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Young adults (18-24) are a key
target for smoking cessation
• From 1983-2003 only group with
increased smoking prevalence
• Little evidence of declining prevalence
– Prevalence at ~24% in past 3 years

• Currently over 6.5 million young adult
smokers in the U.S.
– Over 2 million will die prematurely from
smoking-related causes
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Correlates of Pharma Use
• Receiving advice to quit from health care
provider
• Heavier smoking
• Higher educational attainment

Compared to other smokers, young
adult smokers are….
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• Less likely to have health insurance
• Less likely to visit h/c professional
• Less likely to be asked about smoking during h/c visit

• Increasing young adult use of

evidence-based treatments can
accelerate rates of smoking
cessation
– available data indicate that young adult

smokers have comparable success to other
adult treatment users

Young adult smokers must be
involved in the development of
strategies to increase their use of
proven cessation treatments

National Focus Groups
• Three samples
– Youth who had participated in group treatment as part
of Helping Young Smokers Quit national evaluation of
youth cessation programs (N=12)
– National Youth Smoking Cessation Respondents (N=15)
– Convenience sample recruited at Craigslist.com (N=15)

• Within each sample, separate groups for college
and non-college
• Aim to explore perspectives on smoking, quitting
smoking, cessation tx, & general help-seeking

Common Themes re: Treatment
• Reluctance to seek help
– “We know we can quit so we don’t need help.

Like it’s cool, we can take it.”
– “I don’t think that I could just quit just because
I want to. But, I think it’s like embarrassment
to go ask for help for something like that.
Because you do see people quitting every day,
just on their own free will. And so it makes me
feel like I would look like a weak person.”

Common Themes re: Treatment
• Lack of awareness of options, particularly
behavioral programs
– “I have been wanting to quit for a while now

and I would seek help but I just don’t really
have an outlet to seek help with.”

• Concern about effects of pharmacotherapy
– “I worry about taking prescriptions. A lot of

things seem to get approved by the FDA that
later on they have to pull from the market. So
it's kind of scary. “

Common Themes re: Treatment
• Skeptical of some treatment sponsors
– “The [quit smoking website], it's in all the

packs of cigarettes now. But I mean I don't
think I would really trust them to help me
quit.”
– “They're ordered by the government to do
that.”

• Trust voluntaries, not for profit
organizations (e.g., ACS, ALA)

Common Themes re: Treatment
• Interested in behavioral treatment when
elements are described (e.g., personal
interaction, strategies and advice,
delivered by former smokers)
– “It sounds like a perfect program.”
– “It does sound like a good program of this

type.”
– “I would definitely do that.”

Conclusions/Future Directions
• Themes consistent with other qualitative
studies
– Bader et al, AJPH, 2007;97(3):1434-1443

• Young adults may respond to media
campaigns that ‘demystify’ treatment
• Build on tobacco companies’ welldeveloped conceptual models for
marketing to young adults
– Ling & Glantz, AJPH, 2002;92(6):908-916

