
Abstract 

 Cigarette smoking is the leading cause of preventable disability, 

disease, and death in the United States (Centers for Disease 

Control and Prevention, 2011). Smoking even one cigarette per day 

is associated with significant increases in Chronic Obstructive 

Pulmonary Disease (U.S. Department of Health and Human 

Services, 2008), heart disease, and numerous cancers (Bjartveit & 

Tverdal, 2005), and light smoking is becoming more common 

(Porter, Jackson, Trosclair, & Pederson, 2003). Hispanics are 

currently the fastest growing minority group in the United States 

(U.S. Census Bureau, 2012), and compared to other groups are 

more likely to be light and intermittent smokers (Trinidad et al., 

2009). Few if any studies have assessed the preferences for 

tobacco cessation methods in light and intermittent smokers, and 

research is needed to tailor cessation methods to the populations 

that they address (Lawrence, Graber, Mills, Meissner, & Warnecke, 

2003). With the vast amount of cessation methods available, 

studies that best match the smoker to a preferred cessation method 

are warranted (Cokkinides, Halpern, Barbeau, Ward, & Thun, 

2008). Thus, this study aims to assess cessation modality 

preference differences between student and community based light 

and intermittent smokers.  

 Participants were 198 student and community light and 

intermittent smokers. Participants responded to demographics and 

a smoking cessation preferences survey. Eleven smoking cessation 

modalities were assessed using a 1 to 6 scale with higher scores 

indicating a greater preference.  The average age of participants 

was 33.09 years (SD = 13.52) and 80% of the sample was 

Hispanic.  Of the sample, 47.6% were students and 52.4% were 

community members, 59.2% smoked at least one cigarette per day, 

and averaged 5.18 cigarettes smoked on smoking days. Results 

suggest that participants’ preference for any cessation assistance 

was relatively low; however, both student and community 

participants preferred to use self help methods most (Mstudent = 3.50, 

SD = 1.76; Mcommunity = 3.97, SD = 1.79 ) and preferred 

pharmacological methods the least. Differences in smoking 

cessation preferences between community and student smokers 

were assessed using MANOVA. Groups differed significantly on 

likelihood to attend 4 group sessions F(1,163) = 4.413, p = .037, 

use a program on the internet designed to help one quit F(1,163) = 

18.076, p < .001, and use of nicotine gum F(1,163) = 6.863, p = 

.010. Students reported being more willing to use an internet 

program, while community members reported being more willing to 

attend 4 group sessions and use nicotine gum. 

 In general, all cessation modalities were rated poorly, which may 

indicate that interventions need to promote cessation in these 

special populations through outreach and not rely on reactive 

recruitment. Implications of student and community differences 

include the development and implementation of internet-based 

smoking cessation programs for college students (Escoffery, 

McCormick, & Bateman, 2004), yet the use of more traditional 

combination group cessation and nicotine replacement 

interventions for community based light and intermittent smokers. 

 

Method 

Participants 

• Participants included 185 student and community member light 

and intermittent smokers. 

• Recruitment occurred at a community health clinic as well as on a 

university campus. 

• Inclusion criteria included:  

• 18 years or older. 

• Smoking between 1 cigarette a month and 10 cigarettes a day, 

which was assessed with the question “How many cigarettes 

have you smoked in the past 30 days?” 

  

Measures 

• Demographic variables assessed were age, gender, and other 

sociodemographic and smoking variables. 

• A Tobacco Use and Behaviors Survey  was used to assess 

participants’ preferences of 11 different smoking cessation 

modalities. Participants responded to 11 questions using a 1 to 6 

scale with higher scores indicating a greater preference for that 

modality.  

 

Procedure 

• Participants included in this study were recruited to participate in a 

larger smoking cessation study, and only baseline information was 

included for this analysis. 

• Participants completed an informed consent process and 

proceeded to complete the aforementioned paper and pencil 

measures in addition to additional smoking related measures.  

• After participants completed the survey, they were randomized to 

participate in a smoking cessation intervention immediately or at a 

delayed time (e.g., after the three month follow-up).  

• At baseline, participants were compensated with a $15 gift card. 

 

Approach to Analyses  

• Descriptive statistics were used to assess age, gender, ethnicity, 

smoking status, and cigarettes smoked per day.    

• A MANOVA was performed to assess differences between student 

and community member preferences for smoking cessation 

modalities. 

 

  

Discussion 

• In general, all cessation modalities were rated poorly. It may be that 

light smokers’ tendency to not self-identify as smokers (Levinson et 

al., 2007) leads to the perception that assistance with cessation is 

not only unwanted but unnecessary, which may indicate that 

interventions need to promote cessation in these special 

populations through outreach and not rely on reactive recruitment.  

• Students and community members rated self-help methods the 

highest and pharmacological methods the lowest. This finding is 

consistent with past studies suggesting mistrust and reticence of 

nicotine replacement use on the part of Hispanics (Levinson et al., 

2004). 

• Students reported being more willing to use an internet program, 

while community members reported being more willing to attend 4 

group sessions and use nicotine gum. This finding is interesting, 

given the low rating of pharmacological methods from the overall 

sample. It may be that the student sample perceives their smoking 

as purely behavioral, while the community sample perceives their 

smoking as more of an addiction. This suggests the need to tailor 

interventions to address the needs of special populations of light 

and intermittent smokers. Implications of student and community 

differences include the development and implementation of 

internet-based smoking cessation programs for college students 

(Escoffery et al., 2004) and the use of more traditional combination 

group cessation and nicotine replacement interventions for 

community based light and intermittent smokers. 

• Limitations of the current study include its cross-sectional design 

and potential lack of generalizability to other special populations of 

smokers. 

• Future interventions with light and intermittent smokers should take 

into account reticence of use of any cessation assistance. 

Interventions highlighting the benefits of various cessation 

modalities as a potential health education / motivational tools to 

encourage cessation are warranted. 

 

 

 

Smoking Cessation Preferences in a Predominantly Hispanic Light and 

Intermittent Student and Community Smoking Sample  

Cecilia Brooke Cholka, M.A., Amy S. Farrell, M.A., Julie Blow, M.A., Joslynne English, Dessaray Gorbett, & 

Theodore V. Cooper, Ph.D.  

References 
Bjartveit, K. & Tverdal, A. (2005).  Health consequences of smoking 1-4 cigarettes 

per day. Tobacco Control. 14(5), 315-320. 

Center for Disease Control, (2011).  Tobacco use: targeting the nation’s leading killer 

at a glance 2011.  Retrieved from 

http://www.cdc.gov/chronicdisease/resources/publications/AAG/osh.htm. 

Cokkinides, V. E., Halpern, M. T., Barbeau, E. M., Ward, E., & Thun, M. J. (2008).  

Racial and ethnic disparities in smoking-cessation interventions: analysis of the 

2005 national health interview survey. American Journal of Preventative Medicine. 

34(5), 404-412. 

Escoffery, C., McCormick, L., & Bateman, K. (2004). Development and process 

evaluation of a web-based smoking cessation program for college smokers: 

innovative tool for education. Patient Education and Counseling, 53(2), 217-25. 

Lawrence, D., Graber, J. E., Mills, S. L., Meissner, H. I., & Warnecke, R. (2003). 

Smoking cessation interventions in U.S. racial/ethnic minority populations: an 

assessment of the literature. Preventative Medicine, 36(2), 204-216.  

Levinson, A. H., Campo, S., Gascoigne, J., Jolly, O., Zakharyan, A., & Tran, Z. V. 

(2007). Smoking, but not smokers: Identity among college students who smoke 

cigarettes. Nicotine & Tobacco Research, 9(8), 845-852. 

Levinson, A., Pérez-Stable, E., & Espinoza, P. (2004). Latinos Report Less Use of 

Pharmaceutical Aids When Trying to QuitSmoking. American Journal of 

Preventive Medicine, 26,2,105-111. 

Porter, S., Jackson, K., Trosclair, A., & Pederson. L. Prevalence of current cigarette 

smoking among adults and changes in prevalence of current and some day 

smoking—United States, 1996–2001. MMWR Morbidity and Mortality Weekly 

Report. 2003;52(14)303–304. 306–307. 

Trinidad, D. R., Perez-Stable, E. J., Emery, S. L., White, M. M., Grana, R. A., & 

Messer, K. S. (2009). Intermittent and light daily smoking across racial/ethnic 

groups in the United States. Nicotine and Tobacco Research, 11, 203-210. 

U.S. Census Bureau. (2012). Most Children Younger Than Age 1 are Minorities, 

Census Bureau Reports. Retrieved from: 

http://www.census.gov/newsroom/releases/archives/population/cb12-90.html. 

U.S. Department of Health and Human Services. (2008).  Treating tobacco use and 

dependence: 2008 update: clinical practice guideline. Tobacco Use and 

Dependence Guideline Panel, Editor.  Rockville, MD: Public Health Service. 

 

Department of Psychology, The University of Texas at El Paso 

This study was funded by A Smoke Free Paso del Norte Grant No. 26-8113-48.  

PREVENTION AND TREATMENT

IN CLINICAL HEALTH

Student n = 88 Community n = 97 

 Descriptives M(SD) % M(SD) % 

Age 23.92(8.67) 41.03(12.25)   

Ethnicity 

Hispanic 82.8 84.5 

Gender 

Female 37.5 63.9 

Smoking 

Status 

Daily Light 9.2 16.7 

Intermittent 75.9 69.8 

Cigarettes smoked per day 4.67(3.55) 5.88(3.95) 

Table 2: MANOVA 

Table 1: Characteristics by group (N= 185) 

Cessation Modality 

Student 

M(SD) 

Community 

M(SD) F(1,163) p 

Attend 4 group sessions 2.82(1.80) 3.28(1.81) 4.413 0.037 

Program where you receive 

multiple telephone contacts 
2.32(1.63) 3.18(1.81) 0.64 0.425 

Program on the internet 

designed to help you quit 
2.82(1.85) 2.30(1.61) 18.076 <.001 

One on one counseling at the 

Student Health Center 
2.97(1.82) 3.68(1.84) 1.913 0.169 

One on one counseling at a 

smoking cessation clinic 
2.81(1.78) 3.57(1.82) 2.878 0.092 

Use self help materials 3.50(1.76) 3.97(1.80) 0.171 0.679 

Use nicotine gum 2.16(1.52) 2.43(1.88) 6.863 0.01 

Use a nicotine patch 2.17(1.55) 2.63(1.94) 2.381 0.125 

Use Zyban (Bupropion, 

Wellbutrin) 
1.74(1.33) 1.71(1.48) 2.543 0.113 

Use nicotine nasal spray 1.57(1.18) 1.64(1.43) 2.545 0.113 

Use a nicotine inhaler 1.67(1.28) 1.73(1.51) 1.762 0.186 

Results 

• Participants’ preference for any cessation assistance in general was 

relatively low.  

• Both student and community participants preferred to use self help 

methods most and preferred pharmacological methods the least.  

• Groups differed significantly on likelihood to attend 4 group sessions, 

use of a program on the internet designed to help one quit, and use of 

nicotine gum.  

• Students reported being more willing to use an internet program 

designed to help them quit smoking. 

• Community members reported being more willing to attend 4 group 

sessions designed to help them quit smoking and to use nicotine 

gum. 

 

Introduction 

• Cigarette smoking is the leading cause of preventable disability, 

disease, and death in the United States (Centers for Disease 

Control and Prevention, 2011).  

• Smoking even one cigarette per day is associated with 

significant increases in Chronic Obstructive Pulmonary Disease 

(U.S. Department of Health and Human Services, 2008), heart 

disease, and numerous cancers (Bjartveit & Tverdal, 2005). 

• Light smoking is becoming more common (Porter et al., 2003). 

 

Introduction Cont. 

• Hispanics are currently the fastest growing minority group in the 

United States (U.S. Census Bureau, 2012), and compared to other 

groups are more likely to be light and intermittent smokers 

(Trinidad et al., 2009). 

• Few, if any, studies have assessed the preferences for tobacco 

cessation methods in light and intermittent smokers, and research 

is needed to tailor cessation methods to the populations that they 

address (Lawrence et al., 2003).  

• With the vast amount of cessation methods available, studies that 

best match the smoker to a preferred cessation method are 

warranted (Cokkinides, Halpern et al., 2008).  

• Thus, this study aimed to assess cessation modality preference 

differences between student and community based light and 

intermittent smokers. 

• It was expected that students would prefer an internet based 

cessation program, while community members would prefer a one 

on one program. 


