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SUBSTANCE USE 
AND MENTAL HEALTH

SMOKING AND PSYCHIATRIC MEDICATIONS

Cigarette smoking is the primary cause of poor physical health for many people
with mental illness. Quitting or cutting down can be very difficult, since it can
result in feelings of loss, sadness, and anxiety. Good preparation and ongoing
support are very important to reduce the stress associated with quitting.

The tar in cigarette smoke causes the body to break down some medications,
particularly clozapine, olanzapine, or haloperidol, more quickly than usual. So, if
you are prescribed clozapine, olanzapine or haloperidol and are a smoker, you
will probably need a higher dose to achieve the same benefit. 

But, if you smoke and you are considering stopping, or you have very recently
stopped, it is very important that you contact your doctor, mental health
team or local pharmacist to discuss this, as your clozapine, olanzapine, or
haloperidol dose may need to be adjusted. 

If you have a mental illness and you want to stop smoking or change your
smoking habits, you must first get advice from a member of your healthcare
team, even if you are planning to use Nicotine Replacement Therapy. 

If you have any more questions, discuss these with your doctor and pharmacist.
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NICOTINE REPLACEMENT THERAPY (NRT) 

Nicotine is the addictive ingredient in tobacco and can be replaced via patches,
lozenges, inhalers, gum or sprays to decrease the desire to smoke. Doses are
initially tailored to the amount you usually smoke and then gradually reduced to
a dose that stops you craving. Potential side effects include sleeplessness,
headaches, and nightmares. Nicotine patches can be prescribed by your GP. 

Bupropion (Zyban®) is an antidepressant drug which also helps people stop
smoking. However, it has all the side effects of common anti-depressants. If you
have a history of seizures, it should be used cautiously, if at all. 

Varenicline (Champix®) acts on the same receptors as nicotine to reduce
cravings. It needs to be built up to the effective dose over two weeks to reduce
the risk of nausea. It can also give people headaches, vivid dreams, and may
potentially cause or worsen depression and psychosis. 

Bupropion and varenicline are challenging for people with a mental illness.
There are reasons to believe these drugs could make psychosis worse, cause
agitation, or even make people feel suicidal. So, they should only be used with
care and caution in people with a mental illness and their mental state must be
very carefully monitored. 

VAPING
Vapes, or e-cigarettes, are sometimes promoted as a tool to help you quit
smoking. However, there is little evidence to suggest they work. The use of
vaping has increased rapidly over the last few years and, even though scientists
are still learning about it, we know that vaping is not safe. Many vapes contain
dangerous chemicals - including nicotine - and they can cause a number of
health problems, such as chest pains, persistent coughing, nausea, and even
lung damage. 

The methods for quitting vaping are similar to cigarettes, with Nicotine
Replacement Therapy as a potential option. Talk to your healthcare professional
about the most suitable methods for you.

If you are considering stopping, or you have very recently stopped smoking,
contact your doctor, mental health team or local pharmacist to discuss this,
even if you plan to use Nicotine Replacement Therapy. Your medication can be
significantly affected by smoking (and by stopping smoking). 

If you stop smoking, you may need lower doses of: 
Clozapine, Olanzapine, Haloperidol
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SUBSTANCE ABUSE AND DEPENDENCE 

Medications can play an important part in the treatment of substance abuse
and dependence. These medications, when used in conjunction with
counselling and lifestyle changes, can help make it easier to not use drugs or
alcohol. As well as medications for alcohol, nicotine, and opioid dependence,
there are also medications for the treatment of amphetamines, cannabis, and
other drugs. 

When people stop using drugs or alcohol, they often go through a period of
withdrawal which can be medically dangerous. People with chemical
dependence, especially those with alcohol dependence, frequently require
supplementation with vitamins, including thiamine, to avoid long-term brain
damage. 

OPIATE DEPENDENCE 

Opioids are pain-relief medicines that work with your brain cells. Common
ones include morphine, fentanyl, and codeine, and there are many others.

Withdrawal symptoms from opioids can last from a few days up to a week.
Symptoms include: sweating, runny nose, watery eyes, yawning, diarrhoea,
vomiting, nausea, shivering and goose bumps, muscle aches and cramps,
restlessness and insomnia, irritability and anxiety, loss of appetite, and drug
craving.
 
For severe opioid dependence, substitution therapies such as methadone
and buprenorphine are available. Methadone and buprenorphine are liquid /
tablet / film substitutes for injected opiates such as heroin or morphine.
While the person taking these medications remains opiate dependent, they
allow people to move themselves away from injecting drug use. They
generally have the same side effects as other opiates, including sedation,
constipation, nausea, and dry mouth. They carry a risk of overdose.
Buprenorphine is now available combined with naloxone (known as
Suboxone®). 

For people who wish to be abstinent from all opioids, abstinence therapies
like naltrexone may help them. This drug helps block the effect of opiates. It
must be taken under close supervision, due to the risk of overdose on
opiates once naltrexone is ceased. Naltrexone can be used as a tablet or
implant. 
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ALCOHOL DEPENDENCE

Chronic alcohol intake causes a deficiency in thiamine (vitamin B1) in the
body, which can lead to serious brain disorders. The body itself cannot
produce thiamine so it must be obtained from eating food such as meat,
whole grain cereals, nuts, dried beans, peas, and soybeans. Thiamine
supplements are often prescribed in people who do not have enough intake
from their diets. 

Alcohol withdrawal symptoms can occur in alcohol-dependent people if they
reduce or stop drinking suddenly. Typical alcohol withdrawal features can
last about five days and include: shaking (tremors), nausea and vomiting,
sweating, headaches, anxiety, depression, and difficulty sleeping (which may
last several weeks). It is advisable to discuss a decision to stop drinking with
your doctor as medication may be needed to prevent withdrawal
complications. 

Medications commonly used for stopping drinking include: 
Acamprosate (Campral®) helps reduce cravings for alcohol. Its major side
effect is diarrhoea and stomach upsets, which generally pass in the first
week. 

Naltrexone (Revia®) helps block the rewarding effect of alcohol. It should not
be used with strong analgesics (medications used in pain management) such
as morphine, codeine, or oxycodone, or on anyone using heroin. It can make
these medications ineffective and cause withdrawal symptoms from these
opioids. It is important to tell your doctor that you take naltrexone in the
event you need strong pain relief. Naltrexone can also cause nausea,
headache, vivid dreams, and changes in liver function. 

Disulfiram (Antabuse®) acts as a deterrent to alcohol consumption by
causing flushing, nausea, distress, and sometimes chest pains after drinking.
It works by blocking the body’s ability to breakdown alcohol, resulting in an
accumulation of toxic breakdown products should the person continue to
drink. It is only suitable for highly motivated and medically fit people who
maintain close medical supervision. 

Other medications sometimes used for alcohol dependence include baclofen
and topiramate. 
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