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•According to the 2005 Monitoring the Future Survey, 4.0%, 7.5%, and 13.6% of 
8th, 10th and 12th graders smoke cigarettes daily
•There are limited data on effective smoking cessation approaches for 
adolescents
•Group smoking cessation programs have been shown to be effective. However:

follow-up is often limited 6 months
schools being pressured to produce academic results may be reluctant to use 
class time for non- academic work

Multivariate analyses (continued)

Adjusted Odds Ratio 95% Confidence Interval
1 month
Attended >50% of sessions 2.14 1.11,  4.13
Smoked >100 cigs. lifetime .55 .28. 1.08
Describes self as regular smoker            .495 .247, .990
Plans to quit for good (yes)                    5.24 1.74, 15.8
Plans to quit in next 30 days (yes) .531 .251, 1.12
NDS .861 .775, .955

3 months
Attended >50% sessions 1.08 .592, 1.99
Smoked >100 cigs. lifetime .964 .532, 1.74
Describes self as regular smoker .517 .276, .968
Plans to quit for good (yes) 1.81 .777, 4.23
Plans to quit in next 30 days (yes) 1.21 .594, 2.50
NDS .966 .885, 1.05

6 months
Attended >50% of sessions 1.09 .604, 2.00
Smoked >100 cigs. lifetime 1.15 .648, 2.03
Describes self as regular smoker .698 .385, 1.26
Plans to quit for good (yes) 1.21 .554, 2.65
Plans to quit in next 30 days (yes) 1.91 .961, 3.78
NDS .937 .858, 1.02

12 months
Attended >50% of sessions 1.96 1.05, 3.66
Smoked >100 cigs. lifetime .991 .551, 1.79
Describes self as regular smoker .672 .363, 1.24
Plans to quit for good (yes) .655 .305, 1.41
Plans to quit in next 30 days (yes) 3.70 1.73, 7.88
NDS .926 .846, 1.01

Outcomes by intention to treat analysis1 - % reporting quitting2

Time of follow-up Single session (SS)    Multisession (MS)

End of Program (EOP) 23% 27% (NS)
1 month 18%                             24% (NS)
3 months 24% 21% (NS)
6 months 27% 25% (NS)
12 months                            21% 25% (NS)

1Subjects lost to follow-up assumed to be still smoking
2Qutting defined as (1) self-identified as having quit and (2) no cigarettes in last 
30 days    NS = not signficant

Comparison of control (N= 205) and intervention (N= 202) groups*

Control
Intervention

% African-American 58% 54%
% white 26% 32%
% other 16% 14%
% female 48% 57%
Mean age (SD) 15.7 (1.2) 15.9 (1.2)
Mean nicotine dependence score (NDS; SD) 9.5 (3.4) 10.0 (3.2)
# cigarettes smoked in whole life

1-50 30% 26%
51-99 8% 9%
100 or more 23% 33%

Do you see yourself as …
someone who smokes once in a while? 37% 39%
a regular smoker? 48% 54%

Ever tried to quit? – Yes 71% 67%
Do you want to quit for good? – Yes 83% 82%
Do you think you will quit in…

next 6 months? – Yes 66% 69%
next 30 days? – Yes 34% 32%

(*all comparisons not significant)

The purpose of this study was to assess the effectiveness of a multi-session 
group smoking cessation program compared to a single group session for 
encouraging adolescents to quit smoking
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Study design/setting: Randomized controlled trial conducted in 4 public high 
schools in Baltimore City and 4 public high schools in Howard County. Within 
each school, students randomized in blocks of 4 to single versus multi-session 
intervention. 

Participants: Students interested in quitting were recruited through flyers, PA 
announcements, word of mouth and, in Baltimore City, through school- based 
health centers

Intervention: Multi-session interventions were reformatted for lunch time use (25 
minutes) from two classroom based (50 minutes) interventions previously 
shown to be effective (Not on Tobacco [NOT, American Lung Association/ALA] 
and Kickin Butts). Interventionists were trained by ALA staff or Kickin Butts 
developer. Schools were randomized to NOT or Kickin Butts in year 1 and to the 
other program the following year. The NOT program was delivered  2 times per 
week for 10 weeks; Kickin Butts was scheduled  2 times per week for 7.5 
weeks. Students were provided lunch and given small incentives to attend 
sessions.

Single session control group attendees were encouraged to quit and provided 
adolescent oriented smoking cessation and relapse prevention materials.

Outcome measures: % of students reporting quitting at end of program (EOP) 
and at 1, 3, 6 and 12 months later. Basic analysis: Intention to treat; students 
with missing data considered to be still smoking.

RESULTS 

•The most consistent predictor was readiness to quit.

•However, at the end of the intervention and at 1 month, intervention 
students who attended 50% or more of sessions were at least 2 times 
more likely to quit than control students. However, this effect was no 
longer apparent by 3 months.

•We are conducting additional analyses to determine if attendance is a 
proxy marker for motivation to quit smoking.

Multivariate analysis*
Time of follow-up Odds Ratio 95% Confidence Interval

End of program
Attended >50% sessions 2.30 1.29,  4.11
Smoked >100 cigs. lifetime .79 .46,  1.39
Describes self as regular smoker      .35 .19,    .66
Plans to quit for good (yes) .62 .31,  1.26
Plans to quit in next 30 days (yes)   1.35 .69,  2.68
NDS .94 .85,  1.03

*Single session group is referent group
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