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Changes in incidents

Changes in violence and aggression and smoking-related incidents 
for the four general psychiatric wards are shown below. Process 
change was assessed from October 2017 onwards.

The effects of the policy varied between ward. Two wards (C & D) 
were based on the same site and did not show an increase in 
aggression. The biggest increase was seen in ward B, but this may 
have been due to a small number of specific patients.

Although all wards recorded an increase in smoking-related 
incidents, it was only temporary in Wards C and D, and delayed in 
Ward B; again suggesting that this was related to patient factors. 
Only Ward A showed an increase that was sustained.
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Background

Previous research has suggested that smoke-free policies in 
psychiatric wards are often met with concern, but do not result in the 
increases in aggression that people often fear (e.g. Robson, 2017). 
Some studies (Perry, 2017) have indicated that any effects are 
exacerbated by more restrictive environments.

NHS Tayside implemented a smoke-free inpatient environment policy 
within psychiatric services in October 2017. Inpatient staff expressed 
concern that the smoking ban would be difficult to implement and 
might result in disruptions to care. We surveyed staff to explore 
attitudes and compared predictions with incident reporting.

Methods

Prior to implementation of the policy, staff from 5 acute psychiatric 
wards (including one IPCU) were invited to complete a short 
questionnaire on their predictions of likely effects relating to: 1) 
incidence of violence & aggression; 2) disruptions to ward routines 
and environment; and 3) increased fire risk from people smoking in 
bedrooms and bathrooms. We also asked staff about their confidence 
in advising patients about nicotine replacement therapy (NRT).

We used routinely-collected incident reporting systems (Datix) to 
examine total numbers of incidents in the 9-months before and the 6-
months after the smoke-free ward policy. We looked at all incidents 
relating to: 1) violence & aggression / clinical challenging behaviour; 
and 2) smoking-related incidents (such as damage to interior 
environments).

Control charts were plotted using QI Macros and Microsoft Excel. 
Process changed was measured from October 2017 onwards.

Results
Demographics of participants

A total of 51 surveys were returned. 76.7% of participants were 
female. Age distribution was: under-35 (31.8%); 35-54 (53.7%); 55 and 
over (14.5%). Smoking status was: current (23.0%); ex-smoker (53.9%); 
never smoked (23.1%).

Predictions over effects of smoke-free ward policy

Results are shown below.

The majority of participants (94%) believed that several things would 
happen:

- aggression would increase;

- the fire risk would go up;

- there would be disruptions to the ward; and

- people would be less willing to stay.

Current or ex-smokers were more likely than never-smokers to 
endorse predictions of disruption, increased risk, and increased 
aggression.

Discussion

This is the first Scottish-based study looking at staff attitudes towards 
smoke-free environments, and we have linked this to incident 
reporting to track changes in adverse events.

Despite widespread concerns about increases in violence and 
aggression as a result of smoke-free wards, we did not observe a 
consistent change across all wards. An increase was not seen in two 
wards, and in another there was only a slight increase. This suggests 
that ward-related factors are likely to be important in adapting to 
changes in patient and staff behaviour.

There were increases in smoking-related incidents, and anecdotally 
there have been problems relating to people smoking in their 
bedrooms and bathrooms. However, over time half the wards 
appeared to be able to manage this.

These findings are consistent with previous research and indicate that 
with appropriate ward support and leadership, it should be possible 
to move to smoke-free inpatient psychiatric environments without 
significant disruption.
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