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Abstract:-

The prevalence rate of smoking among psychiatric patients has been shown to be higher
than that among general population, especially those rvith schizophrenia and affective disorders. This
may reflect self-medication of symptoms, medication side effects, and cognitive deficits associated with
psychiatric disorders. The aim of the study is to examine the prevalence of smoking among male
psychiatric outpatients. 384 male psychiatric patients rvere participating in for this study. Another 280
patients, of the same age groups, attending general outpatient department of the same hospital for
medical elements other than psychiatric acted as nornral control. Diagnosis rvas made according to the

Diagnostic and Statistical Manual of Mcntal Disorders, Irourtlr Edition (DSM-lV), Both psychiatric

patients and control group were assessed by using a snristructured intervi*v questionnaire, rvhich

includes questions about each paticnt's sociodcmgraphic variablc, comprchensivc smoking history. The

sociodemgraphic of smokers nmong psyclriatric patients werc singlc72.3oh, come from rural areas

74.gyo, illiterate or had low education S2.2o/o and uncnrploycd 83.2%. A prcvalcncc of smokers among

subgroup of psychiatric paticnts wcrc, Schizophrenia 80.9%, Major Dcpression 60%, Mania 80To,

Anxicty disordcr 62.7Yo, Sonratoforrn disordcr 5l.4Vo, Pcrsonality disordcr 65Yo and substance abuse

clisordcr 71.4%. Distribution of srnokcrs flnlong ps1'chiatric prticnts and control group, 63.8 of thc

psyclriatric paticnts rvcrc srnokcrs against 32.1% of tlrc corrtroI gfoup rvcrc snrokcrs. The prcvalcncc of
sntokirrg in psychiatric rnalc pnticnts is high. lt is consistcrtt rvith othcr intcrnational studies.
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Introduction:-
An association between substance abuse and
major psychiatric illnesses mainly schizophrenia
and affective disorders (l'2).There 

is compelling
evidence that tobacco smoking represent a form
of drug addiction to nicotine, now ctassified as
psychoactive substance abuse (,).An 

important
subset of refractory smokers are those with
psychiatric disorders and substance use
disorders, among whom smoking rates exceed
those in general population by tlvo to fourfold
t*'.The prevalence of smoking in the generat
population ranges from 30% to 4l%o of adults in
the U.S.(5).Notably, thb rate of tobacco use
increases three times in the psychiatric
population and in particular, a range of 40%-
100% is found among schizophrenics. For
example, the prevalence rates of smoking in
patients rvith different diagnoses werc as
follo"vs: schizophrenia 88o/o,mania 70%,major
dcpressive disorder gTo,anxiety,personality,or

adj trstrn cnt d i sordcr 4 5%o-47 o/o,agai 
n st a con tro I

population prcvalencc 30%(6),ln anothcr trvo
scparatc outpaticnt studics(7'8) thc prevalcncc
ratcs of snroking wcre 74% ancl 6g% irr
schizophrcnic paticnts, rcspcctivcly.
Furtlrcrrnorc, ilnlol.lg thc psychiatric inpaticirt
population, thc prcvalerrcc ratcs of srnoking
rvcrc rclittivcly lrighcr, arrd rangccl frorn 67% to
as high as 92% anlong institutionulizccl
schizophrcnic paticrrts 1'r'ttl. fn rclditiorr, thc high
prcvalcncc of srrroking anrong psychiatric
prticrrts rvas fbund to bc strongly associatcd
rvith dcprcssion, alcoholisrrr and otlrcr
psychiatric i.llncsscs rvitlr potcntial and profouncl
irnplication(12'll).Srnoking was signiticantly
associatcd rvith unenrployment, lorv eclucatiorr
status,.. rural background, and drug
abuse(la).Psychiatric patients are rnore likely
than no psychiatric subjects to be of lorv
socioeconomic status, unmarried and to use
alcohol; all of rvhich have been associated rvith
a higher prevalence of smoking(6).Hypotheses
accounting for the .high. -rates of smoking in
psychiatric disorders(''"'''o) include:-
1- Shared genetic factors that determine
vulnerability to both smoking and psychiatric
d isorders.
2- Self medication by cigarette smoking of
clinical s),mptonts; medication side effects. and

cognitive deficits associated with psychiatric
disorders.
3- Common environmental factors such as stress
that can increase expression of smoking
behavior and onset of psychiatric symptoms.
The aim of the study is to determine the
prevalence of smoking among male psychiatric
outpatient.
Methodoloev:-
384male patients who were attending my clinic
and psychiatric outpatients of Azadi generat
hospital in Kirkuk city, between January, 2007
and October,2007 were participating in for this
study. Age of the patients between (18-65)
years. Another 280 patients, of the same age
groups, attending general outpatient department
of the same hospital for medical elements other
thnn psychiatric acted as normal control.
Diagnosis rvas made according to the Diagnostic
and Statistical Manual of Mental Disorders,
Fourth Edition (DSM-lV) (r7). 

Psychiatric
paticnts tvcre rcgularly follorving up their
treatmcnt in psychiatric clinics and had been
intcrvi*vcd, along rvith thcir key relatives. Both
psychiatric paticnts and control group wcre
asscssccl by using a snristrutturcd intcrvierv
qucstiorrnaire, rvhich includcd questiorrs about
caclt paticnt's sociodcntgraphic variablc,
cotttprchcnsivc srnokitrg history. Snrokcrs rvcrc
idcntiflcd as tlrosc rvho arrsrvcrcd ycs to thc
clucstiorr "Do yorr snrokc cigarettcs norv". The
autlror bricfcd cach paticnt as rvell as k"y
rclltivcs rvherc ltcccssary rcgarding this
rcsearch. Thcrcalter, all patients gave tlreir
verbal conscnt to participate in this study.
Statistical analysis rvas done by chi-squarc.
ItcsuIts:-
l'he total numbers of patients assessed were
664.The study group consist of 384 patients
rvith psychiatric disorders and control group lvas
ntade-up o280 medically ill rvith no psychiatric
disorders. The psychiatric groups consist of 94
rvith schizophrenia, 105 with major depression,
l0with mania, 5l rvith anxiety disorder, 20rvith
obsessive compulsive disorder, 55 with
somatoform disorder, 4l lvith personality
disorder and 28rvith substance abuse disorder.
The mean age of psychiatric patients is 39t9.2
rvhile the mean age of control group is 38*8.9.
Table I shorvs Sociodernographic variables of
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smokers and nohsmoker. It was observed that a
significant number of smokers were
single72.3Yo, come from rural areas 74.9yo,
illiterate or had low education 82.2% and
unemployed 81.2%. Table 2 shows prevalence
of smoking among diagnoses of subgroup of
psychiatric outpatient. It was shown that a
significant number of smokers were
Schizophre nia 80.9Yo, Major Depression 600lo,
Mania 80Yo, Anxiety disorder
62.7 Yo,S o mat o fo rm d i so rd e 15 I .4 %, Pe rso n a I i ty
disorder 65% and substance abuse disorder
71.4%. Patients with Substance abuse in our
sample consist patients with Drugs abuse such
as Benzhexol tablet (parkizole, Artine),
Clonazepam (Rivotril), Pulmocodeine syrup
(Antitussive syrup), Antihistamine tablct
(Allerntine).While the patients with obsessive-
compulsive disorder had the least prevalence of
smoking 5%. Table 3 shorvs the distribution of
snrokcrs among psychiatric patients and control
group. 63.8%of thc psychiatric paticnts rvcrc
srnokcrs against 32.1% of thc control group,
'l'ablc 4 shorvs daily frcqucncy of cigarcttc
smoking atnong subgroup of psychintric
disordcrs. lt shorvs hcavy snrokcrs (nrorc tlran
20 cigarcttcs/day rvcrc arnoltg Psychotic paticnts
(80% ol' Murric patients, 5l.l% of
Sclrizoplrrcnic paticnts), 35.7% ol' Dcprcssivc
prrticrrts nncl 35,7% of paticnts rvith [)rugs
abusc, '['ablc 5 sltorr,s a sigrriflcant dif'fbrcrrcc o['
Ircavy srnokcrs nnlong psychirtric prticnts 34%
vcfstfs 9.9'% ol corrtrol group,
I)i.scussiorr:-
'l'his study shorvs significarrtly morc snroking
prcvnlcncc anrong psychiatric paticnts(63.8%)
tlrarr control group (32.1%) and this rvas similar
to the rcsult of (l-lughes),The prevalence of
snroking in our sarnple rvas significantly more
among single (72.3Yo),rural
areas(74.91%),illiterate and lorv educational
level 82.2Yo, and unemployed 83.2oZ,these are
consistent rvith ALHabeeb study(l+1. Among
psychiatric patients those rvith schizophrenia
smoked higher than the elevated rates of
snroking in patients lvith other psychiatric
illness and this consistent rvith Kelly and
McCreaddic R (rs). The study shorvi high
prevalence of smoking cigarette among manic
patients (80%) and this is sirnilar to the study of

Hughes JR etal (u). Th" prevalence of smokers
among patients with anxiety disorders was
62.7%. Nicotine in cigarette is knorvn to relieve
anxiety and anger in stressful situations ('n) 

so
these patients may smoke as self-medication.
60Yo of depressed patients were smokers. This
high percentage may be related to biotogical
reinforcing effects of nicotine (20). Nicotin. bina
to nicotinic receptors in the brain, lvhich
augments various neurotransmitters, including
dopamine, serotonin, nor epinephrine,
acetylcholine, gamma amino butyric acid and
glltamate to relieve the symptoms of depression("". The prevalence of smokers among patients
with drugs abuse was 71.4%. The reasons for
such high prevalence are probabty self
medicating themselves in order to avoid
discomfort associated with symptoms (21), 

or
drugs side effects ("). Th. other riason for such
high result as was detected in our sample, that
both drugs abuse and smoking cigarette rvere
causcd by the prcssurc from friends and peers.
5l.l% of schizoplrrenic patients werc heavy
smokers. Thcy rvcrc heavicr than thosc in thc
control group (9.6%) and those rvith otlrcr
psychiatric disordcrs (Dcprcssion3T,lyo, Mania
50%, Drug abusc35.7%, Pcrsonality disordcrs
34.14% arrd Anxiety disorderlg.6%) and this is
sirnilar to thc rcsult of
Kclly C and McCrcaclic I{ ('8). This association
lrctrvccrr Schizophrcrria ancl hcavy smoking is
consistcnt rvitlr fincling of Wciser M etal (21).

'l'hcre was a significant diflbrence in heavy
smokers anlong psychiatric patients 32.8%
against 9.60/o of control group. This elevation of
hcavy smokers among psychiatric patients may
be shared genetic factors that determine
vulnerability to both srnoking and psychiatric
disorders,.self medication by smoking and stress
factor (16). In conclusion, the preialence of
smoking in male psychiatric patients is high and
in those with schizophrenia; it is higher than the

-elevated rates in patients with other psychiatric
illness. It is significantly associated with single,
illiterate or had lolv education, unemployment
status and rural background of the patients.
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Table 1: Sociodemographic variables of smokers and nonsmokers.

Variables Total
natients(384)

Smoker
(N=245)

Nonsmoker
(N=139)

p-value

No. "/t No. " No. o/t

l-Marital state

Single

Married

202

t82

52.6%

47.4%

t46

99

72.3%

54J%

56

83

27.7%

45.6%

S

Ns

2-Resiclence

Rural

Urban

195

t89

50.8%

49.2%

t46

99

74.9%

52,4%

49

90

25.t%

47.6%

S

Ns

3-Educrrtion lcvcl

I I litcnr tc tnrl ltrirrra ry
sclrool lcvcl

I ntcrrrrctliltc n nrl 2"'l
school lcvcl

Univcrsity lcvcl

t79

r50

55

46,6%

39.1%

t4,3%

t49

80

t6

83 2%

53 3%

29 l%

30

70

39

16.8%

46.7%

70.9%

S

Ns

5

4-Occupntiorr

Enrploycd

Uncnrployccl

2tl

t73

54.9%

45.1%

l0t

t44

47.9%

83.2%

ll0

29

52.1%

t6.8%

Ns

S

S: Significant difference.
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Table 2: Prevalence of smoking among diagnoses of subgroups of psychiatric outpatients.

Diagnoses No. of
patients

smokers Non smokers P -value

No. v, No. .

Schizophrenia 94 76 80.9 l8 19. I s

Major depression 105 63 60 42 40 s

Mania l0 8 80 2 20 s

Anxiety disordcr 5l 32 62.7 t9 JI.J s

Obsessive conrpulsive
disordcr'

20 5 t9 95 S

So nr atofornr el isordcr 35 t8 5l.4 l7 48.6 Ns

Pcrsonality clisordcr 4l 27 65.9 l4 34. r S

Su b-stir rrcc nllusc rl isordcr 28 20 7 t.4 8 28.5 S

'I'otnl 384 245 63.8 t39 36.2 S

s: signific:rnt tliflcrcncc. Ns: No sigrrificnnt.tirr"..,,i..

l'ablc 3: Distribtrtiott o['stttokcrs lrn]ong grsyclriatric paticnts arrcl control group.

Srrroltcr .t non srrrolicr. gt.oul)s l)sy'ch il t ric ptticrr ts Corrtrol
grou [)

1t-valuc

No. t,//o No. o//o

s ltr o lic rs 1.t <L1 J 63.8 90 aa r
S

Non slrroltcr' 139 JO. L r90 67.9 S

1'otal 384 280

S: Significant differcrrce.
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Table 4: Daily frequency of cigarette smoking among subgroups of psychiatric disorders.

l'tblc 5: Daily frcqucncy of cigarctte smoking anlong psychiatric and control group.

S: Significrnt rliffcrcrrcc; Ns: No Significarrt cliffcrcncc

psychiatric disorders &
number of patients

Smoking
<l0Cisarettc

Smoking
>l0Cisarette

Smoking
>20Ciearette

Psychiatric groups No. No. t No. o//o No. t

Schizophrenic
disorder

94 6 6.4 22 23.4 48 5l.l

Depression disorder 105 I 6.7 l7 t6.2 39 37.1
Manic disorder l0 J 30 5 50

Anxietv disorder 5l t0 19.6 t2 23.5 l0 t9.6
Obsessive comDulsive 20 l 5

Somatoform disordcr 35 8 22.9 t0 28.6
Pcrsonalitv disorder 4l a

J I,J l0 24.4 l4 34.t4
Substance nbuse

clisordcr
28 J 10,7 25 l0 35.7

Total 384 38 9.9 8l 21.1 126 32.8
Controlled group 280 34 t2.l 29 10.4 27 9.6

No. of Cigarcttc/rl:ry I)aticnts rvith psyclr iatric
d isor<lcrs

Controlgroup p-v:tluc

No. a,,/ No. o//o

Srrtokinu <l 0Cis:lrcttc 38 9.9 .AJ+ 12. I Ns
Srnokirr g >l 0Cis:r rctto 78 LV, J 29 10.4 S

Srttoliirr s >20Citr:l rcttc t29 a.lJ(l 27 9,9 q
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