
Impact of a program to promote smoking intervention  
in mental health wards and after discharge [The PDT-sm program] 

Laura Antón, Montse Ballbè, Antoni Gual, Cristina Pinet, Sílvia Costa, Blanca Carcolé, Núria Palau, Isabel Feria, Ana Isabel González, Rosa Hernández-Ribas, Sergio 
Morchón, Sílvia Mondon, Concepció Martí, Elisabet Piñas, Lidia Rubio, Jordi Bernabeu, Osane Gómez, Margarita Cano, Gemma Nieva, Eugeni Bruguera, Isabel de 

Maria, Maite Sanz, Francesc Abella, Assumpta Vilarassau, Araceli Valverde, Josep Maria Suelves, and Esteve Fernández 

                                        lanton@iconcologia.net                   www.xchsf.cat                             @XarxaCHsF 

                               @psychonicotine 

Funding: This study has been supported by the Directorate of Public Health, Ministry of Health from the Government of Catalonia (grant number GFH 20051); the Ministry of 
Educational Research 2017SGR399 and by the Instituto de Salud Carlos III, Subdirección General de Evaluación, Government of Spain (INT16/00211 and INT17/00103). 

SRNT Europe 19th Annual Conference in Oslo 

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.  

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. 

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. 

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.  

Smoking cessation was verified with carboxymetry (CO). 
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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. 

25.5  
cigarettes per day 

16.3 y/o  
age of initiation 

1.1 past quit attempts 

    42.1 % no past attempts 

    51.5 %  1 -3 attempts 

     6.4 % > 3 attempts 
 
  

High nicotine dependence          Fagerström 6.7  

High motivation to quit       Richmond  8.2 

CO levels:  

20.0 ppm at admission  

2.1 ppm at discharge 

Professionals referred that smoking 
cessation intervention and the number 
of professionals involved increased in 
80% of the participant hospitals.  
 
Systematic referral to outpatient units 
was achieved in 80% of the hospitals. 
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