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Statement on Electronic Cigarettes
Why smoking and mental health matters
Smoking is around twice as common among people with mental health conditions as in the
general population.1 Over the last 20 years smoking rates among the general population
have declined steadily but smoking rates have barely changed among people with a mental
health condition.2 People with mental health conditions die on average 10 to 20 years earlier
than the general population3 and smoking is the single largest reason for this shocking
difference.4
The aim of the Mental Health and Smoking Partnership is to reduce smoking rates among
people with a mental health condition to 5% by 2035, with an interim target of 35% by 2020.5
Tackling high smoking rates among people with a mental health condition is a national
priority and will significantly reduce the burden of preventable morbidity and mortality. The
Five Year Forward View for Mental Health6 and new Tobacco Control Plan for England7 both
emphasise the need for ‘parity of esteem’ in tackling rates of smoking.
People with mental health conditions are as likely to want to quit smoking as the general
population of smokers.8 Most people with diagnosed mental health conditions receive care
within the community, mainly by GPs, but also by specialist multidisciplinary teams. A
minority of people with such conditions are managed in secondary care inpatient facilities.
Cutting smoking rates among this group therefore requires action both in inpatient facilities
and in the wider community, however smokers with mental health conditions can face
barriers to engagement with cessation services.
Smoking cessation interventions combining behavioural support with cessation
pharmacotherapy are known to be effective in the general population.9 When appropriately
tailored these interventions are also effective for people with mental health conditions.
Nicotine replacement therapy (NRT) is effective, but is likely to be required in high doses, for
longer durations and with more intensive behavioural support than in the general population
of smokers.10 Provision of the nicotine that smokers are addicted to without the harmful
components of tobacco smoke can prevent most of the harm from smoking. Varenicline
(Champix) is also a highly effective treatment and can be considered as an option provided
mood monitoring is maintained.10
The evidence on e-cigarettes
Evidence on electronic cigarettes shows they are significantly safer than smoked tobacco.11
Electronic cigarettes are marketed as consumer products, and are currently proving
more popular than NRT as a quitting aid and a substitute for tobacco cigarettes.12 While
there are no medicinally licenced products available (one has received a licence but is not
being manufactured) the evidence suggests that electronic cigarettes can help smokers to
quit.13 Current evidence suggests that health risks arising from vapour inhalation from
electronic cigarettes are unlikely to exceed 5% of the harm caused by smoking (and may be
less).14 This remains an important area of research, and further evidence on the effects of
long-term vapour inhalation will be important in informing policy positions.
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Survey evidence suggests that public understanding of the relative harm of nicotine, ecigarettes and smoked tobacco is relatively poor, and this is likely to be the case with people
with mental health conditions. The latest ASH Smokefree GB survey (conducted by YouGov)
found that only 13% of respondents recognised that electronic cigarettes are a lot less
harmful than smoking, with 26% thinking they are more or equally harmful.15 This poor level
of understanding could stop some smokers benefiting from switching to electronic cigarettes.
Principles for Health Professionals and Support Staff
1. Effective smoking cessation services and harm reduction support for people who
smoke are vitally important to public health, and people with mental health
conditions have an equal right of access to such services.
2. Smoking remains part of the culture in too many mental health settings, making
cessation more difficult. Smokefree policies are a vital means of changing this
culture and can be implemented successfully with the right leadership and
support for patients and staff. Training for staff is essential for them to effectively
support patients to quit or abstain from smoking.
3. Information on use of NRT, varenicline, bupropion and electronic cigarettes
should form part of the care package for people with mental health conditions
who smoke. Advice should be based on objective evidence of relative harm: it is
better for health to use electronic cigarettes rather than smoke tobacco,14 and this
advice should be given to smokers who find other aids to quitting unsatisfactory.
Electronic cigarettes can also be used alongside other treatment options (NRT,
varenicline, bupropion) for those who need additional support.10
4. Vaping is different to smoking. Electronic cigarette use does not meet either the
legal or clinical definition of smoking. It is therefore a matter for employers (in
partnership with their employees), managers and commissioners of health
services to determine whether and where to permit electronic cigarette use in
enclosed public places, including in-patient facilities for people with mental health
conditions. It is also a matter for employers, managers and commissioners to
determine whether to permit electronic cigarette use in grounds attached to such
premises. There is no current evidence that secondary vapour from electronic
cigarettes is a significant risk to non-users.11
5. To help smokers to stop smoking and stay smokefree, a more enabling approach
to vaping should be considered to make it an easier choice than smoking. Vapers
should not be required to use the same space as smokers, as this could
undermine their ability to quit and stay smokefree.
6. Policies on electronic cigarette use in medical and health premises should be
clearly set out and communicated to all patients, staff and visitors. If possible this
information should be provided in advance of any inpatient stays.
7. Where mental health service providers operate retail outlets, they should
consider making NRT and electronic cigarettes available for sale to support
accessibility.
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8. Appropriate hazard waste disposal systems should be established for safe
disposal of e-cigarettes, in line with existing policies for other products such as
batteries or electronics.
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Questions
If you have further questions about the Statement, please email:
admin@smokefreeaction.org.uk or phone the ASH office on: 0207 404 0242
Endorsing Organisations
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