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Tobacco Use and PTSD 

 High rates of use 

 Harms caused by tobacco 

 Myths about tobacco use and mental illness 

 How to treat co-occurring tobacco use and PTSD 

 Technology can help 



 Tobacco Use by Smokers with Mental Health 
Disorders: Changes in Prevalence 
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LeCook et al. 2014 



Smoking Rate by Psychiatric History in VA 

 Smoking rates among VA patients with mental illness 

 Current overall smoking rate in VA   17.9%  

 Odds ratio of being a current smoker compared to not having a 

mental disorder: 

 Schizophrenia  1.78 

 Bipolar disorder  1.46 

 Depression  1.18 

 PTSD  0.95 

 Substance use  2.74 
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Tobacco Use by Smokers with Mental 
Health Disorders: Percent of Cigarettes 
Smoked Past Month 
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Source: National Survey on Drug Use & Health  2009-2011 

MMWR 2013 



Tobacco Kills People with Mental Illness 

 Tobacco users with mental illness die 25 years earlier 

than non-users (Colton & Manderscheid, 2006) 

 Tobacco users with mental illness have a greater risk of 

dying from CVD, respiratory illnesses, and cancer, than 

people without mental illness (e.g., Dalton et al., 2002; Himelhoch 

et al., 2004; Lichtermann et al., 2001, Olfsen et al., 2015) 

 Tobacco use predicts future suicidal behavior in Veterans 

• Independent of age, gender, psychiatric disorder, service 

connection and severity of medical comorbidity (Bohnert et al., 

2014) 
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Incidence of Myocardial Infarction (N=1728) 

 

Lloyd et al., 2016 



Tobacco Use and 
Suicide Among Veterans 

Adjusted HR=1.36 (95% CI=1.27-1.46) 

Bohnert et al., 2014 





Meta-analysis of Observational 
Studies:  Quitters vs. Non-Quitters 

Taylor et al., 2014 



PTSD Sx during Quit Attempt 

Dedert et al., 2014 







Overview of Study Design 

 Randomized, controlled clinical trial with a parallel 

comparison of: 

• Integrated Care (IC)  

• Smoking Cessation Clinic (SCC) 

 943 patients randomized to IC vs. SCC 

 10 participating sites (VA PTSD clinics) 

 



Integrated Care 
 Treatment Components 

 Skills Acquisition (5 weekly core treatment sessions) 

 Behavioral Counseling (5 sessions totaling ~150 
minutes) 

 Pharmacotherapy 

 Self-help readings 

 Relapse Prevention and Management 

 Three weekly follow-up sessions 

 Monthly “check in” booster sessions as needed 



Integrated Care 
Who Provides Treatment? 

 

 Case manager who coordinates overall mental health 

care provides tobacco cessation counseling 

 Team psychiatrist or nurse provides medications 

 Ongoing, continuous contact and familiar relationship 

 Ability to monitor, detect, and respond to relapses over 

time 



Specialized Smoking Cessation Clinic (SCC) 
Comparison Condition 

   Referral to Specialized Smoking Cessation Clinic 

• No attempt to control treatment delivered in SCC 

• SCCs adhere to recognized clinical practice guidelines 

for smoking cessation treatment 

• Practice patterns of SCC’s were assessed annually 

to confirm adherence with evidence-based practice 

guidelines  

 

 

 

 

 



Participant Characteristics 



Participant Characteristics Cont. 



Baseline Smoking Characteristics 



Baseline Psychiatric Characteristics 



Primary Outcome 
Prolonged Abstinence 

 
Number 

Quit 

 
Percent  

Adj. Odds 
Ratio 

(95% CI) 

 
P-value 

 

PA  
(Self-Reported) 

 

 
IC = 73 

SCC = 42 

 
IC = 15.5% 
SCC = 7.0% 

 

 
2.59 

(1.67 – 4.02) 
 

 
 

< .001 

 

PA 
(Bioverified) 

 
IC = 42 

SCC = 21 
 

 
IC = 8.9% 

SCC = 4.5% 
 

 
2.26 

(1.30 – 3.91) 
 

 
 

< .004 



Behavioral Treatment Received from 
Randomization to Month 18 

Smoking 

Cessation Clinic 

(n=471)

Integrated Care 

(n=472)
p-value

Total smoking cessation treatment 

sessions received in assigned condition, 

mean (SD) 
2.4 ± 3.2 8.8 ± 6.4 <0.001

Smoking cessation treatment sessions 

received in assigned condition, No. (%)

0 152 (32.6) 47 (10.1)

1-2 150 (32.2) 33 (7.1)

3-5 113 (24.2) 69 (14.8)

6-8 27 (5.8) 97 (20.9)

>8 24 (5.2) 219 (47.1)

<0.001

Data not available for 7 Integrated Care and 5 Smoking Cessation Clinic patients. 



Pharmacotherapy Received from 
Randomization to Month 18 

Data not available for 16 Integrated Care and 12 Smoking Cessation Clinic patients. 

Days of use calculated for patients self-reporting any use only. 

Varenicline did not become available within the Veterans Health Administration until year 3 of the study and was used 

as a second line agent; thus it was not available to all patients. 

Medication

Smoking 

Cessation Clinic 

(n=471)

Integrated Care 

(n=472) p-value

Any cessation medication Patients reporting use, No. (%)  364 (79.3) 383 (84.0) 0.07

Total days of use, mean (SD) 130.9 ± 156.2 164.8 ± 173.4 0.005

Patients reporting use, No. (%)  134 (29.2) 188 (41.2) <0.001

Total days of use, mean (SD) 185.1 ± 166.4 181.3 ± 159.3 0.84

Any NRT Patients reporting use, No. (%)  301 (65.6) 317 (69.5) 0.2

Total days of use, mean (SD) 69.3 ± 92.3 87.8 ± 109.5 0.02

Nicotine Patch Patients reporting use, No. (%)  224 (48.8) 234 (51.3) 0.45

Total days of use, mean (SD) 50.8 ± 73.8 52.5 ± 65.3 0.79

Patients reporting use, No. (%)  140 (30.5)  171 (37.5) 0.03

Total days of use, mean (SD) 61.6 ± 85.0 87.1 ± 111.7 0.02

Bupropion plus any NRT Patients reporting use, No. (%)  60 (13.1) 100 (21.9) <0.001

Total days of use, mean (SD) 44.2 ± 49.8 56.8 ± 81.4 0.23

Varenicline Patients reporting use, No. (%)  54 (11.8)  56 (12.3) 0.81

Total days of use, mean (SD) 67.0 ± 70.2 82.3 ± 68.9 0.25

Nicotine Polacrilex (Gum 

and/or Lozenge)

Bupropion for smoking 

cessation



Neuropsychiatric Safety and  
Efficacy of Varenicline 

Anthenelli et al., 2016 



Primary Neuropsychiatric AE Composite Endpoint 
Observed incidence 
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Varenicline Bupropion NRT Placebo

MD-26 

n 80 90 79 74 13 22 25 24 67 68 54 50 
N 2016 2006 2022 2014 990 989 1006 999 1026 1017 1016 1015 

Treatment + 30 days  

• Similar across treatment arms for overall study population 

• Non-psychiatric< psychiatric, regardless of treatment  

• Difference in varenicline vs. placebo may differ by cohort 

Anthenelli et al., 2016 

 



Change in PTSD Severity:  
 CAPS Scores by Treatment Condition 
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Change in PTSD Severity:  
 CAPS Scores by 12-Month Prolonged Abstinence 
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Session 1 

 Assess Tobacco Use, Abstinence Attempts, and Reasons for 
Quitting Smoking 

 Advise Quitting 

 Motivational Interventions (Only for Patients Unwilling to Quit) 

 Empathic Support and Encouragement in Quitting Smoking 

 Orient to Plan for Behavioral Counseling 

 Recommend Smoking Cessation Medications 

 Guidelines for Setting a Quit Date 

 Goal Assignments for Session 2 

 Schedule Session 2 

 Coordinate Care with Prescriber  



Session 2 

 Identify Quit Date 

 Identify Smoking Triggers 

 Strategies for Reduced Smoking 

 Rudimentary Skills for Coping with Smoking 
Triggers 

 Controlled breathing  

 Identify Existing Patient-Generated Coping 
Skills 

 Goal Assignments for Session 3 

 Schedule Session 3  



Session 3 

 Review Assignment to Practice Coping with 
Smoking Triggers 

 Review Status of Reduced Smoking 

 Teach Principles of Coping with Smoking 
Triggers 

 Develop an Action Plan for Coping with 
Smoking triggers 

 Assess Follow-Through With Smoking 
Cessation Medications 

 Goal Assignments for Session 4 

 Schedule Session 4  



Session 4 

 Review Assignment to Practice Coping with Smoking 

Triggers 

 Review Status of Reduced Smoking 

 Behavior Changes to Prepare for Quit Date 

 Review Use of  Controlled Breathing 

 Identify Sources of Social Support and How Others Will Help 

The Patient Stop Smoking 

 Assess Availability and Use of Smoking Cessation 

Medications 

 Goal Assignments for Session 5 

 Schedule Session 5  



Session 5 

 Review Assignment to Practice Coping with Smoking 

Triggers 

 Review Status of Reduced Smoking 

 Review Preparation for Quit Date Assignment 

 Review Assignment to Use Social Supports 

 Actions to Take on Quit Date 

 Introduction to Relapse Prevention 

 Review Plan for Smoking Cessation Medications 

 Goal Assignments for Follow-up Session 

 Schedule Follow-up Appointment  



Follow-up Visits 

 Assess Smoking Status & Quit Date Experiences 

PROCEDURES FOR ABSTINENT PATIENTS   

 Congratulate Patient/Support Continued Abstinence 

 Discuss Positive Experiences Associated with Quitting 

 Assess & Resolve Problems Encountered in Quitting 

PROCEDURES FOR PATIENTS WHO CONTINUE TO SMOKE 

 Renew Commitment to Abstinence & Reinstate Appropriate 
Treatment 

 Goal Assignments for Following Session 

 Schedule Next Follow-Up Visit  



Integrated Smoking Cessation Care Learning 
Collaboratives 

 Integrated Care I―October 2010 to September 

2011 
• Six outpatient PTSD clinical teams (PCTs); 38 

participants. 

• Three in-person meetings over 8 months. 

 Integrated Care II―March 2012 to September 

2012 
• Six PCTs; 32 participants. 

• Two in-person meeting over 4 months. 

 “Initially, I had doubts. ‘This is just one more thing. How am I 

going to fit this in?’ But the first meeting was great and the 

second even better because you heard what others were doing 

and how great it could be.”           ~Integrated Care I participant  



Number Veterans Enrolled in  
Integrated Care 
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Combined CPT and Tobacco Cessation 

 

Dedert et al., 2016 



•Stay Quit Coach Overview 

Stay Quit Coach is a mobile phone application designed 
to prevent relapse to smoking after quitting. 

This application provides: 

 Education on the risks of smoking, the benefits of 
quitting ,  and medication and nicotine replacement 
therapies 

 Perspectives and coping tools for those who smoke 
after quitting 

 Tools for coping with urges to smoke 

 Reminders to take medications or nicotine 
replacement therapies 

 Motivation by reminding users of reasons for quitting 

 Help tracking the benefits of having quit smoking 

It is meant to be used in conjunction with Integrated 
Care for Smoking Cessation but can also be used as a 
standalone self-help tool. 

 
 



Home Screen 

 

• From the Home screen users 

can choose from the five main 

actions of the application.  

• The About button provides 

users with information about the 

app and the development team 

• The Help button provides a brief 

description of the main sections 

of the app. 



Tools 

• Allows users to employ three different coping 
skills in the face of urges to smoke, and/or as 
preventive measures against relapse to 
smoking.  

 

• Also allows users to manage medications 
and learn about smoking cessation.  

  

• The five sections are: 

• Controlled Breathing 

• Manage Smoking Triggers 

• Motivational Messages 

• Medications 

• Learn 



My Progress 

 



VETERANS HEALTH ADMINISTRATION  

Automated text message smoking cessation program 

• Sends 2-5 texts per day beginning 2 weeks before quit date and 
continuing for 6 weeks afterward 

• Provides tips, support, and encouragement for quitting smoking 

• Keywords (Urge, Stress, Smoked, Crisis) can be used anytime to 
receive an immediate tip in response 

• Connects users with other VA resources: quitline, Veterans Crisis 
Line, Stay Quit Coach, refers back to VA provider for smoking 
cessation medications 

• smokefree.gov/VET  
 
In collaboration with the National Cancer Institute 

 

Resources for Patients:  
Text Messaging Program 
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I’ve been trying to quit for 
years, this program has helped 
me accomplish my goal. Thank 
you for the support. 

http://smokefree.gov/vet


(866) 948-7880 

PTSDconsult@va.gov 

www.ptsd.va.gov/consult 


