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Title … 

The Association between Psychiatric Disorders and 
Nicotine Dependence 

 

Do Psychiatric Disorders Moderate the Relationship 
Between Cigarette Exposure and Nicotine 

Dependence?  

 

 



Research Questions/Hypotheses 

 Which psychiatric disorders are independently 

associated with nicotine dependence after adjusting 

for comorbidity? 

 Do psychiatric disorders moderate the association 

between smoking quantity and nicotine 

dependence?  

 



Methods 

Sample 

 The sample was drawn from the first wave of the 

National Epidemiologic Study of Alcohol and Related 

Conditions (NESARC), a nationally representative sample 

of non-institutionalized adults in the US. 

 Young adults (age 18 to 25) who reported daily 

smoking in the past year (n=1320).   



Methods 
Measures 

 Lifetime psychiatric disorders were assessed using the NIAAA, 
Alcohol Use Disorder and Associated Disabilities Interview 
Schedule – DSM-IV (AUDADIS-IV) (Grant et al., 2003, Grant et al., 
1995).  

 The following disorders were examined: major depression, 
dysthymia, generalized anxiety disorder, panic disorder with or 
without agoraphobia, social phobia, specific phobia, alcohol 
dependence, other drug dependence (i.e. amphetamine, opioid, 
sedative, tranquilizer, cocaine, inhalant, hallucinogen, cannabis, or 
heroin), and antisocial personality disorder (ASPD).  

 The tobacco module contains detailed questions on tobacco use 
and symptom criteria for DSM-IV nicotine dependence. Current 
smoking was evaluated through quantity (“On the days that you 
smoked in the last year, about how many cigarettes did you usually 
smoke?”).  

If you data managed, talk about final construct!! 



Methods 
Analyses 

 Chi Square analyses were conducted to examine the bivariate 

association between each psychiatric disorder and nicotine 

dependence. 

 Logistic regression models were then estimated to test the 

association between individual psychiatric disorders and nicotine 

dependence, with control for comorbid psychiatric disorders, 

current smoking quantity, other tobacco use in the past year (i.e. 

cigars, snuff, pipe or chewing tobacco), age, ethnicity and gender.   

 Next, two-way interactions between psychiatric disorders and 

current smoking quantity were included in the models to evaluate 

whether the relationship between nicotine dependence and current 

smoking was similar for individuals with and without psychiatric 

disorders.  



Results… 

 Descriptives sparingly (univariate) 

 Focus on multivariate and bivariate (these are your 

findings). 

 Figures 

 Avoid loads of text 

 Share findings in a visual and penetrable way 

 



Results (univariate)… 

 61% (SE 1.54) of daily, young adult smokers met 

criteria for DSM-IV nicotine dependence in the past 

year. 

 55% met criteria for one or more psychiatric 

disorder.  

 The most common disorder among daily smokers 

was alcohol dependence (45% SE 1.9) 



Results (bivariate)… 

 When examining the association between lifetime 
major depression (majordeplife - categorical) and 
past year nicotine dependence (tab12mdx - 
categorical), a Chi Square analysis revealed that 
among daily, young adults smokers (my sample), 
those with past year nicotine dependence were 
more likely to have experienced major depression 
in their lifetime (36.2%) compared to those without 
past year nicotine dependence (12.7%),  

   (X2 =88.60, 1 df, p=0001).  

DO NOT INCLUDE TEXT IN RED 



Reporting results…. 

 When examining the association between current 

number of cigarettes smoked (usquan - continuous) 

and past year nicotine dependence (tab12mdx - 

categorical), an Analysis of Variance (ANOVA) 

revealed that among daily, young adult smokers 

(my sample), those with nicotine dependence 

reported smoking significantly more cigarettes per 

day (Mean=14.6, s.d. +9.15) compared to those 

without nicotine dependence (Mean=11.4, s.d. 

+7.43), F(1, 1313)=44.68, p=0001.  
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Reporting results…. 

 When examining the association between current 

number of cigarettes smoked and past year nicotine 

dependence, an Analysis of Variance (ANOVA) 

revealed that among daily, young adult smokers, 

those with nicotine dependence reported smoking 

significantly more cigarettes per day (Mean=14.6, 

s.d. +9.15) compared to those without nicotine 

dependence (Mean=11.4, s.d. +7.43), F(1, 

1313)=44.68, p=0001.  
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Reporting multivariate results… 

 After adjusting for potential confounding factors, 

major depression (Beta=1.34, p=.0001) was 

significantly and positively associated with number 

of nicotine dependence symptoms. 

 After adjusting for potential confounding factors, 

major depression (O.R. 4.0, CI 2.94-5.37) was 

significantly and positively associated with the 

likelihood of meeting criteria for nicotine 

dependence. 



Discussion… 

 Individuals with major depression, specific phobia and ASPD were more 
likely to have nicotine dependence than those without these disorders. 
This was consistent across levels of smoking. 

 In contrast, alcohol dependence moderated the association between 
smoking quantity and nicotine dependence. Individuals with alcohol 
dependence were more likely to have nicotine dependence at low 
levels of daily smoking, but not at the highest levels when compared to 
individuals without alcohol dependence.   

 These findings confirm the association between specific psychiatric 
disorders and nicotine dependence and extend this work by showing 
higher rates of nicotine dependence at relatively low levels of smoking 
for those with depression, specific phobia, ASPD and alcohol 
dependence. 

 Notably, the present findings are based on cross-sectional data and do 
not reflect the smoking levels at which nicotine dependence emerges. 
Third variables not examined that may account for these associations 
cannot be ruled out. 

 

 



Conclusions or Implications… 

 Further research is needed to determine whether 
sensitivity to nicotine dependence is based on 
physical and/or psychological differences related 
to psychiatric disorders. 

OR 

 Young adults with major depression, alcohol 
dependence, specific phobia or ASPD may be an 
appropriate group for smoking intervention that 
more directly targets emerging nicotine 
dependence symptoms at low levels of smoking. 



Limitations 

 Absolutely critical 

 Clients need to understand the limits on their data so they 
don’t over-interpret/misinterpret 

For example: 

 The sample size was too small to adequately test some 
hypotheses. Low statistical power could make a true 
association appear nonsignificant. 

 Replication is critical in order to gain more confidence in the 
results found in this study. 

 There are other possible ways to define perceptions. This 
research only tested one possible definition. Different 
definitions could produce different results. 

 It is possible that participants may have interpreted a 
question differently from what was intended. 
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1.  What font to use 
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Dark letters against a light background work. 



 

2.  Color 

Light letters against a dark background also work 



 

2.  Color 

Avoid red-green combinations because a large fraction 
of the human population is red-green colorblind. 

Lots of people can’t read this – 
and even if they could, it makes your eyes hurt. 



 

2.  Color 

Other color combinations can be equally bad: 



I See A Ghost 

 More contrast on monitor than poster 

 Colors to avoid with white are:  
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 Your poster should have good contrast 

Usually can’t read this… 



2-3 colors, no more!  



This attracts attention but wears out the eye  

Whoa! Where’s my sunglasses?  





 

3.  Layout 

Keep the layout and style as consistent as possible  
 

Every section should have a heading. 
 

Sentences are generally preferred. 
 

Font type the same throughout 
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No busy backgrounds… 
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Final Sweep 

 Spell Check and then spell check again!! 

 Use “association” rather than “correlation” 

 Remove all first person! 

 Causal language  

 remove completely from your results 

 may be presented as a possibility in your Background 

or Discussion (in context of limitations). 

 

 


