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 EDITORIAL

Smoking
Cessation in
Young Adults

The theme of this issue is the crit-
ically important topic of young
adult smoking cessation. Young
adulthood is a time of many tran-
sitions, including changes in
smoking behavior. Adolescents
who experiment or smoke inter-
mittently often progress to daily
smoking in young adulthood.1

For example, Tercyak et al.2 re-
ported that among 12th grade
ever smokers (defined as persons
who have ever smoked in their
lifetimes), 39% were smoking
more frequently or intensely by
the following year. Some adults
smoke their first cigarettes after
the age of 18, but little initiation
occurs after age 25.1 There is
evidence that smoking initiation
has increased among young
adults in recent years.3 Consistent
with this, Tercyak et al. noted that
among never smokers in high
school, 25% initiated smoking in
the year after 12th grade.2 Young
adulthood is also a time when
some smokers make quit at-
tempts. Unfortunately, young
people who try to quit are likely
to relapse, similar to older
adults.1 Often, it is with their first
quit attempt that young smokers
realize that they have become ad-
dicted to tobacco and will not be
able to quit easily.

TOBACCO USE AMONG
YOUNG ADULTS

Smoking prevalence among
young adults (aged 18–24 years)
in 2005 was 24%,4 a major de-
cline from the 45.5% prevalence
in 1965.5 Increases in both the
number of never smokers (de-
fined using the National Health
Interview Survey definition as

persons who have never smoked
100 cigarettes in their lifetimes)
and the number of ever smokers
(defined using the National
Health Interview Survey defini-
tion as persons who have
smoked 100 cigarettes in their
lifetimes) who have quit account
for this decline.6 The prevalence
of never smoking among young
adults increased from 47.6% to
68.4% from 1965 to 2005. The
percentage of young adult ever
smokers who have quit increased
from 13.1% in 1965 to 23.9%
in 1980 and was essentially un-
changed (22.7%) in 2005.5,6

Despite these improvements, in
2005 there were still 6.8 million
smokers aged 18 to 24 years.6

In assessing tobacco use or
planning cessation interventions,
we must keep in mind that
young adults, particularly men,
use forms of tobacco other than
cigarettes. The prevalence of cur-
rent tobacco use among young
adults in 2005 was 33% for
men and 21.5% for women.6

Our cessation messages and
interventions must encompass
all tobacco products.

Although cessation rates
among young adults may have
been flat recently, the proportion
of heavy smokers (defined as
smoking 25 or more cigarettes
per day) declined from 15.1%
in 1965 to 5.4% in 2005.5,6 In
addition, young adults are
nondaily smokers in higher pro-
portions (24% in 2005) than are
older adults (ranging from 18%
among persons aged 65 years
and older to 21% among per-
sons aged 25–44 years).6 How-
ever, many young adults who do
not smoke daily or who smoke

only a few cigarettes per day do
not consider themselves to be
smokers and therefore may not
be receptive to the usual cessa-
tion messages, particularly those
highlighting the health hazards
of smoking.7

It is clear that there are signif-
icant differences in the preva-
lence of tobacco use and quit-
ting behavior among different
groups of young adults. National
survey data suggest that White
young adults have smoking rates
more than 50% higher than
Black or Hispanic young adults
(National Health Interview Sur-
vey, unpublished data, 2005).
Solberg et al.8 and Green et al.9

both found that smoking rates
among non–college-educated
young adults were at least dou-
ble the rates of college educated
young adults, a finding consis-
tent with national data (National
Health Interview Survey, unpub-
lished data, 2005). Solberg et
al.8 found that quit attempts, se-
rious interest in quitting, and re-
lapse rates did not vary by edu-
cation level, whereas Green et
al.9 found lower quit attempts
among non–college-educated
young adults. Fagan et al.10 re-
ported that differences in quit
attempts and intention to quit
among young adults were ex-
plained by demographic (e.g.,
age, race) and social (e.g., in-
come) factors in nondaily smok-
ers and by nicotine dependence
in daily smokers (with smokers
who are more dependent less
likely to make a quit attempt).
Gruskin et al.11 found that the
lesbian, gay, and bisexual popu-
lation had a higher smoking
prevalence than the general
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population, but that there is little
literature on cessation interven-
tions in this population.

Smoking cessation before or
early in pregnancy is critical for
reducing infant mortality rates
and the number of babies born
each year with low birthweight.
Although smoking during preg-
nancy appears to be declining,
adolescents and young women
are more likely to smoke during
pregnancy than are older
women.12 Pregnant women who
smoke may not tell their physi-
cians,13,14 making it difficult to
ensure that they receive help in
quitting. Researchers continue
to explore interventions to re-
duce smoking during pregnancy,
but preventing postpartum re-
lapse is also critical.

CESSATION INTERVENTIONS
IN YOUNG ADULTS

Focusing cessation interven-
tions on young adults is critically
important. Although never start-
ing to smoke is the optimal end
point, quitting before age 35 has
been shown to result in a life ex-
pectancy comparable to that of
never smokers.15 Yet as Lee and
Kahende16 noted, most smokers
quit after age 35, when the ad-
verse health impacts of smoking
are not completely reversible.

As noted by Solberg et al.,8

73% of young adults who at-
tempt to quit smoking in the pre-
vious year did not use any assis-
tance. Similarly, Curry et al.17

found that young adults are more
likely than older adults to make
a quit attempt but are less likely
than older smokers to use assis-
tance when trying to quit. This
study also reports that young
adults who were heavier smokers
or had greater educational
attainment were more likely
than other young adult smokers

to use pharmacotherapy when
trying to quit.

Although cessation interven-
tions are effective and highly
cost-effective,14 health care pro-
fessionals are not consistently
providing these treatments. Sol-
berg et al.8 found that only 2%
to 13% of young adults reported
receiving cessation assistance or
follow-up from a physician’s of-
fice, and Curry et al.17 found
that young adult smokers were
less likely than older smokers to
have received advice to quit and
to use pharmacotherapy. A cor-
relate of use of pharmacother-
apy was having received advice
from a health care provider.
Taken together, these studies
suggest that young adults are
less likely than older adults to
be appropriately treated in the
health care system.

By contrast to trials among
adults, trials of various cessation
interventions among adolescents
have been largely disappointing.
Young adults are the transition
point between these 2 groups.
However, as noted by Bader et
al.,18 a review of the literature
shows that the efficacy of most
interventions has not been specif-
ically tested in young adults, so
the relative efficacy of the stan-
dard interventions in this group
compared with older adults is
unclear.

However, there is some reason
to believe that interventions tar-
geted to adults reach young
adults. Cummins et al.19 reported
that young adult daily smokers
use quit line services in propor-
tion to their population and that
they respond to mass media pro-
motion, even if the campaigns do

not focus on young adults. In an
upcoming issue, Nelson et al.20

suggest that smokers are heavier
users of television and radio than
nonsmokers are, with one third
of smokers being regular daytime
or late-night television viewers.
These findings suggest opportuni-
ties for marketing cessation ser-
vices to this population. Bader’s
focus group findings suggest that,
not surprisingly, young adults
want the interventions to be rele-
vant to young adults, to respect
individual choice, and to highlight
the positive aspects of quitting.18

Macy et al.,21 in their prospec-
tive study of sustained abstinence
among persons who quit smok-
ing as young adults, found that
67% who had quit for at least 1
year maintained long-term absti-
nence (defined as more than 5
years). The strongest predictor of

Glamorized image of smoking designed to appeal to young adults.
Source. Photograph used with the permission of Getty Images.
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avoiding relapse was becoming
married to a nonsmoker (odds
ratio=0.07). Other predictors
were making 1 lifetime quit at-
tempt, having as a young adult
no more than 1 parent who
smoked, and working in a smoke-
free building. This study high-
lights the importance of the so-
cial environment in maintaining
abstinence among smokers who
make quit attempts.

MOVING FORWARD
WITH A COMPREHENSIVE
APPROACH

In theory, it should be some-
what easier for young adults to
quit because of their potentially
lower levels of addiction and
fewer years living with tobacco
use as a regular part of their daily
lives. However, too few young
adults try to quit, too few get as-
sistance in quitting, and too many
relapse. It is clear that we must
increase their interest in quitting
through media campaigns and
other venues that reach young
adults, increase their quit at-
tempts, and improve their access
to existing cessation interventions
so that more quit attempts are
assisted ones. We need to convey
a strong message about cessation
of all tobacco products, not just
cigarettes, particularly for men.
We also need to support young
adults’ quit attempts with environ-
mental changes, such as increas-
ing the price of tobacco products;
making all workplaces and public
places smoke free; encouraging
smoke-free homes; and improving
insurance coverage of pharma-
cotherapy approved by the US
Food and Drug Administration
and individual, group, and tele-
phone cessation counseling. Only
through a comprehensive ap-
proach to tobacco prevention and
control can we prevent the onset

of tobacco use and ensure that
cessation occurs as early in life as
possible, thus averting the over-
whelming burden of disease and
death caused by tobacco use.
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