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Housekeeping

o Webinar is being recorded. All participants placed in “listen-only” 
mode.

o For audio access, participants can either dial into the conference line or 
listen through your computer speakers.

o Submit questions by typing them into the chatbox.
o Slide handouts and recording will be posted here:

o https://www.bhthechange.org/resources/resource-type/archived-webinars/
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https://www.bhthechange.org/resources/resource-type/archived-webinars/


• Jointly funded by CDC’s Office on Smoking &  
Health & Division of Cancer Prevention &  
Control

• Provides resources and tools to help  
organizations reduce tobacco use and  
cancer among people with mental illness  
and addictions

• 1 of 8 CDC National Networks to eliminate  
cancer and tobacco disparities in priority  
populations

Free Access to…
Toolkits, training opportunities, virtual  
communities and other resources
Webinars & Presentations

State Strategy Sessions

Communities of Practice

#BHtheChange

Visit www.BHtheChange.org and
Join Today!

http://www.bhthechange.org/


Today’s Overview

• Definitions and Connections
• Background Information and Data
• Solutions and Considerations
• Smoking Cessation, Trauma-Informed Care and Recovery Oriented 

Systems of Care
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Post-Traumatic Stress Disorder (PTSD)

• Anyone can develop it after witnessing and/or experiencing a 
traumatic event

• Affects about 3.5% of Americans at any given time (or about 
11 million people)

• About 1 in 11 people will be diagnosed with PTSD in their 
lifetime



PTSD and DSM-5 Diagnostic Criteria

• A. Exposure to actual or threatened death, serious injury or sexual violence
• B. Intrusion symptoms
• C. Persistent avoidance of stimuli associated with the trauma
• D. Negative alterations in cognitions and mood that are associated with the 

traumatic event 
• E. Alterations in arousal and reactivity associated with the traumatic event
• F. Persistence of symptoms (B, C, D and E) for more than one month 
• G. Significant symptom-related distress or functional impairment
• H. Not due to medication, substance or another medical condition
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Trauma & Tobacco: By the Numbers

• Individuals with a post-traumatic stress 
disorder (PTSD) diagnosis are twice as 
likely to develop a smoking 
dependence

• 45% of adults with a PTSD diagnosis 
smoke 
• 73% of those smoke 1+ pack of cigarettes 

per day
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The relationship between smoking and PTSD is bi-directional. 

Smoking possesses three unique factors that make it a 
reinforcer for at-risk individuals. Due to this effect, individuals 
with PTSD trying to quit may frequently relapse. 

1. Pleasure/positive affect (Strong et al. 2011) 
2. Anxiety reduction (Kassel & Unrod, 200)
3. Distress termination (Kassel, Stroud & Paronis, 2003)

Breslau, Novak, Kessler, 2004; Khaled, Bulloch, Williams, Hill, Lavorato, & Patten, 2012;
Wu & Anthony, 1999; Breslau & Klein, 1999; Johnson, Cohen, Pine, Klein, Kasen, & Brook, 2000
Kahler, Spillane, Busch, & Leventhal, 2011

Image Source: Action on Smoking and Health Wales Cymru
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PTSD
• Anxiety sensitivity
• Negative affect/anxiety 

symptoms
• Fearful reactivity to 

symptoms of anxiety
Smoking quit 

attempt

Acute nicotine 
withdrawal

Hypersensitivity and 
hyperreactivity to 

nicotine withdrawal 
symptoms

Motivation to 
smoke to reduce 
negative affect

Relapse

Chronic and daily 
nicotine withdrawalRECOVERY

The Cycle of Change



Symptomatology

• People with a PTSD diagnosis who smoke are more likely to:
• Experience exacerbated symptoms of PTSD, including

depression and anxiety
• Have a higher trauma history, a negative affect, and a 

greater comorbid psychiatric history 
• Endure escalating negative psychological symptoms, such 

as emotional reactivity and startle responses
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Symptomatology
• Reduction of negative affect is the most consistently identified smoking motive 

among individuals with PTSD
• Using tobacco can worsen physical symptoms of PTSD, including cardiovascular 

diseases and premature death
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Chou et al., Cogent Medicine (2018)



Special Populations

• Nearly 20 percent of returning veterans from Iraq and Afghanistan 
(or 300,000 people) have symptoms of PTSD or major depression
• Among a sample of military veterans, 47% of smokers screened positive for 

PTSD, compared to 33% of the nonsmokers in the sample
• 6 out of 10 veterans with PTSD smoke

• Females who have experienced traumatic event(s) are more likely 
to smoke if they become pregnant
• Females who are pregnant and smoke have 10% higher rates of current 

and lifetime PTSD than females who quit smoking while pregnant 
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Cessation in PTSD Populations

• Individuals with a PTSD diagnosis experience less successful quit attempts 
than people without mental health conditions 

• Treatment failure is often directly related to their PTSD symptoms 
• Rates of smoking abstinence for 30 days or more among people with a PTSD 

diagnosis are 50% lower than the rate among adults who use tobacco and do 
not have a psychiatric diagnosis
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Solutions and Considerations



2014 Marks 
50th

Anniversary 
of 1st

Surgeon 
General’s 
Report on 
Smoking and 
Health



Widening Our Approach

• Treatment for tobacco has not been integrated with 
addiction treatment for other substance use problems

• Trauma not well integrated into treatment for mental 
health problems

• Social determinants are under recognized in all of the 
above



New Addiction Definition

American Society of Addiction Medicine
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Addiction is a treatable, chronic medical disease involving complex interactions among 
brain circuits, genetics, the environment, and an individual’s life experiences. People 
with addiction use substances or engage in behaviors that become compulsive and 
often continue despite harmful consequences.

Prevention efforts and treatment approaches for addiction are generally as successful 
as those for other chronic diseases.
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Changing the Addiction Paradigm
 Moving from addiction as a moral 

failing to a chronic brain disorder 
 Moving from criminal justice 

approaches to public health 
strategies

 Dropping old, stigmatizing language 
and developing new terminology

 Developing a science base that 
informs policy and practice

 Addressing substance use, misuse, 
and disorders across a full 
continuum and the lifespan: 
prevention, treatment, recovery 
management



A process of 
change through 
which individuals 
improve their 
health and 
wellness, live a 
self-directed life, 
and strive to 
reach their full 
potential.

SAMHSA’s Working Definition of Recovery

(SAMHSA, 2011)



Distinguishing Features of a 
Recovery Oriented System of Care 

Services that are:

 Person-centered

 Strength-based

 Trauma-informed

 Inclusive of family

 Individualized and 
comprehensive

 Connected to the community

 Outcomes-driven

 Evidence-based

 Adequately and flexibly funded

Karen



Peeling the 
Onion:  
Going Deeper in 
Addictions

• Forming new relationships and social networks
• Developing goals and aspirations
• Rethinking and reframing personal narratives
• Exploring childhood development and family of 

origin work
• Developing strong esteem and identities
• Identifying roots of anger, guilt, shame and fear 

and creating a personal Healing Forest
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Trauma & Addiction
 Defining and recovery from root 

causes
 Identify and lift barriers to getting 

well
 Motivational Enhancement with 

relevant and reasonable aims
 Self-insight; helping to connect 

emotions and thoughts
 Connection with others, 

community affiliation
 Contact, engagement, trust
 Create stability through recovery 

management



Using Trauma-Informed Approaches to Build 
Stronger Systems to Address Addiction

Trauma-Informed Approaches is “A strengths-based framework 
that is grounded in an understanding of and responsiveness to 
the impact of trauma, that emphasizes physical, psychological 
and emotional safety for both providers and survivors and that 
creates opportunities for survivors to rebuild a sense of control 
and empowerment” (Hopper, Bassuk, & Olivet, 2010, p. 82)

24



Principles of a Trauma-Informed Approach

• Safety 
• Trustworthiness and transparency 
• Peer support
• Collaboration and mutuality 
• Empowerment, voice and choice
• Consideration of cultural, 

historical, and gender issues

Fallot & Harris, 2009
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Paradigm Shift in Trauma-Informed Approaches

• Acknowledges common connections between substance use 
and trauma

• Recognizes range of responses people can have
• Recognizes that trauma responses impact the ability to 

develop trusting relationships
• Makes adaptations to reduce retraumatization and respond to 

awareness of trauma
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In Trauma-
Informed 
Approaches We..

• Change the question from “What is wrong with 
you” to “What happened to you”

• Assume generous intent - that everyone is doing 
the best they can

• Commit to do no harm
• Are careful to not use shame-based strategies
• Strive to use a trauma-informed lens in every 

interaction

https://www.youtube.com/watch?v=JlRK1vqcuvg


Crosswalk: Values and Principles

Recovery Trauma-informed

Authenticity of recovery experience and voice Empowerment, voice, and choice
Safety

Recovery visibility and accountability Trustworthiness and Transparency

Leadership development Peer Support

Cultural diversity and inclusion Cultural, Historical, and Gender Issues

Participatory process Collaboration and Mutuality

Strength-based perspectives Empowerment, Voice, and Choice

Peer support, volunteerism, and service Peer Support
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Sensitive Practices in Treatment Settings

 Be respectful
 Take time
 Build rapport
 Share information
 Share control
 Respect boundaries
 Foster mutual learning
 Understand non-linear healing
 Demonstrate awareness 

and knowledge of trauma

Handbook on Sensitive Practice for Health Care Practitioners: 
Lessons from Adult Survivors of Childhood Sexual Abuse



Key considerations in addressing smoking and PTSD
• Build in more time for conversation
• Focus on the relationship
• Do intentional planning around relapse
• Infuse TI principles and sensitive practices into policies and interactions
• Teach about the connection between trauma and smoking
• Understand the mind and body connection
• Use Peer to Peer interventions
• Use interventions that help people cope with stress
• Use motivational interviewing skills



Engaging
Focusing

Evoking
Planning

The Four 
Processes of MI Partnership

Evocation

Compassion

Autonomy

The Spirit of MI



Simultaneous treatment is warranted

• Up to 60 percent of people in addiction treatment are estimated to 
have PTSD — although they seldom acknowledge symptoms — and 
they're three times more likely than other patients to drop out.

• Among smokers with military-related PTSD, integrating smoking 
cessation treatment into mental health care compared with referral to 
specialized cessation treatment resulted in greater prolonged 
abstinence.



Motivational Interviewing Smoking Cessation and PTSD 
Telehealth

2016 study with 178 veterans found that integrating MI-based smoking 
cessation treatment into PTSD home telehealth is an effective method to 
help Veterans with PTSD quit smoking. Further research is needed to 
understand how to optimize MI integration



Concurrent Varenicline and Prolonged Exposure

2017 study with 142 individuals indicated that adding prolonged exposure 
therapy for PTSD to smoking cessation treatment for smokers with 
moderated to severe PTSD, but not for smokers with low PTSD severity, 
significantly improved smoking abstinence for up to 3 months following 
end of treatment.



Warrior PATHH 
(Progressive and Alternative Training for Healing Heroes)

• Program for veterans aimed at encouraging personal growth that doesn’t use 
medication

• Sessions are led by other combat veterans and focused on facilitating post traumatic 
growth

• Medication and traditional therapies are replaced by 
> Exploring family histories and examining reasons why they enlisted
> Transcendental meditation
> Yoga 
> Hiking
> Kayaking
> Archery



Case Example

Smoking keeps me calmer, and helps me keep away 
intrusive thoughts.  While I would like to quit, it is not a 

priority for me right now.  I am just trying to survive, and 
can’t envision giving up smoking right now. 
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Comments & Questions
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Thank you for joining us!

Please be sure to complete the brief survey that will 
be shared in the follow-up email.

Visit BHtheChange.org and Join Today!

http://www.bhthechange.org/
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