
      

IMPACT: Improving Mental and Physical health – Achieving Cessation Targets 

Smoking and Mental Health – Knowledge Exchange workshops 

 

As part of the ‘Knowledge Exchange’ phase of the IMPACT project, two workshops were 

held – in Edinburgh and Livingston respectively - with staff and volunteers from 

community-based mental health organisations.   

These workshops were informed by ‘policy and practice’ interviews conducted with six 

mental health organisations, which took place in late 2015, followed by four focus groups 

held in spring 2016 with people accessing services in the community.  Details of these 

earlier activities are available upon request. 

A total of 18 people attended the two ‘Knowledge Exchange’ workshops.  The following 

organisations were represented at one or both events: 

- Advocard 

- Breathing Space (part of NHS24) 

- CarrGomm 

- Mental Health Advocacy Project 

- NHS Fife smoking cessation   

- NHS Lothian smoking cessation 

- Penumbra 

- Places for People 

- Rock Trust 

- Scottish Association for Mental Health 

- Smokeline (part of NHS24) 

- Support in Mind 

 

 

 

 

http://www.ashscotland.org.uk/what-we-do/tobacco-and-mental-health/elhf-project/
http://www.advocard.org.uk/
http://breathingspace.scot/
http://www.nhs24.com/
http://www.carrgomm.org/our-services/people-mental-health-problems
http://www.mhapwl.org/
http://www.nhsfife.org/smoking
http://www.nhslothian.scot.nhs.uk/HealthInformation/HealthAwareness/Smoking/Pages/default.aspx
http://www.penumbra.org.uk/
http://www.placesforpeoplecareandsupport.co.uk/about_us.aspx
http://www.rocktrust.org/index.php/projects/housing-support-services/bedrock-west-lothian/
https://www.samh.org.uk/
http://www.canstopsmoking.com/
http://www.nhs24.com/
http://www.supportinmindscotland.org.uk/


Key themes identified 

o Little knowledge amongst third-sector organisations about the specific links 

between smoking and poor mental health – this includes staff and service users 

alike 

 

o Little knowledge about the effect of smoking upon the efficacy of specific 

medications, including (but not limited to) antipsychotics – this was felt to be a 

real ‘hot button’ topic, with attendees stating that improved awareness about this 

issue could influence some people to make a quit attempt.  It was also reported 

that some GPs, pharmacies and Clozapine clinics do not ask clients about their 

smoking when fulfilling (or repeating) a prescription, which may be a missed 

opportunity for a brief intervention to contribute to an individual’s holistic 

wellbeing 

 

o There are barriers to engaging around this topic in mental health settings, as 

smoking continues to be overlooked/neglected as an area of concern – some 

organisations reported that staff will still use smoking as a means of building 

rapport with clients, meaning that in the first instance work has to be done to 

address the appropriateness of staff smoking as a tool to enhance relationships 

 

o Mental health voluntary organisations are ideally placed to raise the issue of 

smoking with the people who access their services – but work will need to be 

done (in the form of awareness-raising and/or training) to raise the knowledge and 

confidence levels of staff before they feel able to engage around this topic 

 

o Many (but not all) people accessing services who have a ‘formal’ (i.e. recorded) 

mental health diagnosis will have a key worker (CPN, psychiatrist, social worker 

etc.); these are professionals with whom ASH Scotland could also engage around 

this topic – such work could be a continuation of the current IMPACT project but 

would require additional funding 

 

o Continued smoking for some people experiencing poor mental health is tied up 

with mindfulness, social interaction, self-medication, substance relapse 

prevention and perceived stress relief – which makes this a Gordian knot in terms 

of its complexity.  We need to acknowledge that some people within this cohort 

may insist that they find it too challenging to quit smoking, or simply will not want 

to, and we must be respectful of that; any approach (including subsequent 

guidance) around this topic must be person-centred and holistic  



o A mixture of options to help support people to quit needs to be offered – ranging 

from dedicated one-to-one sessions and peer support groups specifically for 

smoking (preferably facilitated by mental health workers), to more general healthy 

living groups where smoking is just one aspect of what’s covered; additionally, 

external [NHS] services need to be more easily accessible (i.e. drop-in) in the 

community.  Flexibility across all of these options is key 

 

o Stopping smoking could be part of an individual’s Wellness Recovery Action Plan 

- this is an individually-tailored prevention and wellness process, which is set by 

the person themselves and whose objectives are supported by mental health 

workers 

 

o Electronic cigarettes are being widely used by this cohort, as with the general 

public - any guidance should provide the most up-to-date information about their 

safety/efficacy within a mental health context 

 

o Any guidance should be influenced and informed by people with lived experience 

(PWLE) of mental health issues – this could include the use of quotes from our 

focus groups, a foreword to the guidelines from PWLE, speech bubbles within any 

‘myth-busting’ section etc.   

 

o Consider using ‘nicotine management’ instead of ‘smoking ban’ when talking 

about in-patient facilities – although it’s outwith the scope of the IMPACT project, 

it’s inevitable that the issue of not being able to smoke within hospital/secure 

settings is part of ongoing discussions for people experiencing poor mental health;  

we need to re-frame the context to one of addiction/withdrawal management 

 

o It would be helpful if guidance included suggestions for displacement activities – 

to prompt ideas from staff and service users about alternatives to smoking 

 

o Any resources which are developed for people attending MH vol. orgs. need to 

be easy-to-read – there may also be the potential for alternative media use (e.g. 

audio files, videos on a website) within such settings, for those who prefer to take 

in information in non-literary ways 

 

o There appears to be the potential for providing training in this area to voluntary 

organisations – such training, if developed/delivered by ASH Scotland, would need 

to be separately/additionally funded 

 



o It would be useful to be able to have a practice-sharing forum on this topic, going 

forward – possibly by means of a mailing list and/or a subsequent event around 

smoking and mental health which would invite along PWLE to share their views 

and experiences (one such event could be related to the launch of the guidelines, 

which already has a budget within the IMPACT project). 
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