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Executive Summary: 
1) Two key trends emerged between those who want to quit soon and those who believed 
they will quit at a later date. Almost ail participants demonstrated some awareness of the danger 
associated with smoking and almost everyone could perceive themselves smoking for the rest of 
their lives. Within this group, however, some smokers were more receptive to anti-smoking 
messages than others. Those who were receptive were usually those who want to quit very soon, or 
have made attempts to quit, but who struggle to maintain their non-smoking status. Those who were 
less receptive are generally more inclined to believe that they can and will quit at a later date. 

2) Were the modules credible and relevant with the segmented audiences? 
The vast majority of participants trusted the scientific or factual information presented, mostly 
because they trusted the federal government as a source. However, information that did not have a 
specific scientific reference attached (i.e. speculation on marketing tactics, descriptions of stressful 
behaviours, smoking in movies, etc.) was more likely to be challenged by this audience. Most 
participants were clearly able to isolate who the audience was intended to be, isolate most of the key 
messages, and summarize how the information presented was intended to motivate them to quit 
smoking. 

3) Did the modules appeal and were they sensitive to the cultural and emotional sensitivities 
of the above audience? 
Most retained a clear understanding as to the subject matter, the lifestyle/life stage each module 
was attempting to address, and the how the information is presented. Most participants said they 
thought the guide was written for high school or young university students. Among those who were 
ready to quit, the strategies and situations depicted strongly resonated. Among those who thought 
they were not ready to quit, the strategies and information presented had a mixed effect. Some 
participants felt that the "smoking situations" and strategies for quitting were too simplistic to properly 
reflect their own smoking behaviours. These smokers were also the most resistant to anti-smoking 
messaging, and most inclined to believe that the decision to quit is ultimately a personal one. 

4) Did the modules have appropriate tone/language and were they of appropriate length? 
Did the modules have suitable titles and topics? 
Many participants took issue with the overall tone of the writing style throughout. These participants 
did not like the excessive use of antiquated or "corny" figures of speech and the use of overly 
obvious statements. In particular, participants disliked the tactic of ending paragraphs with questions 
whose answers would seem to be self-evident. There seemed to be a strong desire for a short, 
succinct, "just the facts" approach to writing this mate rial. 

With regards to length most participants initially reported thinking the modules were too long. Upon 
reading the modules, many came to appreciate the level of detail provided. There was a concern, 
however, that first-time users might feel intimidated by the length, especially in an on-line context. If 
the modules were formatted as websites, it was highly recommended that sections be portioned off 
as links. Participants did not like endlessly scrolling through content. 

5) Would the modules work in ditferent locations/vehicles (websites, pamphlets, podcasts, 
etc)? 
Participants saw the modules working best as either websites or pamphlets, mainly because of their 
length. How participants viewed the potential format for this information depended on how close they 
felt to quitting. Among those who were more actively interested in quitting, they expected to find a 
link to this information on-line by using a web search, or by actively looking for it in hardcopy format 
at a health provider's office. Among those who were less interested in quitting in the near future, 
they pictured this information being referred to them by someone, a doctor, a close friend, or a 
parent. Even when prompted, very few participants thought that podcasts could be used in the 
delivery of these modules to young smokers. 
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Résumé: 
1) Deux tendances se dessinent entre ceux qui veulent cesser de fumer bientôt et ceux qui 
croient qu'ils cesseront à une date ultérieure. Presque tous les participants étaient plus ou moins 
au courant des dangers liés à la cigarette et presque tous les répondants pouvaient s'imaginer 
fumant pour le reste de leur vie. Par contre, certains fumeurs de ce groupe étaient plus réceptifs aux 
messages anti-tabac que les autres. Les plus réceptifs étaient ceux qui désiraient cesser de fumer 
dans un avenir rapproché ou ceux qui avaient déjà tenté d'arrêter, mais qui avaient eu de la difficulté 
à demeurer non-fumeurs. Les participants les moins réceptifs étaient ceux qui croyaient pouvoir 
cesser de fumer plus tard. 
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2) Est-ce que les modules étaient crédibles et pertinents pour l'audience segmentée? La 
grande majorité des participants avait confiance en l'information factuelle et scientifique qui leur était 
présentée, surtout parce qu'ils faisaient confiance au gouvernement fédéral en tant que source. 
Cependant, l'information qui n'était pas soutenue par des données scientifiques (par exemple, la 
spéculation des tactiques marketing, la description des comportements causés par le stress, les 
acteurs qui fument dans les films, etc.) était davantage appelée à être remise en question par cette 
audience. La plupart des participants était capable d'identifier l'audience cible et les messages-clés, 
ainsi que d'expliquer en quoi la présentation de l'information était destinée à les encourager à cesser 
de fumer. 

3) Est-ce que les modules étaient attrayants pour l'audience ci-dessus? Respectaient-ils les 
réalités culturelles et émotionnelles de cette audience? 
La plupart des répondants a bien saisi l'étape de vie et le mode de vie présenté dans chacun des 
modules, ainsi que la présentation de l'information. La majorité des répondants croyait que le guide 
avait été rédigé à l'intention de jeunes du secondaire ou au début d'études universitaires. Les 
stratégies et les situations mises de l'avant ont touché ceux qui étaient prêts à cesser de fumer. 
Elles ont cependant eu un effet mitigé auprès de ceux qui n'étaient pas prêts à arrêter de fumer. 
Quelques-uns d'entre eux ont noté que les mises en situation avec fumeurs et les stratégies pour 
cesser de fumer étaient trop simplistes pour refléter correctement leur propre comportement de 
fumeur. Ces fumeurs étaient également les plus réfractaires aux messages anti-tabac et les plus 
enclins à croire que la décision de cesser de fumer est en bout de ligne une décision tout à fait 
personnelle. 

4) Est-ce que les modules étaient rédigés dans un ton et langage appropriés? Étaient-ils 
d'une bonne longueur? Est-ce que les titres et les sujets des modules étaient pertinents? 
Plusieurs participants n'étaient pas d'accord avec le ton général et le style de rédaction. Ces 
participants n'ont pas aimé l'usage excessif d'expressions datées ou quétaines, et l'utilisation 
d'énoncés trop évidents. Les participants n'ont particulièrement pas aimé que chacun des 
paragraphes se termine par une question dont la réponse était trop facile. Il semble y avoir une forte 
demande de préconiser une approche concise présentant des faits concrets lors de la rédaction d'un 
tel document. Au départ, la plupart des répondants ont dit que les modules étaient trop longs. Par 
contre, après les avoir lus, plusieurs ont dit apprécier tous les détails qu'ils y avaient trouvés. Ils 
étaient cependant inquiets que les prochains utilisateurs se sentent intimidés par la longueur, 
particulièrement en ligne. Si les modules devaient être formatés en sites web, les répondants 
recommandaient que certaines des sections soient plutôt présentées sous des liens à part. Les 
participants n'ont pas aimé faire défiler des pages et des pages de contenu. 

5) Est-ce que ces modules fonctionneraient bien dans d'autres supports? (sites web, 
dépliants, baladodiffusions, etc.)? 
Les participants ont dit que ces modules fonctionneraient le mieux sous forme de dépliants ou de 
sites web, à cause de leur longueur. Les participants les plus motivés à cesser de fumer, 
s'attendaient à trouver un lien menant à cette information en ligne en utilisant un moteur de 
recherche web, ou à trouver des dépliants chez un professionnel de la santé. Les participants qui 
n'avaient pas l'intention de cesser de fumer dans un avenir rapproché pensaient plutôt que cette 
information devrait être référée par quelqu'un, un médecin, un ami proche, un membre de la famille. 
Même en insistant, la grande majorité des participants ne pensait pas que les baladodiffusions 
devraient être utilisées pour publiciser ces modules auprès des jeunes fumeurs. 
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Background 

Bi 

Young adult smokers present unique challenges to cessation: they have the highest rates of smoking 
across population groups, are decreasing their attempts to quit smoking with age and are heavily 
targeted in marketing and promotion-type activities by the tobacco industry. In an effort to begin 
changing this reality, Health Canada contracted Cypress Consulting to develop content for several 
different modules that would support cessation efforts of young adults aged 20-~4. 

Research Objective 
Modules proposed for testing as part of this project were limited to 7. Many of the issues covered in 
the remaining modules have been tested with young adults are part of ongoing work or other projects 
and therefore the information in them is understandable, credible and relevant to this audience. Once 
the web, CD or print applications have been developed for this cessation resource, full testing of ail 
modules, in English and French will ensue. 

The purpose of the qualitative research was to assess the language and content of a series of 
cessation modules designed for young adults. Specifically, Health Canada needed feedback on 
whether the modules: 

• Were credible and relevant with the segmented audiences; 
• Had appeal and was sensitive to the cultural and emotional sensitivities of the above audience; 
• Had appropriate tone/language/and were of appropriate length; 
• Had suitable titi es and topics. 
• Would work in different locations/vehicles (websites, pamphlets, podcasts, etc); 

Modules to be tested as part of this project 

The following seven modules that were tested in this project were: 

Is it Time to Quit?1 
Overcoming Nicotine Addiction and Withdrawal 
Medications to Help You Quit 
Making and Marketing of Cigarettes: Get the Facts 
Occasional Smoking - What's the Harm? 2 
Are You A Student Who Wants to Quit?3 
The Straight Goods on Smoking and Quitting at Work4 

Target Audiences 

The target audience of the modules was the following and on-line focus group composition derived 
from this audience: 

• Young adults who smoked between the ages of 20-34 
• Segmented modules were tested with the appropriate audience. Therefore, those that were 

students tested the student guides, those in employment explored the cessation and employment 
modules and occasional smokers tested the occasional smoking guide. Those modules not 
directed at segmented audience were tested with young adults who smoked between the ages of 
20-34 and reflected a range of demographic characteristics (income, gender, educational level). 

1 Sorne common text, sorne segmented information 
2 For socialloccasional smokers 
3 For students 
4 For those in the workplace 
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Methodology 
This project used the on-Ii ne discussion methodology to achieve project objectives. On-line 
discussions allowed for Health Canada to solicit detailed feedback through a password-protected 
message board. Each day, questions were asked of participants who were then encouraged to type 
their responses and respond to those of others. D-Code worked with Health Canada to develop a 
questionnaire that encouraged debate between respondents. 

A total of 20 participants, ail of whom identified as either "occasional smokers" or "smokers" were 
recruited for this project. Those involved in the research were assigned between 2-4 discussions on 
2 different modules. Segmented modules needed to be tested with the appropriate audience. 
The refore , students reviewed the student guides, those with full-time jobs explored the cessation and 
employment modules and occasional smokers tested the occasional smoking guide. Those modules 
not directed at segmented audiences were tested with young adults who smoke between the ages of 
20-34. D-Code worked to recruit a team that included regional, cultural and income level segments, 
but due to qualitative nature of the research, the sample was unable to truly reflect a Canadian 
statistical profile of this age demographic. 

The on-line discussion was designed to provide Health Canada with evaluative feedback on these 
materials through fostering discussion, debate, and reflection on the participant's smoking 
behaviours. 

The first day was primarily used to gauge first impressions of the documents. The second day was 
used to solicit detailed feedback on blocks of facts and situations in each module and whether the 
information presented would change their behaviours. The third day was used to probe for potential 
vehicles for the content as presented and test if participants would share this information among 
other smokers . 

The discussion captured over this project was, in turn analysed by D-Code to provide Health Canada 
answers for the following questions: 

• Was the information presented easy to understand? 
• Was the information presented in a way that was different or new to other audiences? 
• Would participants be influenced to change their behaviour based on information 

provided by the modules? 
• Was the information presented credible to respondents? 

Note: Though every effort has been made to ensure that the audience is diverse across regional, 
ethno-cultural and gender segments, this sam pie is not representative of the entire smoking 
population for this age group. Insights generated are therefore qualitative in nature. 

401 Richmond St. West, Suite 251, Toronto, Ontario, Canada M5V 3AS t: 416.599.5400 f: 416.599.5288 6 
1.800.448.4044 

www.d-code.com, info@d-code.com 



• .. 
Il 

• 
Il 

• 
Il 

• • • • • • • • • • • • • • • • • • • • 
Il .. 
• • • 

Findings Overall: 
1) Credibility: 
The vast majority of participants trust the scientific or factual information presented, mostly because 
they trust the federal government as a source. However, information that did not have a specifie 
scientific reference attached (i.e. speculation on marketing tactics, descriptions of stressful 
behaviours, smoking in movies, etc.) was more likely to be challenged by this audience. In certain 
cases (as outlined in the "Findings: by Guide") section, certain scientific facts and descriptions were 
questioned by participants. 

'''Even occasion al smokers can become fatally addicted to nicotine' -- there's no referrence to a stat 
my guess it's because the number is really low and the stat wouldn't be effective. It just seems like a 
very "parent" thing to say and that's not what the target youth will relate too. It just made me roll my 
eyes and laugh. " 

2) Comprehensibility: Most retained a c1ear understanding as to the subject matter, the lifestyle/ 
life stage each module was attempting to address, and the how the information is presented. If 
anything, some participants reacted negatively to overly obvious phrasing of some sentences (further 
details are to be found in "Findings: By Guide". 

"So, it's a little simple in the vocabulary department, but you know what is more important to me than 
the wording scheme? The information presented and the tone, is at least easy to understand.!" 

"i feel by age 20 most of us consider ourselves adults, i engage in mature conversation, i both work 
and go to school etc. Ilike my information presented to me in a clear and profession al matter. State 
the facts, state common reasons and figures, and leave it at trier 

3) Striking the right tone? 
There seemed to be a strong desire for a short, succinct, "just the facts" approach to writing this 
material and when this was done, it was appreciated by participants. However, many participants 
took issue with the overall tone of the writing style throughout many of the guides. They did not like 
the excessive use of antiquated or "corny" figures of speech and the use of overly obvious 
statements. In particular, participants disliked the tactic of ending paragraphs with questions whose 
answers would seem to be self-evident. 

"'''Believing you're a non-smoker while continuing to smoke occasionally is like saying you're a 
vegetarian even though you still eat Mom's roast beef dinner on Sundays ... Is denial really your 
style?' -- Cheesy. tt's not the category (smoker or non-smoker) that is important to me. l'd change it 
to be more straightforward "Any smoking can damage your health. Perioti." l'd eliminate the second 
"is denial ..... " sentence." 

"1 think the line about calling them "your lover" is a little far stretched/corny. 1 think it would be use fuI 
to mention that smoking is often used for stress management and suggest alternatives for those of 
us who use it in that way." 

4) Length: 
Most participants found the guides ta be tao long at first, but many admitted that this might have to 
do with the web-based presentation of the guides. Scrolling through the entire document was widely 
perceived as difficult. 

"1 think that a document with expandable and collapsible menus would be more user-friendly. An 
expandable menu setup wauld provide the reader anly with tapics that applied ta them. A/so, it 
would sharten the apparent averalllength oî the paper, making it mare inviting when compared ta a 
seemingly lengthy paper." 

5) Age: 
Most participants sa id they thought the guide was written for high school or young university 
students. There was a sense among many participants, however, that the guides were written by 
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people who did not smoke themselves. This manifested in complaints about the wording of specifie 
phrases. 

"Looks like the document is aimed at young adults who are occasion al smokers by the content. 
Probably younger than me, because it talks about being 'Just out of high school" and the 
preoccupations that young adults would probably have." 

"in ail honesty this guide is a little to immature for me to recommend to my friends, but i wouldnt 
hesitate to pass it on to somone my siststers age who had a smoking problem (she is 16) i Just think 
they would relate to the style of writing more than i did" 
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Findings by Guide: 

Note: Ali quotations from participants are taken directly from the discussions and have not been 
edited for grammar or spelling. 

1.0 15 it time to quit? 

Do thev want to quit? 

• Most participants want to quit at some point in their lives, and many have already tried (and 
failed). There is a distinct difference between those who have a more urgent need to quit and 
those who expect that they will be able to quit "when they want to". 

"For the past 3 years now i have been trying to quit on and off through the year, longest i have made 
it was about 2 months. 1 guess my main problem is that when i hit a point of high stress in the year, 
such as finals, the only thing that calms me down is the nicotine, so i start smoking again. Once i 
start up its hard to quit so i keep going for a couple months. " 

'The 3 reason why 1 haven't quit smoking yet would be because 1. 1 smoke a lot when 1 am stressed 
out and 1 have been through a lot of stress lately so that why 1 am still smoking. 2. Being around my 
friends it's hard to quit because ail my friends smoke. 3. and when 1 am bored 1 will smoke to past 
the time." 

Overall impact: 

• Few participants reported that the guide made them want to think about quitting smoking. Most 
participants saw this guide less as information and more as motivational materials. Participants 
were split as to whether the guide enticed them to visit other modules. This guide resonated more 
with those who had expressed a desire to quit in the near future. 

• This guide was perhaps too broad to motivate users to quit. Some did take the initiative and click 
on links to other modules for more information, but most restricted their reading to this guide. 

• Participants who fall into one of the categories described see themselves in the guide. But there 
are other key groups that this introductory guide is missing (ie, heavy smokers, people who don't 
identify with the lifestages presented). 
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"Right now, 1 am not really th in king about quitting and before reading this article, 1 thought to 
myself .. ifthis article can change my mind, then maybe 1 will give quitting more thought. Weil, 1 was 
unpleasantly disappointed. " 

"Weill think this article is written for the demographic they stated at the beginning, 20-34. It's geared 
towards students and women who may be pregnant and they both fall under this age bracket. 
This is my age bracket. Only one part of the article was relevant to myself and that was the smoking 
at work. l'm not a student and 1 am not pregnant or even considering ii." 

"1 don't see myself in this site. 1 would like it to contain more info for a person whom is settled in life. 
It seems as if it is geared more towards people just starting out. ss 

Language/ Tone/ Topics 

• Participants thought that referring to potential users as "young adults" may dissuade some users. 
• Many participants, however found this module struck an appropriate, non-judgemental tone. 
• Participants felt they had to read through too much "set up" - writing devoted to talking about the 

modules themselves and who they were aimed at - before arriving to the more useful bits of 
information through the middle and end. The overview approach to this guide may not be entirely 
effective to enticing potential users and may not be effective in stimulating further reading. 
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"i feel by age 20 most of us consider ourselves adults, i engage in mature conversation, i bath work 
and go ta school etc. Ilike my information presented ta me in a clear and professional matter. State 
the facts, state common reasons and figures, and leave it at that. people my age dont really need ot 
be sweet talked or convinced ta quit. obviously if they are reading that site they would be interested 
in quitting anyways." 

"The language is reallY simple, which probably was your intention. Style-wise, it lacks a certain 
creative oumphhh, which links in with my previous comment on the simplicity of the vocabulary. 
However, it is clear, concise, and lacks in value judgment. It's even sort of reassuring, more 
understanding in tone than previous sections l've had the opportunity ta view. " 

Missing/ Problematic Information 

• Information participants identified as "missing" 
o Information for "heavy srnokers" 
o More details on the effects of smoking while pregnant (What long-term effects do 

children of mothers who smoked while pregnant face? Why?) 
o Information on quitting strategies 

"1 would also like ta see more info concerning people who are smoking over a pack a day not Just 13 
cigarettes a day. Instead of analizing ail of the stresses that may cause us ta smoke and ail of the 
reasons not ta smoke 1 would like some solid advice on quitting. What 1 saw seemed a little wishy­ 
washy ta me. " 

• One participant felt that some of the information presented was contradictory. For those who may 
be already be resistant to these modules, this may make the attempts to link lifestages to smoking 
patterns less believable. 

"the site itself is contradictory. It says in one section that "Starting a family" is a transition that can 
trigger the habit, and then goes on ta say "On the other hand, when you get married or start a family, 
you may decide ta quit smoking. ss 

2.0 Making and Marketing of Cigarettes 

Current awareness of what is in cigarettes and how thev are marketed 

• Participants have some awareness about the use of chemicals in cigarettes, but some prefer to 
avoid thinking about the subject. 

• There is a wide range of opinion about the differences between "Iight" and "heavy" cigarettes. 
Some believe lighter cigarettes may be "Iess bad" for you. 

• There is a perception that cigarettes made by large manufacturers are worse that tobacco 
designed for "hand-rolling" 

"ive seen hand-rolled cigarettes made sa 1 know basically about different grades of tobacco and 
fi/ters, etc. 1 know about so-called "Iow nicotine" cigarettes but have never tried them. l've long 
assumed they were "better" for you by what the name suggests - lower in nicotine, but l've long 
suspected that they weren't any less addictive, only that you're getting less of the bad stuff in your 
body." 

"1 guess if you're a smoker, you try not ta think about that because you really tion't want ta know. 1 
think about it more in terms of what ail that stuff is doing ta me, not about where it actually cames 
from or how ifs made. And those photos on cigarette packages are certainly effective. Hard not ta 
think about it when you're looking at rafting lungs or something." 

Overall impact 
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• There was some debate as to whether this kind of information about the tobacco industry really 
motivates people to quit. For some, the social responsibility motivation has some appeal, but for 
others, the main problem is their addiction and their main fears are those related to personal 
health. 

• Most are not surprised by the sections on marketing of cigarettes, but information on the 
environ mental damage caused by tobacco farming is new to many participants. 

"Actually, reading how bad the tobacco companies were had an impression on me. When you see 
the coki, hard facts on how much they spend on marketing, displays, event marketing, etc. it boggIes 
the mind. They REALL Y want to influence you to their product, moreso than other manufacturers, it 
seems." 

"ok first and foremost. some great info in there, interesting stuff, i feel kind of like an ass for saying 
this but, 1 DONT CARE ABOUT THE DYING TOBACCO FARMERS OR THE FORESTS THEY CUT 
DOWN IN SOUTH EAST ASIA FOR FLUE CURING!!. No offense but that notion doesnt even cross 
my mind when im trying to quit. im not trying to save the bloody world by quitting smoking, just my 
own health." 

Language/ Tone: 

• Participants felt that referring to potential users as "young adults" may dissuade some users. 
• The conversational tone works for some users, but not for others. The section entitled "What did 

you think?" struck most participants as redundant. 

"i feel by age 20 most of us consider ourselves adults, i engage in mature conversation, i both work 
and go to school etc. Ilike my information presented to me in a clear and profession al matter. State 
the facts, state common reasons and figures, and leave it at that. people my age dont really need ot 
be sweet talked or convinced to quit. obviously if they are reading that site they would be interested 
in quitting anyways." 

"Right now, 1 am not really thinking about quitting and before reading this article, 1 thought to 
myself .. if this article can change my mind, then maybe 1 will give quitting more thought. Weil, 1 was 
unpleasantly disappointed. " 

Topics: 
• ln general, participants felt that the guide was comprehensive, but too long to be read as one 

coherent section. Some participants suggested breaking up the "Marking of Cigarettes" section 
from the "Marketing" section. 

• The table describing how tobacco companies segment customers was considered believable, but 
difficult to read. 

• The "What do you think?" section was almost universally criticized as being overly preachy and 
repetitive of information already provided. 

"ft was interesting to read about ail the different marketing techniques and how product placement is 
used in movies and such. And while Iliked the research information in the table chart, 1 didn't really 
like the way it was presented and found it kind of hard to read." 

"IVe also mentioned in a couple of questions that 1 would definitely cut out the last section. Too 
preachy. Too condescending. And completely useless." 

Missing/ Problematic Information 
• Information identified as "missing" 

o Scientific or statistical tracking for daims made in the "Smoking and the Movies" 
section 

1. 

"1 read it and wasn't sure this line was valid - "Although smoking in the general population has been 
declining over the last 20 years, smoking in the movies seems to be going up." What is "seems to 
be"? Actors have always smoked in movies - especially in Westerns when that's ail they seem to be 
doing. It would be a lot more credible if they had a statistic to back up the cieim." 
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• Information described as "problematic": 
o The concept that youth try smoking soley for reasons of image and identity. 

"1 haven't done much reseach on the issue, but 1 don't agree with the whole identity thing. "strong 
image values can help establish an identity" 1 really don) think that's what young people are thinking 
about when they start smoking. Personaly for me, it was a curiosity and expiramental thing, not an 
identity issue. " 

3.0 Medications to help you quit 

General impressions of medications/ smoking aids 

• Most participants have some experience using medical aids, mostly patches or gum and are 
inclined to use their own experience as the primary reference point. 

• Few found these aids completely effective; some have had success cutting back, but the habit 
around smoking often prevents them from totally quitting. 

• Many have observed or had bad side effects. 
• Cost is an issue for ail participants - often medical aids are just as, if not more expensive than 

smoking. 
• There is a strong distrust of manufacturers of NRT aids, and Health Canada's attempts to "push" 

them on smokers. 

"LoI, 1 remember this girl at work started taking Zyban (1 think it was 2001). AllI can say is ouch. She 
was in a terrible state. She started smoking again after a month (maybe the anti-depressants didn't 
kick in yet?) 
Then there's my ex who tried the patch. Thank God we didn't start dating when he was on the patch, 
his moods were unreal and his confrontational skiffs were at an all-time high. 1 tried not to take his 
comments personally during that phase. Was a doozy. " 

"We discovered that some Nicoderm was very much expensive than the president choice's one, and 
we trusted the president. In fact it success, 1 stopped. 1 remember that 1 didn't follow the prescriptions 
- they want you to spend so much. But, i knew (or 1 thought) that the addiction was essentialy a 
psychologicalone, so 1 did it in one month. 
Of course it didn't realy work because 1 still smoke, but it help me to reduce a lot." 

Overall impact: 

• This module was perceived as being very detailed, dry and scientific, but participants understood 
that this was perhaps due to the subject matter. 

• Because most participants have had some experience with these medications, and found them to 
not be completely helpful, this guide did little to persuade them to consider using medications 
when quitting. 

• Many participants were suspicious of the fact that the bad side effects they observed in personal 
experience were not described. This made them, in turn, suspicious of guide. 

"1 don't have faith in pharmaceutical companies' or in Health Canada's hidden (or not-so­ 
hidden)agenda. Their guide is insufficient in convincing me drugs are the way to go. l'd need to do 
more research. n 

"lfind that medication - at any capa city - simply masks the problem. Eventually, at some time, you're 
gonna have to deal with the problem/addition face on. Might as weil do it from the start!" 

Language/ Tone/ Topics 
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1: 

• • • 
Il 
B 

• The more scientific nature of this document appealed to those participants who appreciated a 
more dry and factual approach to conveying this information. For others, it was perceived as 
being too detailed distant. 

"Weil ... much to my dismay, 1 was unable to find any find any critical misuse of the english language, 
and so nothing really struck me "roll my eyes in my head" poor in the way it was written. My only 
critique is that it ail sounds so scientific, and offers no appeal directly to the reader, and it appears to 
me evident that a non-smoker published this guide. ss 

• Most found the length and tone to be appropriate for the suggested target audience (aged 20-34 
years old) 

• When asked to edit the document, participants pointed out and took exception with the use of 
"corny" figures of speech or obvious sounding statements. For example: 

"l'rn not sure if this is an attempt at speaking to the targe t, but 1 would definitely leave it out. 
Mentioning things like "magic" and "magic bullet" give the feeling of being spoken to by an adult. 
Use regular speech." 

El 

• • 
I!; 

• • • 

"When a smoker quits, their body may miss the nicotine. "-- This sounds like a parent explaining to a 
5 year old what withdrawal is. Maybe something like, "When a smoker quits, the body has difficulty 
functioning without its regular intake of nicotine. When a substance that causes physical 
dependency is decreased or completely suspended, withdrawal symptoms ensue. " 

• The topics were perceived as comprehensive for this audience. 

R; 
'il 

Missing/ problematic information 

• There is strong resistance within participants towards the use of medications or NRTs. Many 
doubt that they work, and they are somewhat suspicious of the claims made in this guide. For this 
reason, many participants were highly doubtful of some of the information provided and Health 
Canada's motivations for promoting these aids. 

• Participants are suspicious about the use of anti-depressants to quit smoking. The section on 
Buproprion was viewed with much suspicion. 

• • • 
Il 
1. 
1 
1. 
1 

• 
1. 
1. 
1 

"Bupropion: (another personal thought) 
1 have a big problem with this. First of ail there are tao many young-adults being prescribed 

drugs these days - especially for depression - and to think that an informational Government 
website (not financially influenced by drug companies - l'd hope) would consider an anti-depression 
drug as an option for assisting in quitting smoking. 1 would recommend removing this. 

"although im not a doctor, nor do i profess to be, i know alot about anti depressants and its true this 
drug iwll not make you addicted to nicotine, nor is it possible to do so with ii, but antidepressants are 
HIGHL y addictive in their own right, they are just as risky for addiction as strong pain killers such as 
demerol, codeine, percocet etc. any drug that manipulates dopamine or seratonin leve/s is massivly 
addictive. n 

"In this day of widely publicized pharmaceutical mishaps, there is really no reason that one should be 
popping yet another pill. We should wean ourselves off nicotine with the best cure out there- ii's 
called willpower. The potentiallong-term side effects of using a product that alters brain function are 
not worth it in my book. " 

• Address the potential criticisms of using anti-depressants as NRTs. Are there risks? If not, 
acknowledge that people might thing there are, and describe why not. 

• Reformat and rewrite the chart so that information can be read on one page. 

4.0 Occasional Smoking: What's the Harm? 

How they describe their smoking patterns 
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:a 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

• Many participants who were occasional smokers are, in fact, "Iight" regular smokers, smoking up 
to 3-5 cigarettes a day. 

• Most of these occasional smokers smoked in social contexts -- particularly around alcohol. 
• Most of them felt that their habit was "in control" and they were not, at first, particularly worried 

about the health effects. Cost remained their main motivation for not smoking more 
• Many reported "chain-smoking" during periods of stress. 

"Smoking for me is a bit of a break from the day to day stuff. It allows me to get out of the office and 
colle ct my thoughts. 1 pick up a pack every couple of days. 1 fire one up on the way into work, then 
at about 10:30 ish depending on what the day is like. Then at lunch and one in the afternoon." 

"On the regular, 1 do not purchase my own cigarettes, but most of my friends are regular smokers, 
and are willing to share (l'd like to point out that it's more of a willingness to share with friends than 
peer pressure at this point)." 

'There are certain times that 1 really want to have a cigarette, like after a test or exam, and other 
things. But 1 find that 1 don't have an addictive personality, and the process of quitting is going really 
weI!." 

Overall impact: 

• This guide made most occasional smokers re-evaluate their smoking habits. Many fundamentally 
considered themselves to be non-smokers. Most participants have never seen anti-smoking 
materials geared at their habit. 

• Most said that information relatee to the dangers of "Iight smoking" was new to them. 
• The "5 Year Plan" section seemed to have made an impact among most participants, as it helped 

put their habit in perspective 

"1 actually think this article is pretty good. A bit long, but it did have a few tidbits that stuck with me. 
For example, the comparison to alcohol was really interesting, in the sense that one drink might not 
be too bad for you, but even one cigarette is bad for your health. 1 never really thought about it that 
way. And Ilike the fact that they really drill home the point that you are still a smoker, even if it is only 
occasionally. " 

"1 really liked this page though because it is true, you do not hear anything about the occasional 
smoker. And everything bad that you do hear about smoking you can rationalize because you do not 
smoke that much. " 

Languagel Tonel Topics 

• This guide received fewer complaints about overall general style than they did other guides, but 
some ticks remain. 

"But - comments like "is denial really your style?" kind of irked me. Just kind of preachy and lame. 1 
think 1 respond more to information than being told l'm in denial. " 

Other similar/ problematic sentences: 
o "Do you want to become a stetistic?' 

"Again, the question thing. Personally, 1 could care less about being a statistic and 1 think it throws 
the focus off the real information. That comes in the first sentence and then the following points. 1 
think the question should Just be left out altogether. " 

Problematic topics: 
o Reference to "dating and getting married" at the 5 year plan chart. 

"And the five year plan is a good thing 1 think, and it really helps to be specifie with your goals. But 1 
think the relationship one with the person getting married is a little bit too much." 
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• 
Missingl proble ma tic information 

• • Participants wanted to see more Canadian information in this guide. 
• There was a need for more statistics for some participants, particularly with regards to 

information presented on marketing to occasional smokers. How many "occasional smokers" 
become regular smokers? How are alcohol and smoking related? 

Il 
Il 
Il 

• 
Il 

• • • • • • • • • • • • • • 

"Show me the statistics (l'm a #s persan). 1 know there is research ta back this information up, 1 did a 
first year Sociology term paper on the effects of intoxication and increased tobacco use at U of 
Guelph - wish 1 still had li, l'd post it for everyone because it was very interesting and 1 did weil on ii." 

5.0 Overcoming Withdrawal 

On past experience with quitting: 

• Many have experience with quitting or observing others quitting. Participants report experiencing 
or seeing other people become cranky. 

• Among those who have tried quitting, habit and social circumstances have hurt their attempts to 
quit fully. The addiction to nicotine is often perceived as being the easiest thing to overcome. 

• The need for some personal motivation for quitting smoking is seen as key, as opposed to social 
pressure. Fear of failure is often used as an excuse for not quitting. 

"The question for me is not if 1 will quit, but when. 1 know in my bones that for this ta work, it has ta 
be MY choice: not my family's, not my boyfriend's, not my boss's, not my community's and not Health 
Canada's." 

"Motivation is what gets you started, but habit is what keeps you going. Sa unless you can harden 
that initial spur of the moment drive ta quit into long-lasting habituaI behaviour, it is of little effect ta 
commit ta quitting. " 

Overall impact: 

• Most participants recognized and understood the physical, behavioural, and psychological effects 
of smoking as described here. 

• Participants found this guide was helpful in preparing them for what to expect when quitting, but 
that little, if any, of this information was new to them. 

• Participants seemed mostly unimpressed with the strategies proposed for overcoming nicotine 
withdrawal as they felt they had seen this information before. Participants said this guide would be 
helpful to people who were already motivated to quit. 

"think that the text is accurate and objective. 1 recognize myself in the examples: coffee and 
cigarettes of course ... they forget sex and cigarettes ... 
For me, 1 remember that the most difficult when 1 stopped smoking was during my work: because 
when 1 have an idea (1 study philosophy) 1 use ta smoke one cigarette ta make a reflexive break. And 
it was very difficult ta cancel this break ... 1 used coffee, but coffee without cigarette is not really 
coffee ... " 

• 
1 
1 
1 
1 

"With the psychological side, 1 think this really boils down ta issues related ta management of 
emotion and self-esteem. We've already read that smokers are truly incompetent with regards ta our 
denial about the health effects of smoking and knowingly harming ourselves every time we light up. 
This is really self-destructive behavior, and 1 think the root of these tendencies is the core issue. 
That being said, tip ta 'get support' seems analagous ta telling a depressed persan, Just be happy'. 
Not always that cut and dry." 

"1 would definately recommend this guide ta someone 1 knew who was a smoker, but only if 1 knew 
they were thinking about quitting or had expressed some concern about withdrawal effects as a 
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deterrent against quitting. 1 would probably not suggest it unless this person had brought up the 
topic first because that would be infringing too much on their own personallife and ctioices, but if 
they did bring it up 1 would offer as much helpful information as 1 cou Id, especially with regards to my 
own experience and what was helpful to me. ss 

Language/ Tone/ Topics 

• 
Il 

• 
• This guide received few complaints about language and tone overall. 

"1 think the line about calling them "your lover" is a little far stretched/corny. 1 think it would be use fuI 
to mention that smoking is often used for stress management and suggest alternatives for those of 
us who use it in that way." 

Missing/ Problematic information 

g 

• 
:si 

• Participants generally felt this module is comprehensive and accu rate, with a few key issues that 
could be addressed in more detail, such as how men and women might react to smoking 
withdrawal differently, weight-control issues, and the role of the "break-time" cigarette." 

• Some of the strategies offered (such as keeping a journal or writing) seemed to be working at 
cross-purposes with activities participants enjoyed while smoking. The strategies that did make 
sense to this audience (increasing exercise, drinking lots of water) were not new to this audience. 

• Make sure scientific terms are described correctly. One participant seemed certain that when the 
document referred to "neurotransmitters," it was actually referring to "neurons." 

"1 also feellike the passage is missing a female perspective. 1 think it would be useful to include a 
section that deals with female issues as women are affected differently by cigarettes, can have 
different initiation motives--- and the statistics for females are quickly rising. For example, weight 
control issues could be discussed. " 

'The connections in the brain are not called "neurotransmitters, Il neurotransmitters are released from 
neurons to send messeges to other neurons. So, they do play a part, but as mentioned before, your 
brain generates more receptor sites for the increased nicotine in the brain. n 

Il 
Il 
Il 
Il 
Il 
g 
g 

"As for the psych/emotional tips, any mention of writing/blogging to get your mind off of smoking ... do 
you have any idea how many writers are chain smokers???? 1 smoke when 1 write!!! Asking me to 
write to forget about smoking is like suggesting 1 dip my body in chocolate to resist the temptation of 
a Hershey's bar." 

6.0 Are you a student who wants to quit? 

Thoughts on being a student who smokes 

• Most participants use smoking to help them through stressful periods related to exams and 
essays. Others only report smoking in social situations. 

• Some participants perceive that smoking helps them stay "alert" - even though they doubt 
whether that is really the case. 

• For them, cigarettes are closely tied with "rewards" after stressful periods 
• Many student smokers also reported being occasional smokers. 

"l'rn studying for a midterm, and it is the next day, that will make me want a cigarrette like crazy, 
because 1 get nervous about whether 1 know enough or not, and 1 start thinking 1 need a break, which 
means having a smoke. when /'m stressed out about family or friends, or 1 get sad, 1 usually smoke a 
lot, like 3 or 4 in an hour, which is really not good. 1 work out at the gym a lot, and that usually helps 
me with stress, but 1 find that when /'m done at the gym, l'II have a smoke on the way home." 

Overall impact: 

• Most participants found the factual information to be interesting and informative. 
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• • 

• There was some debate as to whether the strategies proposed would be effective in their lives. 
Many doubted they would have the time to be able to plan and track their habits. Suggestions to 
avoid bars or social situations were perceived as completely unrealistic for this audience. 

• Many participants, however did feel that the information provided recognized the context in which 
many students smoked. They reported being likely to recommend the guide to people around 
them who wanted to quit. 

"its hard to relate to people in my age groups with things like this as we tend to be a bit rebellious 
when we break free of the nest so to speak, so tactics like "avoid the bars" to stop smoking don't 
work to weil." 

• • • • • • • • • • • 

"Reading through a guide does little to "inspire" me, and so even if 1 were to attempt the formulaic 
plan as suggested on the site, 1 do not think it would be successful. Maybe if someone were actually 
serious about quitting and had searched out the site by their self it do more to cement the will to quit 
in their mind. But, seeing as how 1 am not in that situation and 1 am quite stubbom, lt's going to take 
a lot more than a mere blurb about the dangers of smoking to get me to kick the nic. n 

• 
'The fact that it gave us more unknown facts rather stating the ones we ail know of, was also a good 
thing. 1 know smoking is bad and 1 still do it, give me something else to work with! And that's what the 
article did. The tect about the animais being so affected by second hand smoke really stood out for 
me. Aiso the fact about having abdominal cramps also was really relevant. 1 have that symptom and 
never really knew it was related to that. So that we be more of an incentive for me to quit. " R: 

1> "1 would recommend this guide to someone who was considering quitting or to someone who 
mentions that they really do not know why they are smoking because 1 feel that this website provides 
a lot of useful information and is a very good start for anyone looking to quit." 

Language/ Tone/ Topics 

• As with ail the modules, this one drew complaints for certain language quirks: 

"Staying smoke-free can be just like that. You have the ability to stay smoke-free; it's just a matter of 
practice. So, stick with ii, and achieve your goal. - A bit to barney like for my teste" 

"There were a couple of lines that 1 found slightly amusing, not so much in their abuse of the English 
language, but in blatantly exaggerating certain main points. Take, for exemple, the following: 
"Get your kicks from exercise. Exercise can do for you what smoking used to do: 
Burn calories" 1 mean, maybe t'm just being a cynic, but even the heartiest of smoking marathons 
don't go a long way in shedding those excess pounds, a fact which im confident most people are weil 
aware. " 

Il 
Il 

2. "Reward yourself for your first 24 hours of being smoke-free! 
A word to the wise: choose your rewards carefully. Drinking alcohol may not be a good reward if ii 
will make you want to smoke. And a gooey doughnut may not be a great idea if you're worried about 
gaining weiçnt." Hah, great, but last 1 checked we were talking about the smoking problem, not the 
obesity epidemic or a burgeoning binge drinking dilemma. One problem at a time ... s/owly but 
surely. Wow, and that emphasis on the doughnut! A gooooey doughnut, (i'm envisioning Krispy 
Kreams here) stated as though we might succumb to the sweet succulent "qooeyness". Poorly 
written, weil, that's a judgment cali, but tt is surely a good laugh. 

• Some participants described this module as the least "cliché-ridden" of the group and most 
appropriate for its intended audience. 

1 
Missing information 

• Participants wanted to see more outside links to resources about quitting smoking 
• Include a section about the cost of smoking - this resonates with students. 
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• 
Il 

"Links ta ather website like «www.LeaveThePackBehind.arg» and the «quit smaking programs ar 
services an campus.» are gaad ideas. It's impartant ta shaw that there is a lat ot resaurces. 1 think 
that the reading cauld be mare fluent with same extra like pictures, vide a ar mp3 ... " 

• 
Il. 

"The second thing is that 1 dan t think 1 saw it mentianed ance just haw expensive being a smaker 
can get, and that in itself is a big mativating factar far quitting (especially far students) fine, this is a 
web site far health canada, " 

Problematic information 

• Ensure that the scientific aspects of how smoking works in the body are fully described, as som 
effects were challenged by the audience. 

• 
"Why is carban manaxide sa bad? Because it makes it harder far axygen ta get from yaur blaad ta 
the rest ot yaur bady. That makes it harder far yau ta exercise and mave around. " 

• 
Il 

wrang!!! - carban manaxide bands with red blaad cells instead afaxygen. and the problem isnt sa 
much it being there but that it takes yaur bady farever ta get rid af it. too much carban manaxide in 
yaur blaadstream and you will pass out and esphlxiete." 

Il 
Suggestians far improvement 

• • Reduce the length of the document by formatting topics as links. 

7.0 The Straight Goods about Smoking and Quitting at Work 

• Far these participants, smoking at work aften occurred in a social cantext, usually around 
"breaks". 

• Those participants who were not surraunded by smokers at work often reported feeling 
embarrassed about their habit and tried to conceal it from others. • 

"The times 1 smoke at wark are when people ask me ta ga out with them, ar if they're taking a break 
and 1 need a break as weil. We have a designated area at wark far smakers due ta camplaints fram 
non-smokers and 1'1/ casually walk by (ta see wbo's there) ta see if l'd like ta join enyone." 

"Admittedly 1 think abaut being that smelly guy in the affice .... with na ether smokers 1 dant want ta be 
saley respansible far creating an affensive linge ring smell. Plus it's cald autside .... and 1 even hate the 
way coki stale smake smells an someone." 

Overall impact: 

• Even thaugh this guide was perceived by many as being very lang, there was a sense that it 
cauld not truly capture the diversity of workplace/ smaking situations. 

• Some of the strategies presented for quitting smoking while working resonated with participants. 

"0 vera Il, this document seems to be directed at someane wha warks in the service sectar with strict 
warking hours, is mare ot an extrovert and is mare sensitive ta the opinions ot athers around them. If 
the gavt really really wants ta get through ta ALL non-smokers, they'lI need iron-clad arguments that 
appeal ta ail persanality types and job profiles. At the risk ot saunding like a professianal justifier, this 
dac just daesn't cut it far me." 

"Iliked the suggestian far day 3 day make a list ot patential problems and withdrawal symptans, sa 
that as they came there is a step-by-step way ta ga abaut dealing with them. 1 find it easier ta tackle 
401 Richmond St. West, Suite 251, Toronto, Ontario, Canada M5V 3A8 t: 416.599.5400 f: 416.599.5288 18 

1.800.448.4044 

www.d-code.com, info@d-code.com 



.. .. 
problems in an organized way, so having a list ready to put into action would really help someone 
like me to actually identify and deal with any problems effectively. Often the symptoms of withdrawal 
appear and 1 am not conscious of the fact that this is a result of not smoking, and then 1 crave a 
cigarette without really putting two and two together. Identifying the withdrawal is the first step 
towards beating it 1 think." 

Il 
li 
Il 
1.1 
III: 

• • 

"1 could have definitely seen myself using these steps. The cautionary note is probably the most 
difficult barrier to overcome. Smoking areas and social ties are hard to a void. This comfort zone 
and getaway would be one of the hardest to overcome - more than the addiction itself Missing out 
on the conversation and relationship building opportunities is hard" 

Language/ Tone/ Topics 

• This module was perceived to be addressing the widest range of ages (as young as 16 and as 
old as 55). 

• The use of bullets and point-form was thought to work best for this audience. 

"The bulletted lists were effective, meaning that the information conveyed there was concise and 
fact-based. The subtitles in the article made it flow smoothly as weil, easier to keep the readers 
attention. " 

"Straight goods" doesn't fit with tone of the article. This term is too juvenile. 

~ 

'il • • 
• Certain quirks in the language remain for members of the audience: 

• 
"But it's ail true and backed up by solid research. '" -- Sounds like something an uninformed teenager 
would say during a presentation they didn't prepare for. "solid" is not a good word to describe 
research, at least not on it's own ... and especially for the grumpy eye of a quitting smoker. 1 would 
reccomend soemthing like: "there is truth to this, and the following information has been collected 
through extensive research. .. '" 

,( 

• • 
"Every time you see each ether, talk on the phone or chat online, say something good about quitting 
and something bad about smoking. "-- This sounds like a brainwash to me. /'m a grown up - this is 
an instruction you would give a kid to help them stop wetting the bed. 

Missing/ Problematic information 
• Participants wanted to see a larger variety of tactics, in order to better reflect different smoking 

habits. 
• Information presented about smokers being more accident prone was not believed by many in 

this audience. 

"If anything 1 would say that you could elaborate on a couple items (so, 1 guess ifs too short then). 
love the 4 day process but wish that it had some suggestions of even some scenarios of what to do 
and how to go about preparing (with more detail) for the obstacles to come" 

Il 
Il 

"Aga in l've already commented on the exercise bit, 1 think this is a great alternative but it is still 
difficult to put into motion. Challenging oneself is extremely important 1 think, but in between the 
daily grind it is easier to pick up a cigarette than to head to the gym. This requires a significant 
change in daily habit. " 

1 

• 
1 
1 

"1 simply cannot concur with smokers having more accidents and injuries on the job, what the hell is 
being said, they could just be clumsy people. ft doesn't state if they are smoking related accidents 
(slipping on ice when outside in the winter for a cigarette, -burning an eyelash or 2 ... you get the 
ide a) - it would help if "accidents" were elaborated on a bit." 
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Appendix A: O-line Discussion Guides 
:::t7 MODULE # 1: 15 IT TIME TO QUIT? l 

Day 1 

Il 
Il 

Readme #1: 

We'd like to begin by discussing how you feel about quitting smoking (as in NEVER smoking again). 
.. \0- lb t~-~ ') 

:l..~. Give us THREE reasons why you feel that quitting is a good idea and write a 1-2 sentences for 
each reason. C)..o... 2. b 

2..!l. Now gives us THREE reasons why you have not fully quit smoking and write 1-2 sentences for 
each reason. 

• 
Il 
• It']sr~b~S Cut and paste the following link in your browser: http://www.d-code.com/projects/youth­ 

jeunes/start-debut_e.html. This is one of the forms of text we'd like you to evaluate. This 
document is not completely formatted as a real web site. Ali the links on the top, on the left hand 
side, and within the grey box are inactive. Links embedded in the document will move you along to 
other parts of the document and to other types of documents. If you ever click on something and get 
an error page, just "back" on your browser. 

Write no less than 75 words 

Readme #2: 

.. 
• • • Have a detailed read through. 

~ ?~ 
.,.lLet's get some first impressions from you about this document. How old is the person you think this 
Vo.;. document is written for? Is this person younger or older than you? Why? 

~~ 3~ • • Readme #3: 

\V\.s\w .. düICSwe'd like to have you review the text in a little more detail. Print out the text and grab your red pen _ 
• we'd like you to serve as an editor for this document. 

• • I.!!. __ 

}., • Pick three sentences you think are poorly written _ those that make you "roll your eyes". Tell us 
~ why you would want to change them. You can write one sentence about each, or a paragraph 

about ail of them. 

• • • • • • 
li 

• 
Il 

• 
lA 

5 • Now rewrite each of the three sentences to make them better. 
'" Cl. r.,u..) ~ e; fo ... 'orfBackup question: How would you describe the tone of this document? Is it too complex? Is 

it too simple? Debate and discuss. 
1..6 

Readme #1: 
fL(o 

Do you see yourself in this material? Is it relevant to your experience as a smoker? 

1c. If it is, name THREE things that are relevant to your experience and describe why with examples. 

Îa If it isn't relevant name THREE things that "just didn't seem right" about this document. 

For this section write no less than 50 words total. 
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.- 
1 
li Readme #2: 

li 
Il 
1( 

" If 

This document is supposed to encourage you to look at other guides that are more appropriate to 
<6 bc. your individual experiences as a smoker. ~id it succeed? Oid you fall into any of the types of 

Cl smokers described here? Why? Q,. ~Io 
'i!'c. 

~~ If it didn't succeed, whatwould you change? 

Readme #3: 
Now go to "the Smoking Cycle and Life Transition sections": 

1" ~~ ~~ ~~ ~d 
,\a,.~c.."HOw did this section strike you? Is it easy to read? Oescribe how you started smoking. Oid you 

"follow the smoking cycle"? 

Write at least 75 words. 
t o CA... lob 

lOG. ~ c Do you believe the information presented here? Is it too judgemental, or condescending? 
Describe why. 

(Oc. 

Readme #1 
\\.ÜV. 

\ \ ~ How would you describe the overall length of this guide? Is it: 

Too long? (If so, what would you cut?)1 
111\Swe.lf ,., I----------r\\'o. K c.."t.oic.es fW Too short? (If so, what would you add)?- 

Lla.. 11 Just about right? (If so, tell us what you thought when you were reading it.) 

Readme #2: 
/ l~~ /(20 

\ 2. ~"'~ Where do you think that you could see this information? Do you think this information would be 
accessible on a website, a pamphlet, a podcast -- or somewhere else? Oescribe we_ere you would 
be when you'd read this kind information. \2.c.. 

Readme #3: 
l,CL t~ 10. 

L ~Q.lo Would you recommend this guide to someone you know who is a smoker? Why or why not? 

Write at least 50 words. 

il 
MODULE #2: "Making and Marketing Cigarettes: Get the Facts" 

Readme #1: 

LI 0 L4.o.... ? h\11o k . . lL-o..lo 0 you ever think about what is in a cigarette. Tell us w at you now about cigarettes (what's ln 
them, how they are made). 

J5b l'Sc:. 
Are there any? Are certain 

L-5"u,. • 
15 ~b Là. Tell us about the differences between different kinds of cigarettes. 

cigarettes "better" or worse for you? Explain. 
L6&\ . 

Il 
Il 
Il 

Readme# 2: 
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1 
1 IYl~ Cut and paste the following link in your browser: http://www.d-code.com/projects/youth­ 

jeunes/marketing e.html. This is one of the forms of text we'd like you to evaluate. This document 
is not completely formatted as a real web site. Ail the links on the top, on the left hand side, and 
within the grey box are inactive. Links embedded in the document will move you along to other parts 
of the document and to other types of documents. If you ever click on something and get an error 
page, just "back" on your browser. 

Have a detailed read through. 
I~Q.. 14>~ 

le, a.~c.c\ Let's get some first impressions from you about this docLment. How old is the} person you think this 
document IS written for? Is tnis person younger or older than you? Why? 

~\~~ ~L~d 

Readme #3: 

Il 
We'd like to have you review the text in a little more detail. Print out the text and grab your red pen - 
we'd like you to serve as an editor for this document. 

l n. Pick three sentences you think are poorly written - those that make you "roll your eyes". Tell us 
1 why you would want to change them. You can write one sentence about each, or a paragraph 

about ail of them. 

• Now rewrite each of the three sentences to make them better. 
\ '\ "'- 

Backup question: How wou/d you describe the tone of this document? 
it too simple? Debate and discuss. 

1'16 ) 

1 "lI.. \ 'te. 
/s it too comp/ex? ts« 

Readme #1: 

• 
This module discusses issues surrounding the manufacturing and marketing of tobacco products. 

l 0 C).._ 2._é) 10 ~c . a.Oo. Describe what the TOP THREE issues or facts that made an impression on you. Were these facts 
new or interesting to you? Do you believe the information presented? 

. 2..é> c.... 

For this section write no less than 75 words total. 

Readme #2: 
Read the section: Marketing Cigarettes. One of the issues addressed in this section deals with the 
social acceptability of smoking. "Manufacturers realize that if smoking becomes socially 
unacceptable, their industry will die a slow death." 

2..l <l..- 2.. \ la 
.:2.la..1:> Do you believe that statement? Do you believe the overall point of this section? 

:2;;2. Does it adequately represent the tobacco industry, from your perspective and personal experience? 

Readme#3: 

\1\'.>~Think of a few scenes from movies where characters are smoking. 

Now read the section "Smoking in the Movies" 
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2 ~ ""- 
Describe what you thought when you read this section. 
Why or why not? 

.2.-=?>c.. 

Î-~b 
Did you believe the information provided? 

Write at Jeast 75 words. 
2.4..-. ..'2.4 '-:> 

Do you believe the information presented here? Is it too judgemental, or condescending? 
Describe why . 

..2,,\~ 

Readme #1 
b 25a... 2S G.. How would you describe the overaillength of this guide? Is it: 

fOO long? (If so, what would you cut?) 

00 short? (If so, what is missing?) 

ust about right? (If so, tell us what you thought wh en you were reading it.) 

.25b. - 
1 
1 • Write at Jeast 75 words. 

Readme #2: 

Where do you think that yolf6b~ see this information? Do you think this i~o~:ation would be 
accessible on a website, a pamphlet, a podcast -- or somewhere else? Describe where you would 
be when you'd read this kind information. ..{~ c... 

1 Write at Jeast 50 words. 

Readme #3: 
~L~ 2~b 

Would you recommend this guide to someone you know who is a smoker? Why or why not? 

Write at Jeast 50 words. 

::::::V MODULE #3: MEDICATIONS TO HELP VOU QUIT 

Day 1: 

Readme #1: 
L~~ ~~b 

.2 B a..loc. Tell us a bit about what medical aids you are aware of that can help you quit. Have you used any, or 
do you know anyone who has? Have you talked about smoking with a doctor? 

;;t'ire. 1 
1 

Write no Jess that 75 words. 

Readme #2: 

1 In,fY\A.àio~';cut and paste the following link in your browser: http://www.d-code.com/projects/youth­ 
jeunes/medic_e.html. This is one of the forms of text we'd like you to evaluate. This document is not 
completely formatted as a real web site. Ali the links on the top, on the left hand side, and within the 
grey box are inactive. Links embedded in the document will move you along to other parts of the 
document and to other types of documents. If you ever click on something and get an error page, 
just "back" on your browser. 
401 Richmond St. West, Suite 251, Toronto, Ontario, Canada M5V 3A8 t: 416.599.5400 f: 416.599.5288 
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i1 

If . - 
.:l 9 c.!;1 Ç. cl 

Œ 

il .~ 
li 

30 • 
Il 3\ 
1: 

324Jo<'d 
li 

li 
1[ 

fi 
1[ 

• 
1: 

Il 

Il 

Il 

1. 

Il 

Il 

Il 

1 
1 
fi 

Il 

1 

Have a detailed read through . 
2... 'tQ.. 2.. '! b 

Let's get some first impressions from you about this document. How old is the person you think this 
document is written for? Is this person y,?unger or older than you? Why? 

:z. ~ Co 2..'1.4... 

Readme #3: 

We'd like to have you review the text in a little more detail. Print out the text and grab your red pen - 
we'd like you to serve as an editor for this document. 

• Pick three sentences you think are poorly written - those that make you "roll your eyes". Tell us 
why you would want to change them. You can write one sentence about each, or a paragraph 
about ail of them. 

• Now rewrite each of the three sentences to make them better. 
~~~ 3~~ 

Backup question: How would you describe the tone of this 'document? Is it too complex? Is 
it too simple? Debate and discuss. 

\ ~2.d 
~"2..c.. 

~. 

~ 
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1 

IJ 

• 
~9o.~ 

Il 

li 31 CA.OC; 

Il 

If 

Il 35 
1'1 

~ ~lx.d 

Readme #1: 
~3c... 

From what you know about medications to help you quit smoking, did this information ring true? 
Why or why not? 

~? '0 34.Q,. 3"1.1g 
Do you believe the informaÔon presented here? Is it too judgemental, or condescending? 
Oescribe why. 

3~c.. 

For this section write no less than 50 words total. 

Readme #2: 
Oebate the merits of using anti-smoking medicines, now that you've read this document. 

Readme #3: 
'3(" a_ 

Has this guide made you think about seeking medical aids to help you quit smoking? 
your plan? If not, do you think you will use them in the future? When? 

3fD c.. ; (, cl. 

"3(g~ 
If so, what is 

Write at least 75 words. 

Readme #1 
'b'1o_.. 

'37 Cl b How would you describe the overaillength of this guide? Is it: 

[

100 long? (If so, what would you eut?) 

(.IJI$'M.Y r c;:~(.') Too short? (If so, what would you add)? ... ""3"1 b. 
"?f).O-' Just about right? (If so, tell us what you thought wh en you were reading it.) -- 

Ô'èa..bL 
Il 

Il 

\1 

Il 3Qo"V) 

Il 

~~ 
!Il 

fi 
Il 4.0 ~'I,c. 
1 
1 

Readme #2: 

W hi ~a<L h" f .? 0 . k hi 3.~f b . here do you t ink that you could see t IS ln orrnation . 0 you thin t IS ln ormation would be 
accessible on a website or in a pamphlet or somewhere else? Oescribe where you would be when 
you'd read this kind information. !> cr Co 
Write at least 50 words. 

Readme #3: 
~q CI... ?:> <t b 

Would you recommend this guide to someone you know who is a smoker? Why or why not? 

Write at least 50 words. 

MODULE #4: Overcoming Nicotine Addiction and Withdrawal 

Readme #1: 
4o~ ~Ob 

Have you ever tried to quit smoking completely before? Do you know someone who has tried 
(wh ether they failed or not)? If so, describe what they've gone through. 
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~ 

li 
;a 41 a..\-). 
li 
Il 

~ h"oY\ 'S-\eJM b'Y' i Vl tvtl 
If you haven't tried to quit smoking, and don't know anyone who has, imagine that you woke up today 
and you were, in fact, quitting. What would happen to you? What would you feel? 

~l~ 4lb 
Write no Jess than 75 words. 

Readme #2: 

\n.~It)Cut and paste the following link in your browser: http://www.d-code.comJprojectsJyouth­ 
jeunesJstart-debut_e.html. This is one of the forms of text we'd like you to evaluate. This 
document is not completely formatted as a real web site. Ali the links on the top, on the left hand 
side, and within the grey box are inactive. Links embedded in the document will move you along to 
other parts of the document and to other types of documents. If you ever click on something and get 
an error page, just "back" on your browser. 

Il 
4 ~ Q.bC.d. 

11 
Il 
Il 
'fa 
IJ 43> 
Il 4~ 

-45" Q,bcd. 

Have a detailed read through. 
4~a.__ 4~Jo 

Let's get sorne first impressions from you about this document. How old is the person you think this 
document is written for? Is this person younger or older than yeu? Wh y? 

4.:le... 42..d_ R; 
1> Readme #3: 

We'd like to have you review the text in a little more detail. Print out the text and grab your red pen - 
we'd like you to serve as an editor for this document. 

• Pick three sentences you think are poorly written - those that make you "roll your eyes". Tell us 
why you would want to change them. You can write one sentence about each, or a paragraph 
about ail of them. 

• Now rewrite each of the three sentences to make them better. 
-«Sa..... 15 b 

Backup question: How would you describe the tone of this document? Is it too complex? Is 
it too simple? Debate and discuss. 

~Sc_ -45d 
Day 2 

Readme #1: 

Read the 8ehavioural and Psychological/Emotional Addiction sectiolj 
"1 (0 «, . 4:1a la 

Is it accurate, understated or exaggerated? Write a bit about your experiences to describe why you 
feel this way. 

Readme #2: 

Keeping on the 8ehavioural and Psychological/Emotional Addiction section: /4l[~ /",4'1 b -1 ~ 1,C.4e. How do you feel about the proposed ways to overcome the addiction to cigarettes? Is this 
ct information helpful? What's missing? What's "too much"? What's "just right"? 

\...47 c .0\ 1. ci. 4 f'2 e, 
Readme #3: 
Read the section on Myths about Addiction - and the Facts. 

1 L1 4.~C\... 4~ b 
"l Ba..b<.d.e Have you heard these myths before? How do you feel about how they were presented? 

Il What's missing? What's "toc much"? What's "just right"? 
4.~c.. 1?,d. 4'?e_ 

Write at Jeast 75 words. 
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~ 

:1 

:1 
41o...'ç,c 

:1 

:J 
~ ~o.~b 

-4.q 0... 4110 
Backup Question: Do you believe the information presented here? Is it too judgemental or 
condescending? Describe why. 

"\~ c, 

Readme #1 !~(L 
How would you describe the overall length of this guide? Is it: 

:J {TOO long? (If so, what would you cut?) c;... ~ 

:t ~~s Too short? (If so, what would you add)? ~ / ~b 

~ (.,1( ~:tc.. Just about right? (If so, tell us what you thought when you were reading it.) ;c(' 
::1 Write at least 75 v/ores. 

:J 

:1 4j1 
:JI 
:1 

Readme #2: 

Where would you find this information? fAt a pharamacy, At a coctor's office? Through a 
pamphlet? On a web site? On a pOdcast~aint us a_pictur:] . 

Write at least 50 words. CU\~ oph'ovi~fov ~ 

Readme #3: 
~ o._ !ab 

Would you recommend this guide to someone you know who is a smoker? Why or why not? 

Write at least 50 words. 

~MODULE #5: Occasional Smoking: What's the harm? 

Readme #1: 

You've been asked to take part in this discussion because you've identified yourself as an occasional 
smoker. 

52- .Séb .5~ .51d ~ .'. NoL 
5~bC.ol Tell us about when you smoke. How often? Do you buy cigarettes? Give us a picture of what your 

smoking habit is. 

Write no less than 75 words. 

Readme #2: 

:JI lV\$l~()I\~Cut and paste the following link in your browser: http://www.d-code.com/projects/youth- 
jeunes/occasion_e.html. This is one of the forms of text we'd like you to evaluate. This document is 

:3 not completely formatted as a real web site. Ali the links on the top, on the left hand side, and within 
the grey box are inactive. Links embedded in the document will move you along to other parts of the 
document and to other types of documents. If you ever click on something and get an error page, 
just "back" on your browser. 

Have a detailed read through. 
54 a_ 54.( 10 

~ 54ba.bc.~ Let's get some first impressions from you about this document. How old is the person you think this 
El document is written for? Is this person younger or older than you? Wh y? 

5 lit' ~ ~~d 
Readme #3: 
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Il 

ur 
Il 

11 55 
III 

El S~ 

~7c.'or:...~ 

Il 

IIi 

If. 

Il 5'~ 0...'0 
Il 

Il 

We'd like to have you review the text in a little more detail. Print out the text and grab your red pen - 
we'd like you to serve as an editor for this document. 

• Pick three sentences you think are poorly written - those that make you "roll your eyes". Tell us 
why you would want to change them. You can write one sentence about each, or a paragraph 
about ail of them. 

• Now rewrite each of the three sentences to make them better. 
-51"] CL. -6" 1- b 

Backup question: How would you describe the tone of this document? Is it too complex? Is 
it too simple? Debate and discuss. 

5rJ c, . 5'1 J.... 
Day 2 

Readme #1: 

Read the section: Attention, ail replacement smokers. -5 ~o..... 
• Do you think that this is an accu rate representation of tHe tobacco industry's marketing 

strategy? Why or why not? 
{)t'o 

For this section write no less than 50 words total. 

Il Readme #2: 

il5 Cl Tell me about the health~~~ts of occasional smoking - found primarily in the section titled 'it's not 
1,,-'0(.0 e. just about health'. 

El 5"' Y.> 5" q Co Is this information new to you? Ooes it make sense with what you've personally experienced? What 
Il: about others you know that smoke occasionally? Oebate and disucss. 

55a 6~~ 
Il 

Il 

1: ,"0 

Il ~lGlb 

R_ blCl bc... 

Il 

Il. 

Readme #3: 

Read the 5-Year Plan - Have you considered giving up smoking? 
blCL- ~l"=> 

Would the suggested plan appeal to you? Why or why not? 
b2A. Cp 2- b 

Backup Question: Do you believe the information presented here? Is it toojudgemental, or 
condescending? Describe why. 

~;;t_c- 

Readme #1 
~~ct 

How would you describe the overaillength of this guide? Is it: 

vP!{TOO long? (If SO, wha! would you cu!?) - :========- -I.bb 
o.~# Too short? (If so, what would you add)? 

if' Jus! about righ!? (If SO, tell us wha! you !hough! when you were readinJ 
Write at least 75 words. 

Readme #2: 
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==t? MODULE #6: ARE YOU A STUDENT WHO WANTS TO QUIT? 
~ 

~ 

;1 

~ UCJ.bc.~ 

/ a r'I.sWev-dw\'c.LS ~v ~ 1\ 
Where would you find this information? [;t college/university? At a doctor's office? Off campus? 
Paint us a picture. Through a pamphlet? On a web site? On a podcast? 
At a bar? ~ 
Readme #3: 

~6o._., (_ bb. 
Would you recommend this guide to someone you know who smokes once in a while? Why or why 
not? 

Write at Jeast '50 words. 

Readme #1: bb CL. 
~ ~~b 

You've been picked to participate in this ~cussion because you are a student who smokes. / ~ 
Describe how you use smoking while studying. How rnuch do you smoke when you feel "stressed?" , 
Do you smoke at other times as weil? Give us a picture of what this habit means to you. - 

bl(o(_. l "'Co ci 
, 

Write no Jess than 75 words. ;J 
:1 Readme #2: 

~ lV\.sTw.c.h'ol!S Cut and paste the following link in your browser: http://www.d-code.com/projects/youth­ 
jeunes/student-etudiant_e.html. This is one of the forms of text we'd like you to evaluate. This 
document is not completely formatted as a real web site. Ail the links on the top, on the left hand 
side, and within the grey box are inactive. Links embedded in the document will move you along to 
other parts of the document and to other types of documents. If you ever click on something and get 
an error page, just "back" on your browser. 

~ l,l~c.~ 

~ 

~ 

~ 

~ 

~ ~~ 

~ 

€'jj 
~~ ~ 

~ 70Q.bc) .. 

d 

Have a detailed read through. 
~7'L (0"1(0 

Let's get some first impressions from you about this document. How old is the person you think this 
document is written for? Is this person younger or older than you? Why? 

\_ 1.:.1 c, \._ ~'ld.. 

Readme #3: 

We'd like to have you review the text in a little more detail. Print out the text and grab your red pen _ 
we'd like you to serve as an editor for this document. 

• Pick three sentences you think are poorly written _ those that make you "roll your eyes". Tell us 
why you would want to change them. You can write one sentence about each, or a paragraph 
about ail of them. 

• Now rewrite each of the three sentences to make them better. 
70 c:L 1bb 

Backup question: How wou/d you describe the tone of this document? /s it too comp/ex? /s 
it tOQ_,simp/e? Debate and discuss. 

io c. 106 
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'11 ;] 

~ 

~ 

;1 

~ 

~ 

~ 

;J 7?x.. b 
~ 

~ - 1<:4 a.bc... 
;J \ 

;1 

~ 

~ 

Readme #1: 
Thinking about the information you read do you see yourself in this material 
Name three things that you found 3 relevant and 3 things that didn't seem right 

Readme #2: 

Now look at the "Know Your Options" section 

Do you think that this is a productive way to he~i~ple to quit smoking? What WOul:y~~add or 
take away, based on your personal experiences? 

Write at least 75 words. 

Readme #3: 
p~ l-v~ o.l:Oc.v 

This guide is titled for students who would like to quit smoking. After reading this guide, are you 
answering "yes?" Why or why not? 

. '--(0 'o. ~ 

l' Write at least 75 words. 
fJ4CL 

Backup Question: Do you believe the information presented here? Is it too judgemental or 
condescending? Describe why. 

7~c.. 

Readme #1 

"1 5e..\o How would you describe the overall length of this guide? Is it: 

PlI fOO long? (If so, what would you cut?) J ~ -----------.a415io =. 00 short? (If 50, what would you add)? ] = Just about right? (If 50, tell us what you thought when you were reading it.) 
!!f! Write at least 75 words. 

Readme #2 
Do you pay attention to information on things like drinking, smoking or drug abuse? 

. \ 1 ,-aMOMY Cho lC.Qb Fov il If 
Where would you find this information? J.p.t school? At a doctor's office? Off campus? Paint us a 
picture. Through a pamphlet? On a web site? On a pOdcast'J 

1&'~ iY\o 7.Slc.. 
7a If not, why not? Are you interested in the effects of using various substances? How do you know 

oa..«OG. what you know? 

Write at least 50 words. 

Write at least 50 words. 

Readme #3: 
7t~ 7qb 

Would you recommend this guide to someone you know who is a student and smokes? Why or why 
not? 
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1 
1 
1 
1 
1 
1 
1 
1 
1 

• 
1 

Write at Jeast 50 words. 

MODULE #7: THE STRAIGHT Go.ODS ABOUT SMOKING AND QUITTING AT WORK 

Readme #1: 

You've been picked to participate in this discussion because you are smoker who works a regular 
job. 

dt. <g 0 CL. &,0 '0 ~O c.. ~O 6-1.:>(: Describe the times when you smoke at work. How often do you smoke? Do you smoke with others' 
How much? Give us a picture. 

<lÔci q'O.e. 

Write no Jess than 75 words. 

Readme #2: 

Iln.sh~'2l1;S eut and paste the foliowing link in your browser: http://www.d-code.com/projects/youth-jeunes/work­ 
travail_e.html. This is one of the forms of text we'd like you to evaluate. This document is not 

1 completely formatted as a real web site. Ail the links on the top, on the left hand side, and within the 
grey box are inactive. Links embedded in the document will move you along to other parts of the 

1 document and to other types of documents. If you ever click on something and get an error page, 
just "back" on your browser. 

1 
1 
1 ~\ Q.1,;,c.6 

• • 
1 

• 92- 
1 
1 y~ 
1 
Il 
li ~<\ 
Il 
[1 

1 

Have a detailed read through. 
~~ Qlb 

Let's get some first impressions from you about this document. How old is the person you think this 
document is written for? Is this person younger or older than you? Why? 

~\L r\~ 
Readme #3: 

We'd like to have you review the text in a little more detail. Print out the text and grab your red pen _ 
we'd like you to serve as an editor for this document. 

• Pick three sentences you think are poorly written _ those that make you "roll your eyes". Tell us 
why you would want to change them. You can write one sentence about each, or a paragraph 
about ail of them. 

• Now rewrite each of the three sentences to make them better. 

Write no Jess than 75 words. 

Readme #3: 

Now describe three things you would change about this document. Feel free to be as broad and 
specifie as you wish. 

Readme #1: 
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11 

Il 

Il 

• • • 
Il 
Il ~<ï{ 

• <6'\ 

• '\0 
1 
1 
• Cf!abc.. 

[1 

Il 
1 
1 
1 
1 
1 
1 
1 
1 
1 

There are a lot of facts in here about~~tion between smoking and workplace behaviours. 
Do you ever think about these connections? Has anything changed in your thinking now that you've 
read this material? Describe! \. ~6o.... \.... ~5\o 

\. ~'Sc. 
Name 3 things you like and 3 things you didn't like 

For this section write no less than 50 words total. 

Readme #2: 

Look at the section entitled 'Reasons for higher costs" 
737 o._. ~l 10 

Does this make sense with your own experiences at work? What about the experiences of other 
smokers you know at work? Explain with a few examples. 

%'1e- 

Write at least 75 words. 

Readme #3: 

Look at the "Four day quit plan" section: 

Is this a new way of looking at quitting smoking? 

Is it feasible for you - what about some of your colleagues? 

Reading the 'cautionary note' underneath - is this a real concern for you? 

Write at least 75 words. 
51'1_. 3lb 

Backup Question: Do you believe the information presented here? Is it too judgemental or 
condescending? Describe why. 

. 5\c 

Readme #1 
'{,.;Le..... 

How would you describe the overall length of this guide? Is it: 

[00 long? (If so, what would you cut?) ~ 

~"roo short? (If so, what would you add)? 

dust about right? (If so, tell us what you thought when you were reading it.) 

1 
Il 

Write at least 75 words. 

Readme #2: 
CC~c...... 9.~b 

Is the workplace a good place to distribute materials like this? Why or why not? 
r" ,/ ~ c..JA.ol~ 

Where would you find this information? lf.t school? At a doctor's office? Off campus? Paint us a 
picture. Through a pamphlet? On a web site? On a pOdcast?] 

Write at least 50 words. 
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Readme #3: Ct « ~6~ l~~ 
Would you recommend this guide to a co-worker who smokes? Why or why not? 

Write at least 50 words. 

u : 'l'~ 
f,;'( _ '9C-a. Backup question: How would you describe the tone ofthis document? Is it too complex? Is 
vI 'ffJ.. it too simple? Debate and discuss. 

q~c '1~o 

-':j. (V\~ ~-t ~ \1'l~OUÀ r~ / MJ~k 
1~ C0~. ---- 
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Appendix B: Tested Materials 
"Is it Time to Quit?" Module: 

J hl! ur "'u J Il ~ ~ oar M ... -rn<l Rootn A L I,tl"x li Jllh' 
Ihr1l:1 

• 
__________ ._L_~. _ 

Is It lime to Quit? 

Let's he da&' frcm the stan. This 
Hinotyourrun-G{-the-mill,ho-num' 
website about smoking. If yeu are 
between 20 and 34 veeœ old and 
.re imerest2d in qu~Ung smoking, 
llIad on. 

Not ready 10 quit yat? Weil stick 
ercued anyway; W& guaranlee 
aven a die- hard smok.er will find 
someinleœsting information ners. 

This website nes been dasigflad 
axdusi'.<ely for young adults rlka ')'OU. Thal's becacse you are ciltegorically 
difJa,Qfl1 from teeœ and older mils in the way that you smoke and }/Dut 
reasons for smoking. You naw unique issues in )'OUf tife. difteranl stresses 
and are exptifiencing lots of transitions. This website will help you understand 
more about wtTy VOu srncke and haw you can quit. 

Vou already know Iha! smoking ISO' good for you. But there are ether aspects 
te quitting Ihat you may net have heard before. We have informatînn tnat can 
reOil1y help you • either MW or when you'rs rsad'( 10 quit. 

• 
Th, S'ils' Wher' po Ycu fit? 
The Smo!sjng Cycfg ~ 
Wh,! On you Wanl tg Qutt? 
Whfm'a Ihi RiOh! TIro!!-? Now? 
youe Firy;1 S!ap in S!BOjng !hA Wprls Ne,ged !o Quit 
Too Myeh Informa!:îoo? 

Il The Stat.: Where Do You nt? 

• Young adufts have the highest smoking rate in Canada. About one in lM! 20 
la 24 yaar olds smcke daily. Just lees Ihan one in ten smoke occasionally. 1 

• • • • WettStimal.ltthlll:justQY9foneinfMIyoungadultsaged20to24smQl(edaily 
atld omotner one in 14 W10ke oc;c;asionally.l 

• 
Do yOlJ slllllkll more Of less lhan your ~ group? If yeu smoke Jess Ù'IaO ten 
cigarettlls a day. you maynot be physicaJlyac:ldicted 10 the nicotine in 
cigamttes.buttherernaybeotheffactPrSthatkaepyousmoklng.lfyDU 
smoke more titan ten cigarettes a day, nlcotine rnay he one of the fKlors lha! 
ke9psyousmoking,butitisnltheonlyOf1B 

See Gelon Track; Undaslamf.ng Why Vou Smolte 10 find out exact!ywhy 
yeu emcke. or read more in The Silaight Goods about SmGking and Quitling 
al:Wolk. • Are yOll prllgntlnt or Il new porenl1 

About Olle in len women 0';9f 100 age of 20 srooked during IhtlJr laSI 
pregn~y.~ The good news is ttm more and more pf&gf1anl women Oille 
qurtting or cutting dawn on their smoking. 

JUstOYl!foneinfenpregflilntwomtnhadaSPOIIStorpartntrwflosl1IOked 
during!lIeitlutpcegnancy.!fthemothersmokedduringhefPfegnlncy.ller 
partner Of seeese was fiye lime!! more likely 10 smoke than if $he d'Id not)! 
Researchers 1141'09 fouoo Ihat nOlHlmoklng women who iIIe exposed 10 
secood-hililld smoke leod tc h3V9 smiil!&r babifl- $0 ifs Impol\ant for your 
p;1r!nltf 10 be !lmok~fr&e. loo . .!Z 

For mora ;rtfotmatioo, check out SmokIng during Your Pregn90cy afld after 
Ycer Baby is Born and Secofld./Jaod Smok.: The Basies /or New Palents. 

o 

• IfyoulBOttobeasucc8ssfulquÎttMyouneedtoiJndecstaoollffiatsmoklng 
meilOslo)'OU. 

1 
Il 
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"Making and Marketing of Cigarettes" Module: 

~I 

Maklng and Marketing Cigarettes: Get the Facts 
Many smokers think cigarettes 
are simply tcbaccc iesses rolled 
in white pape- In reality, each 
cigarette ts a highly-engîneered 
product that is subtly marketed 10 
consumera woogh sophisticated 
camp3igns . .! Read on fur soma 
interesting facts about cigarette 
manufBcturing and marketing that 
may weil surprise you. 

Grow!M TobacCQ 
fJue-cydng IDryjog\ Tobaeço 
MakjngCioaretfes 
Marketing C!oarelles ~ 
Social Aeçeptabjl'ty of Smo!cjag- What if Maaos 10 the !nduS(N 
JçbëÇCO Marketing is Big Businossl 
Smoking in the MOllies 
Other Kinds of Tohaçço Marketing 
The Inflyence of Amariçan Cigarette Ms 
Th'" Tohaecg Industry Stuslies YOUng Adults 
What Do Vou Think? 

Growlng Tobacco 

Tobacco is a sensitive plant. which cao become diaeased cene easily. 
Therefore. il hug& amount of pesticides and fertilizers ara neeoeë 10 grow a 
healthy tobacco crcp. Up to 16 applications of pesticide 8f9 requirad during il 
Ihrae-month growing period. More and more of the tobaccc found in Cenadian 
cigaIetles 1S grown in developing ccuntries where pesticides and tertmzers are 
poorly reguJated. and where farmers do not wear protective clothing or gear 
when applying chemicals.ê As il resun. their heallh is at gfaat risk. 

The use of child labor is also cam mon in the major lobacco1lrooucing 
countries (inctudingArgentina, Brazil. China, India, Indonasia. Malawi,the 

_J../fl.l:~,-(f_{)!at_!!:~~_Zim!?A~J.~ 'Jl)!! p!!~liç_i9~~. 0.I].th!,!!qQ~~9 .PklN~_C.!:l)_._~. 

it? As l'Ieaory ccnsumers. young adults are clearly the subject of endless 
marketing studies and the lobacco îndustry commissions sorne of the most 
detailed work. The eadier people start to smcke. the more likely they are to 
become addicted and smoke over the longer tefm.~ Mlrketing aimed at 
young adults is therefore a way to ensura the future of the tobaccc industry. 
00 you realty want to be teken in by theil marketlOg techniques? 

Il 

ln the prccese of becoming the persan yeu are today. did you ewr struggle la 
establish your own unique and persona! idenlity? The decision 10 smoke or 
not 10 smcke can be one of the most slressful cnocee a young perscn 
makes. Think back la yom cnclce. the reasons why you smoke (see Gat On 
Irack- Uilderstanding WhyYou Smoka), Of how youw corne to smoke ycur 
current brand: could you have been influence<! by media or any of the 
marlœting tactics outfined above? 

Isn' the prccess of -growing up" 8uP!JOsed to be about indspelldeoce and 
indMdual choies? Does il make sense then to be playillg intc Ihe hands of 
tobacco manufacturers by becoming more and more hooked on CÎgarettes? 
Do you really want 10 beccme exsctty who theywant you la be-? 

Many people hàY8 a ceep sense of social jUSIÎC8. Are you one of {hem? 
Maybe you'w aven been ignoring smoke-free laws because you fait they were 
creating social injustice. The tcbeccc industry nes played on thèse 
perceptions and values 10 keep yoong adulte smoking. When you Ihink of 
what cigarette manufactunng is doing 10 our ptanet • from the dwastation of 
forests around the workl to the health ceste to tobaccc taeners and thair 
farnifies, not to mention the 0Yef 45,000 Canadian deaths a year due la 
smokingÔ§ . which ts the greatet social injustice? 

Has anything you'w read nere made yeu stop and Ihink? Has aoything made 
you tee! inâuenced by the Iobaccc industry7 Some young edens find thal's 
enough tc make!hem want 10 quit. Ifyou fuel Ihal way, 100. why not take a 
look at auitting Smoking; Doing Il Your Way, Gat on Tracx Understanding 
Why You Smoke and Tools and Rescurces. 

GiYe some thought 10 how VOu may be being manipulated ertc smoking the 
ne-xt lime you pick up a cigarette. And then thtow it away wnen you decide 
not la ccntribcte la tobaccc manufaclurers' profits any longer. 

1 Il may seem 10 Vou tha! 'weverybody~ smokes eecause mast of vour friends 
do, but the tetest eteustics show that only 28% of young Canadlan adults 
aged 20·34 arneke. That'a lesa than 3 in 10 and indudes bath f~lar and 
occaeicner erncxers. Health caneda. CrUMS 2004 Taltle 1. 

~ :_~~~: ~~~~~~~':I~~~~~_~e...~_~~~!I! ~~ daprassicn as 
-~- ' - 
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"Medications to Help you Quit" module: 

Medications ta Help You Quit 

Since the 19705. pharmaceuticat 
companies have been developing , 
new medications to hefp people : 
quit smoking. In Canada, nicotine ' 
gurn was the first pecduct 10 
appear. followed by the patch, 
then bupropion and finaJly, the 
nicotine inhaler. Other 
prescription medications. such as 
nortriptyline and ctcnldine. aise 
help emckers quit.! but are not 
weil kncwn by physicians and do 
not have approval by HeaJth Canada for qurtting smoking. 

Do you want 10 Increase your odds of quitting successfuûy? Thèse 
medications may double your chances. Research studies haya shawn that 
nicotine repracementtberapy and bupfopion haYe eech beert round 10 aimas! 
double quitting rates compared 10 a ptaceboê (3 fake piJl. gum, etc. Ihat 
contains no medication.) But donl mistake any of thèse medications for a 
"magic bellet", Quitting smoking may still require a lot of effort but tbese 
medications can help make if easier by feliENing your withdrawal symptoms 
and/or reducing your desire to arneke. (See Offl(coming Nicotjne Addiction 
and Withdrawal for more information.) 

The next section will explain how each oflhase medications work. But before 
you can fully understand the use cf theee medications, you need to know 
'Nha! nicotine is and how il affects VOu. 

WbatjsNico1ine? 
Nicotine Withdrawa! 
What 15 Nicoline Reolacemant The(êPY? 
HQW ODes NRT WoŒ? 
~ ~ 
Other Medications for Quîtljoo Smoking 
Combioioo Mes!jcitjoos 

_BY!'!'!l~!:'J! lP.!.?:yst Nicoting Wrtbdrawa! 

• 

. When a smcker quits, Iheif body may miss the nicotine. This causes signs rA 
~hdr.rwal, loch as feeling grumpy, headachetl. the sweae. or stroog urg~ 
to smcke. For mosl people, the W!)t"S1 of the withdroJwal is usually l1Yef within 
a rsw days to 01 rew Wileks. HowevItr. sorne smokers experiince uobear.ble 
withdrawal &1Id madications ,och as mcotlne leptKemllflt therapy (NRn tan 
help. 

Wh.t la NleotiM Replacement Therapy? 

Nic.otlile replal::emem therapy tNRT> is cne type of meOlClIIion lhat h&1p5 
people quit smoking. Whi1e il. c;ootains nicotine. it dces flot inc;luda ail oI"tne 
othltf hllffilful c;hemi~s round in tcbaccc, e3peciillty tcbeccc ,maki. Unlike 
ci9arltles. NRT i5 oft,n caUed a ·dNn" nicotina d,rlWl)' system becJUs& th. 
0fiIythingyourbody~bso!bs'Hh.l"Iyouus8NRTistharticotineils81(. 

NRT heles 10 decrea58 yom .. ithdr3wa1 symptoms wheo)'OU firsl quît. This 
wîII make il easier for yoo 10 slay smolœ-free. Keep in minci thilt phyaical 
withelrawaJ VoiR flOt be your cilly sympfom. Vou win aI~o be t&mpted 10 smoke 
beause ofyOUI habit cr becaese cfyour smoking triggels. (Check out Get 
On rracc Und&fslanding Why YOtl $moke for more aboul lriggers. 

One of the œasons sorne people don't reach Ihëir goal of becomlng emoke­ 
eee it" that they siop 100king NRT 100 5000. Rernember. yotJl c.tlI'>'ings m~y 
c;onIintie for months or Mn Jl1fIgel and you may need to ccntlnue to !aM NRT 
forawhile 

• How OOU NRT Work? 

• 
L 

L 
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"Occasional Smoking" module: 

1 

li 

li 

~I 

.1 

.1 

1 

• • 
1 

Occaslonal Smoking: Whafs the Harm? 

Everyone knows the financiel 
coste and the bealth risks of 
smoking are l1i9h. As a result, 
many smokers these days are 
occasiooaJ smokers. They only 
smoke a handful of cigarettes 
during the week_ Or they just 
smoke on weekeods. Or they 
srnoke orny in certain situations. 
IÎke when they: 

• Drink atcobot 
• Socialize with frienda who 

smoke 
• Cao lake time tc truly 

enjoy the cigarette 
• Feel especially stressed. 

Of realty need a break 
• Afe sway from their family 
• Are ofFerad a cigarette by someone else 
• Are home where parents or other family membeœ are smoking indccrs 

Smokers rnove back and forth from regular tc occasicnal smoking in a variety 
ofways. Sorne occasional smokere were once regular smckers. They used to 
smoke mry day, but they eut down to just a few cigarettes per week Others 
have always been occasionet smokers. 

Research has shawn thst the seme number of occasional smokers lncreasa 
10 regular smoking as those who decrease to no smoking.! There is also 
evidence that many smckers who redece ta cccasicnal smoking as part of a 
quit attempt ara able to malntain that statue over the long term:~: 

'We den't &moka the.5-, we just:sell it We raserve that 
for the young, the poor, the black. and tha .nupld~.!!. 

ëeo though cigarette comparues dl!scribe tneir own custcmers wîlh very 
unftatteriog labels. they realae that the young adult ,moker Î5 one of their 
most important ccstcmeœ . Young sdults who emoke are...u..wed 3S 
~replac&m9nt srnokere." When old smekërs quit smoking or die - more than 
hafffrom tebecco-ceusad diseasee . tcbaccc cempanlee must find 
replacement emckere in order 10 maintsin their huge pmfits. 

Cigaf911e companÎfls U59 maoy strategies 10 ÎnnUertÇ9 ccceelcnar ernekera 10 
smoke mOfe.ll...!.Lll OM QX3mple 15 the time and anergy tebsccc companies 
put into events in bac9 and clubs patmnized by young aeuas. (For detaila. see 
Mî!kiag and Marketing CjgafAl!ftli' Gel the Facts.) M~rketers who work for the 
tœaccc Industry can see the wang links between smoking. drinkiog alcohol 
and socializing. They halp their comparses exploit thèse links by running 
promotional eœnts in bars. The idee is, in part, to persuada cccaalccal 
smokers 10 smoke more and more • and maybe S'I9!'I beccme tifulong, regutar 
smckers. 

lt'I Not JUlt about Health Il 

scmenrnes. ira not cleer whether occasional smokera are juS! starting to 
smoke. whillher thay are Irying 10 cut back 10 quît or wnelher they are a 'new 
type' of smoker allogether. What is cieer is tbs: no malter how much 
somaone emckee, or why the person emckes. quilling is always a benar 
aIt&matM than smoking 

If yeu sfarted smoking within the pas! few years, bere ars soma fscts to 
cceeëec 

• Ewn cccaslcnat smokers can become fata!ly addkted to nicotine. Do 
yOlJ want 10 beccme a BIIt. 

• Once il pattern of smoking is estsblished, il U3ually tests 16 yeaT'il for 
men and 20 yeeœ for wcmen. Quitting nœ, ... will SiM! VOu a lot of monsy 
and effort Istar. (Just ask scmecne who's 40 or 50 and still smokes.) II 

• Admit la yoursalf that you rsally are a smoker rather than a non. 
smoker who emckes scmeumes. Theo do something about il. 

If you ueed to smcke ewry day or almcst evary day. bUl h3Y9 now eut bock. 
hereare somethingstoconsider:: 

• Il cao be sasy 10 talk yourself out of quittinQ Dy saying. ~N.. leest tm 
smokiog less new than befofB..· If fuis is becoming iIfl excuse for not 
quitting, Iry to r&mamber this: reducing 15 900:1, but quitting is better. 

• Even thoogh sorne quitting aids and smoking cessation programs 
seem geste<! to oIder adults or tteil'l'ier smckers, consider usiog them 
They rully do help your chances of quîtting for gond. (See Medications 
_T"w..J ... V ..... (\"it_n., ... ; .... ~...u ....... c.n..; ..... itv"",)JII ... ,"'n .... h ... ~ •. _ .. 
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"Overcoming Nicotine Addiction and Withdrawal" module: 

• 
1 

Il 
[J 

D 

[1 

Il 
1 
1 
1 

Overcomlng Nicotine Addiction and W1t1ldrawal 

&eryone quits smoking in their 
own way. Sorne people find it 
eaey. Others find if tough. 
especially if they are more 
addlcted or hese been smoking for 
a longer fime. 

Did yeu know that there are 
several diferent ways that you 
cao he addicted to cigarettes? 
The physical addiction is cbvicus. 
You cao also be addicted behaviouraf!y. psychologiea 'f and/or emotionally. If 
you are 9Oin9 ta be successful at quitting smoking, you Will need to overccme 
ail your typas of addiction. (Check out Get on Track: Understanding Why Vou 
Smoke fur more on the reasons you smoke as weil as the section below on 
nicotine deoendence.) 

What keeps you hooked? Read on and decide for yourself_ 

Behl'rlQura! and Psycho!ogicalfEmotjona! AddictÎoo 
How Poes Nicotine Work? 
Physlca! Withdrawal . 
Sorne Myihs about Addiction. and the Faets 
Ara Vou Ready to Cope Wilb ths Raaljtjes of Wijhdrawal? 
A Ward Aboyt Aicohol1!Od QthBr Drugs 

Beh.vlour.1 and Psychological/Emollonal Addiction 

Behavlou,.1 addiction 

Quitting smoking can be hard because of ether things you do automatically 
when yeu smoke. Your smoking may be associated with behaeiours thal h3\'8 
become eues or triggers ta smoke. 

For exemple, sorne people smoke when they talk on the phone, after finishing 
a meal, when they drink coffge, tea or elcchcl, when they drive or wnen they 

_ "_~~~.__,_,,,_, .• ~_""""""'_._"'.-I __ ~_ .... . ....,._".L __ ~ .~_c.-=_.,. ..._." , __ . __ . 
,.~- _.--. 

• 00 somathing else wtlile ycu're on the phone to keep yoU( nards busy. 
Make âmner. dood!e. Keep your phone catis short sa Ihat yeu're no!. 
tempted to emcke. 

• Got up fi'om the table afterdlnnerand immedialalyclearit and do the 
dlshesorbrushyourteeth,ratherthan9it!ingo-.-eracig<llllüe. 

• Try elirnînating or teduGing yoUt calflline and aleohol imake unti! you 
Me S1U'9thal yotJ can copewith haYing colfee. tea ara drink wilhom 
wantingadg-aI"~e. 

• Take li dill'erent route tc and from work. school or other pœces you go 
in yOUf car 10 keep your minci on driviog and nol on smoking. 

• Go for a walk on your bruit or window shop and eream aboullilltlal 
yodre going ta bey witt! ail of your extra monl!Y once you quit smoking 
fOlgood. 

What are yOUf own perSonallriggef3 or ccee tc smol-.e? Think about how vou 
lIregolngtoavoidthem. 

Psychologleal or amatlonal addiction 

YOUf smoking addiaiofl may also he psychologie.1 CI( emctlcnat, People olten 
smoke to miUlag'l their emcttion', ,uch as b'ling bored, sad. deprened. 
happy or stressed. Scmeumes emckers cali thëir cigarettes their friand or 
evan thait III. They Ihink lhat cigarettes are the onty things Ihey C3/l (ely 
00. 

Wa.y, ta ovarcoma Jour psycholog!eal or amotlon.al.addietion 

Try some oflhe foIIm\.ing ways 10 help ccoe with your pgychologicaJ Of 
emotiClf\3laddictiOl1: 

• Ask yourselfifyou ara feeling lonely. sad, aœacus. or scared. 
• AJ!r:HI yourself to feel thèse ematlons. Don' judge yoursalf. Ev&f1 

difficull fealiflgs are normal. 
• People olten S3y tha! when they emoka they swallO"H!hair fooIitlpS. ft 

may be helpful to start dea~ng ....nh your feelings in li healthier way. 
• Exj)(ess yourfeeling9 - Jaugh out loud. cry. &.en shout rfyeu h_lo. 

Just try tc be canofuJ whoyou express ycurse-tflo. You dent wafll to 
I a ka your faelings out on ethers 

• Wriledownhowyou8fefeeling,orwriteanythingelse.suchasa 
scern or short story. 

• 51art an mt8IM1 blog about your experiences with quilting smoking. 
• Raad books, 0( eurfwebertes Ihet <Ife ill:;ipiring or help you Uflderstand 

wflatyouarego1ngthrough. 
• Gel support from family, friands, or a heallh care prmenrona! 
• DoaclMtieslhatYO\J811joyandarecafming.sUGhashûbbilils. 

~stanmg la music or dancing. 
• ExerciM or go forwalks. alone orvrith il friend who has agr8ed nDi. to 

wnoke-around yoo. 
• Rl:tmind yourself caen of yoùr pl"ogr&Ss 
•. _~.~.~~~!~~~~~ ~:~ ~ $.iMng yourcigaf~e .. 

, . 
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""Are you a Student Who wants to Quit?" module 

Il 

Il 
D 

1 

t 

Are You a Student Who Wants to Quit? 

Smokers today often fael quite 
stressed by the demand to quit 
smoking. Students who smoke 
carl feeI even more stressed due 
to added pressures of sChooi 
wOfk, homework, rack of spendîng 
mcney, debt and demanda on 
thelr limited freetime.lfyou are 
thinking about quitting somstime 
in the future.. or you are ready to 
quît right now. here's some 
information that may be of interast 
tOYDU. 

You can atsc take advantage of 
campus quit smoking programs 
designed especiauy for students. 
Check with vcur campus cfinic 10 
ses If there is a program like ~ 
LgM The PiÇ.k Behjnd on ycur csrnpos. 

People Who Pre •• ure You to Quit 

Most students who smoks say thot smoking has at least sorne of these 
benefits: 

• Reduces stress and tension 
• Improves concentration 
• Gives you something tc do with friands 
• Boosts enargy 

._~_-;-.!-B.~I!ç_~~.~ .@~_fuJ~!_r~iQ.n , _ ~ __ .-:. .. 

• A word ta tha wise: cbocse your rewatds caœfully. Orinking a!coho! 
may not he a good reward if il will maka you want ta smeke. And a 
gooey doughnut may nct he a great idea ifyou're worried about gaining 
weighl. 

DAY 3: Tab control 

• Most quittars begin 10 éxperrencQ nicotine \llilhdrawal symptoms a few 
days aft9f quitting. It can be he!pfulto prepare yoursetf 10 laka control 
of thcae symptoms. 

• Makealislofthinqsyouv.i!ldolodealwith problems such as 
irrilabiflty: neecaches; Pfoblems sleeping: feeling clown: hunge-r; Dr 
trooble cOflcentlating. Be ready 10 put your list into action. 

• Most emckers who are cutting back or quitting may find Ihat 
liIithdriWOll symptoms make them want to arneke. Prepare for this. Il 
can be faally h.lpfullo bracQ Y01Jrs.1f for such temJ'(atioo 

• Make Il concrere plan for dealing wah situations that are bound 10 
lempt you. Be feady 10: 

o Switchfromcoffeetoftuiljuiceifcoff"wrlltriggertheurgelo 
smoke 

o Take a music break (nal a smoke break)when studying 
o Stay home wilh il friend Insteed of going out if parlying will 

Iri9gellhatUlg8. 
o Relax wilh deep breathing (not a cigaretta) ,men streeeec. 
o Go 10 smoke-free places with your friends [mccies, shopping 

ma!ls./as~urants~ 

DAY 4 and Boyond: SlIcJt wlth lhe Program 

: ~';!~_=·!=cr:.~!:~:e sc~~c~~~~:~~ smoking 
used todo: 

o ProWIe a great way 10 socialize 
c êum calcdes 
o Raise your metabolism 
e Increaseyourenergy 
e ImprOYVyour!ileep 
c Enhance your ability to concentrais 
o Reduce stress. tension. anger and irritabiflty. 

A ItttJe helpfrom yourfrlends 

Whelher you plan 10 quit 00 your 0WTl. with assistance from a hea!thcare 
professiona! Gr by using UI& patch. gum. or other quitting aid, VOu will 
incraaee your cdds of success by asking somecne to support VOu. Wh!!n the 
lime cernes 10 quit. ask ytlur roommate, a Friend ITom class. or scmecee etee 
youlrusllo meke adea1wilhyoulohelpyou quit.lflhat person smokes. ' 
coosidermaking a dealtc quillogether. 

Thînk about making things flke this part of your deal: 

l 
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.. The Straight Goods on Quitting Smoking at Work" module: 

The Stralght Goods about Smoking and Quittlng 
atWork 

You may Dot eee the connection 
between smoking and )'OUr 
workplace but tbere is one. 
Whether you work in a factory, an 
office, a hospital, a echoot, etc., 
your workplace cao eitber help or 
hindër your quit ettempt, 

Tellino lt Uke h 15 
Winl la Make Y Qurself Moro 

~ 
Want 10 Reduce Vaur Woris­ 
R,taled Hea!th Risks? 
Want 10 8e More pOOtJtar al 
1Y2!!I2 • 
Wan! Emo!Qyers and Co'workers 
tg Thjnk the Mos) ofYou'? 
ffYoy're Readyto Quit NQW 
A Cautiooarv Note 
How Vou cao Hein Mike vour Workplace Smoke-free 
Jake Advantage ofYoyr Smoks-Cree Workplace 
Not Readv ta Qui! Yat? 

Telling li Like li 1. 

There may he sorne information haro: that you may find surprîsing or even 
offensive. But ifs aU true and backed up by solid reeearcb. We wanted to give 
you the siraight 90005 and hope you cao use the information positively to 
motNate you 10 quit smoking. 

Want to Make Yourseif More Market4ble? 

• WritedO'lfo'n aUyourreasonsfurquittîng. 
• Cre.te il smolœ-free spece tc lNoe ~ by throv..ing 'iWlay weryfuing 

related 10 smoking (ashtrays. matches, cigarettes, etc.) . 
• Srnoka ycurlast ciçaœûe. 
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DAY 1: Quit Smoking 

• Take control. If you find yourul( in a situation tha! makes you wenrtc 
smoke, remow yourselffrom tnet situation. Gel away fram what wer le 
making you watrt to smoke. Shift yeur attention to something etse. 

• When you crave a cigarette. substitute something healthy and try to 
keep yourhands blJsy. Eat veggies, draw, worn out. dance aroun<! 
wtlile you usteo ta music, drink water. doodle while you daydream, go 
for a walk in the fresh air. emajl il friend or chat on ~ne. 

DAY 2: Rewerd yOUB9lf 

• Reward yourself for yOUf firs-! 24 heurs of being smok.e-freel 
• A word to the wise: cboose your rewards carefully. Agooay doughnut 

rnay not be the bést idea if )'1'u're WOltied about gaining weight. 

DAY 3: Take control 

• Most quittsrs begin to axperience nicotine withdrawal symptoms il few 
d a ys aftar quitling. It can be helpful 10 prepare yournelf 10 lake control 
ofthosesymptoms. 

• M.ke a ris! ofthings yoo win do te deal with Pfoblems such as 
irritability: haadaches: problems sleeping; reeting down: Ilunger: or 
trouble concentrating. Se reddy to put yaur list into action. 

• Most smokers who are cutling back or quitting may lind thar 
withdr<IWal symptoms make them want to S'moka. Prepare for this. Il 
can be really helpful 10 bœce yoursetffur such temptation. 

• Make il concrete plan for dealing wilh situations that are boum! 10 
tempt yeu. Be ready tc: 

o SWitchfrorn coffeeto fruit juice ifcoll'ee will triggerthe urgeto 
emoke 

o Take a music or window shopping break instead of a smoke 
break 

o St.«y home with il friand or )'tIur partner if gaing out will trigger 
that urqa tc amcke 

o Relax with eeee breathing (not iii cigilrettej when stressed 
o Go 10 smoke-êee places wîth yourfnends (mOllies. shopping 

mails, resteoreras). 

DAY 4 end Seyood: Stick with the Prcgrem 

• Keep looking shead. see yeurseff as il successful quitter. 
• _ ~J?U~.~:~9 ~o~ exe!~ise ., ~,rci~1t cen do ~ ~u wh~l. s~.~kl.~ 


