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Abstract

Introduction: The rate of smoking in patients with schizophreisiayreater than the general population or
individuals with other mental disorders. Patierwessider smoking a way of controlling their mood exsplly
when they feel angry or nervous. Smoking is defiasd coping strategy used in decreasing the ensofike
anxiety, depression, stress and regulating thetivegaood.

Aim: to determine the correlation between the attitudieplayed by patients with schizophrenia, who were
hospitalized in psychiatric clinic, towards smokigtd their levels of coping with stress.

Methods: The population of this descriptive study consistégatients who were diagnosed with schizophrenia
who were hospitalized in a psychiatric clinic ofraining and research hospital in Erzurum and alpsyric
hospital in Elazi and compatible with the study criteria. The stuehs completed with 143 patients overall.
The researcher used Personal Information Form,ssStoping Styles Scale, Attitudes towards Smoking
Questionnaire.

Results: The high rate (86.7) of smoking despite the negatttitudes of patients towards smoking is an
important results in this study. This study revdaleat patients with schizophrenia used mostlyptssive style
(helpless approach and submissive approach) imgaopith stress. It was determined that individuaig the
passive style in coping with stress displayed atipesattitude towards smoking. (r= 0.228, p<0.0640.234,
p<0.05).

Conclusions: In accordance with these results, it is requiegrovide a psychosocial support to cope with
stress and plan training programs regarding thieieft methods in coping with stress in order tardase
smoking in patients with schizophrenia.

Key Words: smoking, schizophrenia, coping with stress

Introduction Kalman, Morissete & George, 2005) and
ersonality disorder (Zvolensky et al., 2011).
gtudies have revealed that the smoking behavior

and in Turkey. Even though the negative effects SEEN more frequently in individuals with a
ental disorder compared to the general

of smoking on human health are known, a gre . ;
population and they show a lower success in

part of the world population regularly smoke; " . .
g, L : their smoking cessation attempts (Zhang et
Many clinical and population-based studies hav%'”zmz; Gurpegui et al., 2007).

determined a relationship between the smokin
or nicotine addiction and various mentalSchizophrenia, on the other hand, is generally
disorders like depression (Vander Meer, 2013%ccompanied by alcohol and substance use
anxiety (Moylan et al., 2012), schizophrerfia (Carra et al., 2012). It is known that more than

Smoking is one of the most important an
preventable public health problems in the worl
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80% of patients with chronic schizophrenia iipsychiatric clinic, towards smoking and their
particular are nicotine addicted (Diaz et allevels of coping with stress.
2009). Thus, the rate of smoking in patients wit .

: P ) Material and method
schizophrenia is approximately two and fou
times greater than the general population drarticipants
individuals with other mental disorders (John ehe
al., 2004; Ucok, Polat, Bozkurt & Meteris, 2004)C
Panents' with sch|zophr§n|a have a tenden(_:y' ere hospitalized in a psychiatric clinic of a
consuming more tar, using cigarettes containing

higher nicotine and acquiring a greater amount Taining and research hospital in Erzurum and a
icoti i .psychiatric hospital in Elagibetween December
nicotine from cigarettes (Strand, 2005). Thi yeniat pital in Elagibetw

heavy cigarette consumption poses a significa P14 and March 2015. The s_ample group Of- the

bur(;lgn 9 on atients P witrrl) schizo gh . Q{udy on the other hand consisted of 143 patients
P PAreNIdyith schizophrenia who met the sample criteria

(Hennekens & Hennekens, 2005). specified in the study and agreed to participate in

It is reported that playing an important role irthe study.

sustaining smoking in many healthy smokers, thﬁclusion Criteria of the Study

sense of relaxation apparently decreases tie

stress-related disturbance (McKee et al., 2011Diagnosed with schizophrenia according to the

In addition, stressful life events may become DSM-IV diagnosis criteria.

risk factor for relapse in individuals quitting I ;

smoking (Mckee et al, 2003).Compared tUOpen for communication and cooperation.

healthy individuals, individuals with a psychoticln a remission period (the treatment period of the

disorder usually smoke for the reasons (patient ended, signs of an active period, insight

decreasing their stress, keeping cafeeling developed)

comfortable in social situations, sustaining th~ hist £ di for at least t

concentration, and balancing their moo(.a‘ IStory of disease for at least two years

(Gonzales et al., 2008). Accordingly, smoking iExclusion Criteria of the Study

also defined as a coping strategy aiming to

regulate the negative feelings and decreafatients hospitalized for the first time.

anxiety, depression, and stress. Having other and/or additional axis 1 mental
In patients with schizophrenia, both the socicdisorders (drug or alcohol addiction).
stigmatizationand a negative sense of selpatients with organic brain syndrome or mental
regarding the disease is caused by stress (Rusketardation.

al., 2009; Lee et al.,, 2005). Having changiné;

sensitivities towards their environment andnstruments

stress, these patients use negative COpPIPgrsonal Information Form (PIF):
strategies in stressful situations (Weid, 2000). As

a consequence, the number of cigarett&emg prepared by t_he rese_archers in_ line with
consumed also increasesgether with the literature; personal information form involved

increase of the perceived stress (SnydetPta”y 7 questions about the gender, age, marital
Mcdevitt & Painter, 2008). Due to all thesesfatus, occupation, educational status, medical
reasons, there is a need for studies that woUkftory and smoking features of individuals.

reveal the factors affecting smoking inStress Coping Styles Scale:
psychiatric clinics where smoking is observed E@t'

population of this descriptive study
nsisted of patients with schizophrenia who

the highest rate in order to decrease smokin order to evaluate the attitudes of patients to
ope with stress;Stress Coping Styles Scale",

hich was developed by Folkman and Lazarus
988) as “Ways of Coping Questionnaire” to
etermine the methods of coping with stress and

Examining the relevant studies; it is found tha
there is no study efficaciously investigating th
attitudes towards smoking and coping with stre

in psychiatric patients. From this aspect, th . - S
study is thought to make a contribution to th¥/10S€ Turkish validity and reliability was

literature. The study was designed and conductgﬂnhdUCte(d]I bysahin and Durak (1995), was used
in order to determine the correlation between tH8 the study.

attitudes  displayed by patients  withBeing developed by Folkman and Lazarus
schizophrenia, who were hospitalized iM1988), the scale was extended to 74 items by
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Sahin and Durak adding culture specific itemaised to conduct their statistical analyses. While
The scale was finalized by Sahin and Durathe data collected by the researchers were
(1995) as 30 items to work with universityanalyzed by using the descriptive statistical
students and was named as “Stress Coping Stylasthods (Mean, Standard deviation); the
Scale”. SCSS is a four-point likert scale with 3@orrelation between the scales and their subscales
items evaluating the situation. The scale involvesas analyzed by using the Pearson Correlation
5 factors. analysis.

Examining the Cronbach alpha values of thEthical Considerations

scale in this study; they were determined as 0. :
for the optimistic approach, 0.78 for the self-@efore conducting the study, both verbal and

confident approach, 0.79 for the helpleswritte.n perm_is_sior_15 were obtained from Fhe
approach, 0.79 for tﬁe sﬁbmissive approach aFl ;pltal partlmpa'tmg in the study. Regarding
0.80 for tﬁe éocial support seeking behavior » hical considerations, the protocol was approved
' PP 9 " by the Ethics Committee of Ataturk University in
The Attitudes towards Smoking Questionnaire: accordance with the Declaration of Helsinki.

The validity of the scale was studied b)ﬁe{i(()aﬁscvc\)/gfgt:?]fgortmhgdd:t:glurc;[\etheurst)usiy’oft?ﬁe
discussing whether or not the concepts defineocéal burp

by Atay and Kurcer (2012), as well as each iter% udy, its duration and the procedures involved,

in the scale and their distribution WouIdWith the aim of protecting the rights of the

exemplify the subject of measurement. In thili‘)altlents participating in the study. They were

o Iso informed that they could withdraw from the
zgﬁg’v\tz(: gétoer}?nﬁﬁg dag)sh g g%“ab'“ty value of th(gtudy anytime and that their identities and

personal data collected during the study would be
Questionnaire for the Attitudes towards Smokingept confidential. All interviews were conducted
consists of totally 4 subgroups, which areby the first author in a private room. The four
“Attitude against Smoking”, “Attitude towards questionnaires were completed with a participant
cigarette itself”, “Attitude against Smokers” andn one session that lasted 25-30 minutes.
“Attitude of Participating in the Struggle agains"Results
Smoking”. The subsection of Attitude agains
Smoking involves items 1, 6, 7, 8, and 19. WhilExamining the descriptive characteristics of
the lowest score to be obtained is 0, the highepatients; it was determined that 81.1% were
score is 15. The subsection of Attitude towarcmale, 65.7% single, 58.7% primary school
cigarette itself consists of items 3,10,13,14, argraduates, and 86.7% daily smokers. While the
16. While the lowest score to be obtained is 'age average of patients was 37.89+11.7 years,
the highest score is 15. The subsection the disease duration was 11.95+9.35 years and
Attitude against Smokers consists of itemthe age of onset was 25.58+2.38 (Table 1).

459,11,12, and 18. While the lowest score to lThe total mean score of patients for the

obtained is 0, the highest score is 18. TrQuestionnaire for the Attitudes towards Smoking

subsection Of. Attitude ‘.)f Participating in_ thEwas determined as 26.12+7.20. On the other
Struggle against Smoking consists of |terrhand the subscale mean scores of the

2,15,17, and 20. While the lowest score to | . . . .
o . . . Questionnaire for the Attitudes towards Smoking
obtained is 0, the highest score is 12. nghnessWere determined as follows: 7.60+2.48 for

the scores obtained is associated with the hlgr“Attitude towards cigarette itself”, 5.69+2.01 for

negative attitude towards smoking. “Attitude against Smoking”, 7.47+3.19 for
Process and Statistical Evaluation “Attitude against Smokers”, and 4.64+2.09 for

Dependent variables of this study were the leve SPrr?(r)tlL(i:rI]p%g}gble |2r; the  Struggle  against
of patients to cope with stress and their attitud: 9 '

towards smoking. Independent variables of trPatients’ subscale mean scores of the Stress
study, on the other hand, were the socicCoping Styles Scale were determined as

demographic characteristics of patients. 5.69+4.66 for the “Self-Confident Approach”,

The data acquired as a result of the study we4.16+3.01 for the “Optimistic Approach”,
evaluated by the researchers in the compug 09+4.02 for the “Helpless Approach”,
environment and the SPSS 20.0 program W7 82+3.54 for the “Submissive Approach”, and
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5.10£2.12 for the “Social Support Seekinditerature conducted with patients with
Approach”(Table 2). schizophrenia that are followed up in the
department, the rates of smoking vary between
40-88% (Chaves & Shirakawa, 2008; Kotov,
Bromet & Schwartz, 2008; Ziaddini,
Kheradmand &Vahabi, 2009; Montemagni et al.,
2014). The rate of smoking among the patients
with schizophrenia is also observed to be high in
There was a positively significant correlatiorstudies conducted with similar samples in Turkey
between the passive style, which is one of tt(Akvardar, Tumuklu & Akdede, 2015;
subscales of the Stress Coping Styles Scale, iBosgelmez & Yildiz, 2006; Uneri, Tural &
total score of the Questionnaire for the Attitude Memik, 2006).

towards Smoking and Attitude against Smokin¢

The correlation between the scores of tt
Questionnaire for the Attitudes towards Smokin
and the Scale for the Stress Coping Styles Sc.
was evaluated by using the Pearson Correlati
analysis (Table 3).

which is among its subscales (r= 0.228, p<OIOOCor_1$|der|n_g this valge, It Is obser_ved that
_ patients diagnosed with schizophrenia have a
r=0.234, p<0.05). : :

higher rate of smoking compared to the general
Discussion population. A number of studies focus on the
higher smoking rates among psychiatric patients
and especially patients with schizophrenia

the levels of coping with stress and attituolcompared to smoking rate in their society (Chou
towards smoking in patients with schlzophrenlzet al. 2004 Uzun et al, 2003).

the rate of smoking among the patients wit.
schizophrenia was 86.7%. In studies in relevant

In this study examining the correlation betwee

Table 1. lllustrates the descriptive characteristis of patients included in the study.

Demographics n %
Cender
Male 116 81.1
Female 27 18.9

Marital status
Single 94 65.7
Married 46 34.3

Education level

fliteracy 11 7.7
Primary school 84 58.7
High school and university 48 33.6
Smoking status
Daily smoker 124 86.7
Sometimes smoker 12 8.4
Never smoker 7 4.9
X x£SD

Age (years) 37.89+11.7

Disease duration (year) 11.95+9.35

Age of onset of the disease (year) 25.58+2.38
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Table 2. lllustrates the mean scores obtained by fiants from the scales and their subscales.

Seeking Approach

X *=SD Lower and Upper  Lower and Upper
values are taken values can be
from

2
= Total 26.1247.20 9-51 0-60
(,E) o Attitude towards 7.60+2.48 0-14 0-15
» T cigarette itself
SE
gs Attitude against 5.69+2.01 1-10 0-15
2 g’j, Smoking
§ o Attitude against 7.47+£3.19 0-17 0-18
2 Smokers
< Participating in the 4.64+2.09 0-12 0-12

Struggle against

Smoking
Q
8
n Self-Confident 5.69+4.66 0-21 0-21
3 Approach
>
2 Optimistic Approach 4.16+3.01 0-15 0-15
(@]
%_ Helpless Approach 9.09+4.02 0-20 0-24
(@}
g Submissive Approach 7.82+3.54 0-17 0-18
(%]
f= Social Support 5.10+2.12 0-11 0-12
n

Table 3. lllustrates the correlation between the swes of the Questionnaire for the Attitudes

towards Smoking and the Scale for the Stress Copirfstyles Scale

Attitudes Towards Smoking Questionnaire

ﬁ Attitude towards Attitude against Attitude against Participating in Total

(7>)“ cigarette itself Smoking Smokers the Struggle

o against Smoking

£ Qo

a2 ©

8 & Active 0.139 0.090 -0.034 0.685 0.130 0.123 0.011 0.901 0.130 0.121

o style

(%]

g

n Passive 0.234**  0.005 0.103 0.221 0.118 0.161 0.106 0.206 0.228*  0.006
style

p<0.01
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Despite the known risks of smoking, it is alsgrogram and social support under excessively
known that individuals with schizophrenia have atressful conditions.

difficulty in quitting smoking (Dolan & Sacco, .. . :
. . ' This study revealed that patients with
2004). The high rate of smoking among pa‘t'ems°chizophrenia used mostly the passive style

\;Vr']tg S%‘;Zn()phrg::;iﬁéga'naig(;zi;/géouir\:\éay%flpless approach and submissive approach) in
y coping with stress. Patients with schizophrenia

urjderlying important reasons of this resiste_mqgad a tendency of using avoidance and passive
with the general positive neuropsychologlcaéopmg style in stressful conditions, which

effects of nicotine delivery upon patients with nables them to stay away from stress in daily

schizophrenia, in other words, the “search ef ) . ) .
self-medication” (Uneri, Tural & Memik, 2006).q'fe on one hand and restricts their adaptive skill

Accordingly, excessive smoking is a habit thag" the other (Vander-Meer et al., 2013). It was
gy, g ound that due to the complicated underlying

Sv?t%wsscﬁi;%nﬁgﬁi)gotrlr?jgn?[ :i:lsh;egg}e Iir:np?)?; rr1]t athophysiology of schizophrenia, sensitivities of
P ' ’ y Imp atients towards their environment and stress

:ﬁtcllwt?/ortr?o?eu'lthéhr?]esnr?;kr:ggltlr? order to protec changed, and they used negative coping skills

P ' under stressful conditions (Gispende-Wied,
As a result of this study, a great majority 02000). Cooke et al.(2007) stated that
patients were observed to display a positivechizophrenic patients with a restricted insight
attitude towards smoking cessation. It was alagssed the negative coping style and they had an
remarkable that patients had negative attitud@spairment or deficiency in their cognitive
towards smoking, according to their mean scordgnctions. The addition of social and internal
in the subscales of Attitude against Smoking argtigma to mental disorders may cause the
participating in the Struggle Against Smokingdevelopment of both the nicotine addiction and
Accordingly, it could be asserted that they werthe smoking behavior in the ability of patients to
highly aware of the negative effects of smoking.cope with stress and anxiety.

In the study of Esterberg and Compt@905) Numerous studies examine the relationships
one of the patients with chronic schizophreniaetween the stress and mental disorders or
expressed the deleterious effects of smoking amoking addiction and mental disorder; however,
health as follows: they fail to examine the correlation between
“I have seen that many people that smoke alse[moking, \.Nhi(?h Is t_he dependent v_ariable, and
stress, which is the independent variable, among

machine dependent and they are trying t= =~ . ) . ; .
breathe with the help of a large machine righ'lndlvIduaIS dlagnosed with sch!zophre'nla'.'Thls
tudy determined a positive significant

now. It is a quite devastating view.. It is cause

by smokin | don't like smokina. but vou knov\?orrelation between the passive style, which is
I%ave bee%.a'm addict for a long tgi]r'ne ”y dne of the subscales of the stress coping style

scale, and the total score of the Questionnaire for
Previous studies have stated the psychiatrihe Attitudes towards Smoking, and Attitude
patients have emphasized the negative aspectsaghinst Smoking, which is one of its subscales
smoking especially in areas like participation irffr= 0.228, p<0.001; r=0.234, p<0.05).
daily and physical activities, financial burdenAccordingly, it was determined that individuals
(Lucksted, Dixon & Sembly, 2000; Spring,using the passive style in coping with stress
Pingitore & Mcchargue, 2003). Even thoughlisplayed a positive attitude towards smoking.
smoking is known to be hazardous, patient®/hen smoking is used as a coping strategy in
attach a greater importance to the positiveesponse to the life stressors, it causes the
aspects of smoking rather than the negativdevelopment of nicotine addiction and the
aspects and a significant correlation has beeapeated use aimed at coping delays the positive
found between smoking and emotional factorsoping style (Morissete et al.,, 2007).The
and stress (Esterberg & Compton 2005). Asesearchers investigating the psychological
level of the perceived stress increases amomgpects of smoking in those with schizophrenia
individuals with a serious mental disorder, thelefine smoking as a mechanism in coping with
smoking increases, as well (Snyder, Mcdevitt &tress (Esterberg & Compton, 2005).

Painter, ~2008)) Therefore, patients ar his temporary way of coping with unpleasant
recommended to receive a more intensiv P Y y pIng P

medication and psychotherapeutic treatmertMPOMS leads individuals into a dead end.
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Because the inadequacy in smoking cessation variables in a group of patients over a one-year
causes stress and results in a greater anxiety tharmonitoring study. In: Editor: Selcuk Kirli, ed.
in the beglnnlng In their clinical trlal, Solway Xl“ Full text of social PsyChIatry CO_ngI’eSS-bOOk:
(2011) explained the three main roles of smoking N Bursa, Uludag University Medical School,
in the daily life of psychotic patients as follows; . DePartment of Psychiatry: 443-451.

L . . Carra G, Johnson S, Bebbington P, Angermeyer
smol_<|ng is a means used in controlling the stress M.C, Heider D, Brugha T & Toumi M. (2012).
and it enables us to make interpersonal contacts the jifetime and past-year prevalence of dual
and meet the needs of peace and comfort. diagnosis in people with schizophrenia across
f Europe: findings from the European Schizophrenia
Cohort (EuroSC). European Archives of
Psychiatry and Clinical Neuroscience 262:607-

Due to their perception regarding the lack o
control over important events in their lives,
patients with schizophrenia experience a greater

stress and reaction, and consequently theyayes L. & Shirakawa I. (2008). Nicotine use in
intensely and frequently smoke as the patients with schizophrenia evaluated by the
intervention in order to reduce the perceived Fagerstrom Tolerance Questionnaire: a descriptive
stress (Keller & Miller, 2006). One of the most analysisfrom a Brazilian sample. Revista
important and positive aspects of smoking for Brasileira de Psiquiatria 30:350-352.

this sample is the decrease of stress and anxiéjou K.R, Chen R, Lee J.F, Ku CH. & Lu
after smoking. R.B.(2004) The effectiveness of nicotine-patch

therapy for smoking cessation in patients with
Patients consider smoking a way of controlling schizophrenia. Int J Nurs Stud 41: 321-330.

their mood especially when they feel angry ¢ Cooke M., Peters E., Fannon D., Anilkumar A. P.,
nervous. Smoking is defined as a coping strate ~ Aasen I., Kuipers E. & Kumari V. (2007). Insight,
used in decreasing the emotions like anxiet distress and coping styles in schizophrenia.
depression, stress and regulating the negatL,_USC;“ZJo%hre”'a Seséeftltmh-sg‘;'\;l 12'2L2-S T g
mood? Being generally used as a way of coping'3Z ™ J» “ames U, Sots 5, Viaw L, Susce M. 1.
with problems in negative affection situations, De Leon J. (2009). Tobacco smoking behaviors in

king is also k b ineffecti bipolar disorder: a comparison of the general
smoking is also known to be an ineffective way population, schizophrenia, and major depression.

of coping by patients. Bipolar Disorders 11: 154-165.

Conclusion and recommendations Dolan S.L. & Sacco K.A. (2004) Neuropsychological
deficits are associated with smoking cessation

The high rate of smoking despite the negatin treatment failure in patients with schizophrenia.

attitudes of patients towards smoking is a  Schizophrenia Researcr0: 263-275.

important results in this study. AnothelEsterberg M.L. & Compton MT. (2005). Smoking

remarkable result of this study is that the patier ~ behavior in persons with a schizophrenia-spectrum

developing positive attitudes towards smokin disorder: a qualitative investigation of the

used the ineffective styles in coping with stress. gi_’ggf’%gt'cal model. Social Science Medicine

Although are well aware of the hazards cGispen-de Wied C.C. (2000). Stress in schizophrenia
smoking, they continue smoking since they cou  an integrative view. European  Journal of
not cope with stress. In accordance with thezq Phal‘rmago'ggyl405l;37a'§8‘t-/ novie AA L
results, it is required to provide a psychosociaf®N?&€z A, 2volensky M.J, Vujanovic A.A, LEYro
support to cope with stress and plan training T.M. & Marshall E.C. (2008). An evaluation of

di h fficient thods i anxiety sensitivity, emotional dysregulation, and
programs regarding the eliicient methods  in negative affectivity among daily cigarette

coping with stress in order to decrease sSmoking gmokers: Relation to smoking motives and barriers

in patients with schizophrenia. to quitting. Journal of Psychiatry Research
43:138-147.
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