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May 6, 2003

Dear Job Corps Team:

Every day in the United States over 3000 young people under the age of 18 choose to become smokers.  1200 Americans die daily from smoking related conditions and diseases.  Science has shown that by treating addiction with medication alone is not nearly as effective as when medication is coupled with a behavior approach.  That’s according to the U.S. Department of Health and Human Services, on Preventing Tobacco Use Among Young People.  This finding and many other new research accomplishments in the addiction arena are providing us with an unprecedented opportunity to curtail this enormous public health crisis.

The Department of Labor through Job Corps implemented a positive training resource for at risk juveniles called smoking cessation program.  Wellness is the goal of every center, and with all of the successes we have achieved as leaders in the Job Corps program, we still have some hurdles to cross.  One of the biggest is what you are about to review through this presentation material.

We developed this program along with a PowerPoint slide show in order to support the current smoking cessation program and to revitalize our efforts to deal with the whole person entrusted to our care.  As you preview this material and the slide show, consider the importance of helping our adolescents quit a habit that threatens their very existence.

Sincerely,

Edna Barbee, RNC

Kansas City, Region 5

The purpose of this report was to determine the factors associated with adolescent self-initiated smoking cessation and to provide information that will support Job Corps efforts to reduce cigarette smoking among Job Corps students.  This study and report was taken in part from the Internet (http://www.hc-sc.gc.ca/hecs-sesc/tobacco/prog_arc/youth_smoking/) based upon a Canadian Research program.

1. Although over a quarter of adolescents aged 15-19 years smoke, the majority of smokers have seriously thought about quitting and have made quit attempts. However, most quit attempts resulted in the smoker relapsing and resuming the smoking habit.

2. Despite the importance of reducing adolescent smoking, relatively little research has been conducted in the area of adolescent smoking cessation.  Six studies, using a longitudinal design, were found that examined factors associated with self-initiated quitting among adolescents.  Peer influences and smoking level were the two strongest factors associated with successful self-initiated quitting. Smokers who had fewer friends that smoked and lighter smokers were more likely to quit smoking on their own.  A surprising finding was that family influences did not change the likelihood of adolescent self-initiated quitting.

3. Although relapse is a common occurrence among adolescent smokers who try to quit, there is very little research which examines smoking relapse among teens.

4. It was found that adolescents generally prefer self-initiated quitting methods and are reluctant to join smoking-cessation programs.

5. Eleven adolescent smoking-cessation programs were found that included a behavioral evaluation component.  The majority of these studies were conducted in 3-6 sessions and typically focused on beliefs about smoking, the consequences of smoking, and refusal skills.  Although most studies reported some short-term success, many did not include long-term evaluations, thereby making it difficult to judge their impact over a greater period of time.

6. Projects funded by the Community Action Initiatives Program (CAIP) have demonstrated some innovative programs for reaching adolescent smokers.  Of particular note is "Pack In Those Smokes" (PITS), a successful adolescent smoking-cessation program delivered in a small group format; "Adventures of Nick Fit", a package targeted toward grades 4 and 5; and TeenNet, a website dedicated to helping teens develop healthier lifestyles, particularly in the area of smoking prevention and cessation.

7. Recommendations centered around two key issues: 1) that much more research is required in the area of adolescent smoking cessation and 2) that additional theoretically sound, empirically based smoking-cessation programs for adolescents be developed. 

ADOLESCENT MOTIVATIONS FOR MAKING QUIT ATTEMPTS

In a study by Gillespie, Stanton, Lowe, and Hunter (1995), over 700 Australian student smokers aged 14-16 years were asked to indicate from a list of 13 possible choices, "What would convince you not to smoke?".  Respondents were allowed to endorse more than one reason and could also indicate that none of the reasons provided would convince them to stop smoking.  The most frequently endorsed reasons, in order of preference, were saving money (endorsed by approximately two-thirds of respondents); seeing a person ill from smoking; realizing the potential for better health; better fitness or a chance to make a sports team; dating a non-smoker; and better breath, taste, and smell.  Smokers who had not made a quit attempt in the past 12 months and smokers who did not intend to quit in the next 12 months were less likely to endorse each of the reasons provided. 

Based on responses from the study cited above, interventions which focus on the economic benefits of quitting and on better health and fitness would likely be the most successful in motivating adolescent smokers to make attempts to quit smoking. However, these factors are based only on adolescents' perceptions of what would motivate them to quit smoking.  More research is required to determine if these findings can be replicated as well as their generalizability to adolescents in other countries.  In addition, further research is required to determine whether adolescents' perceptions of these motivating factors are actually related to their quit attempts as well as if there are other factors that motivate adolescents to make quit attempts.

Relapse Among Adolescent Smokers

Rates of Relapse 

Statistics on smoking relapse indicate that relapse is a common occurrence among adolescents who try to stop smoking.  For example, Ershler, Leventhal, Fleming, and Glynn (1989) in a study of junior high and high school student smokers, found that 78% of quitters were smoking again within six months of their quit attempt.  In a quit and win contest (Baskerville, Hotte, & Dunkley, 1993), 22% of entrants were able to quit smoking for one month, however, only 2.4% were smokefree at the end of six months. One exception to findings of high rates of relapse among adolescent smokers comes from a longitudinal survey of 15-16 year old students (Hansen, Collins, Johnson, & Graham, 1985) that found one year after quitting, only 26.7% of the smokers were smoking again. 

Although there has been much interest in adult smoking relapse (see Curry & McBride, 1994 for a review), relatively little research has examined the process of relapse in adolescent smokers.  However, as indicated by the statistics cited above as well as the study by Pallonen, Murray, Schmid, et al. (1990) suggesting that teens relapse more frequently and faster than adults, it seems imperative to determine what factors lead to teen relapse. 

Theories of Relapse

A number of theories have evolved concerning relapse that may be applicable to adolescent smoking.  Reversal theory, although not strictly a theory of relapse, has been used to explain smoking relapse in adults.  The theory postulates that when people are in certain emotional and cognitive states, they are more likely to engage in risky behaviors (such as cigarette smoking).  Two of these states are 1) "paratelic" which is a state where people are playful, self-initiated, and do not worry about the long-term significance of their actions and 2) "negativistic" where people are rebellious and want to break the rules or violate social conventions.  Research based on retrospective recall revealed that smokers who had recently quit were more likely to relapse when they were either in a paratelic or negativistic state (Cook, Gerkovich, O'Connell, & Potocky, 1995).  Given the stereotype of adolescents not being overly concerned about the long-term significance of their actions, and their state of being rebellious and nonconforming, reversal theory may prove useful for better understanding why adolescents appear to be more likely than adults to relapse. 

Perhaps the most well known theory of relapse, developed by Marlatt and Gordon (Marlatt, 1985; Marlatt & George, 1984; Marlatt & Gordon, 1984), views relapse as a process rather than a discrete event and differentiates between lapse (initial post-cessation cigarette smoking) and relapse (full return to cigarette smoking).  According to their theory, a lapse is likely to occur when a person is in a high risk situation, usually characterized by negative affect, interpersonal conflict, or social pressure.  The likelihood of a lapse in these situations decreases if a person can execute an effective coping response.  Given the social pressures and interpersonal conflicts characteristic of many adolescents' lives, Marlatt and Gordon's theory may also aid in the understanding of adolescent smoking relapse. 

Nicotine Dependence and Withdrawal

Because nicotine tends to be a highly addictive substance, one factor which may be causing high relapse rates are withdrawal symptoms experienced by adolescents who try to quit.  Studies have shown both that adolescent smokers do become addicted to nicotine and do experience withdrawal symptoms when trying to quit.  A study by Stanton (1995) of a cohort of New Zealand 18 year olds revealed that 31.4% of the sample were daily smokers and 17.6% met the DSM-III-R criteria for tobacco dependence.  Not surprisingly, heavier smokers were more likely to be classified as tobacco dependent than lighter smokers.  Furthermore, although the dependence rates among females and males were similar, females (63.7%) were more likely than males (36.3%) to report that they smoked to relieve or avoid withdrawal symptoms.  A study of nicotine dependence among high risk smoking youths (vocational-technical school students), using a modified version of the Fagerstrom Tolerance Questionnaire (FTQ), a short self-report measure of nicotine dependence, found that 20% of the students had FTQ scores indicating substantial nicotine dependence (compared to 49% of an adult smoker sample) (Prokhorov, Pallonen, Fava, et al., 1996). 

It would be expected that nicotine withdrawal symptoms would be part of the cessation process among adolescent quitters, particularly among those who are nicotine dependent, and research confirms this expectation.  A study asking 116 female adolescent smokers (McNeill, West, Jarvis, et al., 1986) about their withdrawal symptoms (a strong need to smoke, more irritable, unable to concentrate, hungry, restless, and miserable) the last time they tried to give up cigarettes for good revealed that 63% reported difficulties during abstinence similar to withdrawal symptoms experienced by adult smokers.  Heavier smokers were more likely to report withdrawal effects than lighter smokers.  A study by Dozois, Farrow, and Miser (1995) examined the withdrawal symptoms of adolescent smokers over the first three days that they were admitted into a detention center where smoking was prohibited.  Of those adolescents, 42.3% indicated substantial nicotine dependence on the FTQ and 62.3% indicated they believed that they were presently addicted to nicotine.  Results also showed many of the adolescents had tried to quit smoking in the past (72%) with 18% reported having tried to quit 6 or more times.  When the first three consecutive days of withdrawal symptoms (as indicated on daily withdrawal checklists) were examined, craving was the most often reported withdrawal symptom, with 24.4% of the incarcerated smokers complaining of severe cravings. 

In conclusion, although relapse is common among adolescent smokers who try to quit, relatively little is known about the relapse process in this age group.  To better understand the smoking cessation process of adolescents, it will be necessary to conduct more research on the level of nicotine dependence among teens, withdrawal symptoms, the relationship between nicotine dependence and withdrawal symptoms, and the relationship between withdrawal symptoms and relapse.  Further, theoretical frameworks are needed to help guide relapse research among adolescents, either through the development of new theories of relapse or through the adaption of existing theories. 

STRATEGIES FOR QUITTING SMOKING

1. Ensuring that the program is sufficiently intensive

a. Smoking intervention should include individual or group counseling

b. At least four person to person contacts

c. Allow the program time to work

2. Targeting the smokers motivation to quit

a. Assess the students readiness to change smoking behavior will help identify commitment to quitting and is predictive of the likelihood of success.

3. Providing relapse intervention

a. This will help students consider relapse as a valuable learning experience rather than as a failure thus it will motivate them to try another attempt to quit.

