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Abstract 
 
 

Adults with PTSD are nearly twice as likely to use tobacco as compared to the general 
population in the United States. Measures to be administered to 11 participants are the Pittsburgh 
Sleep Quality Index, General Self-Efficacy Scale, a daily sleep diary, and a substance use log. 
There were no significant differences between adult tobacco users and non-tobacco users, as it 
relates to sleep quality and generalized self-efficacy. The small sample size and low number of 
tobacco users (n = 4) seriously limit the power to detect differences, as well as the stability of 
results. Our analyses show there are significant relationships between GSE and nightmare 
frequency, PCL and nightmare frequency, and PCL and sleep quality regardless of tobacco use. 
These findings suggest that traumatized people with PTSD exhibit a lower level of perceived 
self-efficacy than do traumatized people without PTSD. As nightmares are one of several 
accompanying symptoms of PTSD, this could account for participants with higher GSE scores 
experiencing lower nightmare frequency. As expected, participants with higher PCL scores 
experienced more nightmares and worse sleep quality.  
 
 





Abstract 

We examined how tobacco use relates to sleep quality and general self-efficacy in adults 

diagnosed with posttraumatic stress disorder. Participants were selected from the Southern 

Arizona VA Health Care System and University Medical Center in Tucson, Arizona. Participants 

filled out the General Self-Efficacy Scale, the Posttraumatic Checklist, a self-administered daily 

sleep diary, and daily substance use diary. We found no statistically significant differences 

between tobacco users and non-users on sleep indices and general self-efficacy. However, we did 

find statistically significant correlations, which are discussed. 

Introduction 

Approximately 7.7 million American adults age 18 and older, or about 3.5 percent of 

people in this age group, have PTSD in a given year (Kessler, Chiu, Demler, and Walters, 2005). 

In the general population, individuals with posttraumatic stress disorder (PTSD) are about twice 

as likely to use tobacco (45%) compared to (23%) of the U.S. adult population at large (Lasser, 

Boyd, Woolhandler, Himmelstein, McCormick,  & Bor, 2000). Tobacco use negatively impacts 

sleep quality and duration.  Sleep quality and sleep duration problems negatively influence health 

and well-being leading to depression and anxiety.  

Self-efficacy is also associated with well-being. Self-efficacy is based in social-cognitive 

theory; this is the belief that one can perform a novel or difficult tasks while maintaining 

persistence in the face of barriers and recover from setbacks in various domains of human 

functioning (Bandura, 1994).  Beliefs in personal efficacy affect life choices, level of motivation, 

level of functioning, resilience to adversity and vulnerability to stress and depression (Bandura, 

1994). 



The purpose of this study is to explore the relationship between tobacco use, sleep quality 

and self-efficacy in adults diagnosed with PTSD using the General-Self Efficacy Scale (GSE) 

and the Pittsburgh Sleep Quality Index (PSQI).  Much is known of the adverse relationship 

between tobacco use and sleep quality. Hu and associates found significantly higher rates of poor 

sleep quality in male tobacco users as well as male ex-tobacco users and women tobacco users 

compared to non-tobacco users (Hu, Sekine, Gaina, & Kagamimori, 2007). To the best of our 

knowledge there has been no quantitative studies measuring the relationship of tobacco use, 

sleep quality and self-efficacy in individuals with PTSD.  

We hypothesize that adults with PTSD who use tobacco will have worse sleep quality, as 

measured by the PSQI, than adults who do not use tobacco. Moreover, we anticipate that poor 

sleep quality will, in turn be associated with lower levels of self-efficacy as measured by the 

GSE. Low self-efficacy has been shown to contribute to difficulties with cessation of tobacco use 

(Hu et al., 2007). Therefore, exploring the possible relationship between self-efficacy and sleep 

in tobacco use may shed some light on this population and possibly contribute to knowledge in 

modifying smoking cessation strategies for clinicians working with people with PTSD. 

Methods 

Design: 

The study was conducted using a cross-sectional design to assess the relationship 

between tobacco use, sleep quality, and GSE. 

Participants 

Participants consist of 11 adults diagnosed with PTSD. We recruited 4 participants who 

use tobacco and 7 participants who do not use tobacco. All participants were recruited via Dr. 



Haynes’ current studies conducted at the University of Arizona (UA) and the Southern Arizona 

VA Healthcare System (SAVAHCS). 

Materials 

General Self-Efficacy Scale (GSE) is a 10-item self report measure that assesses a 

general sense of perceived self-efficacy with the aim in mind to predict coping with daily hassles 

as well as adaptation after experiencing all kinds of stressful life events. In samples from 23 

nations, Cronbach’s alphas ranged from 76% to 90%, with the majority in the high .80s 

(Jerusalem, & Schwarzer, 2010, February 21). 

Pittsburgh Sleep Quality Interview (PSQI).  The PSQI is a 19-item self-report measure 

that assesses sleep over the past month. The PSQI has test-retest reliability and validity, with 

global diagnostic sensitivity of 90% and specificity of 87%. It yields the following component 

scores: subjective sleep quality, sleep latency, sleep duration, habitual sleep efficiency, sleep 

disturbances, use of sleep medication, and daytime dysfunction (Buysse, Reynolds, Monk, 

Berman, & Kupfer, 1989). 

Post Traumatic Stress Disorder Checklist (PCL). The PCL is a standardized self-report 

measure that assesses the key symptoms of PTSD. The PCL has test-retest reliability and 

validity, with diagnostic sensitivity of 78% and specificity of 86%. The internal consistency 

coefficient for the total scale is 93% (Blanchard, Jones-Alexander, Buckley, & Forneris (1996).    

A daily log of substance use was self-administered by participants who have been 

contacted by mail or phone or are part of study protocol for participants actively involved in Dr. 

Haynes’ studies. This measure assesses daily intake of tobacco use, caffeinated coffee, 

decaffeinated coffee, alcoholic beverages, caffeinated soda, caffeinated tea and marijuana. The 

assessment measures indication of use, total daily units used (i.e., one cigarette, six cups of beer, 



etc), and time of last use. Participants chosen for the tobacco use group had at least one 

indication of daily tobacco use. Participants chosen for the non-tobacco use group had no 

indication of daily tobacco use. 

A daily sleep log was self administered by participants who had been contacted by mail 

or phone or are part of study protocol for participants actively involved in Dr. Haynes’ studies. 

This measure assessing a number of indices over the last week, including: time in bed, total sleep 

time, number of awakenings, wake time after sleep onset, sleep onset latency, sleep quality, and 

nightmare frequency and distress. The daily sleep diary is considered the gold standard 

assessment for insomnia.  

Procedure 

Adult participants with a diagnosis of PTSD were recruited from Dr. Haynes’ current 

studies “A Randomized Controlled Trial of Group Psychotherapy for Veterans and Military 

Personnel with PTSD” (project #08-0404-02) and “Evaluation of Cognitive Behavioral Social 

Rhythm Therapy for Sleep and Scheduling Disturbances in Patients with Co-morbid 

Posttraumatic Stress Disorder and Depression” (project #06-0888-02) conducted at SAVAHCS 

and UA. Participants were also recruited from a database of previous participants that indicated 

an interest (on their approved consent form) for participating in future research projects.   

Participants (N = 6) in Dr. Haynes’ studies complete the Structured Clinical Interview for 

DSM IV Disorders (SCID) to determine a diagnosis of PTSD, and the PSQI to determine sleep 

quality across two separate study visits. At the final study visit, participants were administered a 

substance use log and daily sleep log; they were instructed to record their tobacco use and sleep 

schedule. Upon returning the logs to study staff, patients were invited to participate in this study.  



If interested, they were presented with an informed consent and protected health information 

forms to sign. Following consent and authorization, the GSE was administered.  

Additional participants (N = 5) were contacted by phone and through mail, all of whom 

participated in Dr. Haynes’ study in the past. These individuals had indicated on their initial 

consent form that they would like to be contacted for future studies.  There were mailed a 

consent and PHI form the GSE, PSQI, PCL, the daily sleep log, and substance use log 

questionnaires with a self-addressed stamped envelope. All mailings were sent in a nondescript 

envelope (i.e., psychiatry header was not included) in an attempt to maintain privacy of the 

participants.  

Results 

Using one-way ANOVAs, no statistically significant differences between tobacco users 

and non-users emerged on any sleep indices nor in terms of GSE. However, correlational 

analyses using Pearson's correlation coefficients indicated a statistically significant relationship 

between GSE and nightmare frequency, r(11)= -0.67, p< 0.05, for all participants. Additionally, 

we found a statistically significant relationship between PCL and nightmare frequency, r(11)= 

0.67, p< 0.05, for all participants. Finally, we found a statistically significant relationship 

between PCL and sleep quality, r(11)= -0.61, p< 0.05, for all participants. 

Discussion 

There were no significant differences between adult tobacco users and non-tobacco users, as it 

relates to sleep quality and generalized self-efficacy. The small sample size and low number of 

tobacco users (n = 4) seriously limit the power to detect differences, as well as the stability of 

results. 



Our analyses show there are significant relationships between GSE and nightmare 

frequency, PCL and nightmare frequency, and PCL and sleep quality regardless of tobacco use. 

These findings suggest that traumatized people with PTSD exhibit a lower level of perceived 

self-efficacy than do traumatized people without PTSD (Saigh, Mroueh, Zimmerman, & 

Fairbank, 1995).  As nightmares are one of several accompanying symptoms of PTSD (Coalson, 

1995), this could account for participants with higher GSE scores experiencing lower nightmare 

frequency. As expected, participants with higher PCL scores experienced more nightmares and 

worse sleep quality. Future research could benefit from exploration of directionality of 

relationships via temporal precedence and a larger, more diverse sample. 
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