Which Comes First in a Quit Attempt?
Temporal Relations Between Smoking and Non-Adherence to Nicotine Replacement Therapy
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Study Procedure In a separate set of analyses using the full sample (N = 416), a dynamic structural equation

model (SEM) allowed us to consider individual differences in the cross-lagged effects (for
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effectiveness of intervention components for producing long-term abstinence from smoking: A

Survival analyses showed that the greater this increase in gum use, the faster the transition to _ _ _ e
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relapse (p <.05).

Figure 1. The electronic medication dispenser.

CONCLUSIONS FUNDING

The datasuggest tht overalnictine qum se s highly associated vith e s a1 oy of i o o e e
smoking ce_ssatlon ou_tcomes because those who I_apse both decrease t_helr Intervention, and by the Wisconsin Partnersh?/p Program.

gum use prior to lapsing and further decrease their gum use after lapsing.

These data suggest that declines in gum use may signal heightened lapse

risk that 1s manifest in 1-3 days and underscore the importance of adherent

medication use.

Smokers tended to increase gum use modestly the day before a lapse and

then decrease gum use following a lapse. Steeper acceleration in use on

the day before a lapse was associated with a more rapid progression to

relapse. UW Center for

* Smokers may increase thelr gum use In response to sensing their -
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faster they relapse.
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