
Cartas aos editores

Implementation of a smoke-
free Psychiatric Unit in a 
general hospital

Implantação de Unidade 
Psiquiátrica livre de tabaco 
em um hospital geral

Dear Editor, 
Smoking is more prevalent among patients with severe mental 

disorders than in the general population. Moreover, other health 
threatening factors, such as obesity, sedentary lifestyle, and less 
attention to general health and self-care, contribute to increase 
the morbidity and early mortality in this population.1 

The relationship between psychopathology and smoking (self-
reported cognitive improvement, decrease in antipsychotic side-
effects, and anxiety),2 together with restrictions on the use of some 
medications and behavioral strategies, are some of the difficulties 
in the nicotine dependence treatment for these patients. Currently, 
nicotine replacement therapy (NRT) has been considered to be 
the most effective and safest option to aid smoking cessation in 
this population.3

The Hospital das Clínicas da Universidade Estadual de Campinas 
(HC-UNICAMP) has 3,100 employees and 394 beds. It is a reference 
institution in health care, teaching, and research, and therefore it has 
an exemplary role in providing high-standard care and environment. 
Its 12-bed Psychiatric Unit (PU) admits patients suffering from 

mood disorders (34%), psychotic disorders and schizophrenia (28%), 
personality disorders (12%), organic mental disorders (9%), and 
disorders related to the use of psychoactive substances (7%).4 

In the beginning of 2008, a multisectoral committee was created 
in order to implement measures to make the hospital 100% free 
from tobacco. One of the main obstacles to achieve that goal was 
the fact that the fourth floor of the building, where the PU is 
located, used to be regarded by both patients and professionals 
as a smoking area. Table 1 describes the main measures taken to 
ban smoking in the hospital. 

Between June 2008 and May 2009, 196 patients were hospitalized 
at the PU, 26% of whom were smokers. On average, they were 37 
years old and had been smoking 22 cigarettes per day for the last 
19 years. Twelve months after hospital discharge, all patients were 
contacted by telephone and interviewed: 31% maintained the same 
smoking pattern, 27% reduced the number of cigarettes smoked 
per day, 10% had quit smoking but relapsed, and 27% had quit 
smoking completely since the time they were hospitalized. 

The two main difficulties identified in the smoke-free program 
were the resistance of hospital employees to acknowledge that the 
fourth floor was no longer a place for smoking, and the lack of 
NRT for all the hospital wards. Overall, the implementation of 
the program was smoother than initially expected. There were 
neither increased reports of aggressive behavior nor admission 
refusals. The old “negotiations” between staff and patients, who 
used cigarettes as an exchange currency, have been replaced by 
walking at the hospital yard, dominoes matches, and listening to 
the piano available on the fourth floor. Some hospital professionals 
also stopped smoking. 

The comment made by an interviewed patient reinforces the 
importance of the initiative and encourages other services to do 
the same: “I thought it’s all right [not being allowed to smoke in 
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Scurvy, anemia and 
malnutrition secondary to 
obsessive-compulsive disorder

Escorbuto, anemia e 
desnutrição secundários 
ao transtorno obsessivo-
compulsivo

Dear Editor, 
There are several reports in the literature concerning nutritional 

complications in patients with mental disorders, including eating1 

and psychotic2 disorders. Herein we report a rare case of scurvy, 
anemia and malnutrition secondary to obsessive-compulsive 
disorder (OCD).

A single, retired, 61-year-old Caucasian male sought medical 
assistance due to a 30-day history of hyporexia, asthenia, gingival 

bleeding and ecchymoses. He was very thin and pale, with teeth 
in poor condition, gingival swelling, a pyogenic granuloma in the 
hard palate, ligament laxity of the left patellar tendon and several 
petechiae and bruises on the arms and legs. He was hospitalized 
after diagnoses of severe malnutrition, scurvy and multiple 
deprivation anemia, confi rmed by laboratory tests. On admission, 
he reported a diagnosis of “schizophrenia” and was observed 
presenting “soliloquies”. However, he had never presented any 
psychotic symptom or received psychiatric treatment. Replacement 
of ascorbic acid, folic acid, ferrous sulfate and vitamin B complex 
was initiated and he was referred for psychiatric evaluation. 

The patient reported an extremely restricted diet lasting 
about 12 years: each meal consisted solely of a porridge made of 
cornstarch wafer, milk and sugar. Although he enjoyed vegetables 
and meat, he was afraid of eating contaminants that might be 
present in nonindustrialized foods and consequently become ill 
and suffer till death. He also reported ordering/symmetry and 
checking rituals, and repeated washing of hands and utensils 
to avoid the ingestion of “viruses and bacteria”. The patient 
frequently repeated his phrases to make sure that he had spoken 
properly (possible “soliloquies”). Also, when his left patella was 

the hospital] because I started smoking inside a psychiatric hospital. 
At that time, I was admitted with one disease and discharged with 
two! For those admitted today, this no longer happens”.
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