed emergency psychiatric service in Turin. The introduction of the smoke-free law within the unit was a success, despite initial fears that a smoking ban would increase the incidence of verbal and physical assaults. In the event, such fears proved unfounded. Prior to the smoke-free measures being introduced, staff had been in the habit of using cigarettes as rewards for good behaviour. But: “with the ban in place, staff found new ways to negotiate with and empower patients. Thus, the new environment was not just physically healthier but also mentally healthier.”
 
Studies of data from Australia, Canada and America also demonstrated that introducing smoke-free measures does not lead to an increase in the frequency of aggression. Use of seclusion, discharge against medical advice or use of as-needed medication did not increase following a ban on smoking in enclosed spaces.

Conclusion

There are real benefits to service users and staff in speedily removing the exemption by amending the regulations.  Service users and staff will see improvements to their well-being through living and working in smoke-free environments, as we all have experienced since the law came into force three years ago.  
Service users may also find it easier to quit, and staff will be able to tackle the smoking culture which exists in many care settings.  Service users who cut down or quit smoking may be able to reduce their medication, also reducing side-effects.  Tobacco is an addictive substance, and patients should be equally supported to manage that addiction as an integrated part of their profile of care.  

It is essential that the exemption is removed at national level, as soon as is practicable.  National action will support consistency and shared learning across health board areas.  The current inequality faced by mental health service users must not continue, and must be consistently and speedily tackled.  
Of course, removing the exemption will extend the smoke-free law across all buildings in the mental health field.  The case for smoke-free buildings is based on strong evidence of health benefits.  As a result ASH Scotland strongly supports the move towards smoke-free buildings within mental health services.  

Extending smoke-free policies to cover grounds is a different case.  There is of course a rationale for health boards implementing policies for smoke-free grounds across services to promote healthy lifestyles.  Many NHS Boards are already establishing or reviewing policies covering smoking in their wider grounds.  ASH Scotland believes that there should be consistency within these policies covering all care settings, including mental health.  Boards should consider the practical implications for their mental health services, and consult effectively with staff and service users, before implementing smoke-free grounds policies consistently across all their services.

It is vital that all smokers who are mental health service users should have full access to smoking cessation support, or to programs designed to help them manage their addiction. Staff working in such units who smoke should also receive support.  ASH Scotland was pleased to be a partner in the recent Tobacco and Mental Health Symposium, where practitioners and service users identified a range of support needs which this consultation should consider.  We attach a copy of the symposium report for more detail.
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