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Diagnosis in Past Month Ratio Current Smokers 
compared to no MI

Social Phobia 1.4
Panic Disorder 1.9

Major Depression 2.0
Non-Affective Psychosis

(e.g. Schizophrenia)
2.0

PTSD 2.0
Alcoholism 2.5

Bipolar Disorder 2.7
Drug Addiction 3.0

Smoking is more common among people 
with mental illness

Lasser et al. JAMA, 2000



Reasons Why Individuals with Mental Illness 
May Have Higher Rates of Smoking

 Self-medication: 
Individuals with MI are self-
medicating affective and 
cognitive symptoms

 Common Factors:         
Social factors common to 
both MI and smoking (e.g., 
peer modeling, poverty, 
stress, availability) 

 Causal:
Smoking causes MI



The evidence for self-medication

 Vast amounts of 
anecdotal evidence
 Most reported reason to 

vape or smoke is to address 
stress 

 “Yes, in my case it’s helped me 
with my depression and 
anxiety…I felt really bad those 
months and then I started to 
smoke and I noticed that I felt 
good again, Maybe it’s not the 
best solution but it helps a lot, 
and I really enjoy smoking”



Nicotine may be an anti-depressant 
drug



Nicotine may be an anti-depressant 
drug





Nicotine is a stimulant

 Increased heart rate
 Increased cortisol
 Increased blood 

pressure



Evidence for common cause



Figure 3:  Prevalence of  Ever Having Smoked and Ever Having Vaped, Daily 
Smoking and Daily Vaping by ACEs Score Among 2SLGBTQI+ Young Adults

Daily vaping - p = .002
Daily smoking - p = .006 

Ever vaped - p < .001
Ever smoked - p < .001

Significant dose-
response 

relationship for 
vaping and 

cigarette use 
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Prevalence matters

Chaiton  and Zhang 2007



Evidence that nicotine causes 
mental illness



Mendelian Randomization Studies—
The Strongest Causal Case
 Post-traumatic stress disorder 1.69
 Major depressive disorder 1.38 
 Insomnia 1.20 
 Schizophrenia 1.54 
 Suicide Attempts 1.96
 Bipolar disorder 1.41 
 Anxiety 1.17

Wootton RE, et al. Psychol Med. 2020; Yuan et al., Scientific Reports, 2020. 



What happens when a person quits?



The Diathesis Stress Theory

Making sense of the evidence





Nicotine Cue Reinforcement
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Onset of depression after initiation

Onset of elevated depressive symptom 
score (> 3.4)

Hazard 
ratioa

95% CI

Non-smoker (reference group) 1.00 –

Smoking initiation with low self-medication 
score

1.38 (1.00, 1.70)

Smoking initiation with high self-
medication score

2.38 (1.73, 3.28)

Chaiton et al. 2010 

https://www.sciencedirect.com/science/article/pii/S0306460310002054#tf0005


Diathesis-Stress Theory

 Link between smoking and depression is caused 
by nicotine dependence among those vulnerable

 Acute use may indeed have anti-depressant 
effects

 Spirals of withdrawal and relief worsen mood 
and stress, worsen nicotine dependence, which 
make the spirals worse in particular for those 
who are smoking to self-medicate



What about vaping?



Chaiton et al., 2024



Vaping and Mental Health

Depression and 
Anxiety: 

Becker 2021 40 
studies

Suicidality: 
Javad 2022 

review 6 studies

Sleep Issues:
OTRU review 13 

studies



#stopvapingchallenge



Conclusions

 Results suggests bidirectional pathways 
between nicotine and depression

 The anti-depressant effect may be real but 
quitting is the best way to improve symptoms



Quitting among people with 
mental illness



Can people with mental illness quit 
smoking?
 Smokers with a history of MDD are 2–3 times more likely to have failed 

quit attempts compared with non-depressed smokers
 Prevalence of smoking and nicotine dependence declining more 

rapidly among those with MDD 





Assessment of Tobacco Dependence in 
Mentally Ill Smokers
 Onset of tobacco use in relation to onset of mental illness or 

substance abuse
 Do smoking patterns change during periods of symptom 

remission versus exacerbation?
 Do symptoms change during attempts at cessation?
 Daily smoking? – Use of timeline follow-back methods
 Level of dependence? – Fagerstrom Test for Nicotine 

Dependence (FTND; Heatherton et al., 1991)



THANK YOU!

Michael Chaiton, Ph.D.
Questions?: mountainplains_pttc@utah.edu
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