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Impact of a program to promote smoking intervention
in mental health wards and after discharge [The PDT-sm program]
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The aim of the PDT-sm program is (a) to help maintain psychiatric patients’ abstinence after a hospital stay, and (b) to
promote the coordination between hospital and outpatient units at discharge.

o Twelve hospitals of the Catalan Network of Smoke-Free Hospitals (Spain) participated in the program elaborating a
protocol of smoking cessation intervention during hospital stay and its continuity after discharge.

® Smoking cessation intervention had to be followed up and registered for 1 year.

o All patients in the program were offered free pharmacological treatment for smoking cessation after discharge (NRT,
varenicline or bupropion), provided by the Catalan Ministry of Health.

e Smoking cessation was verified with carboxymetry (CO).

1.1 past quit attempts
Sex

n= 548 Age (years) . d 16.3 y/o 42.1 7% no past attempts
46’7 61’2 /) 25.5 age Of |n|t|at|0n 51.5 O/O 1 _3 attempts
cigarettes per day 6.4 7% > 3 attempts
CO levels:

<+ High nicotine dependence = Fagerstréom 6.7

<+ High motivation to quit = Richmond 8.2 20.0 ppm at admission

2.1 ppm at discharge

+ 64.9% of patients were hospitalized in detoxification units and 28.7% in acute-patients units.
+ At discharge, 51.1% of patients were referred to specialized tobacco units and 25.8% to drug addictions units.
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Abstinence rates post-discharge
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1st visit 1st month 3rd month 6th month 12th month
369/548 255/537 144/526 74/505 471469

Conclusions

® Smoking cessation after discharge from a mental health ward is plausible (10% abstinence at 1 year of follow up).

® The PDT-sm program has prompted smoking cessation interventions during hospital stay and referrals at discharge with
acceptable cessation rates; and has increased the number of professionals involved.
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