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The Ontario Tobacco Research Unit 

(OTRU) is pilot testing a methodology to 

understand the availability of cessation 

services at local levels in Ontario. The 

methods for this study are being tested in 

Simcoe Muskoka.  Preliminary findings are 

presented in a series of newsletters.  This is 

Issue 4 of 5.  

Past issues include:

All past issues can be found online at: 
http://www.otru.org/program_evaluation.html 

YOUNG ADULTS

WHY STUDY TOBACCO USE AND USE OF 
SMOKING CESSATION SERVICES FOR YOUNG 
ADULTS?

In Ontario, the prevalence of tobacco 
use is higher among young adults (18-24 
years old) than among other age groups. 
According to CTUMS 2006, 6% of teens (15-
17 years old), 22% of young adults (18-24 
years old) and 21% of adults (25 years and 
older) are current smokers. 

The smoking prevalence of young adults 
is a growing health concern1 particularly 
for unemployed, underemployed, or 
economically disadvantaged young adults 
who are not enrolled in college.2 Currently 
little is known about what cessation services 
would work best for young adults who are 
at high risk of developing tobacco-related 
diseases.
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We thank all young adult smokers and staff who work with young adults who generously agreed to 
be interviewed for this study; without their valuable input this study would not have been possible.
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In this newsletter we present the most 

relevant findings from a comprehensive 

survey of 99 young adult smokers to 

document their experiences with tobacco 

smoking and cessation services. Participants 

were asked about their tobacco smoking 

behaviour as well as their awareness 

and experiences with different smoking 

cessation services.  We adapted questions 

from the Ontario Tobacco Research Unit’s 

Ontario Tobacco Survey, a comprehensive 

survey which includes questions about 

tobacco use, nicotine dependence, 

awareness of quit aids, and use of quit aids.  

THE YOUNG ADULT SURVEY
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The Participants

In the summer and fall of 2007, three 

interviewers recruited participants for 

the study from locations where young 

people might congregate including food 

establishments (restaurants, coffee shops, 

pubs, fast food eateries, diners); resorts/

inns/attraction centers; shopping malls/

grocery stores/other local shops and stores; 

gas stations; fairs/outdoor events; bus 

terminals; downtown hotspots. Participants 

were also recruited from support groups 

and unemployment centers.  

The map above shows the cities and towns 

from which participants were recruited.  

Participants were: 18-24 years old, had lived 

in Simcoe Muskoka for at least 6 months and 

had smoked 100 cigarettes in their lifetime 

(and at least 1 cigarette in the last 6 months).  

We approached 349 young people; 225 

were not interested in participating; and 25 

did not meet the eligibility criteria for the 

survey.

Participants’ mean age was 21 
(range: 18-24); mean income 

was between $30-44,000.  Fifty-
one percent had less than a 
secondary education diploma.  
Forty-seven percent of 

participants were male; 52% were 
females.

Participants in this study had demographic 
characteristics (in terms of gender and 
marital status) similar to other young adult 
smokers in Canada (CTUMS 2006 data), but 
were less likely to have completed high 
school. 

Smoking Behaviour

Almost all participants (88%) were daily 
smokers, and 75% of those who were not 
daily smokers at the time of the interview, 
reported that they had smoked daily in the 
past.   

The mean number of cigarettes smoked per 
day (on the days that participants smoked) 
was 18. 

Dependence

Fifty-three percent of participants reported 
having their first cigarette in the first 30 
minutes of waking up and 25% within 5 
minutes of waking up. There are several 
ways to measure dependence on tobacco 
smoking; one of the most common is the 
Heaviness of Smoking Index (HSI).  The HSI is 
a scale based on time of first cigarette of the 
day and number of cigarettes smoked per 
day.   HSI is only computed for daily smokers.  
More than half (62%) of participants had a 
moderate dependence score or higher.  

Forty-eight percent of the young adults 
interviewed considered themselves to be 
very addicted and 27% reported they would 
find it very hard to quit.  These reports 
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Quit Aid Percent

Nicotine gum 74

Nicotine patch 73

Laser, hypnosis or acupuncture 19

Family and/or friend 18

Telephone helpline 16

Pharmacotherapy (not NRT) 11

Health professional 11

Food/herbal supplements 10

Cold turkey/willpower 10

Inhaler 10

Counseling 8

Self help materials 7

contrast with the results from other smokers in Simcoe Muskoka: 
65% of all Simcoe Muskoka smokers consider themselves to be very 
addicted and 50% reported they would find it very hard to quit.

Attempting to Quit

Eighty-one percent of the young adults who participated in the 
study reported that they would benefit “quite a bit or a lot” from 
quitting and 42% reported they had intentions to quit in the next 6 
months.  These results are very similar to our finding from the general 
population of Simcoe Muskoka, where 80% reported that they would 
benefit from quitting and 39% reported they had intentions to quit in 
the next 6 months.   

Most young adult participants had seriously attempted to quit 2-3 
times although18% had never made a serious attempt to quit. This 
is very similar to the finding from the general population of Simcoe 
Muskoka, where 15% had never made a serious quit attempt.

Participants in the present study were less likely to have planned their 
last quit attempt in advance compared to other Simcoe Muskoka 
smokers (25% vs. 54%).  

Quit Aids

When young adult participants were asked to name five aids or 
resources that help people quit smoking, the three most common 
quit aids mentioned were: the gum (74%); the patch, (73%); and laser 
therapy, hypnosis or acupuncture (19%). The mean number of quit 
aids participants could mention was three.  Table 1 shows the ten 
most common quit aids participants mentioned. 

Quit Aid Percent

Made deal with a friend or family 54

   Found it at least somewhat helpful 40

Nicotine gum 25

   Found it at least somewhat helpful 36

Nicotine patch 17

   Found it at least somewhat helpful 35

Self help materials 14

   Found it at least somewhat helpful 50

   Sponsored by non profit organization 82

   Sponsored by private company 9

   Sponsored by tobacco company 9

   Sponsored by pharmaceutical company 0

Called telephone helpline 2

Used laser, hypnosis or acupuncture 2

   Found it at least somewhat helpful 50

Accessed Smokers’ Helpline Online 4

Took part in a quit program 1

Table 1: Most Common Quit Aids Mentioned by Participants

Table 2: Quit Aids Used and Perceived Helpfulness

Table 2 shows the quit aids participants mentioned having used in the past, 
and their satisfaction with the quit aid.  
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What services are young adults aware of and using?

1.  Having access to counseling services

• 44% stated they would be willing to participate in counseling to help 

them quit, but only 3% had ever participated in counseling.

• 31% thought that counseling programs were hard to get.

2.  Providing free or subsidized NRT

• The price of stop smoking medications is an obstacle for many 

participants, 51% of the participants thought that stop smoking 

medications cost too much.

3.  Creating a voluntary smokers’ registry  

•  44% report being interested in participating in a voluntary smokers’ 

registry.  

4.  Advising hospitalized patients to quit smoking 

•  58% of participants had been hospitalized.  Of these, 65% were not 

advised by hospital staff to reduce or quit smoking. 

5.  Improving training of health professionals and their referrals to 

cessation services

•  While most young adults in our study had been advised to quit by a 

health professional, only 35% reported that it was at least somewhat 

helpful.  

6. Distributing more self help materials

•  50% of young adults who had used self help materials thought that they 

were at least somewhat helpful.

• Young adults were using self help materials sponsored by the tobacco 

industry.

7.  Focusing more on the importance that social ties might have on quit 

attempts

• 54% of young adults in our study had made a deal with a friend or 

family to quit or reduce their smoking and 40% of them found it at least 

somewhat helpful. 

IMPROVING SMOKING CESSATION 
SERVICES

Most participants were aware of nicotine replacement 

therapy, especially the patch (73%)  and gum (74%) .  

Most participants (55%) reported that a doctor had asked 

them to quit.  

When prompted, 49% had heard of Ontario’s Smokers’ 

Helpline compared to 37% of the general population in 

Ontario (CAMH survey 2005).







Although 74% of participants mentioned nicotine gum, only 

25% of participants had used it.  Thirty-six percent of those 

who had used the patch found it at least somewhat helpful.  

The high recall of the product might be due to promotional 

advertisements, while the much lower use of the product 

might be partially related to perceived high cost.  Fifty-one 

percent of the participants thought that stop smoking 

medications cost too much.

 While only 7% of participants mentioned self help materials, 

14% had used them in the past; and 50% of those who used 

them had found them at least somewhat useful.  Important 

to note is that 9% of those reporting use of self help materials 

had used materials sponsored by a tobacco company.  

The importance of social support could be seen in participants’ 

responses.  More than half of the participants (54%) had made 

a deal with a friend or family member in order to quit or reduce 

smoking.

Of those who had made a deal 40% had found it at least 

somewhat helpful.  Also family and friends was one of the top 

four resources participants mentioned as a quit aid or resource.   
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We conducted three semi-structured 
interviews with people who work with 
young adults to understand more generally 
what smoking cessation services young 
adults need and what the barriers and 
facilitators were in implementing those 
services.

Participants

Interview  participants were: 

When asked why they think young adults 

are smoking at increased levels, possible 

factors mentioned included boredom, 

inaccessibility to cessation services, and lack 

of opportunities.

Availability of programs/ services for 

young adults

The staff members we interviewed were not 

aware of any smoking cessation services.

Suggestions for improving existing 

services 

Most staff members expressed the need to 

promote stop smoking services:

Staff working directly with/for young 
adults

Staff who have worked in the 
community for an average of two years

INTERVIEWS WITH STAFF WHO WORK WITH 
YOUNG ADULTS

“There’s a boredom factor in there... 
peer pressure might be greater.”

“When young adults exit the 
[education] system early they don’t 
even get the benefit or the value of these 
new learning initiatives, so…I think 
that has a big part to play in things like 
smoking and smoking cessation.”

“I understand there’s a lot out 
there but it seems to be a secret… 
We would welcome having more 
information about the services here.”

“We’re so capable of flooding with 
information...what’s the best brand 
name to be wearing. We need to 
take those concepts and do the 
same flooding for assistance to stop 
smoking.”

GAPS IDENTIFIED BY 
PEOPLE WHO WORK 
WITH YOUNG ADULTS

One of the biggest gaps identified by the 
staff we talked to was the lack of services 
and inaccessibility of services in northern, 
rural parts of the region. Additionally staff 
identified the difficulty in implementing 
existing cessation services, i.e., online self 
help materials and counseling services in 
these rural areas. 

“But it is a ... challenge for us in 
being able to serve … the region 
because of the ... urban and the 
rural … I would say you know 
Barrie’s kind of the centre, the 
biggest urban place in the region 
but um, not everybody can get to 
Barrie”

“I believe those other areas - 
Midland, Penetang and Melville... 
fall under the catchment of the 
Barrie district health [unit] ... there 
just really doesn’t seem to be a focus 
up there.”

“In the rural areas you’ve got limited 
access to computers … where I live 
I’m still on dial-up.”



Prevalence of Smoking

The staff we interviewed believed that there 

was a higher prevalence of smoking among 

young adults living in Simcoe Muskoka.  

Students who drop out of school were 

identified as a sub-group that smoked at 

higher rates and had less information about 

the cessation system.
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