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Smoking cessation interven-
tions for smokers with current
or past depression

Objectives
Individuals with current or past depres-
sion are often smokers who are more
nicotine dependent, more likely to suffer
from negative mood changes after nico-
tine withdrawal, and more likely to relapse
to smoking after quitting than the general
population. This contributes to their
higher morbidity and mortality from smok-
ing-related illnesses. It remains unclear
what interventions can help them to quit
smoking.

This review evaluated the effective-
ness of smoking cessation interventions
with and without specific mood manage-
ment components in smokers with cur-
rent or past depression.

Search and selection strategy
In April 2013 the authors searched the
Cochrane Central Register of Controlled
Trials (CENTRAL), MEDLINE, EMBASE,
PsycINFO and other reviews, and asked
experts for information on trials.

Criteria for including studies in this
review were that they had to be ran-
domised controlled trials (RCTs) compar-
ing smoking cessation interventions in
adult smokers with current or past
depression. Depression was defined as
major depression or depressive symp-
toms. They included studies where sub-
groups of participants with depression
were identified. 

The outcome was abstinence from
smoking after six months or longer follow-
up. Prolonged or continuous abstinence
and biochemically validated abstinence
were preferred.

Main results
Forty-nine RCTs were included of which
33 trials investigated smoking cessation
interventions with specific mood manage-
ment components for depression. 

In smokers with current depression,
meta-analysis showed a significant posi-
tive effect for adding psychosocial mood
management to a standard smoking ces-
sation intervention when compared with
standard smoking cessation intervention
alone (11 trials, n=1844, RR 1.47, 95% CI
1.13–1.92). In smokers with past depres-
sion we found a similar effect (13 trials,
n=1496, RR 1.41, 95% CI 1.13–1.77). 

Meta-analysis resulted in a positive
effect, although not significant, for adding
bupropion (Zyban) compared with
placebo in smokers with current depres-
sion (five trials, n=410, RR 1.37, 95% CI
0.83–2.27). There were not enough trial
data to evaluate the effectiveness of flu-
oxetine and paroxetine for smokers with
current depression. 

Bupropion might significantly increase
long-term cessation among smokers with
past depression when compared with
placebo (four trials, n=404, RR 2.04, 95%
CI 1.31–3.18), but the evidence for bupro-
pion is relatively weak due to the small
number of studies and the post-hoc sub-
groups for all the studies. There were not
enough trial data to evaluate the effective-
ness of fluoxetine, nortriptyline, paroxe-
tine, selegiline and sertraline in smokers
with past depression.

Twenty-three of the 49 trials investi-
gated smoking cessation interventions
without specific components for depres-
sion. There was heterogeneity between the
trials that compared psychosocial interven-
tions with standard smoking cessation
counselling for both smokers with current
and past depression. Therefore, the
authors did not estimate a pooled effect. 

One trial compared nicotine replace-
ment therapy (NRT) versus placebo in

smokers with current depression and
found a positive, although not significant,
effect (n=196, RR 2.64, 95% CI 0.93–
7.45). Meta-analysis also found a posi-
tive, although not significant, effect for
NRT versus placebo in smokers with past
depression (three trials, n=432, RR 1.17,
95% CI 0.85–1.60). 

Three trials compared other pharma-
cotherapy versus placebo and six trials
compared other interventions in smokers
with current or past depression. Due to
heterogeneity between the interventions
of the included trials the authors did not
estimate pooled effects.

Authors’conclusions
Evidence suggests that adding a psy-
chosocial mood management component
to a standard smoking cessation interven-
tion increases long-term cessation rates
in smokers with both current and past
depression when compared with the stan-
dard intervention alone. 

Pooled results from four trials suggest
that use of bupropion may increase long-
term cessation in smokers with past
depression. There was no evidence found
for the use of bupropion in smokers with
current depression. 

There was not enough evidence to
evaluate the effectiveness of the other
antidepressants in smokers with current
or past depression. There was also not
enough evidence to evaluate the group of
trials that investigated interventions with-
out specific mood management compo-
nents for depression, including NRT and
psychosocial interventions.
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