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Background
+ Anxiety and depressive disorders frequently co-occur with multiple maladaptive
health behaviors, including cigarette smoking and poor weight control. Age 442 (13.0)
« Smokers who rely on cigarettes to control aspects of weight and shape (e.g. Seyx 52 8% Female
appetfite) present with more severe anxiety and depressive symptoms. EMI 27.90 (7.26)
+ Distress intolerance (D), cne’s perceived inability to withstand distressing Anxiety symptoms 475 (3.80)
emotional states, is implicated in both affective symptoms and health behaviors. Depressive symptoms 6.83 (6.70)
*In the absence of more adaptative di:f:'tres; management skills, DI may Compensatory Eating symptoms 061 (1.07)
contribute to elevated levels of affective distress and the tendency fo rely on SWEET - Appetite $ p 2.40 (1.08)
cigarettes for appetite and weight control among smokers. = : LPEHsOn ] ; :
SWEET - Prevention of Overeating 232(0118)
Sl’lld}" Aj]]ls SWEET - Body Dissatisfaction 205 (1.26)
3 yMptoms and domains of reliance on SWEET - Withdrawal-Appetite Symptoms 258 (1.30)
smd-ung to contml welght/appetite. OTs 32801.01)

Assess the correlation between depressive symptoms and domains of reliance on
smoking to control weightishape.

Evaluate the association between DI and tendency to rely on cigarettes above and
heyond covanant factors, including depressive and anxiety symptoms.

Suppress Appetite 1 Depression 253 3637 042 023 =001
L{Eﬂ][}d Anxiety 0.056 0o 000 955

Participants
: ted : = (]| 040 -5.655 -269 053 =001
H' e e i it ot Prevent Overeating 1 Depression 268 3.062 038 06 Doz
easures
« Body Mass Index (BMI) derived based on self-reported height and weight famicly AL OO
= Fagerstriim Test for Cigarette Dependence (FTCD, Range: 0-10) 2 D 034 5287 -270 047 <001
+ Patient Health CQuestionnaire (PHQ) Body Dissatisfaction 1 Dieprassion 293 5539 071 051 =001
* Seventy of anxiety symptoms (Range: 0-14) Anxiety 1359 -030 003 175
) 33"'&;:";f depressive 53'”"';?“ (Range: Dfﬁ_:' i 2 Dl 046 6283 -333 085 <009
» Mumber of compensatory eating symptoms (Range: : . .
+ Distress Tolerance Scale (DTS, Range: 1-5) Appetite- Withdrawal 1 Depression 76 1.967 028 o7 D50
» Smoking and Weight Episodes Eating Test (SWEET, Range: 1-5) Anxiety 1447 035 004 148
«  Smoking to Suppress appetite 2 ol 030 4602 -7 036 =001
* Smoking to Prevent overeating Note: All models include variables: age, sex, cigarette dependence, BMI, and eating symptoms;
Smoking to Cope with body dissatisfaction Higher DTS scores reflect lower DI
+  Smoking to Cope with withdrawal-related appetite increases 7 =
Discussion
A.Ilﬂ.l}"SE‘-S * Depressive symptoms were significantly associated with all SWEET domains, whereas
Hierarchical linear regression models were conducted to assess the incremental anxiety severnty was not.
association between DTS and the four SWEET subscales, above and beyond relevant = Lower DTS scores (greater DI was significantly and incrementally associated with all
|demographic, behavioral, and psychological covariates. SWEET domains.

* DI may explain the etiology of maladaptive coping in the context of affective distress and
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