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SECURE MENTAL HEALTH FACILITIES — SMOKING BANS 

Statement 

HON LIZ BEHJAT (North Metropolitan) [10.01 pm]: I am rising tonight to offer my contribution to the 
debate we had last Thursday during opposition business on a motion when we ran out of time. I thought I would 
share my thoughts tonight on the issue of the change of regulations, hopefully, concerning people who are 
incarcerated as involuntary patients in mental health facilities, and their ability to smoke. Let me say at the outset 
that I certainly do not condone smoking among the general population. As a reformed smoker of some 20 years, 
I find the habit abhorrent. But I understand the issue about people’s addictions. I am fully aware of the harm 
caused and understand the measures that have been put in place to protect people from the harm smoking causes 
to themselves and others. However, we need to balance this knowledge with compassion for people who are 
involuntary patients and who are quite often in that situation for only a relatively short time, with an average stay 
usually of about two weeks. 

Some people in this debate might also say, “Why not allow drinking as well?” because some patients have 
alcohol problems. Alcohol can have dire effects when mixed with medication used to treat psychosis in 
particular. It can promote aggressive behaviour, which in turn can endanger the work environment for the carers, 
not to mention the patients themselves. Cold-turkey withdrawal from alcohol can be treated with alternative 
medication that can be administered along with the medication being given to treat the underlying mental illness. 
The same, however, cannot be said for nicotine. Nicotine in the bloodstream, unlike alcohol, does not have a 
detrimental or negative effect on anti-psychotic medication. But there is evidence to suggest that sudden nicotine 
withdrawal can affect people suffering from some forms of mental illness, especially schizophrenia, by causing 
high levels of anxiety and depression. Evidence from the United States on smoking habits shows that 85 per cent 
of people with schizophrenia smoke, as opposed to 23 per cent of the general adult population. These people also 
smoke two to three times more cigarettes than the average smoker, and inhale more deeply. 

Smoking often reduces the symptoms of schizophrenia and can also reduce some of the negative side effects of 
their medication. It temporarily relieves the sensory disruption of psychosis. Nicotine in cigarettes is similar to 
the brain chemical acetylcholine. Nicotine molecules from cigarette smoke enter the bloodstream from the lungs, 
cross into the brain, and fit into nicotinic acetylcholine receptors—like a key fits into a lock. In turn, the 
receptors affect the behaviour of neurons in a way that relieves symptoms. There are serious health risks caused 
by smoking but asking someone to go cold turkey can also be harmful, and there is no real substitute or 
medication, such as nicotine patches, that is effective given that the number of cigarettes they smoke would 
require nicotine to be administered at a much higher dose than that which is transmitted by the patch. Arguments 
concerning the occupational health and safety of the hospital staff who may have to supervise patients would 
have to be managed very sensitively and perhaps only involve staff, who may be smokers themselves, 
volunteering to supervise patients who are smoking. 

There is no doubt that for people who are regular smokers there is a certain amount of pleasure gained from the 
activity. This ranges from the effect on the serotonin levels in the brain to the social side-effect of talking and 
sharing with other smokers whilst they are participating in the activity. It can also be a powerful motivator for 
people with schizophrenia and a positive reinforcement for taking medication. Of course, long-term, once 
patients are either discharged from hospital or in a less critical situation I firmly believe that they should be 
encouraged to embark on a longer-term strategy to assist them to stop smoking permanently. Whilst in 
involuntary care the patients are generally at an all time low with very few pleasures available to them, and I 
think if managed properly and in very restricted areas and circumstances, there can be a benefit to allowing the 
patients to smoke. 

This brings me to the plan that the Minister for Mental Health, who since becoming the minister, and indeed 
previously as parliamentary secretary, has at every opportunity spoken about—that is, her desire to have the 
regulations amended. Anyone who knows the minister, as I do, knows that this issue of making allowances for 
involuntary patients is something she has long believed in and has had on the agenda since the changes were 
made to the regulations in 2008. I have to go on the record to say that last Thursday’s motion brought to this 
place by the opposition, led by the shadow spokesperson on mental health, was not for one minute an original 
thought of that person—surprisingly enough! This projected change of regulation has already had extensive 
work done on it by the current minister, and we know that the minister has been working quietly and diligently to 
line up all the ducks to ensure that she will be successful in bringing about this change that will have a dramatic 
effect for patients and staff of mental health facilities alike. We measure twice and cut once; we have to get it 
right. We have to ensure by canvassing a range of opinions and options that this is the right thing to do. Like all 
things that the shadow spokesperson brings to this place, the motion was brought in a great flurry with lots of 
dramatic effect, but very little substance. Rushing headlong like a bull at the gate seems to be her usual modus 
operandi, not only in this incarnation as an opposition spokesperson, but also in previous incarnations as a 
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minister. We will not talk too long about the disasters she was mistress over, but I will say three letters: OBE. A 
press release I have seen from the opposition spokesperson dated 4 November is a classic. I quote — 

Ms Ravlich has been campaigning for the Barnett Government to lift the smoking ban … 

She has been campaigning? One quick motion on a Thursday morning in this place is called a campaign? The 
minister is the one who has been mounting a campaign. I quote the press release further — 

“As a result of questioning by Labor, Mental Health Minister … agreed to take a plan to cabinet … 

I do not think so; that has been the minister’s plan all along — 

“The Minister admitted the Labor Party bought this issue to a head and this has forced the … 
Government to take action … 

What a joke! If Hon Ljiljanna Ravlich wants to become an effective opposition spokesperson in an area that she 
has no knowledge of, I suggest she takes the time to learn more about how to achieve successful long-term 
outcomes by consulting widely, researching extensively and taking a measured approach to very sensitive issues, 
and she stops trying for the sensational headlines and grandstanding for very little effect. Contrast this with the 
stand taken by our minister. I commend the minister for the approach she is taking on this issue and I am 
confident that the outcome she will be able to achieve will be far better than any half-hearted, haphazard, 
hullabaloo that the opposition spokesperson would create if we were ever unfortunate enough to see her as the 
Minister for Mental Health in this state.  
 


