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Here are 5 commonly held beliefs 
about stopping tobacco use, and 
about your role in helping these 

patients, that go up in smoke on close 
inspection.

Treating nicotine use disorder isn’t 
really a psychiatrist’s job. False! Smoking 
is the leading preventable cause of death, 
causing 1 in every 5 deaths in the United 
States and as many as 1 of every 2 deaths 
among patients with depression, bipolar 
disorder, or schizophrenia.1,2 As psychia-
trists, our experience with treating addic-
tion positions us to address nicotine use 
disorder more effectively than deferring 
exclusively to primary care. 

I can’t treat my patients’ nicotine depen-
dence until they are ready to quit. Not so! 
Treatment with varenicline, bupropion, or 
nicotine replacement therapy is likely to 
decrease smoking even if the patient has 
not made a commitment to quit. A smoker 
treated with pharmacotherapy is more 
likely to try to quit than one who is not 
receiving medication.3,4 

Motivational interviewing is an excel-
lent intervention to facilitate readiness 
to quit smoking. Many smokers want to 
quit—but if they don’t believe that effec-
tive treatments exist or that psychiatrists 
provide such care, they won’t initiate that 
conversation with you. 

Smokeless tobacco isn’t so bad. 
Poppycock! Chewing and dipping tobacco 

contains many undesirable chemicals, 
including abrasives, salts, sweeteners, and 
carcinogens. Smokeless tobacco is a risk 
factor for cancer of the mouth and pan-
creas, as well as tooth decay, periodontal 
disease, hypertension, hyperlipidemia, 
myocardial infarction, and fatal stroke.5 

Nicotine replacement products are as 
bad as smoking. Claptrap! You can reas-
sure patients that nicotine is not a carcino-
gen. If your patients use the same amount 
of nicotine but replace tobacco in whole or 
in part with a patch, gum, or an inhaler, 
they will have better health even if they use 
nicotine replacement for the rest of their 
life. Nicotine replacement products are 
less addictive than cigarettes because they 
release nicotine more slowly. (Cigarettes 
bring peak levels of nicotine to the brain 
even faster than IV administration does.) 
Nicotine replacement is recommended for 
at least 3 months after quitting tobacco or 
for as long the patient needs it.3

Nicotine replacement products are dan-
gerous for current smokers. Balderdash! 
Many patients are afraid of using nico-
tine from >1 source. A common myth is 
that using a nicotine patch while smoking 
increases the risk of heart attack, which 
discourages patients from trying a nico-
tine replacement product before they are 
sure they will stop smoking. Nicotine 
replacement is likely to reduce the fre-
quency of their smoking and reduce harm, 
not add to it.3
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