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Objective: To estimate the degree of tobacco addiction and identify independently associated 

factors by comparing the psychiatric population of secondary and tertiary care with the general 

population of the primary healthcare network. Method: This is a cross-sectional epidemiological 

study, conducted in a municipality of São Paulo, with 134 smokers of a Mental Health Outpatient 

Unit (MHOU), a Psychiatric Hospital (PH), and a Primary Healthcare Unit (PHU). Data were 

collected by means of individual interviews, recorded on a mobile device. Data were statistically 

processed using Stata/12 Results: Of the 134 participants, 54.5% were women. While 49.1% of 

the psychiatric population (MHOU/PH) had medium/high nicotine addiction, 58.3% of smokers 

of the general population had very low/low dependency. The Poisson regression model indicated 

a higher prevalence of smokers with high dependence among men (PR = 1.41), people aged 

49 years or less (15 - 29 years, PR = 4.06, 30 - 39 PR = 2.96 years, 40 - 49 years PR = 1.84), 

with severe mental disorders (PR = 3.05), with anxiety disorders/other (PR = 3.98), and with 

high suicide risk (PR = 1.55). Conclusion: Nicotine dependence was greater in the psychiatric 

population than in the general population. The independent factors associated with severe 

dependence were sex, age group, diagnosis, and current risk of suicide. These results trigger 

reflection among nurses on the need to focus more attention on a neglected subject in mental 

health services.

Descriptors: Tobacco Use; Tobacco Use Disorder; Epidemiology; Cross-Sectional Studies; Mental 

Health; Psychiatric Nursing.
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Introduction

Mental disorders can cause intense anguish, 

reduce quality of life, self-esteem, and social and work 

performance, and affect the interpersonal relationships 

and family ties of sufferers(1-3).

In addition to the emotional and social losses, 

psychiatric patients suffer from impaired health, a lower 

life expectancy, and a greater occurrence of somatic 

complications. People with severe and persistent 

mental disorders live an estimated 25 years less than 

the general population, and smoking is one of the main 

causes of reduced life expectancy(4-6).

Although 22% of the US population suffers from 

a mental disorder, these patients consume half of the 

cigarettes produced in the country and represent 46% 

of tobacco-related deaths, which reveals the severity 

of the epidemic. Moreover, the highest levels of 

nicotine dependence and the lowest levels of smoking 

cessation are found among people with severe mental 

disorders(7-12).

High tobacco consumption has a significant impact 

on the financial life of people with mental disorders. 

These smokers can spend up to 30% of their monthly 

income on cigarettes, whereas more than 4% is 

considered prejudicial. Difficulties in obtaining cigarettes 

can lead people with mental disorders to engage in 

demeaning practices such as stealing cigarettes and 

smoking cigarette butts, which reduce their self-esteem 

and self-respect(13-15).

Furthermore, mental disorders can be more 

severe among smokers. Patients who smoke suffer 

more outbreaks (delusions and hallucinations), 

thoughts of suicide or suicide attempts, and psychiatric 

hospitalizations(7, 11, 16-18).

	 In light of scientific evidence of the damage 

smoking causes to the psychiatric population, tobacco 

use in this population cannot continue being overlooked 

by nursing professionals, as, according to the Law of 

Professional Practice (COFEN Resolution 311/2007), 

nursing is committed to promoting the health of people 

as a whole.

This study addresses the following questions: 1) 

Do the levels of tobacco dependence differ between 

the psychiatric population and the general population 

of the primary health network? 2) Which factors are 

independently associated with tobacco addiction in 

these two populations?

Although the use of tobacco by the psychiatric 

population has been the subject of national and 

international scientific literature in recent years, this is 

the first Brazilian study to compare tobacco addiction 

between the psychiatric population and the general 

population.

The aim of this paper was to estimate the degree of 

nicotine addiction and identify independently associated 

factors by comparing the psychiatric population of 

secondary and tertiary care with the general population 

of the primary healthcare network.

Method

This is a cross-sectional epidemiological study 

conducted in a municipality in the interior of the state of 

São Paulo, Brazil. 

To compare tobacco dependence between the 

psychiatric population and the general population, this 

study was conducted with three groups from different 

health services of the municipality: Mental Health 

Outpatient Unit (MHOU), Psychiatric Hospital (PH), and 

Primary Health Unit (PHU).

The sample was composed of 134 smokers: 34 

of the MHOU, 76 of the PH, and 24 of the PHU. The 

number of participants was not the same in all three 

services because this study is part of a larger project to 

identify different aspects of smoking in the psychiatric 

population and in the general population. The sample 

was calculated using the total number of participants per 

unit, including smokers, ex-smokers, and non-smokers. 

The sample calculation for the larger project 

(significance level (α) = 5%, beta (β) = 10%, estimated 

smokers in PH = 60%, estimated smokers in the MHOU 

= 40%) indicated the need to interview 126 persons per 

unit (total sample = 378). The sample of this study is 

smaller since it only included smokers.

The inclusion criteria were 1) self-declared smoker; 

2) residing in the municipality; 3) attending the health 

service in the period of data collection. The exclusion 

criteria were 1) under 15 years of age; 2) diagnosis of 

mental retardation; 3) problematic use of alcohol or 

illegal substances without psychiatric comorbidities; 4) 

difficulty communicating verbally. 

The project was recorded in Plataforma Brasil/

CONEP No. CAAE 21101113.3.0000.5393 and approved 

by the Research Ethics Committee of the Escola de 

Enfermagem de Ribeirão Preto - EERP/USP (308/2013). 

The technical teams of the study sites were consulted 

regarding the possibility of collecting data. 

The participants signed two copies of an informed 

consent statement, one for the participant and one 

for the researcher. Whenever a subject was unable 

to consent participation, the guardian also signed the 

statement. 

Three patients under the age of 18 signed the 

consent form and their guardians signed the informed 
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consent statement to authorize the participation of the 

minors in this research.

Data were collected using the following three 

instruments:

1) Questionnaire for subject identification, 

prepared by the researchers especially for this project, 

according to the following variables: sex (female, 

male); age group (15 - 29 years, 30 - 39 years, 40 - 49 

years, 50 - 59 years, ≥ 60 years); schooling (illiterate, 

elementary, secondary, higher), marital status (single, 

married, separated/divorced, widowed); psychiatric 

diagnosis (severe mental disorders, anxiety disorders/

other, without diagnosis); current use of antipsychotics 

(first generation, second generation, first and second 

generation, does not apply); alcohol use (uses, used, 

never used); illicit substance use (uses, used, never 

used); importance of tobacco (below average, above 

average).

The variable importance of tobacco was obtained 

on a scale of 0 to 10, according to the importance 

the smokers’ attributed to tobacco. In the descriptive 

analysis, the average importance of tobacco was 6.6. 

This value was used to create two categories: below 

average and above average. 

2) Scale for monitoring current suicide risk: 

consisting of six questions to classify the current risk of 

suicide as low, moderate, or high. The subjects should 

answer the five questions according to the events of the 

previous month: 1) Did you think you would be better 

off dead or did you wish you were dead? 2) Did you want 

to harm yourself? 3) Did you think of suicide? 4) Did you 

think of ways to commit suicide? 5) Did you attempt 

suicide? The last question addressed the subject’s entire 

life: 6) Have you ever attempted suicide?(19)

3) Fagerström Test for Nicotine Dependence 

(FTND): This test comprises six questions that 

investigate cigarette smoking patterns (first cigarette of 

the day, difficulty to refrain from smoking in non-smoking 

locations, most satisfying cigarette of the day, number 

of cigarettes, period smoking is more frequent, and 

whether subject smokes even when sick). Each response 

has a score, and the sum of these scores determines 

the level of tobacco dependence, as follows: very low 

(0 to 2 points); low (3 to 4 points); medium (5 points); 

high (6 to 7 points); and very high (8 to 10 points). The 

test was validated for use in Brazil (test retest 0.915 

and Cronbach’s alpha 0.642) and it is considered the 

“standard” test to assess nicotine dependence (20).

Data were collected through individual interviews 

in a reserved room. They were conducted by a single 

interviewer. The answers of the participants were 

recorded on a mobile device (tablet) using the application 

TabacoQuest, especially designed for this project(21).

The responses of the subjects, marked by the 

researcher in the application, were automatically 

transferred to Excel spreadsheet and subsequently 

transferred to Stata (version 12) for statistical processing.

We used descriptive statistics tools to characterize 

the participants (average, standard deviation, minimum, 

maximum, and absolute and relative frequency). The 

variable tobacco dependence was subjected to bivariate 

analysis by calculating the Prevalence Ratio (PR) and its 

respective confidence interval (CI 95%).

Multivariate analysis was performed using Poisson 

regression, with degree of tobacco addiction (FTND 

score: ≤ 5 and ≥ 6) as the outcome. The model was 

adjusted with time of tobacco use as the exposure 

control (offset variable).

It was possible to dichotomize the FTND scores since 

this cutoff point is recognized in scientific literature(9). 

We selected the independent variables with p< 

0.20 in bivariate analysis and those considered relevant 

in scientific literature. The criterion of not exceeding 

the limit of 10 cases by variable was also observed(22). 

Thus, the model could have up to 13 variables (134/10 

= 13.4).

The independent variables included in the model 

were sex; age group; antipsychotics currently in use; 

main psychiatric diagnosis; current risk of suicide; 

alcohol; illegal substances; and importance of tobacco 

use. The variance inflation factors (VIF) were calculated 

to assess the presence of collinearity.They all had 

VIF<10. The average VIF was 3.

The results were discussed according to scientific 

literature.

Results

Most of the 134 participants were single women 

who had finished elementary school. The average age of 

the participants was 46 years (15 to 78 years, SD = 14). 

Approximately three-quarters of the participants 

were diagnosed with severe mental disorders 

(schizophrenia, schizoaffective disorder, mood or 

personality disorder), and a significant portion used first 

generation antipsychotics. 

About a third of the subjects had a high risk of 

suicide. Most participants stated they were consuming 

alcohol, and a minority admitted using illegal substances 

(Table 1).

Seventy-one smokers (53%) considered that 

tobacco had above average importance.

The 134 smokers had started smoking, on 

average, 28.5 years ago. A shorter smoking time was 

found among the PH smokers (MHOU = 31, PH = 25, 

PHU = 35).
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Table 1 - Absolute and relative frequency (%) of the 

participant characterization variables (n = 134) - Marília 

(SP), Brazil, 2014

Variables n %
Location
   MHOU* 34 25.4
   PH† 76 56.7
   PHU‡ 24 17.9
Sex
   Female 73 54.5
Age group (years)
   15 to 29 22 16.4
   30 to 39 25 18.7
   40 to 49 29 21.6
   50 to 59 35 26.1
   ≥ 60 23 17.2
Education 
   Illiterate 7 5.2
   Elementary 86 64.2
   Secondary 32 23.9
   Higher 9 6.7
Marital status
   Single 74 55.2
   Married 29 21.6
   Separated/Divorced 20 14.9
   Widowed 11 8.2
Main psychiatric diagnosis
   No diagnosis 16 11.9
   Severe mental disorders 98 73.1
   Anxiety disorders/other 20 14.9
Current use of antipsychotics
   Not applicable 40 29.8
   1st generation 56 41.8
   2nd generation 19 14.2
   1st and 2nd generation 19 14.2
Current risk of suicide
   No risk 56 41.8
   Low 25 18.7
   Moderate 10 7.5
   High 43 32.1
Alcohol
   Never used 19 14.2
   Uses 75 56.0
   Used 40 29.8
Illicit substances
   Never used 89 66.4
   Uses 17 12.7
   Used 28 20.9
Total 134 100.0

*MHOU: Mental Health Outpatient Clinic †HP: Psychiatric Hospital ‡PHU: 

Primary Health Unit

Of the 134 smokers, 29.9% were classified with 

a very low/low dependence on tobacco, 47% with 

medium/high dependence, and 23.1% with very high 

dependence. When comparing the two populations, 

approximately half of the psychiatric population (MHOU 

and PH) had medium/high level of dependency, while 

most of the smokers of the general population attended 

at the primary health unit had very low or low tobacco 

addiction (Figure 1).

In terms of the study location, a similar prevalence 

of smokers with medium/high degrees of dependence 

was observed at the MHOU and the PH. The highest 

frequency of participants with a very high degree 

of dependence was found at the PH. At the PHU, the 

number of smokers classified as very high was negligible 

(Figure 2).

The bivariate analysis provided statistical evidence 

that high tobacco addiction (FTND score ≥ 6) is linked to 

serious mental disorders, the use of second generation 

antipsychotics, the concomitant use of first and second 

generation antipsychotics, the high risk of suicide, and 

the current and past use and illicit substances. 

The Poisson regression model indicated a greater 

prevalence of highly dependent smokers among men, 

people aged 49 years or under, and people with severe 

mental disorders, anxiety disorders/other, and high 

suicide risk. 

In the model, the association of tobacco addiction 

with antipsychotics and with illicit substances was 

no longer detected, suggesting that this association 

occurred due to the interference of other variables 

(Table 2).

The multiple regression model revealed that the 

prevalence of smokers with high dependence was 41% 

higher among men than among women. 

The participants between 15 and 29 years old showed 

a prevalence of smokers with a degree of dependence 

that was 4.06 times greater than among the elderly 

participants. The prevalence ratio dropped as the aged 

increased, suggesting a dose-response effect (Figure 3).

Regardless of the variables included in the Poisson 

regression model, the prevalence of smokers with an 

FTND score ≥ 6 was, respectively, 205% and 298% 

greater among participants with severe mental disorders 

and among participants with anxiety disorders/other 

disorders compared to those with no diagnosis. 

The participants considered at high risk for suicide 

had a 1.55 greater prevalence of being smokers with 

high nicotine dependence than those who did not 

present risk of suicide.

The data obtained from this sample suggest that the 

importance smokers attribute to tobacco is not related 

to the intensity of their addiction. In the bivariate model, 

this relationship may have appeared with a larger sample 

since the lower limit of the confidence interval was close 

to 1 (a limit greater than 1 would have shown evidence 

of an association). In the multiple model, however, the 

prevalence ratio dropped and the CI limits (95%) clearly 

showed that there was no possibility of association.
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Figure 1 - Relative frequency (%) of tobacco addiction among the psychiatric population of secondary and tertiary 

care compared to the general population of the primary health system – Marília (SP), Brazil, 2014

*MHOU: Mental Health Outpatient Clinic †HP: Psychiatric Hospital ‡PHU: Primary Health Unit

Figure 2 – Relative frequency (%) of degree of tobacco dependence, according to the study site (MHOU: Mental 

Health Outpatient Unit; PH: Psychiatric Hospital; PHU: Primary Health Unit) - Marília (SP), Brazil, 2014

Table 2 – Crude and adjusted Prevalence Ratio (PR) for degree of tobacco dependence according to FTND – Marília 

(SP), Brazil, 2014 

Variables

Tobacco dependence
FTND* Crude Adjusted†

≤ 5 points
n (%)

≥ 6 points
n (%) PR (CI 95%)‡ PR (CI 95%)

Sex
  Female 34 (46.6) 39 (53.4) 1 1
  Male 21 (34.4) 40 (65.6) 1.23 (0.93. 1.63) 1.41 (1.01. 1.95)§

Age group (years)
  ≥ 60 11 (47.8) 12 (52.2) 1 1
  15 to 29 8 (36.4) 14 (63.6) 1.22 (0.74. 2.02) 4.06 (1.86. 8.87)§

  30 to 39 6 (24) 19 (76) 1.46 (0.93. 2.28) 2.96 (1.64. 5.32)§

  40 to 49 10 (34.5) 19 (65.5) 1.26 (0.78. 2.01) 1.84 (1.05. 3.25)§

  50 to 59 20 (57.1) 15 (42.9) 0.82 (0.47. 1.42) 0.90 (0.50. 1.60)
Diagnosis 
 No diagnosis 13 (81.3) 3 (18.7) 1 1
 Severe mental disorders 33 (33.7) 65 (66.3) 3.54 (1.26. 9.90)§ 3.05 (1.06. 8.80)§

 Anxiety disorders/other 9 (45) 11 (55) 2.93 (0.98. 8.76) 3.98 (1.40. 11.33)§

Current use of antipsychotics
 Not applicable 21 (52.5) 19 (47.5) 1 1
  1st generation 25 (44.6) 31 (55.4) 1.17 (0.78. 1.74) 0.77 (0.52. 1.14)
  2nd generation 4 (21) 15 (79) 1.66 (1.11. 2.48)‡ 1.21 (0.79. 1.83)
  1st and 2nd generation 5 (26.3) 14 (73.7) 1.55 (1.02. 2.37)‡ 0.93 (0.57. 1.52) 
Current risk of suicide
  No risk 30 (53.6) 26 (46.4) 1 1
  Low 12 (48) 13 (52) 1.12 (0.70. 1.79) 1.14 (0.71. 1.81)
  Moderate 4 (40) 6 (60) 1.29 (0.72. 2.30) 1.22 (0.70. 2.12)
  High 9 (20.9) 34 (79.1) 1.70 (1.23. 2.35)§ 1.55 (1.02. 2.35)§

Alcohol 
  Never used 11 (57.9) 8 (42.1) 1 1
  Uses 19 (47.5) 21 (52.5) 1.25 (0.68. 2.28) 0.84 (0.45. 1.59)
  Used 25 (33.3) 50 (66.7) 1.58 (0.91. 2.74) 1.01 (0.58. 1.76)
Illicit substances
  Never used 45 (50.6) 44 (49.4) 1 1
  Uses 2 (11.8) 15 (88.2) 1.78 (1.36. 2.34)§ 1.46 (0.95. 2.23)
  Used 8 (28.6) 20 (71.4) 1.44 (1.06. 1.98)§ 1.19 (0.76. 1.88)
Importance of tobacco
  Below average 31 (49.2) 32 (50.8) 1 1 
  Above average 24 (33.8) 47 (66.2) 1.30 (0.97. 1.75) 1.12 (0.77. 1.63)
Total 55 (41) 79 (59)

*FTND: Fagerström Test for Nicotine Dependence; †Adjusted: Poisson Multiple Regression Model; ‡PR (CI 95%): Prevalence Ratio and Confidence Interval 
of 95%; § evidence of statistical association (p< 0.05)
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Figure 3 - Adjusted Prevalence Ratio for high degree of 

tobacco dependence, according to age group (reference 

group: elderly (≥ 60 years)) - Marília (SP), Brazil, 2014

Discussion

Tobacco addiction was more intense in the 

psychiatric populations, especially among patients at 

the psychiatric hospital.

The high dependency on tobacco of this population is 

consistent with national and international findings(8-11, 23). 

In the general population, assisted in the primary 

care system, there was a predominance of smokers 

with very low/low tobacco addiction. A recent national 

survey indicated that 81% percent of smokers of the 

general Brazilian population showed low dependence on 

tobacco(24). 

The multivariate analysis revealed a greater 

dependence among men, younger age groups, people 

with severe mental disorders, anxiety disorders/other 

disorders, and people at high risk of suicide.

The higher prevalence of smokers with tobacco 

addiction among men is a reflection of the ideals 

promoted by the tobacco industry. In advertisements, 

smoking is associated, among other things, with the 

image of masculinity/virility. Although, years later, the 

tobacco industry started to include women in their target 

audience, smoking among women did not escalate due 

to social pressure(25-26).

In addition to the influence of the industry and 

social acceptance, the greater dependence of men in 

relation to women is attributed to the female hormones 

that protect women against more intense dependence 

on tobacco(27-28).  

This fact is important because it indicates that 

strategies to treat tobacco dependence should be 

different for men and women. Men should respond 

better to medication that targets addiction while women 

should respond better to treatment oriented toward the 

behavioral aspects of smoking(27-28). 

This insight is valuable for nurses since, as members 

of a healthcare team and a multidisciplinary setting, they 

must actively use their technical and scientific knowledge 

to plan the best strategies to help patients stop smoking.

Greater tobacco addiction among the young 

population, in comparison to the elderly, was maintained 

even after adjusting sex, psychiatric diagnosis, current 

use of antipsychotics, risk of suicide, alcohol use, illicit 

substance use, and importance attributed to tobacco. 

This result causes concern since young people 

are less prone to seek psychiatric treatment. For anti-

smoking interventions to reach this population, nurses 

and other health workers must create effective strategies 

for individuals who have not yet been included in the 

mental health network(29).

The strong association between tobacco addiction 

and mental disorders was expected because of the high 

prevalence of smoking in psychiatric population. The 

greater dependence on tobacco of this population can 

be related to the increased need for cigarettes to relieve 

psychiatric symptoms.

A cohort study conducted in the USA (n=43.093) 

revealed that each psychiatric diagnosis, in addition to 

the main psychiatric diagnosis, increases the probability 

of classifying the individual as a heavy smoker by 67% 

(≥ 24 cigarettes/day)(29). This effect, however, could not 

be assessed in this study because it only contains the 

main diagnoses. 

A Brazilian study conducted with patients with mental 

disorders admitted at Psychiatric Unit of General Hospitals 

revealed that 78% of smokers used cigarettes as a way of 

self-medicating psychiatric symptoms. In the study, 79% 

of the patients stated smoking relieved anxiety, 57.3% 

stated smoking improved their mood, and 29.2% said 

smoking increased their concentration. Regardless, some 

patients acknowledged that relief of these symptoms was 

temporary, leading them to smoke more frequently(10, 30).

The association between intense tobacco addiction 

and the high risk of suicide was maintained in the 

multiple model. 

The relationship between suicide and smoking was 

highlighted in cohort studies that identified tobacco use 

and high nicotine dependence as a risk factor for suicidal 

behavior, even after adjusting for psychiatric variables. 

In terms of the dose-response, evidence shows that the 

greater the number of cigarettes consumed in a day, the 

higher the risk of suicide. There is also evidence that 

smoking cessation reduces the risk of suicide(31-40).

Some authors sought to explain the association 

between tobacco use and suicide with the use of 

neurotransmitters, and found that decreasing the 

activity of the enzyme monoaminaoxidase (MAO-A and 

MAO-B) can increase impulsive behavior, which is one of 

the predisposing factors for suicide attempts(41-43). 

More extensive research and social and therapeutic 

actions that address this issue are recommended to 

reduce the risk of suicide(32).
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A study conducted in the US detected a reduction in 

the risk of suicide after tobacco control actions, such as 

increasing tax on cigarettes and smoking-free locations. 

It was estimated that an increase of one dollar in taxes 

on cigarettes could reduce the risk of suicide by 10.5%. 

Considering the absolute number of suicides in 2012, 

this percentage corresponds to a reduction of 4,000 

suicides per year in the US(44).

The association between tobacco addiction and 

suicide risk is an important finding for nursing, as, 

despite the Brazilian law (12.546/2011) that prohibits 

smoking in collective environments, smoking is still found 

in many Brazilian mental health services. Considering 

nursing staff must closely observe patients with risk 

of suicide, especially during psychiatric hospitalization, 

allowing psychiatric patients to smoke goes against the 

ethical principle of non-malfeasance. 

In this study, the association of tobacco addiction 

with the use of alcohol and illicit substances was not 

consistent and characterized the degree of dependence 

as dichotomous (≤ 5 points and ≥ 6 points), although 

these cutoff points are recognized in scientific literature(9).

The results of this study can support the actions 

of nurses since they confirm a higher prevalence of 

smokers with intense tobacco dependence among 

the psychiatric population and identify, by means of a 

multiple model, the variables that are independently 

associated with addiction. The resulting knowledge and 

debate on smoking can help include smoking in the 

dialogue with patients and the multidisciplinary team.

One of the limitations of this study is the adopted 

method (cross-sectional study), which does not allow 

causal inference.

Conclusion

Tobacco addiction was higher in the psychiatric 

population at secondary and tertiary care levels than 

in the general population that uses the primary health 

network.

In the multiple model, the resulting independent 

factors associated with severe dependence were sex, 

age group, diagnosis, and current risk of suicide.

These results should encourage Brazilian nursing 

professionals to pay closer attention to a subject that is 

neglected in mental health services.

References 

1. Hasan AAH, Musleh M. Self-stigma by people 

diagnosed with schizophrenia, depression and anxiety: 

cross-sectional survey design. Perspect Psychiatr Care. 

2017;00:1-7. doi: 10.1111/ppc.12213. 

2. Ramírez A, Palacio JD, Vargas C, Díaz-Zuluaga AM, 

Duica K, Berruecos YA, et al. Expressed Emotions, 

Burden and Family Functioning in Schizophrenic and 

Bipolar I Patients of a Multimodal Intervention Program: 

PRISMA. Rev Colomb Psiquiatr. 2017;46(1):2-11. doi: 

10.1016/j.rcp.2016.02.004.

3. Ritsner MS, Arbitman M, Lisker A, Ponizovsky AM. 

Ten-year quality of life outcomes among patients 

with schizophrenia and schizoaffective disorders II. 

Predictive value of psychosocial factors. Qual Life Res. 

2012;21(6):1075-84. doi:10.1007/s11136-011-0015-4. 

4. Colton CW, Manderscheid RW. Congruencies in 

increased mortality rates, years of potential life lost, and 

causes of death among public mental health clients in 

eight states. Prev Chronic Dis. [Internet]. 2006 Mar 15 

[cited Apr 24, 2017];3(2):1-14. Available from: https://

www.ncbi.nlm.nih.gov/pmc/articles/PMC1563985/pdf/

PCD32A42.pdf

5. Dickerson F, Origoni A, Schroeder J, Schweinfurth LA, 

Stallings C, Savage CL, et al. Mortality in schizophrenia 

and bipolar disorder: clinical and serological predictors. 

Schizophr Res. 2016;170(1):177-83. doi: 10.1016/j.

schres.2015.11.010. 

6. Srihari VH, Phutane VH, Ozkan B, Chwastiak L, 

Ratliff JC, Woods SW, et al.  Cardiovascular mortality in 

schizophrenia: defining a critical period for prevention. 

Schizophr Res. 2013;146(1-3): 64-8. doi: 10.1016/j.

schres.2013.01.014. 

7. Aubin HJ,  Rollema H,  Svensson TH,  Winterer G. 

Smoking, quitting, and psychiatric disease: a review. 

Neurosci Biobehav Rev.  2012;36(1):271-84. doi: 

10.1016/j.neubiorev.2011.06.007.

8. Chen  J,  Bacanu SA,  Yu H,  Zhao Z,  Jia P,  Kendler 

KS, et al. Genetic Relationship between Schizophrenia 

and Nicotine Dependence. Sci Rep. 2016;6:25671. doi: 

10.1038/srep25671.

9. De Leon J, Diaz FJ. A meta-analysis of worldwide studies 

demonstrates an association between schizophrenia and 

tobacco smoking behaviors. Schizophr Res. 2005;76(2-

3):135-157. doi:10.1016/j.schres.2005.02.010.

10. Oliveira RM, Siqueira Júnior AC, Santos JL, Furegato 

ARF. Nicotine dependence in the mental disorders, 

relationship with clinical indicators, and the meaning for 

the user. Rev Lat Am Enfermagem. 2014;22(4): 685-92.  

doi: 10.1590/0104-1169.3549.2468 

11. Prochaska JJ,  Das S,  Young-Wolff KC. Smoking, 

Mental Illness, and Public Health. Annu Rev Public 

Health.  2017;38:165-185. doi: 10.1146/annurev-

publhealth-031816-044618. 

12. Schroeder SA, Morris CD. Confronting a neglected 

epidemic: tobacco cessation for persons with mental 

illnesses and substance abuse problems. Annu Rev 



www.eerp.usp.br/rlae

8 Rev. Latino-Am. Enfermagem 2017;25:e2945.

Public Health. 2010;31:297-314. doi: 10.1146/annurev.

publhealth.012809.103701. 

13. Lawn SJ, Pols RG, Barber JG. Smoking and quitting: 

a qualitative study with community-living psychiatric 

clients. Soc Sci Med. [Internet]. 2002 Jan 1 [cited Apr 

24, 2017];54(1):93-104. Available from: https://www.

ncbi.nlm.nih.gov/pubmed/11820684

14. Steinberg M,  Williams J, Ziedonis D. Financial 

implications of cigarette smoking among individuals with 

schizophrenia. Tob Control. [Internet]. 2004 Jun 1 [cited 

Apr 24, 2017]; 13(2):206. Available from: https://

www.ncbi.nlm.nih.gov/pmc/articles/PMC1747846/pdf/

v013p00206.pdf

15. World Bank [Internet]. The economics of tobacco 

use & tobacco control in the developing world.  2003. 

[Access Mar 17, 2017]. Available from: http://ec.europa.

eu/health/archive/ph_determinants/life_style/tobacco/

documents/world_bank_en.pdf. 

16. Krishnadas R,  Jauhar S,  Telfer S,  Shivashankar 

S, McCreadie RG. Nicotine dependence and illness severity 

in schizophrenia. Br J Psychiatry. 2012;201(4):306-12. 

doi: 10.1192/bjp.bp.111.107953. 

17. Prochaska JJ. Smoking and mental illness: breaking 

the link.  N Engl J Med. 2011;365(3): 196-198. doi: 

10.1056/NEJMp1105248.

18. Winterer G. Why do patients with schizophrenia 

smoke? Curr Opin Psychiatry. 2010;23(2):112-9. 

doi:10.1097/YCO.0b013e3283366643.

19. Lecrubier Y, Weiller E, Hergueta T, Amorim LI, 

Bonora JP, Sheehan FD, et al. MINI – Mini International 

Neuropsychiatric Interview, Brazilian Version 5.0.0.  

[Accessed  Mar 17, 2017]. Available from: http://www.

cosemssp.org.br/downloads/Cursos/Saude-Mental-

DSM-07-03.pdf. 

20. Carmo JT, Andrés-Pueyo AA. Adaptation into 

portuguese for the Fagerström test for nicotine 

dependence (FTND) to evaluate the dependence and 

tolerance for nicotine in brazilian smokers. RBM Rev 

Bras Med [Internet]. 2002 Jan 1 [cited Apr 24, 2017]; 

59(1/2):73-80. Available from: http://bases.bireme.br/

cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&

src=google&base=LILACS&lang=p&nextAction=lnk&ex

prSearch=319174&indexSearch=ID

21. Oliveira, RM, Duarte AF, Alves D, Furegato ARF. 

Desenvolvimento do aplicativo TabacoQuest para 

informatização de coleta de dados sobre tabagismo na 

enfermagem psiquiátrica. Rev Latino Am Enfermagem. 

2016;24(e2726):1-10. doi:10.1590/1518-

8345.0661.2726. 

22. Peduzzi P, Concato J, Kemper E, Holford TR, Feinstein 

AR. A simulation study of the number of events per 

variable in logistic regression analysis. J Clin Epidemiol 

[Internet].  1996 [cited Apr 24, 2017];49(12):1373-9. 

Available from: http://www.jclinepi.com/article/S0895-

4356(96)00236-3/abstract

23. Chaves L, Shirakawa I. Nicotine use in patients with 

schizophrenia evaluated by the Fagerström Tolerance 

Questionnaire: a descriptive analysis from a Brazilian 

sample. Rev Bras Psiquiatr. 2008; 30(4):350-352. 

doi:10.1590/S1516-44462008005000014

24. Instituto Nacional de Câncer José Alencar Gomes 

da Silva [Internet]. Pesquisa Especial de Tabagismo – 

PETab: relatório Brasil. 2011 [Accessd Apr 24, 2017]. 

Available from: http://bvsms.saude.gov.br/bvs/

publicacoes/pesquisa_especial_tabagismo_petab.pdf.

25. Eriksen M, Mackay J, Schluger N, Gomeshtapeh FI, 

Drope J. The Tobacco Atlas. 2015 [Access Apr 24, 2017]. 

Available from: http://3pk43x313ggr4cy0lh3tctjh.wpen-

gine.netdna-cdn.com/wp-content/uploads/2015/03/

TA5_2015_WEB.pdf.

26. Pogun S, Yararbas G, Nesil T, Kanit L. Sex differences 

in nicotine preference. J Neurosci Res.  2017;95(1-

2):148-62. doi: 10.1002/jnr.23858.

27. Allen AM,  Oncken C,  Hatsukami D. Women and 

Smoking: The Effect of Gender on the Epidemiology, 

Health Effects, and Cessation of Smoking. Curr Addict 

Rep. 2014;1(1):53-60.

doi:  10.1007/s40429-013-0003-6

28. Vogel RI,  Hertsgaard LA,  Dermody SS,  Luo 

X, Moua L, Allen S, et al. Sex differences in response 

to reduced nicotine content cigarettes. Addict 

Behav. 2014;39(7):1197-204. doi: 10.1016/j.

addbeh.2014.03.021. 

29. Smith PH, Mazure CM, McKee SA. Smoking 

and mental illness in the US Population. Tob 

Control. 2014; 23(e2):e147-e153. doi: 10.1136/

tobaccocontrol-2013-051466.

30. Oliveira RM, Siqueira Júnior AC, Furegato AR. The 

meaning of smoking for patients with mental disorder. 

Issues Ment Health Nurs.  2015;36(2):127-34. doi: 

10.3109/01612840.2014.953277.

31. Berlin I, Covey LS, Donohue MC, Agostiv V. Duration 

of smoking abstinence and suicide-related outcomes. 

Nicotine Tob Res.  2011;13(10):887-93. doi: 10.1093/

ntr/ntr089. 

32. Berlin I,  Hakes JK,  Hu MC,  Covey LS. Tobacco 

use and suicide attempt: longitudinal analysis with 

retrospective reports. PLoS One. 2015;10(4):e0122607. 

doi: 10.1371/journal.pone.0122607. eCollection 2015.

33. Covey LS, Berlin I, Hu MC, Hakes JK. Smoking and 

suicidal behaviours in a sample of US adults with low 

mood: a retrospective analysis of longitudinal data. 

BMJ Open. 2012;2(3):876.   doi: 10.1371/journal.

pone.0122607

34. Doll R, Peto R, Wheatley K, Gray R, Sutherland I. 

Mortality in relation to smoking: 40 years’ observations 



www.eerp.usp.br/rlae

9Oliveira RM, Santos JLF, Furegato ARF..

Received: May 19th 2017

Accepted: Aug. 2nd 2017

Copyright © 2017 Revista Latino-Americana de Enfermagem
This is an Open Access article distributed under the terms of the 
Creative Commons (CC BY).
This license lets others distribute, remix, tweak, and build upon 
your work, even commercially, as long as they credit you for the 
original creation. This is the most accommodating of licenses 
offered. Recommended for maximum dissemination and use of 
licensed materials.

Corresponding Author:
Antonia Regina Ferreira Furegato
Universidade de São Paulo. Escola de Enfermagem de Ribeirão Preto
Av. dos Bandeirantes, 3900
Bairro: Monte Alegre
CEP: 14040-902, Ribeirão Preto, SP, Brasil
E-mail: furegato@eerp.usp.br

on male British doctors. BMJ [Internet]. 1994 [cited Apr 

24, 2017]; 309(6959):901-11. Available from: http://

www.bmj.com/content/309/6959/901.long

35. Ducasse D,  Jaussent I,  Guillaume S,  Azorin 

JM,  Bellivier F,  Belzeaux R,  et al. Increased risk of 

suicide attempt in bipolar patients with severe tobacco 

dependence. J Affect Disord.  2015;183:113-8. doi: 

10.1016/j.jad.2015.04.038. 

36. Li D,  Yang X,  Ge Z,  Hao Y,  Wang Q,  Liu F,  et al. 

Cigarette smoking and risk of completed suicide: 

a meta-analysis of prospective cohort studies. J 

Psychiatr Res.  2012;46(10):1257-66. doi: 10.1016/j.

jpsychires.2012.03.013. 

37. Lucas M, O’Reilly EJ, Mirzaei F, Okereke OI, Unger 

L,  Miller M,  et al. Cigarette smoking and completed 

suicide: results from 3 prospective cohorts of American 

adults. J Affect Disord.  2013;151(3):1053-8. doi: 

10.1016/j.jad.2013.08.033. 

38. Sankaranarayanan A,  Clark V,  Baker A,  Palazzi 

K,  Lewin TJ,  Richmond R, et al. Reducing smoking 

reduces suicidality among individuals with psychosis: 

Complementary outcomes from a Healthy Lifestyles 

intervention study. Psychiatry Res.  2016;243:407-12. 

doi: 10.1016/j.psychres.2016.07.006. 

39. Tverdal A, Thelle D, Stensvold I, Leren P, Bjartveit 

K. Mortality in relation to smoking history: 13 years’ 

follow-up of 68,000 Norwegian men and women 35-

49 years. J Clin Epidemiol [Internet].  1993 [cited Apr 

24, 2017];46(5):475-87. Available from: http://www.

jclinepi.com/article/0895-4356(93)90025-V/abstract

40. Yaworski D, Robinson J, Sareen J, Bolton JM. The relation 

between nicotine dependence and suicide attempts in the 

general population. Can J Psychiatry. 2011;56(3):161-

70. doi: 10.1177/070674371105600306.

41. Hogg RC. Contribution of monoamine oxidase 

inhibition to tobacco dependence: a review of the 

evidence. Nicotine Tob Res. 2016;18(5):509-23. doi: 

10.1093/ntr/ntv245.

42. Meyer-Lindenberg A, Buckholtz JW, Kolachana B, R 

Hariri A, Pezawas L, Blasi G, et al. Neural mechanisms 

of genetics risk for impulsivity and violence in humans. 

Proc Natl Acad Sci U S A. 2006;103(16):6269-74. doi: 

10.1073/pnas.0511311103

43. Oreland L, Damberg M, Hallman J, Garpenstrand H. 

Smoking only explains part of the associations between 

platelet monoamine oxidase activity and personality. J 

Neural Transm (Vienna).  2002;109(5-6):963-75. doi: 

10.1007/s007020200079

44. Grucza RA,  Plunk AD,  Krauss MJ,  Cavazos-Rehg 

PA,  Deak J,  Gebhardt K,  et al. Probing the smoking-

suicide association: do smoking policy interventions 

affect suicide risk? Nicotine Tob Res. 2014;16(11):1487-

94. doi: 10.1093/ntr/ntu106. 


