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Things I will talk about today

 Smoking and severe mental ill health (SMI): what we 
know?

 SCIMITAR+: the largest trial of a behavioural & 
pharma intervention for people who smoke use 
mental health services

 History

 Findings

 Implications for services and policy





The smoking culture in mental health services

 Anthropological research demonstrates:

 Staff accept smoking as routine and offer cigarettes

 Staff smoke with users of services

 Means of pacifying distressed people in inpatient settings

 Source of relief from boredom in inpatient units

 The ‘cigarette economy of institutions’

 Non-smokers initiated into the social rituals of smoking on 
first admission

Lawn 2004; Hempel et al 2000



Consequences of smoking for those 

with SMI

 Poor physical health

 Early death 20 – 25 years

 Tobacco poverty 

 Increasing health inequalities

 Stigma



Smoking is the single most important modifiable risk 

factor in SMI



People who use mental health services just aren’t 
interested in quitting

No point asking, since nothing works

Therapeutic nihilism

Mythbusting



A pragmatic randomised trial design

The largest trial ever undertaken to address smoking 
in mental health services

SCIMITAR+



SCIMITAR+ built on strong foundations



‘she understood my mental health’

 ‘she understood my mental health problems…….if 

you go to a normal stop smoking thing and they 

know you’ve got mental health problems……there’s 

the stigma’



The intervention

SCIMITAR+ Bespoke Smoking Cessation





Building on the NHS STP for mental health 

services

 Delivered by a mental health professional

 Nicotine pre-loading & ‘cut down to quit’

 More intensive and more personalised

 Special attention to medication management

 Planning for quit attempt.  What to do in place of 

smoking



526 Heavy Smokers with SMI
Schizophrenia (65%), Bipolar (22%), Schizoaffective (12%)

Community-based, wanted to cut down or quit

21 NHS Trusts, Age = 47yrs, 30yrs smoking, BMI = 29.2, 24 cigs/day 

 

Bespoke Smoking 
Cessation (n=265)

Usual care 
(n=261)

Sustained Quitting (CO<10ppm, 7/7 abstinent)

FTND, MTQ, PHQ9, GAD7, SF12, BMI

Medication and health service use

6 & 12 months outcomes



What were the results?

SCIMITAR+



Did people with SMI quit?

P=0.01 P=0.08



Some reflections

 We have addressed the Q

 Big trial, generalisable

 Good long-term follow up

 Fed directly into NICE 
Guidelines in this area

 Has become the service 
model for NCSCT in 
mental health services

 Take charge of the medication 
supply

 Varenicline

 Embrace e-cigarettes

 Longer-term support

 Younger people FEP

WWW (What went well?) EBI (Even better if……)





Messages for mental health services

 Make every encounter count

 Be prepared to challenge common misperceptions

 Challenge therapeutic nihilism

 Challenge services to be responsive to the needs of 

people who use services

 Know how to manage medications when people quit

 Challenge the smoking culture

 Smokefree is a journey
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