Adolescents: Smoking and quitting
How the professional can help

The prevdence of adolescent smoking is increesng despite the fact that adolescents
cdam to recognize the hedth risks assodated with this addictive behaviour. Why youth
begin to anoke seems to be different from why adult smokers smoke. As such,
interventions  tallored specificdly to the adolescent profile ae likdy to be more
uccesstul.

This fact shest discusses the dages in the devdopment of smoking behaviour in
adolescence, gpplies the stages of change modd to adolescents, provides intervention tips
for cessation counsdling with adolescent smokers.

Estimated results of adolescent smoking

Mos smokers and most users of smokeess tobacco become addicted while il in
adolescence (1). It is edimated that smoking will be responsible for the premature degth
(before age 70 years) of 55% of young men and 51% of young women smokers now age
15 years, if they continue to smoke (2).

Pharmacology and Phar macokinetics of Nicotine

Nicotine is the mgor dkdoid of tobacco. About 1.5% of tobacco is nicotine. When a
cigarette is smoked, 15% of the nicatine enters the pulmonary dirculaion and quickly
crosses the blood-brain barrier. It enters the brain 7 seconds &fter inhdlation (faster then if
injected intravenoudy). Nicotine reeches the bran more dowly when adminisered by
nesd poray (10 minutes to pesk concentration) or by polacrilex (the gum, 20 - 30 minutes
to peek), or by patch (2 to 6 hours to peak). Nicotine's addictive potentid depends on it's
mode of ddivery i.e, time to pesk concentrations A key to undersanding smoking is the
24-hour nicatine curve, which usudly begins each am. close to O and later reaches a 20-
50 ngm plateau (venous messurement) before descending to a minimum to begin the day.
Arterid measures during smoking reach narrow, intense spikes of nicotine in the 150-300
ngm range. Nicotine binds to acetylcholine receptors a: autonomic ganglia, receptors,
especidly the locus ceruleus in the brain, which is associated with concentration and
dress management. At higher doses, it gopears to afect the mesolimbic dopaminergic
sysem, leading to plessure, reward and rdaxation. Thus smokers have the biphasic
effects of gimulation and sedation. The centrd nervous sysem (CNS) shows EEG
changes in response to nicatine adminidration and nicotine withdrawa. Smokers report a
number of podtive effects from smoking: helping concentration; coping with  anxiety,
tenson and anger; avoiding withdravd symptoms and, aso providing plessure
Conversly, nicotine withdrawa syndrome fedures unmanagesble anxiety, problems
concentrating, irritability, cravings to smoke, deegp disturbance and other CNS symptoms.



Smoking : the stages of addiction

Y oung smokers go through a series of transitions and stages including preparation and anticipation, trying
and experimenting, before they become regular, dependent smokers. While the movement through these
stagesisvery individual, it can happen quite quickly. Many adolescents become addicted smokersin ajust

few years. Strategies aimed at any of these stages will reduce the number of young people who enter
adulthood as regular, dependent smokers.

There is generd agreement that nicotine is an addictive substance. Although nany hedth
professonds refer only the biophysologica component of addiction, we know thet the
psychologica, behaviourd, spiritud and sodd factors, which usudly go dong with
physca dependence, have very important trestment implications.

The words addiction and dependence can be usad interchangesbly. The criteria for
diagnosng psychoactive subdance dependence are described in the Diagnodic and
Satidicad Manud - Fourth Edition (DSM 1V) of the American Psychiatric Association.

More practicdly, the diagnogtic criteriafor nicotine dependence can be characterized by:
preoccupation or compulsion to use tobacco products;
impairment or loss of control over tobacco product use;
continued use despite negative consequences,
minimization or denid of problems associated with substance use.

In assessng a smoker's degree of dependence, you can look for the presence of these
characterigics. A preoccupdtion or craving for tobacco is clearly described by most
snokers and the withdrawd that often follows sopping use are indicators of compulson.
Loss of control in tobacco use means that the smoker uses more tobacco than he or she
plans to. We can ds0 use the degree of difficulty in quiting and amount smoked as
markers of greater dependence. If you ask smokers about how they think smoking affects
them, you may find commitment to continue use even in the presence of serious hedth

problems, aswdl as evidence of denying these effects.
Stages of Change

Professonds can best hep the mgority of amokers by understanding the dages of

change that smokers pass through, and meatching ther interventions to the current stage of
each samoker. A broad range of research supports a stages of change modd for smoking
cessation.  There are five sages, described briefly below.

Precontemplation: Individuds are not serioudy thinking of a change in thar smoking
behaviour within the next sx months. They overedimate the benefits of smoking (pros)
and underestimate the hazards (cons). They tend to avoid informetion designed to hep

themn change, an important coping Srategy for them.

Contemplation: Individuds ae srioudy thinking about changing ther smoking
behaviour. They expect to do so within the next Sx months but not immediaidy. They



evauate the cons of smoking as dightly higher than the pros These smokers are the most
ambivdent about change, and can become guck in "chronic contemplaion® as they
subdtitute thinking for acting.

Preparation: Individuds are planning to sop smoking within the next 30 days, and have
mede a previous atempt for a least 24 hours in the last 12 months They take sgnificant
deps towards sopping, eg. ddaying the firs cigarette of the morning, cutting down the
number of cigarettes smoked. They have tried b quit more often. For these individuas,
the cons of amoking dearly outweigh the pros.

Action: Individuds have quit smoking. These people are actively goplying cessation and
maintenance skills. They are a great risk of rdlapse.

Maintenance Individuds have not smoked for more than dx months During
maintenance, people actively use techniques to ded with periodic cravings and triggers.

The Key to Succesful Smoking Cessation, I ntervention

Mogt cession interventions have been desgned for those current smokers who are
dready preparing to take action or who are currently taking action. If smokers are not in
the prepardtion or action stage, these gpproaches are unlikely to succeed. Given the
number of current Canadian smokers who are in the precontemplation and contemplation
dages (89%), it is not surprising that quit rates have been low and professonds ae
frusrated in their efforts to encourage cessdtion. To increase success, the interventions
must be gppropriate to a smoker's current stage of change.

Usng a dage-matched gpproach will likey have two outcomes Firg, it is likdy to be
more effective. People who are in precontemplaion and contemplation are more likdy to
move ahead to the next dage after recaving a dage-mached intervention. This
intermediate outcome is likely to accderate the process of change and shorten the time
required for successful quiting.  Research indicates that helping persons progress one
gtage in one month doubles the chances thet they will not be smoking Sx months|aer.

Second, usng dage-gppropriate interventions enables the professond to focus on
achievable outcomes. Ingead of working in van to get a precontemplator to quit
smoking, the professond can take appropriate measures to move them to contemplation,
and can recognize this as a success. Using a sage-maiched gpproach is likdy to give
physcians more satifaction in helping smokers quit.

A sudy by Goldberg, Hoffman et d (1994) of smoking cessation advice based on the
dages of change modd concduded that brief, stage-specific advice enhances short-term
movement through the stages of change of smoking cessation.

Four Questionsto Quickly Assess Stage

Asking the four questions can determine a smoker's sate of readiness to change his or her
behavior (seetable p 13).



Applying the stages of change model to adolescents

QUESTION ANSWER STAGE
Have you ever amoked? NO Non-smoker
QUIT Go to last question
NOW Go to next question
Doyouintendtoquitinax [NO Precontemplation
monthsand haveyoutried  [YES Go to next question
to quit for at leest 24 hours
inthe lagt year?
If YES, areyou ready to YES Preparation
quit within one month? NO Contemplation
If youQUIT, didyouquit  [YES Action
within thelagt Sx months?  [INO Mantenance

Pdlonen et d (5) goplied the stages of change modd to a young adult population,
and found that compared with older adults didribution of the dages differed
ubdantidly.  Thee were twice as maly rdgoses and only hdf as many
mantaners anong young adults  Further, there was subgtantidly more movement
among stagesin younger that older adults (5).

Many adolescent smokers are precontemplative - they perceve themsdves to be
immorta and are confident thet they can quit a any time.

Rdapses are likdy to be highly discouraging for adolescents, teking them back to
the precontemplative stage.

The dages of change modd (see the fact sheet in Guide Your Patients to a Smoke
Free Future avalable from the Canadian Council on Tobacco Control, address
bdow) is ussful no mater where the smoker is in the deveopment of smoking
behaviour stages outlined above under stages of addiction.

Intervention tipsfor dealing with adolescent smokers

Mogt of the research on adolescent tobacco use bas focused on the prevention of onset of
anoking in young adolescents rather than on intervention with active smokers (6).
Despite the generd recognition that adolescents consder themselves immortd, and as
such dont bdieve that amoking will kill them, many teenagers who smoke are motivated
to quit (7). Given the high and increesng level of adolescent smoking in Caneda, the
folowing describes a mixture of preventive and cessation  techniques geared to
adolescents.



Anticipate and assess the addiction risk

Addiction risk increases with

P ag

p level of dress

P use of other illidt substances - tobacco use is a proven covariant (not a cause) for
acohal, marijuanaand other drug use (8);

P incidence of ather risk-taking behaviour (9);

p number of friends family members and teachers who smoke (10).

Addiction risk decreases with

b increadng levd of SHf-esteem (11);

P good marksat school (11);

p  family functiondity and cohesveness - if the family is dysfunctiond, peer pressure
is more important (11); a pogtive parentd influence (12) - screen parents for
smoking behaviour and ask parents about their advice and example to youth.

A

P Begin screening for amoking behavior & age 9 years and & each vist after that by
asking, “Have you ever smoked or used dcohol a drugs?” Use follow-up questions
on frequency, amount, ec, to gaher any further information based on their origind
answer (13).

P "What do you planto do if afriend ask you to smoke?'

P A about sthool andlor family friends to determine whether there are underlying
problems or stresses for which smoking may be an outlet.

P Asess the gage in the devdopment of amoking behavior - frequency of smoking,
amount smoked and number of offers to samoke are keys to differentiating between
tryers and experimenters.

Advise

P Adviseusng dage-matched strategies (see the fact sheet on stages of change).

P Provide anticipatory guidance - counsding for potentid problems - and clearly Sate
that you advise that they do not gart or do try to quit. Research shows that hedth
professonds opinion is vaued and a predictor of change of adolescent behavior.

P Treat adolescents as persons who have control over their smoking behavior.

Asdg

p  AsSg uang sage-matched

P Provide information about stages of change and the quiting process - this can be
an important motivetor.

p  Good ligening <kills are citicd in credting the empethetic, truding rdationship

needed to ded successfully with adolescents.



i)

Ask open-ended questions, and probe.

Be nonjudgementa, and affirm ther experiences.

Summarize what you have heard to hdp them dealy disinguish between current
behavior and what they want.

In precontemplative, contemplative and prepardtion dages it is important to
accentuate the development of sdf-esteem and assartiveness, and that this means
saying no to your friends

Scare tactics are unlikdy to motivate adolescents to change smoking behavior (14),
dthough youth often point to such tactics as wha they bdieve would make them
quit. It is important to provide the gopropriate information about smoking in a

forthright manner.

Provide information about nicotine addiction - this can be an important motivator.
Reinforce messages that  smoking...... is not “cool”;...gives you bad breath,

ydlow tegth;...gans your fingers...increese  wrinkles,...decreases physicd
endurance...is addictive - leads to a loss of freedom and contral;...is “ripping you
off” - tobacco manufacturers are taking your money and your freedom of choice by
additing you to something that is hamful to your hedth - you ae being
meanipulated by the adults who run these companies

Weight control is an issue for adolescents, paticulaly femdes, and it should be
approached head-on. Smoking does hdp control weight, but it is an atificd
control, as opposed to exercdse and hedthy edting. While smoking does control

weight, it dso causes may unhedthy and unatractive things to occur, thereby

vadly outweghing any perceived benefits

When planning a quit attempt with an adolescent, work specificdly on identifying

trigges and maching them with gopropriate coping skills - paticulaly with
adolescents, this indudes effective sdf-assartion skills (drength to do wha you
know you must) (10).

Be prepared to answer questions about nicatine replacement therapy.

Have on hand information about community resources geared to adolescents (15).

Moativation for Change

Thefollowing ideas are drawn from Miller and Rollnick, 1991:

p

Moativation can be seen as a date of readiness to change that varies across time and
Stuaions.

p Smokers "unmoativation” or "ressance' occurs when we use draegies tha ae
inconggent with their gage of readiness.
Elementsto Cregting Mativation
p Express empathy. Smokers trust hedth care providers who are empathic. Empathy
isagrong predictor of outcomes.
P Use credtive tendon. Ak questions which point to the dissonance between the pros

and cons of smoking. This builds mativation to condgder behaviour change options.



Avoid aguments and confrontation. Underdanding the adolescent’'s perspective
and avoiding arguments is critical to building a collaborative context for change.
Arguing leadsto resstance.

Use reddance adgptivdy. If resdance is evident, it is a dgnd tha your
intervention may be mismatched to the smoker's dage of change. Review the stage
to select treatment god's matched to it (see table above).

Support  sdf-efficacy. Setting achievable short-term gods with the adolescent sets
up success experiences, which increese sdf-efficacy and, ultimady, motivation.
Hdp smokersidentify the persond resources and supports they can rely on.

Ask openended quedions This is critical to cregting a hepful reationship. It
encourages the adolescent to tak and begin working. With precontemplative and
contemplative smokers, ask for their perception of both sdes of the issue - the good
things and bad things about smoking. "How do you fed abot..."

Us rdlective ligening. Rdflective ligening is gmply reflecting back to the
adolescents ther fedings about the subject & hand. It crestes empathy and
generates non-directive and heps samokers get more degply into the issues revant
to ther samoking. Roadblocks to reflective ligening indude practitioner behaviours
such as ordeing, directing, waning, providing solutions, persuading, preaching
andjudging | |
Affirm.  Affirming the adolescent's experiences shows empathy and avoids
agumentation. There is no judgment atached, just affirmation of the adolescent's
experience and behaviour towards cessation. "l just heard you say you managed
to..."

Summaize. Summaizing what you have heard from the adolescent puts a
framework aound the discusson, and works wdl to identify the discrepancy
between what they do and what they want. It hdps the adolescent to Smultaneoudy
expaience both ddes of thar ambivdence The key to summaizing is rdaing
back the adolescent's own pros and cons of smoking. "So on the one hand, ..., while
onthe other, ..."

Hiat <df-motivationd datements  Sdf-motivationd  daements  support  sdf-
eficacy, and directly influence motivation by shifting the baance of the pros ad
cons of smoking. There ae four kinds of sdf-motivationd datements problem
recognition; expresson of concen; intention to change and expresson of
optimiam about change "Wha makes you think that if you tried, you could be
successful?" "What worries you about continuing to smoke?!

Advocacy

L obby federd and provincid governments for

increased taxes on tobacco products;

plain packaging of tobacco products;

dear and visble addiction warnings on and in tobacco packages;
effective sdesto minors legidation and enforcement;
eimination of al forms of tobacco advertisng and sponsorship;
increased redrictions on smoking in public places, and



theregulation of nicotine asthe drug thet it redly is

Lobby school boards to regulate school propertie as no-smoking arees - ingde buildings
and out-side.

Volunteer to train teachers in smoking preverttion and cessdtion techniques to as3g in
their efforts.

Ensure that community drug educaion efforts in-clude education about nicotine use and
addiction,

induding the risks of experimentation.

Toward asmokefreefuture

Because mogt amokers begin smoking before age 20 years, smoking is an adolescent
hedth problem which has long teem conssquences Youth may be less likdy to
expeariment with and continue to use tobacco if they ae more aware of the immediate
risks of tobacco use not only to their hedth, but to ther dtractiveness. Hedth care
providers will be effective in promoting long term behaviour change among adolescents
if they employ dage-meatched interventions and focus on the things that metter to youth.

St up an office system thet identifies the smoking status of each youth.
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Stage Goal Appropriatelntervention
Precontemplat | Hep the smoker to think -Ak regading fedings about dopping (AsK)-Ask
ion serioudy about quitting about the pros , then the cons of smoking (AsK)-

in the next ax months Increese  perception of the risks of gmoking

(Advie)-Rase doubts about smoking (Advise:-
Persondize messages to the smoker's knowledge,
beliefs, attitudes, pros and cons (Assst)

Contemplation

-Tip the bdance so cons
outweigh pros Express
confidence in the
smoker’ s ility to quit

-Ak about bariers to quiting and diat solutions
(AK)-Ak how life would be as a nortsmoker
(Ask)-Reinforce the smoke’'s own reasons for
change, or the risks of not changing-Encourage
gndl deps towad action, i.e ddaying firg
cigarette, cutting down the number smoked, quitting
for a day (Asss)-Discuss addiction withdrawd and
nicotine replacement thergpy (AsSS)

Preparation

Help the smoker to plan
the quit atempt

-Ak dbout a possble sop smoking date (AK)-
Discuss nicotine replacement  thergpy if gppropriate
(Advie)-Discuss posshle cession drategies and
ressources (AsSs)-Hdp devdop an action plan
(Asss)-Encourage monitoring  of  amoking  and
sheduling of  dgadtegAssgd)-Increase  the
anoker's confidence in falowing the geps in the
plan (AsSS)

Action

Support the gmnoker in
taking sepsto change

-Ask about triggers for Igpse and relgpse (Ask)-Urge
the smoker to continue coping drategies for severd
months (Advise)-Hold followrup vigts or phone
cdls (AsSs)-Refer to programs/support groups, if
aopropriste  (Assst)-Review nicotine  replacement
therapy as appropriate (Assst)




Maintenance

Help th esmoker identify
and use rdlgpse drategies

-Ask about cognitive and behaviourd drategies
used to cope with temptation to smoke, and revise
as necessary (Ask)

-Reanforce reasons for quitting (Advise)

- Reinforce confidence in the &bility to quit (AsSs)




