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Covid-19 Spesifik Akut Psikiyatri Servisinde Izole Edilmis
Agir Ruhsal Hastaligi Olan Hastalarda Nikotin Replasman
Tedavisinin Uygulanmas1

OZET

Amag: Calismamizin amaci, psikiyatri servisinde yatarak teda-
vi goren, COVID-19 tanili, agir ruhsal hastaligi olan ve sigara
icen hastalarin tedavisinde nikotin replasman tedavisi (NRT)
uygulamasina ve psikiyatrik hastalik seyrine dair bir deneyim
sunmakur. Yakin zamanda yaganan pandemi siireci de diistiniil-
dugiinde, agir ruhsal hastaliga eslik eden fiziksel hastalik, en-
feksiyon hastaliklari ve ozellikle COVID-19 enfeksiyonu olan
psikiyatri hastalarinda, es zamanli hastaliklarin ve enfeksiyonun
tedavisinde daha iyi sonuglar alinmasi agisindan kapali serviste
yatan hastalara sigara birakmanin 8nerilmesi ve hastalara tedavi
destegi saglanmasi biiyiik 6nem tagimakeadir.

Yéntem: Arastirmamiza agir ruhsal hastalik nedeni ile psikiyatri
servisinde yatarak tedavi géren ve COVID-19 enfeksiyonu ge-
ciren 23 hastadan sigara icen 18 hasta dahil edildi. FNBT ile
PANSS-EC’deki azalma orani ve hastanede kalma siiresi gibi de-
giskenler arasindaki iligki arastirildi.

Bulgular: Calismaya katilan 18 hastanin 16'st erkek ve ikisi ka-
dindi, 14 hasta psikotik spektrum bozukluklari, dért hasta ise
bipolar bozukluk tanisi ile takip edildi. Gelis FNBT skorlar ile
taburculuktan sonraki 30. giin FNBT skorlar kargilastirildigin-
da, anlamli bir azalma gozlemlendi.

Sonug: Titin kullaniminin kisitlandigr psikiyatri servisinde
yatan ve sigara icen hastalarda nikotin yoksunluk belirtilerinin
dikkate alinmast ve NRT'nin yatarak tedavi programinin bir
bileseni olarak diisiiniilmesi 6nem tagimaktadir. Ancak sonug-
larimiza gore NRT sigara birakma tedavisinde tek bagina yeterli
olmamistir. Bireysel terapi, danismanlik ya da psikoegitimlerle
desteklenmelidir. Ayrica arastirmamizda hastalarin, COVID-19
enfeksiyonu nedeniyle akut ve digsal bir motivasyonla hareket
ederek sigarayr birakmis olmalart taburcu olduktan sonra niiks
etmelerine neden olan etkenler arasinda sayilabilir. Bu nedenle,
psikiyatri hastalari icin kapsamli sigara birakma tedavisi ve NRT,
pandemi sirasinda ve sonrasinda da yatakli tedavi programlari-
nin ayrilmaz bir pargast olmalidir.

Anahtar Kelimeler: COVID-19, nikotin replasman tedavisi,
ajitasyon, nikotin yoksunlugu, agir ruhsal hastalik

Implementation of Nicotine Replacement Therapy in
Patients with Severe Mental Illness Isolated in a COVID-19
Specific Acute Psychiatric Ward

ABSTRACT

Objective: The aim of our study is to present our experience
with the application of nicotine replacement therapy (NRT)
and the course of psychiatric illness in hospitalized smokers with
severe mental illness and COVID-19. Considering the recent
pandemic, it is crucial to recommend smoking cessation and
provide treatment support to psychiatric patients with severe
mental illness accompanied by physical illnesses, infectious dis-
cases, and especially COVID-19 infection, to achieve better out-
comes in the treatment of comorbidities and infections.

Method: Our study included 18 smoking patients out of 23
with severe mental illness who were hospitalized in the psychiat-
ric ward and had COVID-19 infection. The correlation between

FTND and variables such as the rate of reduction in PANSS-EC
and length of hospital stay was investigated.

Results: Two-thirds of the patients had high nicotine depen-
dence with FTND scores > 6. A significant decrease was ob-
served when comparing baseline FTND scores with FTND
scores on the 30th day post-discharge.

Conclusion: It is important to consider nicotine withdrawal
symptoms in patients who smoke and are admitted to a psy-
chiatric unit where tobacco use is restricted, and to consider
NRT as part of the inpatient treatment programme. However,
according to our results, NRT alone is not sufficient for smok-
ing cessation treatment. It should be supported by motivational
interviewing, individual counselling or psychoeducation. In
addition, the fact that the patients in our study quit smoking
with acute and extrinsic motivation due to COVID-19 infection
may be one of the factors that caused them to relapse after dis-
charge. Therefore, comprehensive smoking cessation treatment
and NRT for psychiatric patients should be an integral part of
inpatient treatment programmes during and after the pandemic.

Keywords: COVID-19, nicotine replacement therapy, agita-
tion, nicotine withdrawal, severe mental illness
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INTRODUCTION

Tobacco use is a significant public health concern, repre-
senting one of the most preventable causes of disability
and death globally (1). Every year, thousands of people die
prematurely or suffer from severe diseases due to smok-
ing or exposure to secondhand smoke (2). Recent stud-
ies highlight smoking as a major risk factor for suscep-
tibility to respiratory infectious diseases, heightening the
likelihood of transmission, poor prognosis, and adverse
outcomes, particularly in tuberculosis and COVID-19 in-
fections (3,4). Both the Centers for Disease Control and
Prevention (CDC) and the World Health Organization
(WHO) advocate for smoking cessation or a reduction in
daily consumption to mitigate the risk of harm, particu-
larly during the pandemic (2,5).

Individuals with severe mental illness (SMI) are one of the
groups that are considered at risk for the consequences
of smoking. Smoking rates are very high among patients
in this group, and they tend to be less informed about
the long-term health risks of smoking (6). Approxi-
mately 70%-85% of patients with schizophrenia and
50%-70% of patients with bipolar disorder are smokers
(7,8). Smokers with SMI may resort to nicotine as a form
of self-medication to alleviate symptoms such as anxiety,
irritability, agitation, and aggression (9-11). In many
countries worldwide, smoking is prohibited indoors in
most psychiatric inpatient units to minimize exposure to
secondhand smoke, with partial smoking restriction poli-
cies implemented in some units (12-14). Nicotine restric-
tion in psychiatric wards may lead to the onset of nico-
tine withdrawal symptoms such as dysphoria, irritability,
agitation and insomnia, and may worsen the psychiatric
condition of patients with behavioural dysregulation due
to psychosis and mania symptoms (15,16).

Nicotine replacement therapy (NRT) has been demon-
strated to alleviate nicotine withdrawal symptoms ef-
fectively (17,18). Additionally, previous studies have in-
dicated that nicotine patches can mitigate agitation and
aggressiveness in psychiatric patients who smoke. These
patches have shown good tolerance in studies conducted
by Allen et al. (15,16,19,20). Some studies suggest that
NRT may reduce aggression in both smokers and non-
smokers (16). Although the underlying mechanism is not
fully understood, it has been hypothesized that the reduc-
tion in agitation associated with NRT could be linked to
improvements in cholinergic dysfunction (11,19). Con-
trolled nicotine administration has been reported to al-
leviate cravings and withdrawal symptoms rapidly while
also enhancing treatment adherence (13,20).

Seasonal or pandemic infections present a window of
opportunity to counsel patients who smoke to quit (3).
Especially in light of the recent pandemic, it is crucial
to strongly recommend smoking cessation and offer sup-
port to patients in inpatient psychiatric wards, where the
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risk of transmission is elevated. Therefore, establishing a
comprehensive treatment plan for smoking cessation in
psychiatric inpatient units becomes crucial when imple-
menting smoking restrictions (12,13,16). NRT emerges
as a significant treatment option for managing nicotine
withdrawal symptoms in acute psychiatric inpatients, po-
tentially aiding in agitation reduction.

Our study, a descriptive research, aims to share our experi-
ences with applying NRT and to explore the progression
of nicotine dependence in SMI individuals who smoke
and have COVID-19 during inpatient treatment, along
with its impact on psychiatric conditions and agitation.
Throughout the COVID-19 pandemic, in accordance
with the recommendations of the infection control com-
mittee, patients in the COVID-19-specific acute psychiat-
ric ward of Erenkoy Mental and Nervous Diseases Training
and Research Hospital were informed and received brief
psychoeducation on tobacco use. NRT was administered
with their consent.

METHOD
Study Design and Sample

We conducted a retrospective case series study using data
extracted from electronic records of 18 smokers who par-
ticipated in the study out of 23 patients admitted to the
COVID-19-specific acute psychiatric ward between April
9 and July 1, 2020. Two patients, for whom the COV-
ID-19 diagnosis was not confirmed during hospitaliza-
tion, and three non-smoking patients were excluded from
the study. All patients were involuntarily admitted to the
hospital due to severe acute psychotic symptoms. Due to
the challenging conditions of operating in a mental health
hospital, we only admitted patients who were asymptom-
atic or exhibited mild symptoms. Patients with severe
symptoms and/or three or more COVID-19 symptoms,
as well as those requiring intensive care unit treatment,
were transferred to affiliated general hospitals.

Patients were administered NRT in the form of a 25-mg
nicotine transdermal patch during their hospitalization.
Additionally, within the first week of hospitalization, they
received haloperidol, biperiden, and lorazepam for psy-
chotic symptoms and agitation, with doses ranging from
15-20 mg/d, 5-10 mg/d, and 2—3 mg/d, respectively. In-
variably, the patients also received supportive treatment,
which included zinc tablets (30 mg/day), vitamin C (1000
mg/day), and vitamin D (2400 IU/day). These supple-
ments were chosen for their roles as essential nutrients and

potential fortifiers of antiviral immunity (21-23).

The COVID-19 diagnosis for each patient was deter-
mined by infectious disease specialists following the
guidelines provided by the Turkish Ministry of Health.
Approval for the study was granted by the Ethics Board
of the Marmara University Faculty of Medicine (Approval
No. 220/09/02/2024) and the COVID-19 Scientific Re-



search Review Board of the Turkish Ministry of Health.
Outcome Measure

Patients enrolled in the study underwent an evaluation
of nicotine dependence severity using the FTND (24).
This self-assessment scale comprises six questions, offering
Likert-type measurements between 0 and 1 and 0 and 3.
An FTND score 2 6 is categorized as high dependence.
The validity and reliability of the Turkish version of the
original FTND form have been reported by Uysal (25).

We utilized the PANSS-EC, derived from the original Pos-
itive and Negative Syndrome Scale (PANSS) developed to
evaluate the severity of schizophrenia (26). The PANSS-
EC comprises five components from the PANSS scale,
namely, excitement (P4), hostility (P7), tension (G4), un-
cooperativeness (G8), and poor impulse control (G14).
Each item is rated on a seven-point scale, where 1 indi-
cates “absent” and 7 indicates “extreme”. The validity and
reliability of the Turkish version of the original PANSS
form have been previously reported by Kostakoglu (27).
As PANSS-EC scores are rated on a 1-7 scale and the
minimum score is 5 (indicating no symptoms), we sub-
tracted five points before the analysis, as recommended
for PANSS assessment (Leucht et al., 2010).

Data were collected on the first and seventh day of hos-
pitalisation and on the 30th day after discharge. The Fag-
erstrom test and PANSS-EC were administered on the
first day of hospitalisation. After assessing the degree of
nicotine dependence on the Fagerstrom test, patients were
subsequently treated with NRT accordingly. The PANSS-
EC was repeated on the seventh day. The Fagerstrom test
was repeated on the 30th day after discharge.

Statistical Analysis

Statistical analysis was performed using SPSS 20.0 statisti-
cal software. Descriptive statistics, frequencies, and rates
were calculated for both continuous and categorical so-
ciodemographic and clinical variables. A paired t-test was
used to compare the baseline and 30th-day FTND scores
after discharge, as well as the baseline and seventh-day
PANSS-EC scores. Partial correlation analysis was con-
ducted to explore the correlation between variables such
as the baseline FTND, the reduction rate (%) of PANSS-
EC, and the duration of hospitalization. This analysis
controlled for chlorpromazine drug equivalent doses,
as antipsychotic doses may impact the reduction rate of
PANSS-EC scores and hospitalization duration. A p-value
lower than 0.05 was deemed statistically significant.

RESULTS

Out of the 18 patients enrolled in the study, 16 were
males and two were females, with a mean age of 38.9 + 12
years. The most common diagnosis was an acute episode
of schizophrenia (33.3%, n=6), followed by schizoaffec-
tive disorder (n=4), bipolar disorder (n=4), atypical psy-

chosis (n=3), and brief psychotic disorder (n=1). Four-
teen patients were admitted with a diagnosis of psychotic
spectrum disorders, and four with bipolar disorder. Psy-
chiatric diagnoses were established based on the Diag-
nostic and Statistical Manual of Mental Disorders, Fifth
Edition (DSM-5) criteria (29). The average duration of
hospitalization was 29.2 days (SD=18.9), and the chlor-
promazine drug equivalent dose ranged from 200 to 900

(mean=616.6; SD=191.7).

Two-thirds of the patients had FTND scores of 2 6, in-
dicating high nicotine dependence. On the first day,
PANSS-EC scores ranged from 2 to 28 (mean=16.9;
SD=7.8), and on the seventh day, they ranged from 0
to 22 (mean=10.1; SD=6.6). The sociodemographic and
clinical data of the sample are presented in Table I. The
PANSS-EC scores decreased in nearly all patients by the
end of the first week (16.9+7.8 vs 10.1+6.7; t: 7.542;
p<0.001). The mean reduction rate (%) in PANSS-EC
score was 43.1% (median=42.5; SD=25.2) on the seventh
day.

Four patients (22.2%) exhibited a reduction of less than
25% in PANSS-EC scores. Seven patients (38.9%) dem-
onstrated a reduction rate of 25%-49%, six patients
(33.3%) fell within the 50%—74% reduction range, and a
reduction of more than 75% was observed in only one pa-
tient. All patients experienced recovery from COVID-19
without serious complications, and the majority showed
positive outcomes for psychiatric conditions.

Considering that antipsychotic drugs may influence
PANSS-EC scores, duration of hospitalization, and
FTND scores, we conducted a partial correlation analy-
sis while controlling for chlorpromazine drug equivalent
doses. We identified a moderate positive correlation be-
tween baseline FTND scores and the reduction rate in
PANSS-EC scores, as well as a moderate negative corre-
lation between baseline FTND scores and the duration
of hospitalization. Both of these correlations were statis-
tically significant. The data for the partial correlation of
baseline FTND, reduction rate of PANSS-EC, and dura-
tion of hospitalization are provided in Table II.

On the 30th-day assessment after discharge, patients were
evaluated for both their smoking status and psychiatric
condition. All patients were found to have relapsed into
smoking after discharge, with 44% having FTND scores
of 6 or higher. When comparing the baseline FTND
scores (mean=6.3; SD=2.1) to the FTND scores on the
30th day after discharge (mean=5.7; SD=2.2), a signifi-
cant decrease was observed (t: 2.829; p<0.01).

DISCUSSION

The key findings of our study are as follows: (i) those with
higher nicotine dependence levels during inpatient care
saw greater reductions in agitation; (ii) individuals with
higher nicotine dependence had shorter hospital stays;
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(iii) every patient who received NRT experienced a re-
lapse post-discharge; and (iv) despite resuming smoking,
patients displayed notably decreased levels of nicotine de-
pendence.

The sociodemographic and clinical characteristics of the
sample revealed that our patients were predominantly
middle-aged males with SMI and high nicotine depen-
dence. The majority of the patients were diagnosed with
psychotic spectrum disorders, with schizophrenia being
the most prevalent. Our results revealed that patients with
higher levels of nicotine dependence who received NRT
had significantly higher reduction rates of agitation. This
finding holds particular significance, as agitation is com-
monly associated with nicotine withdrawal symptoms
(15). In a randomized controlled trial, Allen et al. report-
ed that NRT decreased levels of agitation in patients with
schizophrenia. The NRT group had a 33% greater reduc-
tion in agitation at 4 hours and a 23% greater reduction
at 24 hours than the placebo group. Moreover, individu-
als with lower FTND scores demonstrated greater respon-
siveness to NRT in terms of agitation (16). The incon-
sistency in findings regarding baseline FTND scores and
reduction rates in agitation in our study may be attributed
to several factors, such as the differences in the clinical
characteristics of the study samples and methodologies.
Allen et al.’s study was conducted in an emergency service
setting, likely with patients who did not require hospital-
ization, and assessed agitation reduction within the first
24 hours. By contrast, our sample consisted of acute psy-
chiatric inpatients with severe symptoms who were invol-
untarily hospitalized, and agitation reduction was evaluat-
ed on the seventh day of hospitalization. In another study,
Prochaska et al. reported that psychiatric inpatients who
smoked and did not receive NRT exhibited higher levels
of irritability and agitation compared to nonsmokers and
smokers who received NRT (13). Additionally, two case
report articles, one involving a patient with autism and
the other involving two patients with dementia, indicat-
ed reduced agitation with a 21-mg nicotine transdermal
patch (19,30). Our findings corroborate previous studies,
suggesting that NRT has a positive impact on alleviating
agitation in psychiatric patients with SMI during nicotine
withdrawal.

Baseline nicotine dependence scores were observed to
have a negative correlation with the duration of hospital-
ization. In patients with a higher level of nicotine depen-
dence, NRT may have played a role in improving agita-
tion, which is closely associated with better outcomes in
mental illness and shorter hospital stays during nicotine
withdrawal. (31). The mean chlorpromazine equivalent
dose calculated in our study was 616.6£191.7. Smoking
has been associated with the need for increased drug doses
in patients with schizophrenia (32). Polycyclic aromatic
hydrocarbons resulting from smoking are well-known to
induce the metabolism of antipsychotic drugs through en-
zyme induction, leading to decreased plasma levels of an-
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tipsychotics. Enzyme synthesis for the induction of drug
metabolism is typically completed two weeks after smok-
ing cessation (10). Our findings on drug equivalent doses
are consistent with studies that have reported significantly
higher antipsychotic doses in psychiatric patients who
smoke (33,34). We also found no significant relationship
between nicotine dependence levels and drug equivalent
doses. This observation can be explained as follows: the
quantity of nicotine taken by the patient, which induces
hepatic enzymes, may not directly correlate with the level
of nicotine dependence. There is extensive interindividual
variation in cytochrome enzyme activity and the rate of
metabolism of nicotine and other psychopharmacologic

agents (35).
Outcome in Smoking

All patients in our sample reported upon examination on
the 30th day after discharge that they had stopped using
nicotine transdermal patches and had resumed smoking.
However, we noted a significant decrease in the severity
of nicotine dependence levels. Patients may engage in
self-medication for negative symptoms, reducing anxiety
and social inhibition, and improving behavioral arousal
and relaxation through nicotine consumption (36). Those
with positive symptoms and aggression may use higher
doses of cigarettes to induce sedation, as nicotine exerts
an increasing effect on dopamine concentration in the

striatum (37).

Previous studies have indicated that patients with mental
illness, especially those with schizophrenia, are less likely
to quit smoking (6). Another study looked retrospectively
at smoking cessation outcomes in hospitalised psychiatric
patients and found that smoking cessation rates were low-
er in psychiatric patients than in other patients (38). In
a case series presented during the COVID-19 pandemic,
three psychotic patients received NRT and counselling,
were informed about the increasingly risky consequences
of smoking, and the patients quit smoking (39). It was
concluded that the effects of COVID-19 are an important
motivational factor for smoking cessation, especially in
people with severe mental illness (39). However, it is not
known how long this abstinence lasted, as the long-term
results of this case series were not reported.

Although all patients in our study resumed smoking after
being discharged, it was observed that the level of addic-
tion had decreased. Post-discharge relapse could be linked
to the external motivation that led patients to quit smok-
ing due to the dangers of COVID-19 infection. The spread
of misinformation in the media suggesting that smoking
can protect against COVID-19 may have encouraged in-
dividuals to continue smoking during this time. Further-
more, the heightened vulnerability of these individuals to
the challenges of quitting may contribute to the elevated
rates of relapse during stressful periods like the pandemic
(40). However, given that smoking is a major cause of ex-



cess mortality in people with SMI, the reduction in nico-
tine dependence observed in our patients after discharge
is an extremely important outcome (41,42). The hospital
setting is a promising setting for smoking cessation treat-
ment of inpatient psychiatric patients. However, further
studies are needed to identify adjunctive treatment ap-
proaches for long-term abstinence (38). Indeed, due to
the challenging conditions of a COVID-19-specific acute
psychiatric ward, we may have overlooked the importance
of implementing a detailed smoking cessation program.
Therefore, we recommend that smoking cessation treat-
ment and NRT be included as integral parts of inpatient
treatment programs for psychiatric patients both during
and after the pandemic, with the aim of achieving better

outcomes.

This study has several limitations. Due to its retrospective
design, the sample size is small as the study focused on
a specific population of acute psychiatric inpatients with
COVID-19. Also, the lack of a control group prevented
the comparison of the effectiveness of NRT. Additionally,
this helps avoid making broad conclusions based on the

findings.
CONCLUSION

To the best of our knowledge, this is the first study to
present the experience of NRT administration during in-
patient treatment of acute psychiatric inpatients with SMI
and COVID-19 who smoke and to investigate its effect
on nicotine dependence. According to the results of our
study, NRT was unsuccessful in maintaining smoking ces-
sation after discharge in psychiatric inpatients with COV-
ID-19 who smoked. NRT may help reduce agitation dur-
ing the withdrawal period in psychiatric patients, but may
not be sufficient for smoking cessation treatment alone.
Additionally, this might be related to patients’ lack of mo-
tivation to quit smoking. It is important to thoroughly as-
sess patients during the smoking cessation treatment pro-
cess, addressing their motivation and tailoring treatment
to their individual needs. Nicotine replacement therapy
should be implemented in an inpatient programme, but
should be supported by motivational interviewing, psy-
choeducational sessions and behavioral counselling. The
findings of this study suggest that further large-scale and
comparative studies are needed to determine the effective-
ness of NRT in the management of agitation among psy-
chiatric inpatient smokers with COVID-19. Therefore,
the findings of our study were not able to be generalized,
but were instead shared as personal experiences.

AKNOWLEDGEMENT
None
REFERENCES

1. Giulietti E Filipponi A, Rosettani G, Giordano B,
Tacoacci C, Spannella E et al. Pharmacological Ap-
proach to Smoking Cessation: An Updated Re-

10.

11.

12.

13.

view for Daily Clinical Practice. High Blood Pres-
sure and Cardiovascular Prevention [Internet].
2020;27(5):349-62. Available from: https://doi.
org/10.1007/s40292-020-00396-9

Centers for Disease Control and Prevention.
Smoking&Tobacco Use [Internet]. 2020. Available
from: https://www.cdc.gov/tobacco/data_statistics/
index.htm

Sitas F, Harris-Roxas B, Bradshaw D, Lopez AD.
Smoking and epidemics of respiratory infections.
Vol. 99, Bulletin of the World Health Organization.
World Health Organization; 2021. p. 164-5.

Farsalinos K, Barbouni A, Poulas K, Polosa R, Ca-
ponnetto P, Niaura R. Current smoking, former
smoking, and adverse outcome among hospitalized
COVID-19 patients: a systematic review and meta-
analysis. Ther Adv Chronic Dis. 2020;11(1-14).

World Health Organization. https://www.who.int/
news-room/q-a-detail/coronavirus-disease-covid-
19-tobacco. 2021. disease (COV-
ID-19): Tobacco .

Coronavirus

De Leon ], Diaz FJ. A meta-analysis of worldwide
studies demonstrates an association between schizo-
phrenia and tobacco smoking behaviors. Schizophr

Res. 2005;76(2-3):135-57.

Ziedonis DM, Hitsman B, Beckham JC, Zvolensky
M, Adler LE, Audrain-McGovern ], et al. Tobacco
use and cessation in psychiatric disorders: National
Institute of Mental Health report. Vol. 10, Nicotine
and Tobacco Research. 2008. p. 1691-715.

Heffner JL, Strawn JR, Delbello MP, Strakowski
SM, Anthenelli RM. The co-occurrence of cigarette
smoking and bipolar disorder: Phenomenology and
treatment considerations. Vol. 13, Bipolar Disorders.

2011. p. 439-53.

Madden PAE Bucholz KK, Dinwiddie SH, Slutske
WS, Bierut L], Statham DJ, et al. Nicotine with-
drawal in women. Addiction. 1997;92(7):889-902.

Winterer G. Why do patients with schizophrenia
smoke? Curr Opin Psychiatry. 2010;23(2):112-9.

Picciotto MR, Alan SL, Schalkwyk GI van, Mineur
YS. Mood and anxiety regulation by nicotinic acetyl-
choline receptors: a potential pathway to modulate

aggression and related behavioral states. Neurophar-

macology. 2015;96:235-43.

Association AP, Practice guideline for the treatment
of patients with nicotine dependence. Am ] Psychia-

try. 1996;153:1-31.
Prochaska JJ, Gill P, Hall SM. Treatment of tobacco

use in an inpatient psychiatric setting. Psychiatric

CURRENT ADDICTION RESEARCH

m 17

Glncel Bagimlilik Arastirmalari



18 W

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Services. 2004;55(11):1265-70.

Woodward ER, Richmond R. Smoking bans in psy-
chiatric units: An issue of medical ethics. Front Psy-
chiatry. 2019;10(MAR):1-4.

Schechter MA. Editorial: Nicotine replacement ther-

apy in the psychiatric emergency department. Ameri-
can Journal of Psychiatry. 2011;168(4):347-9.

Allen MA, Debanné M, Lazignac C, Adam E, Dick-
inson LM, Damsa C. Nicotine Replacement Ther-
apy and Agitation in Smokers With Schizophrenia.
American ] Psychiatry [Internet]. 2011;168(4):395—
9. Available from: http://ajp.psychiatryonline.org/
doi/pdf/10.1176/appi.ajp.2010.10040569

Flowers L. Nicotine Replacement Therapy. Am J Psy-
chiatry Resid J. 2017;

Le Houezec J. Role of nicotine pharmacokinetics in
nicotine addiction and nicotine replacement therapy:
A review. International Journal of Tuberculosis and
Lung Disease. 2003;7(9):811-9.

Schalkwyk GI Van, Lewis AS, Qayyum Z, Koslosky
K, Picciotto MR, Volkmar FR. Reduction of Aggres-
sive Episodes After Repeated Transdermal Nicotine
Administration in a Hospitalized Adolescent with

Autism Spectrum Disorder. ] Autism Dev Disord.

2015;45(9):3061-3066.

Cherek DR, Bennett RH, Grabowski J. Human ag-
gressive responding during acute tobacco abstinence:
effects of nicotine and placebo gum. Psychopharma-

cology (Berl). 1991;104(3):317-22.

Ilie PC, Stefanescu S, Smith L. The role of vitamin D
in the prevention of coronavirus disease 2019 infec-
tion and mortality. Aging Clin Exp Res [Internet].
2020;32(7):1195-8. Awvailable from: https://doi.
0rg/10.1007/s40520-020-01570-8

Kumar A, Kubota Y, Chernov M, Kasuya H. Po-
tential role of zinc supplementation in prophylaxis
and treatment of COVID-19. Med Hypotheses.
2020;144(January).

Wu R, Wang L, Kuo HCD, Shannar A, Peter R,
Chou PJ, et al. An Update on Current Therapeutic
Drugs Treating COVID-19. Curr Pharmacol Rep.
202056(3):56-70.

Heatherton TD, Kozlowski LT, Frecker RC, Fag-
KO.
tine_Dependence_A_Revi.pdf.
1991;86(9):1119-27.

erstrom The_Fagerstrom_Test_for_Nico-

Br J Addict.

Uysal A, Kadakal E Yilmaz V, Fagerstrom ZET. Fag-
erstrom test for nicotine dependence : Reliability in
a Turkish sample and factor Tuberkiiloz ve Toraks
Dergisi 2004; 52(2): 115-121. 2004;52(2):115-21.

CURRENT ADDICTION RESEARCH / 2024, Vol:8, Issue:1

Glncel Bagimlilik Arastirmalari

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Kay SR, Fiszbein A, Opler LA. The positive and
negative syndrome scale (PANSS) for schizophrenia.
Schizophr Bull. 1987;13(2):261-76.

Kostakoglu E, Batur S, Tiryaki A, Gogus A. Reliabil-
ity and validity of the Turkish version of the Posi-
tive and Negative Syndrome Scale (PANSS). Turk
DPsikoloji Dergisi. 1999;14(44):23-32.

Leucht S, Kissling W, Davis JM. The PANSS should
be rescaled. Schizophr Bull. 2010;36(3):461-2.

American Psychiatric Association. Diagnostic and
Statistical Manual of Mental Disorders (5th Edition)
[Internet]. American Psychiatric Association; 2013.
Available from: https://psychiatryonline.org/doi/
book/10.1176/appi.books.9780890425596

Carmel H, Sheitman BB. Adjunctive transdermal
nicotine reduced behavioral agitation in severe de-
mentia. American Journal of Geriatric Psychiatry
[Internet]. 2007;15(5):449. Available from: htep://
dX.doi.org/IO. 1097/01.JGP.0000235688.05709.e2

Colasanti A, Paletta S, Moliterno D, Mazzocchi A,
Mauri MC, Altamura AC. Symptom Dimensions as
Predictors of Clinical Outcome, Duration of Hos-
pitalization, and Aggressive Behaviours in Acutely
Hospitalized Patients with Psychotic Exacerbation.
Clinical Practice & Epidemiology in Mental Health.
2010;6(1):72-8.

Caponnetto P, Maglia M, Mangione M, Vergopia C,
Prezzavento GC, Polosa R, et al. Smoking Addiction
in Patients with Schizophrenia Spectrum Disorders
and Its Perception and Intervention in Healthcare
Personnel Assigned to Psycho-Rehabilitation Pro-
grams: A Qualitative Research. Healthcare (Switzer-
land). 2022 Nov 1;10(11).

Goftf DC, Henderson DC, Amico E. Cigarette smok-
ing in schizophrenia: Relationship to psychopathol-
ogy and medication side effects. American Journal of

Psychiatry. 1992;149(9):1189-94.

Ziedonis DM, Kosten TR, Glazer WM, Frances
RJ. Nicotine dependence and schizophrenia. Hosp
Community Psychiatry. 1994;45(3):204-6.

Tanner JA, Tyndale RE Variation in CYP2AG6 activity
and personalized medicine. ] Pers Med. 2017;7(4):1-
29.

Ziedonis DM, Kosten TR, Glazer WM, Frances
RJ. Nicotine dependence and schizophrenia. Hosp
Community Psychiatry. 1994;45(3):204-6.

Sagud M, Mihaljevic Peles A, Pivac N. Smoking in
schizophrenia: Recent findings about an old prob-
lem. Curr Opin Psychiatry. 2019;32(5):402-8.

. Cruvinel E, Mussulman L, Scheuermann T, Shergina



E, He J, Sherman S, et al. Hospital-Initiated Smok-
ing Cessation Among Patients Admitted with Behav-
ioral Health Conditions. ] Gen Intern Med. 2024

Jun;39(8):1423-30.

39. Theuerkauff O, Hanak C. Tobacco Use Cessation in
Three Patients Suffering from Psychotic Disorders:
The Impact of the COVID-19 Pandemic. Psychiatr

Danubina. 2020 Sep;32(1):21-3.

40. Tidey JW, Rohsenow DJ, Kaplan GB, Swift RM,
Adolfo A. Effects of smoking abstinence, smok-
ing cues and nicotine replacement in smokers with

schizophrenia and controls. Nicotine and Tobacco

Research. 2008;10(6):1047-56.

TABLES
Table I. Sociodemographic and clinical variables
N:18
n (%)/Mean
+SD

Gender (n)

Female 2(11.1)

Male 16(88.9)
Age (yr) 38.9 +12
Education (yr) 9.2+3.2
Marital Status (n)

Single 13(72.2)

Married 2(11.1)

Divorced 3(16.7)
Habitation (n)

Alone 5(27.8)

Family 12(66.7.4)

Homeless/Nursing Home 1(5.6)
Occupational status (n)

‘Working 8(44.4)

Not working 9(50)

Retired 1(5.6)
Diagnosis (n)

Schizophrenia 6(33.3)

Schizoaffective Disorder 4(22)

Bipolar Disorder 4(22)

Atypical psychosis 3(16)

Brief Psychotic Disorder 1(5)
Duration of illness (yr) 11 9,3
First episode (n) 3(16.7)
Prior psychiatric admissions (n) 4,6 (4,46)
Alcohol use (n) 2(11.1)
Substance use (n) 7(38.9)
Baseline PANSS-EC scores 16,9 +7,8
7th day PANSS-EC scores 10,1 + 6,6
FTND scores at admission day 63+2,1
FTND scores at 30th day after discharge 5,7+ 2,2
Duration of hospitalization (days) 29,2 + 18,9
Chlorpromazine drug equivalent dose 616,6 + 191,7

FTND: Fagerstrom Test for Nicotine Dependence,
PANSS-EC: Excited Component Subscale of the Positive
and Negative Syndrome Scale

41. Campion ], Checinski K, Nurse J, McNeill A. Smok-
ing by people with mental illness and benefits of
smoke-free mental health services. Advances in Psy-
chiatric Treatment. 2008;14(3):217-28.

42. Liu NH, Daumit GL, Dua T, Aquila R, Charlson
E Cuijpers D, et al. Excess mortality in persons with
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World Health Organization ) Excess mortality in
persons with severe mental disorders : a multilevel
intervention framework and priorities for clini-
cal practice , policy a. World Psychiatry [Internet].
2017;16(1):30-40. Available from: https://www.
ncbi.nlm.nih.gov/pmc/articles/ PMC5269481/pdf/
WPS-16-30.pdf

Table II. Partial correlation of the baseline FTND
scores, reduction rate (%) in PANSS-EC, duration of
hospitalization controlling for chlorpromazine drug
equivalent doses

FTND Scores
r P
Reduction Rate (%) of N
PANSS-EC 0,559 0,02
l.)ura.mon of Hospita- 0,608 0.01%
lization

FTND: Fagerstrom Test for Nicotine Dependence,
PANSS-EC: Excited Component Subscale of the Positive
and Negative Syndrome Scale, r: partial correlation analy-
sis, *p <0,05
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