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Abstract

Intimate partner violence (IPV) is a public health problem associated with negative health
consequences, including higher rates of tobacco smoking. Smoking expectancies are related to
motivation to quit and relapse. IPV-exposed women endorse higher rates of PTSD symptoms,
which are related to smoking and smoking expectancies. The present study sought to examine the
relationship among smoking behavior, smoking expectancies, and PTSD symptoms among IPV-
exposed women. Participants were 83 women who reported experiencing IPV within the last
month, smoked an average of 12 cigarettes per day, and reported moderate levels of nicotine
dependence (FTND mean = 4.4). Participants completed baseline and follow-up interviews.
Multiple regression analyses assessed the relationships among smoking expectancies and PTSD
symptoms to cigarettes smoked per day and nicotine dependence. Findings demonstrated that
Stimulation/State Enhancement expectancies were positively related to cigarettes per day, whereas
PTSD arousal symptoms were negatively related to cigarettes per day, p’s < .05. Neither smoking
expectancies nor PTSD symptoms were significantly related to nicotine dependence.
Supplemental analyses revealed that PTSD re-experiencing symptoms were negatively related and
.T SD avoidance/numbing symptoms were positively related to Stimulation/State Enhancement
expectancies, p’s <.This study extends findings regarding the association between PTSD

symptoms and smoking among an understudied population — IPV-exposed women.|The
relationship between PTSD symptoms and smoking differed across
The fact that

expectancies and PTSD symptoms are related to smoking behavior among IPV-exposed women
may be important for enhancing prevention and intervention efforts.
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1. Introduction

Intimate partner violence (IPV) is a worldwide public health problem (e.g., Coker, et al.,
2002; Golding, 1999) that is associated with negative health consequences and greater
substance abuse (Black & Breiding, 2008; Lemon, Verhoek-Oftedahl, & Donnelly, 2002).
Therefore, it is surprising that few studies have examined IPV-exposed women’s smoking
behavior since nearly 70% of this population smoke (Ackerson, Kawachi, Barbeau, &
Subramanian, 2007; Black & Breiding, 2008; Yoshihama, Horrocks, & Bybee, 2010). Better
characterization of smoking behavior among IPV-exposed women is necessary to develop
more effective cessation strategies.

Factors associated with smoking, such as PTSD symptoms or smoking expectancies, may
help to explain smoking behavior. Individuals with PTSD report higher smoking rates.
Among IPV-exposed women, PTSD severity is related to nicotine dependence specifically
(Fu, et al., 2007; Weaver & Etzel, 2003). The relationship between IPV and substance use
may be mediated by specific PTSD symptom clusters (Sullivan, Cavanaugh, Buckner, &
Edmondson, 2009; Sullivan & Holt, 2008) and there may be a similar relationship between
IPV and smoking. Smoking outcome expectancies are beliefs about the consequences of
smoking (e.g., smoking increases stimulation and reduces negative affect) that influence all
aspects of smoking behavior (Brandon, Juliano, & Copeland, 1999) including the escalation
of smoking, motivation to quit, and relapse (Pulvers, et al., 2004; Wahl, Turner,
Mermelstein, & Flay, 2005; Weinberger, McKee, & George, 2010). Smokers with PTSD,
relative to controls, may have stronger expectancies that smoking reduces cravings or
enhances stimulation (Marshall, et al., 2008) which may be associated with expectancies that
smoking will alleviate PTSD avoidance/numbing symptoms (Beckham, et al., 1997;
Feldner, Babson, Zvolensky, et al., 2007). Therefore, PTSD symptoms may contribute to
higher smoking rates among IPV-exposed women, which may be partially explained by the
relationship between PTSD and expectancies.

To our knowledge, no studies have examined relationships among smoking expectancies,
IPV, PTSD symptoms, and smoking behavior. We predict that greater smoking expectancies
and more severe PTSD symptoms will be related to smoking behavior. We also will
examine whether PTSD symptom clusters are associated with smoking expectancies. If
PTSD symptoms and expectancies are associated with smoking behavior, these may
represent targets for treatment among IPV-exposed women.

2. Methods and Materials

2.1. Participants

A summary of study criteria is listed below (For more details regarding participant
characteristics and procedures, see Sullivan, Khondkaryan, Dos Santos, & Peters, 2011).
Participants were recruited from a Northeast urban community and deemed eligible via a
phone screen. Primary inclusion criteria were: female gender; age 18 or older; any use of
drugs/alcohol (past month); current involvement in a heterosexual intimate relationship; and
physical victimization of the woman (past month) by her current male partner.
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Overall, 137 women completed the study, including baseline and follow-up assessments,
and daily assessments of IPV and substance use. The present study focuses on baseline and
follow-up assessments among daily smokers (> 5 cigarettes per day; n = 83).

2.2. Procedures

Participants provided informed consent and completed: (a) a baseline, semi-structured,
computer-assisted interview; (b) 90 days of daily data collection and; (c) a follow-up
interview on or after day 91.

2.3. Measures

2.3.1. Tobacco use—Smoking characteristics including cigarettes per day, age of onset
of daily smoking, and nicotine dependence were assessed during the baseline interview.
Nicotine dependence was assessed with the 6-item Fagerstrom Test for Nicotine
Dependence (FTND; Heatherton, Kozlowski, Frecker, & Fagerstrom, 1991).

2.3.2. Smoking expectancies—Smoking expectancies were assessed during the follow-
up interview with the Negative Affect Reductionl, Stimulation/State Enhancement, and
Craving/Addiction scales from the Smoking Consequences Questionnaire — Adult (SCQ-A,;
Copeland, Brandon, & Quinn, 1995). Items were rated on a scale from 0 (“not likely at all””)
to 9 (“extremely likely”) and averaged to compute subscale scores.

2.3.3. Posttraumatic Diagnostic Scale (PDS)—The PDS (Foa, 1995) is a 49-item
self-report measure assessing posttraumatic stress symptomatology using DSM-IV criteria
(APA, 2000). During the follow-up interview, participants reported whether any instances of
IPV were considered traumatic according to DSM criterion A. The frequencies of 17 IPV-
related PTSD symptoms experienced in the past month were rated on a 4-point scale (0="not
at all/only one time” to 3="five or more times a week/almost always”). The PDS indexes
separate symptom clusters: Re-experiencing, Avoidance/Numbing, and Arousal.

2.3.4 Intimate Partner Violence (IPV)—IPV victimization was assessed at baseline
using a 3-month time period. Physical, sexual, and psychological IPV were measured by the
78-item CTS-2 (Straus, Hamby, Boney-McCoy, & Sugarman, 1996). Psychological and
sexual IPV were also measured with the Psychological Maltreatment of Women Inventory
(PMWI; Tolman, 1989) and Sexual Experiences Survey (SES; Koss & Oros, 1982),
respectively. For the current analyses, IPV severity was assessed as: physical IPV (sum of
the CTS-2 12-item physical assault scale); psychological IPV (sum of the 48-item PMW]1);
and sexual IPV (sum of the 10-item SES).

2.4. Data analysis

2.4.1 Linear multiple regressions—Two linear multiple regressions assessed
relationships of smoking expectancies and PTSD symptoms to smoking behavior.
Dependent variables were (a) cigarettes smoked per day and (b) nicotine dependence scores.
Six independent variables were entered simultaneously and included Stimulation/State
Enhancement, Negative Affect Reduction, and Craving/Addiction expectancies and PTSD
re-experiencing, avoidance/numbing, and arousal symptom clusters. IPV scales were not
correlated with either dependent variable (see Table 1) and were excluded from regression
models.

Lone item (“Cigarettes help me reduce anxiety”) was erroneously omitted from the Negative Affect Reduction scale.
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2.4.2 Supplemental multiple regressions—To investigate whether expectancies
partially explained the relationship between PTSD and smoking, supplemental regression
models examined expectancies that were significantly related to smoking behavior. PTSD
clusters were entered as independent variables to examine their relationship to expectancies.

3.1. Participant characteristics and correlations

Table 1 contains descriptive statistics and correlations for study variables. Sixty women
were African-American, 11 were White, 7 were Latina, and 1 identified as multiracial. On
average, women began smoking at age 16 (SD = 4), reported an income of $14,240/year (SD
= $14,443) and most were unemployed (73%) and high school educated (70%). The average
relationship length at the time of the interview was 6.5 years (SD = 6.4) and most were
married/cohabitating (60%).

3.2. Relationship between cigarettes per day, smoking expectancies and PTSD symptoms

The regression testing the effect of expectancies and PTSD clusters was significant when
cigarettes per day was the dependent variable, F(6,76) = 4.1, p < 0.01 (see Table 2).
Controlling for other variables, Stimulation/State Enhancement expectancies were the
strongest predictor of cigarettes per day, p = 0.32, p < 0.02. PTSD arousal symptoms were
negatively related to cigarettes per day, p = —0.19, p < 0.05.

3.3 Relationship between nicotine dependence, smoking expectancies and PTSD

symptoms

The regression testing the effect of expectancies and PTSD clusters was marginally
significant when nicotine dependence was the dependent variable, F(6,76) = 2.3, p = .05 (see
Table 2).

3.3 Supplemental analysis

To follow-up on the finding that Stimulation/State Enhancement expectancies predicted
cigarettes per day, a supplemental model regressed Stimulation/State Enhancement
expectancies on to separate PTSD clusters. The overall model was significant, F(3,79) = 5.5,
p <0.01. PTSD re-experiencing symptoms were negatively related, p = —0.36, p < 0.05 and
PTSD avoidance/numbing symptoms were positively related to Stimulation/State
Enhancement, § = 0.64, p <0.01.

Surprisingly, Negative Affect Reduction expectancies were unrelated to cigarettes per day,
nicotine dependence, and PTSD clusters (Beckham, et al., 1997). To further understand this
finding, exploratory t-tests compared the expectancy scales in the current sample of IPV-
exposed women to community smokers (Copeland et al., 1995). Negative Affect Reduction
expectancies in the current sample (mean = 6.4, SE = 0.22) were higher than the mean
reported in that study (5.61), t(82) = 3.6, p < 0.01. Stimulation/State Enhancement and
Craving/Addiction means were not different, ps > 0.25.

4. Discussion

To our knowledge, this is the first study to provide evidence that smoking expectancies were
positively associated with smoking behavior among IPV-exposed women. Specifically,
greater Stimulation/State Enhancement expectancies were related to more cigarettes smoked
per day, consistent with existing research among trauma-exposed smokers and smokers with
PTSD (Feldner, Babson, Zvolensky, et al., 2007; Hapke, et al., 2005; Marshall, et al., 2008).
Further, supplemental analyses supported the hypothesis that expectancies may partially

Addict Behav. Author manuscript; available in PMC 2012 December 1.



1duasnuey Joyiny vd-HIN 1duasnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Ashare et al.

Page 5

explain the relationship between PTSD symptoms and smoking. Greater PTSD avoidance/
numbing symptoms were associated with stronger Stimulation/State Enhancement beliefs.
Within an affect regulation model (Brandon, 1994), IPV-exposed women who endorse
avoidance/numbing symptoms (e.g., avoiding trauma-related thoughts, feelings, or
conversations, anhedonia, and flattened affect; APA, 2000) may smoke more because they
have strong beliefs that smoking will stimulate and energize them (Feldner et al.,
2007).Therefore, addressing Stimulation/State enhancement expectancies may be a useful
smoking cessation strategy among IPV-exposed women who endorse these symptoms.

The relationship among PTSD, smoking, and expectancies varied by PTSD symptom
cluster. For instance, greater PTSD arousal symptoms (e.g., difficulty sleeping, anger and
concentration problems, and hypervigilance; APA, 2000) and re-experiencing symptoms
(e.g., flashbacks, nightmares, and hyper-reactivity to trauma-related cues; APA, 2000) were
associated with smoking fewer cigarettes per day and weaker Stimulation/State
Enhancement expectancies, respectively. Despite the direct relationship between
Stimulation/State Enhancement expectancies and cigarettes per day, the different patterns
across PTSD symptom clusters suggests that the type and severity of PTSD symptoms may
partially explain why IPV-exposed women smoke. Although we cannot establish causality,
we speculate that women who report higher levels of PTSD arousal and re-experiencing
symptoms experience the stimulant effects of nicotine as aversive and smoke less as a result.

Contrary to expectation (Beckham, et al., 1997; Copeland, et al., 1995), Negative Affect
Reduction expectancies were unrelated to smoking behavior and avoidance/numbing
symptoms. Repeated trauma exposure associated with IPV is related to more negative affect
and nicotine dependence (Feldner, Babson, & Zvolensky, 2007), suggesting that IPV-
exposed women may have stronger Negative Affect Reduction expectancies. When we
compared Negative Affect Reduction scores among IPV-exposed women to those reported
by Copeland and colleagues (1995), we found that the current sample reported higher
Negative Affect Reduction scores. Although tentative, the lack of an association among
Negative Affect Reduction expectancies, PTSD symptoms, and smoking behavior may be
partly due to restriction of range.

Several limitations should be noted. First, future research should examine the relationships
among expectancies, PTSD symptoms, and smoking while considering other substance use.
Second, women in the current sample were relatively light smokers, which may limit the
generalizability of the findings. Nevertheless, it is important to understand expectancies
since they predict motivation to quit among light smokers (Thomas, et al., 2009), and
smoking even one cigarette per day has health consequences (Bjartveit & Tverdal, 2005).
Third, it may be important to assess the full range of expectancies beyond the three SCQ-A
scales administered in the current study. Fourth, evidence supporting the association
between smoking for stimulation and PTSD symptoms is mixed and may be due, in part, to
differences across samples and chronicity of the trauma exposure (Feldner et al., 2007).
Although the current findings need replication, perhaps the repeated trauma exposure
experienced by IPV-exposed women reduces the likelihood of managing PTSD symptoms
with stimulants, such as nicotine.

In summary, we extend evidence regarding the association between PTSD symptoms and
smoking among a relatively understudied population — IPV-exposed women. Compared to
the general population, IPV-exposed women smoke more and have more difficulty engaging
in treatment due to IPV-related factors (Black & Breiding, 2008). Importantly, we
demonstrated that this relationship may differ across PTSD symptom clusters and
expectancy scales. Targeting stimulating and state enhancing smoking expectancies may be
an important component of smoking cessation interventions among IPV-exposed women.
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Highlights
e Smoking behavior among women exposed to intimate partner violence was
examined.

¢ Women with expectancies that smoking stimulates them smoked more cigarettes
per day.

e Women who endorsed PTSD arousal symptoms smoked fewer cigarettes per
day.

¢ Smoking behavior differed across PTSD symptom clusters and expectancy
scales.

e These findings may inform cessation programs for women exposed to partner
violence.

Acknowledgments

Role of Funding Source

The research described here was supported, in part, by grants from the National Institute on Drug Abuse (K23
DA019561; R25 DA020515; K12 DA000167; RL1DA024857). The NIDA had no further role in study design; in
the collection, analysis and interpretation of data; in the writing of the report; or in the decision to submit the paper
for publication.

References

Ackerson LK, Kawachi I, Barbeau EM, Subramanian SV. Exposure to domestic violence associated
with adult smoking in India: a population based study. Tob Control. 2007; 16:378-383. [PubMed:
18048613]

American Psychiatric Association. Diagnostic and statistical manual of mental disorders (DSM-1V-
TR). Washington, DC: American Psychiatric Association; 2000.

Beckham JC, Kirby AC, Feldman ME, Hertzberg MA, Moore SD, Crawford AL, Davidson JR,
Fairbank JA. Prevalence and correlates of heavy smoking in Vietnam veterans with chronic
posttraumatic stress disorder. Addict Behav. 1997; 22:637-647. [PubMed: 9347066]

Bjartveit K, Tverdal A. Health consequences of smoking 1-4 cigarettes per day. Tob Control. 2005;
14:315. [PubMed: 16183982]

Black MC, Breiding MJ. Adverse health conditions and health risk behaviors associated with intimate
partner violence - United States, 2005. Morbidity and Mortality Weekly Report. 2008; 57:113-118.
[PubMed: 18256582]

Brandon TH. Negative affect as motivation to smoke. Current Directions in Psychological Science.
1994; 3:33-37.

Brandon, TH.; Juliano, LM.; Copeland, AL. Expectancies for tobacco smoking. In: Kirsch, 1., editor.
How expectancies shape experience. 1999. p. 263-299.

Coker A, Davis K, Arias I, Desai S, Sanderson M, Brandt H, Smith P. Physical and mental health
effects of intimate partner violence for men and women. Am J Prev Med. 2002; 23:260-268.
[PubMed: 12406480]

Copeland AL, Brandon TH, Quinn EP. The Smoking Consequences Questionnaire-Adult:
Measurement of smoking outcome expectancies of experienced smokers. Psychol Assess. 1995;
7:484-494.

Feldner M, Babson K, Zvolensky M. Smoking, traumatic event exposure, and posttraumatic stress: a

critical review of the empirical literature. Clin Psychol Rev. 2007; 27:14-45. [PubMed: 17034916]

Addict Behav. Author manuscript; available in PMC 2012 December 1.



1duasnuey Joyiny vd-HIN 1duasnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Ashare et al.

Page 7

Feldner M, Babson K, Zvolensky M, Vujanovic A, Lewis S, Gibson L, Monson C, Bernstein A.
Posttraumatic stress symptoms and smoking to reduce negative affect: An investigation of trauma-
exposed daily smokers. Addict Behav. 2007; 32:214-227. [PubMed: 16644135]

Foa, EB. Posttraumatic stress diagnostic scale manual. Minneapolis, MN: National Computer Systerms
Pearson, Inc.; 1995.

Fu S, McFall M, Saxon A, Beckham J, Carmody T, Baker D, Joseph A. Posttraumatic stress disorder
and smoking: A systematic review. Nicotine Tob Res. 2007; 9:1071. [PubMed: 17978982]

Golding JM. Intimate partner violence as a risk factor for mental disorders: A meta-analysis. Journal of
Family Violence. 1999; 14:99-132.

Hapke U, Schumann A, Rumpf H, John U, Konerding U, Meyer C. Association of smoking and
nicotine dependence with trauma and posttraumatic stress disorder in a general population sample.
J Nerv Ment Dis. 2005; 193:843. [PubMed: 16319709]

Heatherton TF, Kozlowski LT, Frecker RC, Fagerstrom KO. The Fagerstrom test for nicotine
dependence: A revision of the Fagerstrom tolerance questionnaire. Br J Addict. 1991; 86:1119-
1127. [PubMed: 1932883]

Koss MP, Oros CJ. Sexual Experiences Survey: a research instrument investigating sexual aggression
and victimization. J Consult Clin Psychol. 1982; 50:455-457. [PubMed: 7096751]

Lemon SC, Verhoek-Oftedahl W, Donnelly EF. Preventive healthcare use, smoking, and alcohol use
among Rhode Island women experiencing intimate partner violence. J Womens Health Gend
Based Med. 2002; 11:555-562. [PubMed: 12225629]

Marshall EC, Zvolensky MJ, Vujanovic AA, Gibson LE, Gregor K, Bernstein A. Evaluation of
smoking characteristics among community-recruited daily smokers with and without posttraumatic
stress disorder and panic psychopathology. J Anxiety Disord. 2008; 22:1214-1226. [PubMed:
18282685]

Pulvers KM, Catley D, Okuyemi K, Scheibmeir M, McCarter K, Jeffries SK, Ahluwalia JS. Gender,
smoking expectancies, and readiness to quit among urban African American smokers. Addict
Behav. 2004; 29:1259-1263. [PubMed: 15236832]

Straus MA, Hamby SL, Boney-McCoy S, Sugarman DB. The revised conflict tactics scales (CTS2).
Journal of family issues. 1996; 17:283.

Sullivan TP, Cavanaugh C, Buckner J, Edmondson D. Testing posttraumatic stress as a mediator of
physical, sexual, and psychological intimate partner violence and substance problems among
women. J Trauma Stress. 2009; 22:575-584. [PubMed: 19960546]

Sullivan TP, Holt L. PTSD symptom clusters are differentially related to substance use among
community women exposed to intimate partner violence. J Trauma Stress. 2008; 21:173-180.
[PubMed: 18404637]

Sullivan TP, Khondkaryan E, Dos Santos NP, Peters EN. Applying experience sampling methods to
partner violence reserach: Safety and feasibility in a 90-day study of community women. Violence
Against Women. 2011; 17:251-266. [PubMed: 21307033]

Thomas JL, Bronars CA, Stewart DW, Okuyemi KS, Befort CA, Nazir N, Mayo MS, Jeffries SK,
Ahluwalia JS. Psychometric properties of a Brief Smoking Consequences Questionnaire for Adults
(SCQ-A) among African American light smokers. Subst Abus. 2009; 30:14-25. [PubMed:
19197778]

Tolman RM. The development of a measure of psychological maltreatment of women by their male
partners. Violence Vict. 1989; 4:159-177. [PubMed: 2487132]

Wahl SK, Turner LR, Mermelstein RJ, Flay BR. Adolescents' smoking expectancies: psychometric
properties and prediction of behavior change. Nicotine Tob Res. 2005; 7:613-623. [PubMed:
16085531]

Weaver TL, Etzel JC. Smoking patterns, symptoms of PTSD and depression: preliminary findings
from a sample of severely battered women. Addict Behav. 2003; 28:1665-1679. [PubMed:
14656552]

Weinberger AH, McKee SA, George TP. Changes in smoking expectancies in abstinent, reducing, and
non-abstinent participants during a pharmacological trial for smoking cessation. Nicotine Tob Res.
2010

Addict Behav. Author manuscript; available in PMC 2012 December 1.



1duasnuey Joyiny vd-HIN 1duasnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Ashare et al.

Yoshihama M, Horrocks J, Bybee D. Intimate Partner Violence and Initiation of Smoking and
Drinking: A Population-Based Study of Women in Yokohama, Japan. Soc Sci Med. 2010

Addict Behav. Author manuscript; available in PMC 2012 December 1.

Page 8



Page 9

Ashare et al.

8ouapuada aunodIN Joy 1sa] wonsiabed = gN14

‘50" >d

.

‘70 >d

*¥
(7'8) 9'6 [esnoly Asld
SOT (L) ss Buiquinn/soueplony Asld
62T’ v V0L (8e) 6 Burousiiadxe-o4 ASLd
120~ W STE W VEE (Lv2)8 AdI [enxas
250° wx SV w387 007’ (e1) L'6E AdlI [ed1BojoyaAsd
090'— xxCVE wVLE 969 xxC8E (se) eze AdI [ea1sAud
€20'— 09T 120  200— 720’ 1T @z9 uonoIppy/Buineld
LT0 w1 5E T 91z’ 68T LBLC ;1 (rg) ze  IudWaURYUT dJRIS/UONRINWNG
00T’ T 850 060 210- 60T’ 4 ECY #x85 (€29 UOIONPaY 193V AeBaN
810’ €0’ 9.0’ SyT 020’ 250 #x8CE ST wxECE @y aouspuadaq sunodIN
xLEC— 11O 620 — 160° Ge0° 02T :1 #9068 »HLT #0808 e Aep J1ad sapasebid

juswisdueyusy uonanpasy
BuiqunN  Burousiiadxs Adl NdI Adl  uonIppy ayels 109}y 9ouspuadag
|esnody  /3dUepIoOAY -9y |enxaS  [edlfojoydhsd  [edisAuyd  /Buinead juone|nuns annebsN aunodiN  (@s) uesin

NIH-PA Author Manuscript

(e8 = N) swordwAs as.1d pue ‘Adl ‘sa1oueioadxa Bunpjows ‘1oiAneyaq BuiyoLus Buolre suoie|aliod pue sansiels aAndiioseq

T alqel

NIH-PA Author Manuscript

NIH-PA Author Manuscript

Addict Behav. Author manuscript; available in PMC 2012 December 1.



Page 10

Ashare et al.

NIH-PA Author Manuscript

1UB10144809 B19q pazipJepuels = ¢

‘80" >d

+
‘g0’ >d

*

‘10 >d

*X
vz 920 #€C ogcz- [esnoly AS1d
¥8'—  €91'— ¢0'— 00— BurquinN/souepIony Asld
TT S6T 12— 9%0'— Bulousiiadxs-ay AS1d
+6T gz zT esT’ uonaIppY/BuiAe)
9¢'~  LLO- ST e 1USLUBdUEYUT S1e1S—-UONRINWNS
97 6¢¢ A [40) uonoNpay 1981V anlebaN

9T A
] d zd ISPON 1 d 2 [3PON sa|qelteA juspuadspul
aouspuadap aunoaIN Aep Jad sanauebin

a|qelae uspuadag sasAleuy Arewiad

aouapuadap aunodiu pue Aep Jad senatebio uo s d pue saioueidadxe Buows Buowe diysuonejey
¢ 9lgqel

NIH-PA Author Manuscript NIH-PA Author Manuscript

Addict Behav. Author manuscript; available in PMC 2012 December 1.



