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Objectives (scientific background, hypothesis, methods, and expected results):
 Background
Tobacco is the most widely used addictive substance in the world, both in the general and
psychiatric population (Degenhardt et al., 2008) and this fact is consistent across countries and cultures
(de Leon & Diaz, 2005). The high prevalence of tobacco smoking is consistent with evidence that this
habit is strongly associated with psychosis compared with other forms of severe mental illness (de
Leon, Becona, Gurpegui, Gonzalez-Pinto, & Diaz, 2002). Regular tobacco use generally precedes the
onset of psychosis (Beratis, Katrivanou, & Gourzis, 2001; Kelly & McCreadie, 1999; Kotov, Guey,
Bromet, & Schwartz, 2010; Ma et al., 2010) and it may suggest that tobacco use might be a risk factor
in psychotic illness (Hays, 2000; Kelly & McCreadie, 1999), with a dose-response relationship (Saha et
al., 2011). Antipsychotic medication also plays a role in the metabolization of tobacco and it could
contribute to increase the chance to use cigarettes (de Haan, Booij, Lavalaye, van Amelsvoort, &
Linszen, 2006). Furthermore, there is a paucity of comparative studies regarding the influence of
patterns of tobacco use in patients with a first episode of psychosis (FEP).


Hypothesis
Participants with daily use of tobacco for the previous year of psychosis onset and without any

other comorbid substance use would present first episode of psychosis more frequently than the control
group.
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Patients who use tobacco during the previous year of psychosis onset and without any other
comorbid substance abuse would be at risk of developing psychosis earlier than patients who do not
use tobacco.
Participants with heavy use of tobacco (>23 cigarettes per day, based on (Saha, et al., 2011)
would present first episode psychosis more frequently than participants with medium or lower
frequency of tobacco use.


Objective

To examine the influence of different patterns of tobacco use on the development of first episode of
psychosis.
To examine the influence of tobacco use on age of onset of psychosis in patients with FEP.
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Data needed for the study: Demographics (gender, age, ethnic, social class, marital status,
years of education, SES), Tobacco questionnaire, Nos-DUP (diagnosis, age of onset of
psychosis), medication
Plan for statistical analysis (overall strategy):
1) Sociodemographic analyses will be performed with χ2 and t-tests. We will perform
comparisons with t-student on the following: 1) Patients and controls in daily and frequent
use of tobacco, 2) tobacco users and non-users in age of onset of psychosis and 3)
patients with different patterns of tobacco use across the EU-GEI sites.
a) ANCOVA analysis will be used to estimate if differences in patterns of tobacco use reflect in
differences in the likelihood to suffer from a first episode psychosis.
b) We will perform factorial ANCOVAs (adjusted for gender, dose of antipsychotic medication and
all other relevant confounders like use of cannabis or other drugs, urbanicity, migration, etc.)
including tobacco use as a fixed factor and age of psychosis onset as dependent variable. We
will perform corrections for multiple tests.
Other analyses/methods: None
Involvement of external Parties (non EU-GEI): None
IPR check:
Timeframe:
Additional comments:

