
From the Editor’s desk

Smoke gets in your eyes

I was once treating a patient with schizophrenia whose cigarette-
smoking was so incessant it was often difficult to discern her
features through the dense smog that wreathed her like an extra
layer of clothing. This was, of course, before smoking restrictions
ended this once common experience in psychiatric wards, with a
reasonable degree of success.1 I am generally tolerant about
breathing in other people’s smoke, but in her case I did broach
the question about the possibility of at least a short period of
abstinence during the smoking day. ‘Of course not’, she rounded
on me aggressively, ‘you force on me all those terrible drugs of
yours and the only way I can get a proper clear out is to smoke’.
Further enquiry revealed that this procedure in her mind was like
the fumigation of a greenhouse – it cleaned out all the rubbish we
had deposited in her system and allowed her to feel fresh and new
and free of pollution. So, obviously those advertisements
illustrating the accumulation of tar in the lungs after cigarette
smoking had about as much effect on her thinking as our attempts
to alter her paranoid delusion with antipsychotic drugs. It would
not have surprised Saravanan et al (pp. 454–459) that this belief
was accompanied by a low degree of insight and that she showed
few signs of remission of any of her symptoms. But, before we get
too pessimistic, there are other papers in this issue that help to
explain why the combination of psychosis and substance misuse
is so common2 and so difficult to manage,3,4 but also give hope
of eventual success. Boden et al (pp. 440–446) reinforce the findings
of another recently published paper5 showing an association
between smoking and depression. So, if this is true, what is
perpetuating the addiction? Munafò & Araya (pp. 425–426)
suggest it may be linked in a complex way to our genetic structure.

Henquet et al (pp. 447–453) report the fascinating findings
that cannabis ‘removes negative affect’ (i.e. makes you feel great)
to a much greater extent in patients with psychosis than in
controls, even though it also made their psychotic symptoms, or
more specifically their delusions, worse. They suggest that gene–
environment interactions may account for these differences, but
of course it is also relevant that their levels of negative affect were
higher than those of controls when they took their cannabis.
Schennach-Wolff et al (pp. 460–466) offer a predictive index of
response to antipsychotic drugs that may be of help for those
clinicians who, like me, tend to see the patients for whom we have
to ring the changes of drug therapy before we find one that
genuinely helps, but one wonders whether cannabis use ought
to be factored in here too. As substances are now only part of
dependent behaviour, we ought also to consider internet addiction
as a precursor of psychiatric disorder, as Fu et al (pp. 486–492)
suggest, particularly in the form of depression. What is clear from
these findings is that, as in almost all behavioural experiments,
immediate gain trumps later loss, and it seems that only when
we have treatments such as vaccines that prevent this immediate
gain will we have a clear therapeutic way forward. Meanwhile,
my patient has left the smoke-free environment of her former

psychiatric ward to live in sheltered accommodation. I know she
thought ‘sheltered’ implied that she could continue to smoke as
she liked, but I suspect the long arm of policy has now caught
up with her and that she will be spending many hours in the
unsheltered wind and rain balancing its disadvantages with the
cool feel of nicotine satisfaction coursing through her veins.

Getting expert opinion when needed

A good medical service deploys its staff in the right places at
the right times. The most influential, and probably the most
important, of these staff are the consultants. When they are absent
at critical points in a patient’s care pathway this can be disastrous.
In a series of inquiries into adverse medical outcomes by the
National Confidential Enquiry into Patient Outcome and Death
(www.ncepod.org.uk/reports.htm) the absence of consultants’
input during acute illness was a major criticism, and there are
now calls for a change in practice.6 Psychiatrists should not be
complacent either and our recent high-profile debate highlights
the importance of consultant input.7 I was reminded on
appointment to a Chair at Imperial College 19 years ago that
the collective term for a group of professors was ‘an absence’
and have guiltily tried to correct this ever since in my practice.
One of the recurrent worries of patients who have been through
many psychiatric systems is that they cannot see the consultant
when they feel it is needed, and this does not seem to have
changed despite the dramatic increase of 48% in the number of
consultant psychiatrists in the UK noted in David Goldberg’s
review8 in the Journal.

One of the nine domains incorporated into a 360-degree
appraisal for consultants is ‘availability’9 and this might be given
greater focus in future. Patients regard this as much more than
meeting the consultant together with the world and his wife at
big review meetings. If we really believe in patient choice and
offering greater responsibility in decision-making, we should be
there when required as well as at other times when our special
skills need to be deployed.
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