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Abstract

Smoking cessation is associated with weight gain, and this increase may pose a health risk for indivi-
duals with obesity who wish to quit smoking. The present study describes the case of a 4|-year-old
man with class | obesity who received cognitive-behavioral therapy to quit smoking and prevent
weight gain simultaneously. The patient quit smoking and maintained abstinence for |2 months after
treatment completion. Weight gain at the end of treatment was 2.50 kg, peaking at 3.1 kg at the
three-month follow-up and decreasing to |.| kg at the one-year follow-up, representing a smaller
increase compared to smoking cessation treatments without weight-management components. In
addition, the patient improved adherence to the Mediterranean diet and reduced emotional and
external eating. These results suggest that simultaneously addressing smoking cessation and weight
control through psychological therapy is feasible for individuals with obesity.
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Resumen

Dejar de fumar esta asociado a ganar peso, y este incremento ponderal puede suponer un riesgo para
la salud de las personas con obesidad que deseen dejar de fumar. El presente estudio describe el caso
de un hombre de 41 afos con obesidad tipo | al que se le aplico una terapia cognitivo-conductual para
dejar de fumar y prevenir el aumento de peso simultaneamente. El paciente dejoé de fumar y mantuvo la
abstinencia durante |2 meses tras el fin del tratamiento. El aumento ponderal al final de tratamiento fue
de 2,50 kg, alcanzando un méximo de 3, kg a los tres meses de seguimiento y reduciéndose a |, kg
al aflo de seguimiento, con una menor ganancia en comparacion con tratamientos para dejar de fumar
sin abordaje ponderal. Ademas, el paciente mejord la adherencia a la dieta mediterranea y redujo la ali-
mentacion emocional y externa. Estos resultados sugieren que abordar simultdneamente el tabaquismo
y el control del peso corporal mediante una terapia psicologica es factible para personas con obesidad.
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INTRODUCTION

Tobacco use is associated with excess
body weight (Radmilovi¢ et al., 2023), and
the combination of smoking and being
overweight or obese increases the risk of
mortality (Luijckx et al., 2019). Therefore,
people with excess weight require smoking
cessation interventions tailored to their
needs. Eighty to ninety per cent of people
who give up smoking gain weight (Bush et
al., 2016) with this gain being greater among
those individuals with obesity than those
with overweight (Lycett et al., 201 1).

Behavioural interventions that address to-
bacco use and weight jointly improve abs-
tinence rates at the end of the treatment,
although those rate subsequently decrease
and do not prevent weight gain (Garcia-Fer-
nandez et al., 2023). Studies carried out on
populations with overweight or obesity, in
which restrictive diets and drug therapy are
mainly used, show abstinence rates below
50% and weight gains of 2.80-6.40 kg three
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months after quitting smoking (Heggen et
al.,, 2016; Hurtetal., 2017; Love et al., 201 [;
White et al., 2019; Wilcox et al., 2010).

To date, no clinical cases of people with obe-
sity undergoing smoking cessation treatments
have been published. Thus, the aim of this
study is to describe the progress made du-
ring treatment, at the end of treatment and at
follow-ups of an individual with obesity who
underwent psychological therapy to stop
smoking and prevent weight gain.

CASE DESCRIPTION

We present the case of a 4[-year-old man
who attended the Clinical Unit of Addictive
Behaviours (University of Oviedo) to take
part in a smoking cessation and weight gain
prevention programme. At the start of the
treatment, he smoked |8 cigarettes/day
(0.8 mg of nicotine per unit), he first tried
tobacco aged 12 and he started to smoke
daily at 24 years old. The initial biochemi-
cal assessment revealed 28 ppm of carbon
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monoxide in exhaled air and 2,051.1 ng/ml
of cotinine in urine. He was at a pre-con-
templative stage regarding giving up smoking
(i.e., he wanted to quit smoking within the
next six months), and had a moderate level
of nicotine dependence, based on a score of
5 on the Fagerstrom test. His initial weight
was 89.40 kg and his body mass index was
32.06 kg/m2 (type | obesity).

He underwent an eight-week course of cog-
nitive-behavioural therapy (CBT), consisting
of two sessions per week: one psychological
intervention session and one control ses-
sion, designed to review treatment guideli-
nes and collect biochemical measures rela-
ted to tobacco use, weight and self-reported
data on diet, physical activity and sleep. To
help him quit smoking, the protocol included
a gradual reduction in nicotine intake, self-
monitoring of cigarette consumption and
visual representation of smoking behaviour,
a functional analysis of smoking behaviour,
stimulus control, biochemical feedback of
nicotine intake, training in alternative beha-
viours, and relapse prevention, among other
measures. To help him control his weight,
strategies were put in place to address con-
cerns about weight gain, improve nutrition
and sleep quality, increase physical activity
and exercise and manage problematic eating
behaviours (e. g., snacking and binge eating).
Some components applied to both smoking
cessation and weight control (e. g., distress
tolerance skills when facing with the urge
to smoke or eat, problem-solving skills or
emotional regulation skills).

The patient attended all therapy sessions
(8/8) and 85.71% of the control sessions
(6/7). Adherence to the guidelines of re-
ducing weekly nicotine intake by 20% was
recorded in 92.86% of the urine samples.
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He stopped smoking five days before the
recommended date, finishing the treatment
with 25 days of continuous abstinence and
remaining abstinent at follow-ups, accu-
mulating a total of 395 days 12 months af-
ter the end of the treatment. Weight gain
post-treatment and at the |-, 3-, 6- and
[2-month follow-ups was 2.50 kg, 3.10 kg,
2.80 kg, 1.90 kg and 1.10 kg., respectively.
The standard criterion for maintaining body
weight is a gain of less than 3% of the initial
weight (Stevens et al., 2006), which means
he showed an increase in the first two fo-
llow-ups. However, the subsequent weight
loss means that, at the end of the study, he
was maintaining his weight.

Table | shows the patient’s evolution during
treatment. He followed the recommen-
dations to eat five meals and five portions
of fruit and vegetables a day and he did not
report any snacking or binge eating. Addi-
tionally, he increased the number of weekly
hours of physical exercise and the number
of hours of sleep remained stable.

Table 2 summarises the results at the post-
treatment and follow-up assessments,
showing an increase in adherence to a
Mediterranean diet, from low at baseli-
ne to moderate at post-treatment and
at the [2-month follow-up, according to
PREDIMED-Plus (Alvarez Alvarez et al.,
2019), and a sustained reduction in emo-
tional and external eating patterns at the
post-treatment and |2-month follow-up
assessments. There was also a moderate
increase in restrained eating, according to
the Dutch Eating Behaviour Questionnaire
(Cebolla et al., 2014). Although physical
activity, measured with the Regicor Short
Physical Activity Questionnaire (Molina
et al., 2017), was temporarily affected by
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an injury he received during the follow-up COMMENTSAND
assessments, he made a gradual recovery. DISCUSSION
Depression, anxiety and stress levels, as
evaluated with the Depression, Anxiety and Results confirm the effectiveness of CBT to
Stress Questionnaire (Bados et al., 2005) quit smoking and show that, although smo-
increased slightly at post-treatment but had king cessation can be associated with short-
decreased by the |2-month follow-up. term weight gain, such gain can subsequently

Table 1. Self-Reported Assessment of Diet, Physical Activity and Sleep during Treatment

Control Sessions

I 2 3 4 5 6
N meals/day (M) 4 4 4.5 5 5 5
N fruit and vegetables/day (M) 2 3 5 5 5 5
N snacks/day (M) 0 0 0 0 | 0
N binge eating/week (M) 0 0 0 0 0 0
N hours of exercise (M) 0 0 .25 .25 2 2
N hours of sleep (M) 6.5 6.5 6.5 6.5 6 6
Note. Control session number 7 was excluded from the table because the participant did not attend.

M = mean.

Table 2. Changes in Scores Obtained on the Questionnaires Administered at the Start of the
Treatment, at the End of the Treatment and at the Follow-Up Sessions

Start  End molnth moiths moﬁths molnzths

PREDIMED 7 0] Il 0] I 9
Dutch Eating Behaviour Questionnaire

Emotional eating 18 16 12 12 2 12

External eating 34 27 24 22 26 23

Restrained eating Il 20 I5 6 6 17
Octsonnare (o physcalacoviyy 135214071707 sl se7 1042
(Ezssarl()essmn, Anxiety, and Stress Scale 0 20 14 2 8 2

Depression 0 4 2 0 4 0

Anxiety 0 2 0 0 0

Stress 0 |4 12 2 4 2

15 0 Revista ;;spaﬁo]u
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decrease. Specifically, the gain recorded at
the 12-month follow-up (1.10 kg) was sma-
ller than that found in studies that did not
include a component to prevent weight
gain (4.67 kg; Aubin et al., 2012), while also
meeting the weight maintenance criterion
(Stevens et al., 2006). The positive results in
eating behaviour, such as increased adheren-
ce to a Mediterranean diet and a reduction in
emotional and external eating (in the presen-
ce of desirable stimuli), may have contributed
to avoid further weight gain.

It is important to note that the weight-loss
intervention incorporated several compo-
nents that, to date, had not been combined
in the same programme and which are key
to weight management (Durrer Schutz et
al., 2019; Paixdo et al., 2020). These com-
ponents include, among others, changing the
energy balance (e. g, a healthy diet with no
dietary restrictions together with an increa-
se in physical activity), addressing concerns
about weight gain after giving up smoking or
strategies for preventing the development of
problematic eating behaviours (e. g., binge
eating). Therefore, this case highlights that
simultaneously addressing tobacco use and
weight through a multi-component program-
me can be beneficial not just for increasing
tobacco abstinence (Garcia-Fernandez et al.,
2023), but also for facilitating weight mainte-
nance in people with overweight or obesity.

As weight gain after quitting smoking can in-
crease the risk of relapsing (Krotter et al.,
2023), it is necessary to continue developing
integrated interventions aimed at improving
the quality of life of people with obesity
who give up smoking, as suggested in the
full randomized controlled trial in which this
case participated (Krotter et al., 2024).
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