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More than 80% of adultMore than 80% of adult 
smokers began smoking 

before age 18.

Centers for Disease Control and Prevention



What is the Teen Smoking 
P l i C lif i ?Prevalence in California?
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Factors Associated with Teen Smoking
 Low socioeconomic status
 Use & approval of tobacco use by peers or siblings

L k f kill t i t i fl t t b Lack of skills to resist influences to use tobacco 
 Smoking by parents or guardians and/or lack of 

parental support or involvementparental support or involvement
 Accessibility, availability, & price of tobacco 

productsp
 A perception that tobacco use is the norm
 Low levels of academic achievement
 Low self-esteem
 Aggressive behavior (e.g., fighting, carrying 

weapons)weapons)
Centers for Disease Control and Prevention



California Smokers’ Helpline
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Number of Teen Callers

Helpline data 2010



Available Services
 Self-help materials
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Teen Booklets
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Teen Booklets (cont.)
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Teen Booklets (cont.)
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Available Services
 Self-help materials

R f l li t f l l t b ti Referral lists of local area tobacco cessation 
programs

Updated by each county’s tobacco control program & Updated by each county’s tobacco control program & 
Funded by Proposition 99 & Proposition 10

 Individual telephone counseling (+ materials)Individual telephone counseling (  materials)
 Confidential
 One pre-quit call, multiple proactive follow-up calls
 Trained counseling staff
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Helpline Counselors
 Bachelor level or higher in psychology, 

social work or health related fieldsocial work, or health related field
 Majority are bilingual/bicultural
 Training & quality control
 48-hour, in-house training
 1-month apprenticeship
 Clinical supervision Clinical supervision
 Continuing education
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Type of Calls
 Initial session

Comprehensi e 30 40 min te call– Comprehensive, 30-40 minute call
– Preparation to quit
– Setting a quit date

Proactive follow up sessions Proactive follow-up sessions
– Up to five 10-15 minute calls
– Relapse prevention
– Pharmacotherapy review (if appropriate)py ( pp p )
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Relapse-Sensitive Scheduling
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How Do We Help Teens Quit?
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Intervening with Teen Smokersg

 Theoretical ConsiderationsTheoretical Considerations 

 Counseling Considerations

 Counseling Protocol
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Theoretical Considerations - General 

 Three tenets about smoking:
S ki i l d b h i th t b Smoking is a learned behavior that can be 
unlearned
Smokers need s fficient moti ation to Smokers need sufficient motivation to 
change and need to take an active role in 
quittingquitting

 Counseling can help through specific and 
nonspecific meansnonspecific means
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Theoretical Considerations - Teens
 Key theoretical component:

 Teens seek out behaviors they associate 
with “adult” behavior.

 Help teens view quitting, rather than 
smoking as “adult” behaviorsmoking, as adult  behavior.

© California Smokers’ Helpline



Theoretical Considerations (cont.)

 Compared to adults teens are:
• dependent on family
• limited in life experiencep
• limited in maturity
• strongly influenced by peersstrongly influenced by peers
• fluid in identity
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Counseling Considerationsg
 Who is the best suited to work with teen 

smokers?smokers?
Age is probably less important than skill 

and enthusiasmand enthusiasm.

 How involved should parents be, if at all?
Teens are usually ok with parental 

consent, and it provides an opportunity to 
intervene.
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Counseling Considerationsg
 What keeps teen smokers interested in 

talking?talking?
 A structured but flexible protocol allows for 

topics of interest to teens.

 How directive should counselors be? How directive should counselors be?
 We try to strike a balance between 

empowering teens and providingempowering teens and providing 
accountability.
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Counseling Considerationsg
 How necessary is planning?

Planning is often a new idea; many teens 
start and stop without thinking much 

b t itabout it.

 How motivational are health issues?
Teens may already be experiencing 

health problems or have seen them inhealth problems, or have seen them in 
others.
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Counseling Considerationsg
 What role does identity development play?

How integral are cigarettes to the teen’s 
identity?
QQuitting smoking is an opportunity to 
reinforce the teen’s “cutting edge” behavior.
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Counseling Protocol:  Initial Call
 Consent (assent) & Introduction

S ki hi t Smoking history
 Motivation
 Physical & mental health
 Familial & social support
 Self-image & identity
 Goal setting & planningGoal setting & planning
 Committing to follow-up calls
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Counseling: Quit Day Call
 Quit status

Withd l Withdrawal
 Pharmacotherapy (if appropriate)
 Challenges
 Slips & relapse
 Support
 Future planFuture plan
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Counseling: Follow-up Calls
 Topics from Quit Day call

Additional topics: Additional topics:
 Self-efficacy & attribution

Motivation Motivation
 Benefits/Costs
 Self image & identity Self-image & identity
 Reflections on the process
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D T l h C liDoes Telephone Counseling 
for Teen Smokers Work?for Teen Smokers Work?
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A Randomized Trial
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A Randomized Trial

 Sample size: 1,435
 Ages 14-19
 Two group design: self-help vs. 

telephone counseling
 Stratified randomization by age         

(14-17 (792)  and 18-19 (643))
 Follow-up at 2, 4, 7, and 13 months
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Quit Attempts in 3 Months
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Relapse Curves for All Age Groups (14-19)
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Relapse Curves for Older &Younger Teens 
(14 17 & 18 19)(14-17 & 18-19)
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Study Summary
 Telephone counseling helps prevent relapse 

for teensfor teens.
 The effect is larger for the older teens than 

for younger teensfor younger teens.
 It seems much harder for younger teens to leave 

cigarettes behindcigarettes behind.
 Theoretically, it is difficult to know if these teens 

relapsed or just smoked as if it were a new 
initiation (re-uptake).
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Study Take-away Points
 Telephone counseling is a viable cessation 

approach for teen smokersapproach for teen smokers.
 The California Smokers’ Helpline offers a 

convenient clinically rich & empiricallyconvenient, clinically rich, & empirically 
tested cessation intervention.
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Thank you!y
 Contact Information:

G T d hi Gary Tedeschi
 gtedeschi@ucsd.edu
 858-300-1044

CSH Teen Protocol Reference:
Tedeschi, G.J., Zhu, S-H., Anderson, C.M., Cummins, S., & 
Ribner, N.G. (2005). Putting it on the line: Telephone counseling 
for adolescent smokers.  Journal of Counseling and Development, 
83(4), 416-424.
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