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Background and Significance

Top 3 Smoking-Attributable Causes of Death in Canada

Cancers' Lung,

Bronchus Lip, Oral cavity/pharynx
Esophagus Larynx, trachea

Cervix uteri Urinary bladder
Stomach? Colon?

Leukemia? Pancreas

Kidney, Liver?

other urinary

Ischemic heart disease
Cerebrovascular disease
Rheumatic heart disease
Atherosclerosis
Hypertension

Aortic aneurysm
Pulmonary heart disease
Other arterial disease

Cardiovascular disease!

_____________________________________________

#1 Lung cancer

#2 Ischemic heart disease

#3 Chronic airways
obstruction’

1. Makomaski llling EM, Kaiserman, MJ. Can J Public Health 2004;95:38-44.
2. Ghadirian, P (for Health Canada). Sleeping with a Killer: The Effects of Smoking on Human Health. Health Canada. Sept. 2002.

Respiratory disease’
Chronic airways obstruction
Asthma
Bronchitis/lemphysema
Pneumonia/influenza
Respiratory tuberculosis

Paediatric disease’

Low birth weight

Respiratory conditions-newborn
Respiratory distress syndrome
Sudden Infant Death Syndrome

Reproductive Problems?
Reduced fertility
Spontaneous Abortion
Placental abruption



Smoking Prevalence in Canada: 18%
Almost 5 Million Smokers
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Why individuals with SPMI?

Significantly higher mortality rates and reduced life

expectancy (Dembling, Chen & Bachon, 1999; Piatt, Munetz, Ritter, 2010)

Increased deaths from suicide, heart disease, cancer
incidence (Miller, Paschall & Svendsen, 2008)

High co-occurrence of psychological and biological

vulnerability for mental illness and tobacco use aciman,
Motissette, & George, 2005)

The culture of tobacco use in psychiatric settings awn, 2005;
Reilly, Murphy & Alderton, 2006)



Prevalence of tobacco use among
individuals with SPMI
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Kalman, Morissette and George (2005), Am. J. Addict., 14: 106-123



Why Secondhand Tobacco Smoke (SHS)
Exposure?

= Hstimated 1000 deaths per
year in Canada

Il s a scientific Iacl -

| |§mmune system is
[SSweakened, blood thickens

=  Associated with r??ﬁk'“’,"#';fzew
may as well be

cardiovascular disease, lung Smoking il

You want your teen-
agers to start work-

and other cancers, and o
and demand &
smokefree air!

respiratory illness

Sponsored by Citizen: s for a Healthy Workplace
[ erybody deserves smokefre

Client: Multhomah County Health
Agency: Curtis & Jeidy, Portland, OR




Animal studies

® Antinocioceptive effects of SHS exposure @nderson ki,

Pinkerton KE, Uyeminami D, et al. 2004; Mousa SA, Aloyo V], Van Loon GR. 1988; Simons CT,
Cuellar JM, Moore JA, et al., 2005)

= Nicotine dependence from SHS exposure amadaeta,
2010; Small et al, 2010; Hartis, et al 2010)



Epidemiological studies

m SHS exposure in childhood associated with

B Reporting positive symptoms of initial smoking
experience

m Nicotine dependence symptoms

m Smoking initiation

(Okoli et al, 2007; Belanger et al, 2008; Becklake et al, 2005)



SHS and cognitive impairments

m “Exposure to secondhand

smoke and cognitive
Impairment in non-
smokers: national cross
sectional study with
cotinine measurement.”
Llewellyn, D. J., Lang, I. A.,
Langa, K. M., Naughton, F.,
& Matthews, F. E. (2009).
British Medical Jonrnal,
338(feb12_2), b462-.
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Secondhand Smoke Linked to Adult
Cognitive Impairment

Dovnload Complimentary Source POF T

Earn CME/CE
credit
for reading
medical news

By John Gever, Senior Editor, MedPage Today

Published: February 16, 2009

Reviewed by Robert Jasmer, MD; Associate Clinical Professor of Medicine,
University of California, San Francisco

CAMBRIDGE, England, Feb. 16 - Passive smoking can damage the brain of those 50
and older, researchers here said , L

Action Points
Nonsmokers with the heaviest secondhand smoke
exposure were at a 44% higher risk of scoring in the
bottom 10% on cognitive testing, compared with those
with the lowest level of passive smoking (P=0.02),
reported David J. Llewellyn, Ph.D., of the University of
Cambridge, and colleagues online in BMJ.

= Explain to interested
patients that passive
smoking, also known as
secondhand smoke, is a risk
factor for heart disease,
lung disorders, and other
ailments.




SHS and Depression

“Secondhand Smoke
Exposure and Depressive

Symmptoms.” Bandiera, F. C.,

Arheart, K. L., Caban-
Martinez, A. J., Fleming, L.
E., McCollister, K., Dietz, N.
A., et al. (2010). Psychosons
Med, 72(1), 68-72.

News » Health & Behavior

Become a member of the USA
DAY community now!
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Fitness & Nutrition  Your Health: Kim Painter  Swine Flu

Secondhand smoke may double likelihood of

depression

Updated 10272009 .09 PM| Comments 259 | Recommend 38

)

[ Enlarge By Carolyn Kaster, AP

Cigarette butts in an ashiray at a diner. Secondhand
‘smoke has been found to rase the risk for heart
dis0as0, lung cancer, domentia and now dopression.

SMOKING DROPS

QUIT SMOKING

Pregnancy can motivate
smokers o kick habit

It takes a village 1 quit -- or
realization you could buy a new
car instead

Approach it ke training for marathon

On the Web: American Cancer Society
quide | SmokeFree.gov | BecomeAnEx org

By Marilyn Elias, USA TODAY shas
Secondhand smoke not only can iritate your Yahoo! Buzz
lungs, it also apparently can blacken your

mood as wel, a large study reports today Add to Mixx

Non-smokers exposed to cigarette smoke at Facebook
home or work are more than twice as likely as
those not exposed to have major depression Twitter
according to a report at the American Vs
Psychosomatic Society meeting in Chicago

Subscribe
Its believed to be the first U.S. study tying
secondhand smoke to depression; anotherin  myYahoo
Japan came up with a similar conclusion.

iGoogle

Unlike the Japanese research, this study
confirmed exposure to smoke by measuring
cotinine — a chemical that occurs in blood after breathing in
smoke. There were cotinine levels for more than 3,000
non-smoking adults in a federal health study. An additional
92,000 non-smokers only reported if they lived with or worked
around smokers. Everyone also filled out questionnaires on
symptoms of depression

More

Whether secondhand smoke was verified by the blood, those
exposed to smoke were far more likely to have symptoms of
serious depression, says study leader Frank Bandiera, a public
health researcher at the University of Miami School of Medicine.
Even working where smoking was allowed in public places more
than doubled the risk of depression, he says.

There's strong evidence that smokers have higher rates of
depression than non-smokers, but studies conflict on whether
the smoking came first o vice versa, Bandiera says. Animal and
human studies do show that smokers have more dopamine in
their brains, which he says has been tied to anxiety and
depression. So secondhand smoke might have the same effect
on non-smokers.

Secondhand smoke also has been found to raise the risk for
heart disease and lung cancer. Another new study not reported
at the meeting found that inhaling other people's cigarette smoke
could increase the risk of memory problems and dementia after
age 50, say researchers at the University of Cambridge. Their
research was published last month in the British Medical
Journal.

BETTER LIFE: ndhand smoke
tive impairment 44

About 4 out of 10 U.S. adults are covered by state or local laws
against smoking in bars, restaurants and workplaces; 7 out of 10
are protected in at least one of these arenas, says Patrick
Reynolds, president of the Foundation for a Smokefree America,
an advocacy group

Concern about health effects is accelerating, he adds. "There's
been a tidal wave of state laws against smoking in bars and
restaurants just in the last six years.” Twenty-four states don't
allow such smoking; 22 have passed their laws since 2003, he
says
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SHS and Psychological distress

m "Opbjectively Assessed

Secondhand Smoke
Exposure and Mental
Health in Adults - Cross-
sectional and Prospective
Evidence From the

Scottish Health Survey"
Mark Hamer, PhD; Emmanuel
Stamatakis, PhD; G. David Batty,
PhD

Arch Gen Psychiatry.
2010;67(8):(doi:10.1001 /archgenps
ychiatry.2010.706).
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Secondhand Smoke Associated With Psychiatric Distress, lliness

ScienceDaily (June 8, 2010) — Exposure to
secondhand smoke appears to be associated with
psychological distress and the risk of future
psychiatric hospitalization among healthy adults,
according to a report posted online that will appear
in the August print issue of Archives of General
Psychiatry.

"A growing body of literature has
See Also: demonstrated the harmful physical
- health effects of secondhand smoke
Health & Medicine exposure,” the authors write as
* Smoking background information in the article.
* Mental Health "Given the highly prevalent exposure
Research to secondhand smoke — in the
Mind & Brain United States, an estimated 60
« Smoking Addiction  Percent of American non-smokers
« Mental Health had biological evidence of exposure
to secondhand smoke -- even a low
Science & Society level of risk may have a major public
o Public Health health impact.”

* Educational Policy
Mark Hamer, Ph.D., of University

Reference College London, and colleagues
* Tobacco smoking studied 5,560 non-smoking adults
¢ Sudden infant death (average age 49.8) and 2,595
syndrome smokers (average age 44.8) who
* Bronchitis did not have a history of mental
« Nicotine illness and participated in the
Scottish Health Survey in 1998 or
2003. Participants were assessed
with a questionnaire about psychological distress, and
admissions to psychiatric hospitals were tracked over six
years of follow-up. Exposure to secondhand smoke among
non-smokers was assessed using saliva levels of cotinine --
the main product formed when nicotine is broken down by the
body - "a reliable and valid circulating biochemical marker of
nicotine exposure," the authors write.

A total of 14.5 percent of the participants reported
psychological distress. Non-smokers with a high exposure to
secondhand smoke (cotinine levels between 0.70 and 15
microgral

distre

enlarge

Second hand smoke exposure is associated with
psychological distress and risk of future
psychiatric illness (Credit: iStockphoto/Michael
Bodmann)

Related Stories

Secondhand Smoke Exposure Associated With
Chronic Sinus Disease (Apr. 20, 2010) —
Individuals who are exposed to more secondhand
smoke in private and public settings appear more
likely to have chronic rhinosinusitis, according to a
new ... > read more



http://archpsyc.ama-assn.org/cgi/content/short/2010.76

Specific Aims

a) Describe the frequency, sources, and feelings towards
SHS exposure among individuals with SPMI accessing
community mental health services

b) Assess factors (i.e., gender, demographics, living
situation, primary diagnosis, and substance use history)
assoclated with SHS exposure among smokers and
nonsmokers with SPMI accessing community mental
health services.



Sample Characteristics

-A survey questionnaire administered to a convenience sample of
individuals receiving mental health services from 9 Community

Mental Health Centres in Vancouver, BC (IN = 788).

51.5% temale Primary diagnosis:

47.2%, smokers = Schizophrenia: 46.4%
Schizoaffective disorder: 14.4%
Mood: 38.1%

Anxiety: 2.1%

62.6% single & never married
53% > high school education
53.1% live alone

Mean age: 48. 7 (SD = 12.1) years

Mean sources of SHS exposure:

2.9 (SD = 1.8) sources



Figure 1. Perceived frequency of SHS exposure*
by smoking status

“How often are you exposed to secondhand smoke (other people’s smoke)?”

100

B Nonsmoker

78.2 = Smoker

80

60

40

Percent %

20

Low Moderate/High

Note. * The perceived frequency of exposure measure has been dichotomized by collapsing response choices to the question, “How often are you exposed to secondhand
smoke (other people’s smoke)?” into two categories. Individuals who responded “not at all” or “sometimes” wete categorized as ‘Low exposure’ and individuals responding
‘frequently” or “all the time” wete categotized as ‘Moderate/High exposure’

**p <.0001 (based on chi-square analyses)




Figure 2. Sources of SHS exposure by smoking status
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B Nonsmoker

A 712.9% OSmoker
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46.9% 2K 48. -3 0.3

43.3

).4*
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where you street/bus family friend home  drop-in coffe shop* park/public  other**
live stop home centre space

Note. *Of those reporting exposure in a coffee shop, bat, or restaurant, 5.3% of respondents were exposed zuside the venue, 78.3% were exposed outside the venue, and 16.3%
reported exposure both inside and outside the venue.’

** other includes exposure in the car, work, or school; *p <.001 (based on chi-square analyses)




Figure 3. Acquaintances who smoke by smoking

status
100 - 4 B Nonsmoker
O Smoker
80 - 64.6

Percent %

Almost none Some About half Most/All of
them



Fig 4. Perceived frequency of moderate/high SHS
exposure by living situation and smoking status

B Nonsmoker (n = 369)
Total (N = 711)

$b - 55.6

Percent %

Live alone Live with Live in group Other*
friends /family home

*other includes homeless, YMCA /Shelter; *p <.001 (based on chi-squate analyses)




Table 1. Correlates of perceived frequency of exposure
(moderate /high vs low) total sample (N = 704)

Odds Ratio 95% CI

Primary diagnosis
Schizophrenia J30* .09-.99
Schizoaffective disorder 38 11-1.37

Mood disorder 33 10-1.11
Anxiety disorder (referent) 1.0

Acquaintances who smoke

Almost none (referent) 1.0

Some 2.21%* 1.33-3.69
About half 3.72% 2.01-6.90

Most/All of them 5.96%* 3.47-10.23

Number of sources of SHS exposure 1.34* 1.20-1.49

*p <.05 (based on a two-step model building procedure. In the first step, univariate logistic regression analyses were used to determine the unadjusted association between the
petceived frequency of SHS exposute (low exposure vs moderate/high exposure) and demographic, smoking status, ptimary diagnosis, substance use, SHS exposute (i.e.,
number of sources of SHS exposure), and the number of acquaintances who smoke. In the second step, only variables that were associated with the perceived frequency of

SHS exposure (alpha = .10) were included in the final multivariate model. Only significant correlates from the second step are shown)




Table 2. Correlates of perceived frequency of exposure
(moderate /high vs low) stratified by smoking status

Nonsmorker Smoker

Odds Ratio 95% CI Odds Ratio 95% CI1

Gender

Female —- —- 1.72% 1.05-2.89
Male (referent) 1.0
Acquaintances who smoke
Almost none (referent) 1.0 1.0
Some 2.27* 1.16-4.47 2.28 .97-5.37

About half 1.74 .61-4.99 5.45% 2.18-13.63
Most/All of them 5.58% 2.29-13.57 6.66% 2.95-15.03

Number of sources of SHS 1.52* 1.25-1.83 1.28%* 1.12-1.46

cxXposurc

*p <.05 (based on a two-step model building procedure. In the first step, univariate logistic regression analyses were used to determine the unadjusted association between the
petceived frequency of SHS exposute (low exposure vs moderate/high exposure) and demographic, smoking status, ptimary diagnosis, substance use, SHS exposute (i.e.,
number of sources of SHS exposure), and the number of acquaintances who smoke. In the second step, only variables that were associated with the perceived frequency of

SHS exposure (alpha = .10) were included in the final multivariate model. Only significant correlates from the second step are shown)




Summary of Key Findings & Implications

Individuals with SPMI who smoke have higher perceived SHS

exposure than nonsmokers

Primary sources of exposure- street and bus stops followed by

parks/outdoor public places

Greater perceived exposure among nonsmokers living n group
home settings

Percetved exposure is associated with diagnosis, acquaintances
who smoke, female gender (among smokers only), and number
of sources of exposure



Current and Future Investigations

m Smoking on the Margins: An Equity Analysis of the
Outcomes of an Outdoor Smoke-free Policy

® Hxamining exposure to SHS among individuals with
SPMI accessing community mental health services

B Implementing smoke-free group homes for individuals
with Mental 1llness



Beautiful British Columbia!




