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Abstract

Smoking prevalence in people with schizophrenia is about 3-fold higher compared to both the
general population and individuals with other psychiatric disorders. While emerging evidence
highlights a correlation between tobacco use and increased suicidal risk, little is known on the
role of tobacco addiction as a proximal risk factor for suicidality among patients with
schizophrenia as well as the underlying mechanisms. The aim of this study was to investigate
the potential associations between tobacco craving, serving as a marker for both diagnosis and
severity of tobacco use disorder, and suicidality within an extensive national cohort of
outpatients diagnosed with schizophrenia.

One thousand seven hundred and sixty-nine patients were included in the network of the
FondaMental Expert Centers for Schizophrenia. The sociodemographic and clinical variables
including smoking status, tobacco craving, suicide and addiction-related data, as along with

biological variables were analyzed.

Prevalence smoking in this cohort was 52.8%. Following adjustments for relevant clinical
factors, smokers were found to be associated with male gender, lower medication adherence,
higher triglyceride levels, fewer prescriptions for clozapine, and lifetime alcohol and cannabis
use disorders. Mostly, tobacco craving exhibited correlations with age, disease severity,
comorbid depression, poor adherence, anticholinergic prescriptions, and lifetime alcohol use
disorder. In relation to suicide, higher tobacco craving scores were associated with increased
suicidal ideation, a higher frequency of suicide attempts, and an elevated suicide score. Results
from the multivariate analysis supporting the association between craving and suicide revealed
that suicidal ideation, suicide attempts, and overall suicide scores were all significantly

mediated by a lifetime alcohol use disorder. These findings have significant clinical



implications regarding the impact of both tobacco and alcohol use disorders on suicidality and
underscore the need for further exploration within the dual disorder research domain and

advocate for more integrated care approaches for addictive disorders within this population.



