
 

Event Planning Group  
 

Tackling unequal support for smokers with mental ill-health 

Context: People with mental health issues suffer from very poor physical health outcomes, 
living with more physical illness and dying at an earlier age. A significant factor in 
this record is that people with mental health issues smoke more, appear to be 
more addicted to nicotine, smoke more cigarettes per day, and find it harder to 
quit. Over 40% of tobacco in the UK is used by people with mental health issues. 
 
One barrier to change is that smoking is often presented as a support and coping 
mechanism, leading to a perceived trade-off between mental and physical well-
being. Yet this conflict is not inevitable as there is now consistent evidence that 
stopping smoking is linked to improvements in depression, anxiety, stress and 
psychological quality of life and can also help reduce dosage levels of certain 
medications. 
 
So whilst many people reach for a cigarette to alleviate immediate stress or 
anxiety, smoking does not support good mental health -  and indeed the opposite 
is true. It is particularly concerning that smoking rates amongst people with mental 
health issues are not declining as in the general population and this is a significant 
driver of health inequalities. To leave the link between smoking and mental health 
unaddressed would be an intolerable neglect of both the physical and mental 
health needs of this vulnerable group. 
 
Scotland’s current mental health strategy runs to the end of 2015. The 
development of a new strategy is underway and creates the opportunity to address 
the impact of physical health, and in particular smoking, on the lives of people with 
mental health issues. 
 
Surveys of people with mental health issues indicate that the desire to quit 
smoking is just as strong as it is in the wider population. Yet while the physical and 
mental health benefits of stopping smoking are increasingly clear, there are 
particular barriers facing people with mental health issues which may prevent them 
achieving that. These include the interaction and confusion of nicotine withdrawal 
symptoms and underlying anxiety, a continuing belief in smoking as stress relief 
and coping mechanism, a desire for temporary focus or diversion expressed as the 
need for “something to do”, a lack of confidence in the ability to quit and the 
assumption amongst professionals that there are more urgent issues to address. 
 
To support people with mental health issues, Scotland’s new mental health 
strategy should address these concerns. It must not turn a blind eye to any 
residual attitudes or actions which serve to support and sustain smoking 
behaviours. Groups such as the homeless, prisoners, sex workers and multi-
substance abusers often have both a nicotine addiction and a mental health 
problem. Tackling these two problems together could offer a transformation in their 
lives. 

Aims: 1) To develop conversations, sharing and understanding of the benefits of quiting 
to smokers with mental health problems 

-        

2) To explore how support for quitting can be improved amongst vulnerable groups 
in the community, in prison, in situationsof isolation and homelessness.  
 



 

Planning 
group 
objectives 

To create an event of 6 hours’ duration that will bring together community health 
providers, researchers, campaigners and advocates,with opportunities to review the 
evidence base on smoking and mental health, consider examples of good practice and  
how effective support can be successfully integrated into mental health and 
community settings . 
 
Planning group to consist of representatives of mental health care providers, smoking 
cessation, researchers and community development. 

Potential 
target 
audience 

A wide range of organisations and interests concerned with addressing mental health 
and health inequality and those currently working to address the improvement of 
cessation support in the community. 

Event planning 
timeline 

 Scoping and general guidance to ASH Scotland by the group during Oct 15 

 Event programme outline produced by ASHS by end Nov15 

 Second creative meeting Dec 15 

 Programme finalised end Jan 16 

 Stakeholder engagement Jan/Feb 16 

 Event held around 23 February 2016 at COSLA conference service 

 Report of recommendations from discussion sessions. 

First meeting 
agenda 

1. Introductions 
2. Issues analysis 
3. Clarify objectives 
4. Ideas to engage targeted stakeholders 
5. Programme content 
6. Potential speakers 
7. Ideas for break out sessions 
8. Summary 

Group 
coordinator 

David Robertson, Partnerships Development Lead at ASH Scotland 
0131 220 9467 drobertson@ashscotland.org.uk   

Background 
Analysis 

 
 Key points:  
• there is irrefutable evidence that people with mental health issues have reduced life 
expectancy compared to the general population  
• people with mental health issues are dying prematurely because of a smoking 
intervention gap  
• people with mental health issues are as motivated to quit as the general population  
• people with mental health issues use over a third of total UK tobacco consumption  
• up to 3 million smokers in the UK, 30% of all smokers, have evidence of mental 
disorder and up to one million live with long-standing disease  
• there are links between smoking and mental health, smoking and mental health and 
physical illness, and smoking, mental health, debt and poverty  
• the estimated economic cost of smoking in people with mental disorders was £2.34 
billion in 2009/10 in the UK, of which, about £719 million (31% of the total cost) was 
spent on treating diseases caused by smoking  
• smoking increases psychotropic drug costs in the UK by up to £40 million per annum  
• there is consistent evidence that stopping smoking is associated with improvements 
in depression, anxiety, stress, psychological quality of life, and positive affect 
compared with continuing to smoke  
• there is some evidence of an association between smoking and suicide  
• further research into tailored cessation interventions for smokers with mental health 
issues is necessary if disparities in health are to be addressed.  
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