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‘Tis the Season for Stress —  
And Smoking Won’t Help! 

   MDQuit NEWSLETTER 

For students, winter marks the time for final exams, holiday get-togethers, and often, 

increased stress.  As the semester winds down, studying and coursework can involve late 

nights and high anxiety.  Then, when winter break finally arrives, the holidays bring new 

stressors in the form of a heightened focus on family and money.  Many people will turn 

to smoking during these times of stress, believing that smoking will help them cope.1  As 

30% of college students are estimated to have smoked a cigarette in the last 30 days,2 it’s 

important to help students find alternate ways of coping with this seasonal stress.   
 

The study revealed that college students can feel isolated during more intense times of 

studying, and brief cigarette breaks helped smokers connect with others and get social 

support.  Since their friends were also experiencing academic stressors, smoking was 

perceived as helping students manage the ―second-hand stress‖ that they felt around 

them3.  Other studies also support the relation between stress and smoking:  
  

Smoking can actually cause or aggravate negative emotional states.  A group of 

patients were followed for a year post-heart surgery — some having quit and others 

continuing to smoke.  While they all had the same baseline stress levels, those who 

had quit had much lower levels of perceived stress after one year compared to those 

who continued to smoke4.  

The more cigarettes people smoked on stressful days, the worse their mood was.5 

Physiologically, smoking increases subsequent feelings of craving for cigarettes,6 

creating a self-perpetuating loop of smoking – the more stress you feel, the more you 

smoke, and the more you smoke, the more stress you feel and the greater the craving 

for another cigarette becomes.   
 

Final exams and holiday stress will likely drive smokers to smoke more. If you are a 

healthcare provider, counselor, or a friend or family member of a smoker, it’s particularly 

important during stressful periods to talk to the smokers you know about how they 

experience and cope with stress.  Although they may believe that smoking helps them 

relax under pressure, they should know that it could have just the opposite effect.  For 

tips on helping smokers, see the column on page 4 and visit www.MDQuit.org. 
 

1. Scales, M., Monahan, J., Rhodes, N., Roskos-Ewoldsen, D., & Johnson-Turbes, A. (2009). 

Adolescents' perceptions of smoking and stress reduction. Health Education & Behavior, 36(4), 746

-758. doi:10.1177/1090198108317628. 
 

2. Murphy-Hoefer, R., Alder, S., & Higbee, C. (2004). Perceptions about cigarette smoking and risks 

among college students. Nicotine & Tobacco Research, 6, 371-374.  (References continue inside) 
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The staff of the MDQuit Resource Center 

wishes everyone a very 

 happy and healthy holiday season! 

http://www.dhmh.state.md.us/index.html


November 2010 College Outreach Meeting Recap 
MDQuit hosted its College Outreach Meeting on Friday, November 5, sponsored 

by the Center for Health Promotion at DHMH.  Administrators and staff working in 

tobacco control from all public, private, and community colleges/universities in 

Maryland were invited to the meeting.  Several DHMH representatives were in 

attendance, along with representatives from Anne Arundel Community College, 

Goucher College, Howard Community College, Loyola University, McDaniel 

College, Montgomery College, St. John’s College, St. Mary’s College, and University 

of Maryland, College Park.   

The event featured a multi-faceted approach to addressing smoking and tobacco 

prevention and intervention on college campuses.  Dr. Carlo DiClemente (Director 

of MDQuit) presented on Assessing Your Campus & Tobacco Users and Kathleen 

Dachille, JD (Director of the Legal Resource Center for Tobacco Regulation, 

Litigation, and Advocacy at the University of Maryland School of Law) spoke on Cigar

-Related Issues and Legislation. The event culminated with breakout groups to brainstorm a number of topics: 

Overall, the Fall College Outreach Meeting succeeded in bringing together concerned staff and students from Maryland 

campuses and facilitating lively and passionate discourse on the challenges they face for tobacco control.  We look 

forward to providing continued support for these efforts, including our upcoming 5th Annual Best Practices Conference! 
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Cigars:  Multi-sized, Multi-flavored 
The presentation on cigars given by Kathleen Dachille, JD, at the recent 

MDQuit College Outreach Meeting was informative and enlightening.  As 

the image on the left illustrates, there is great variety in the products 

marketed as cigars. Technically, cigars differ from cigarettes in that they are 

tobacco wrapped in leaf tobacco, whereas cigarettes are tobacco wrapped 

in paper. Cigars sold today range in size from traditional cigar size (large) to 

cigarette size (little), come in a range of flavors such as vanilla, chocolate, 

grape, and strawberry, and are sold in a variety of packages, from singles to 

packs of 20.  In Maryland, there are no cigar packaging or flavor restrictions 

as there are on cigarettes, and taxes on cigars remain far lower than 

cigarettes. The enticing flavors, colorful packages, and endorsements by rap 

artist ―smokespersons‖ like ―Game‖ make cigars an appealing choice for young people, and the lower tax makes them 

more affordable.  It is not clear, however, whether these young cigar smokers are aware of the risks of giving in to these 

temptations, including risk for nicotine addiction and higher levels of cancer-causing compounds and heart disease risk. 

“Helping young adult smokers quit must remain a  

priority for national tobacco control research, policy, 

and practice.”  Tracey Orleans, RWJ Foundation  

From left to right: vanilla flavored Garcia y Vega “Game;” 
chocolate flavored “Swisher Sweets”, grape flavored 

“Swisher Sweets”, apple flavored “Black & Mild”, straw-

berry flavored “White Owl” cigar, single “Black & Mild” 

College tobacco control topics Perceived barriers and concerns Potential strategies and solutions 

Campus smoking cessation policies 

Treatment and prevention options 

Student-led cessation and  

advocacy groups 

Establishing connections with other  

colleges 

Enforcement of no-smoking policies  

on campuses 

Lack of resources and funding for  

services at institutions 

High rates of cigar usage among  

college students and apparent  

misconceptions about the dangers 

Promoting existing resources (e.g., Maryland 

Quitline and MDQuit’s Fax to Assist program) 

Exploring possibilities for new resources and 

programs (e.g., comprehensive wellness  

centers offering stress management and  

tobacco cessation) 

Publishing a brochure targeting the  

college age population which details the health 

risks of cigar smoking 
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Young Adults, College Students & Tobacco Use:  
Do you know the facts? 

 

Young adults: 

Results from the 2009 National Survey on 

Drug Use and Health show that among 

three age groups young adults ages 18-25 

had the highest rate tobacco use at 41.6% 

(35.8% used cigarettes, 11.4% used cigars, 

6.1% used smokeless tobacco, and 1.7% 

used pipe tobacco).7 The graph to the right 

compares the age groups. 

 

College students: 

Tobacco use estimates vary – about 

30% of college students report having 

smoked cigarettes in the past 30 days.8  

Approximately 71% of college students 

have tried smoking cigarettes while in 

college.8 
 

What’s going on with college “smokers”?  

Research suggests that less than half of 

college students who have smoked in 

the past month identify themselves as 

―smokers‖ with these factors influencing their perceptions of who is a ―smoker‖: smoking frequency, contextual factors 

(e.g., ―social smoking‖), time since initiation, whether one purchases cigarettes, and perceived lack of ability to quit.9 

College student smokers are a unique group who typically plan to quit smoking by the time they graduate, but few 

succeed, and those who do require multiple attempts.10 
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Maryland ranks 34th 

in tobacco prevention 

funding 

Maryland currently 

spends $4.3 million per 

year for tobacco 

prevention and 

cessation — which is 

only 6.9% of the $63.3 

million recommended 

by the CDC.  The 

amount spent is only 

0.8% of the tobacco-

generated revenue 

collected by Maryland 

each year — estimated 

to be $546 million.   

Read more at 

tobaccofreekids.org 

under Special Reports.  

Next issue:  Spring 2011 
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  Helping to Make this New Year’s Resolution Stick 
 

The New Year is a time for change, renewed interests, and new opportunities to become more 

healthy, wealthy, and wise. Quitting smoking is among the most common New Year’s resolutions 

Americans make each year. And like the many gym memberships that go un-used by February, 

many smokers will return to the habit soon after January 1st. How can healthcare providers help 

patients to succeed with their plan to kick the habit in 2011? Here is some information and tips: 
 

When an individual is getting ready to make a change, such as deciding to quit smoking for the 

New Year, s/he is in the Preparation stage of change (Prochaska & DiClemente, 1998). The more 

commitment and effective planning in the Preparation stage, the more successful change will be. 

A motivational-style conversation with a patient can help them choose more effective methods 

of cessation. Here is an example: 
 

PROVIDER: “Tell me about your use of cigarettes.” 

PATIENT:   “Well, I’ve been smoking about a ½ a pack a day for a couple of years…but I think I’m going 

to quit soon – like for my New Year’s resolution.” 

PROVIDER: “Great. Quitting smoking is the single best thing you can do for your health. Have you thought 

about how you might quit?”  

PATIENT: “Not really. The last time I tried, I just stopped, and I made it about a week. It probably wasn’t 

the best way to do it. I got stressed out at work and just really wanted a cigarette.” 

PROVIDER: “Stress might be an important trigger for you, and quitting cold-turkey didn’t really prepare 

you to deal with that. Are you interested in hearing about other ways that are shown to be effective in helping 

people quit?”  

PATIENT:  “Sure, I just don’t have a lot of money right now to spend on the patch or anything.” 

PROVIDER: “Something low-cost might be good for you. The state offers a free quitline that includes four 

telephone counseling sessions with quit-coaches, most of whom are former smokers. They’ll also send you a 

supply of nicotine replacement therapy, like patches or gum, which can be really helpful when combined with 

support. How does that sound?”  

PATIENT:  “All for free? That sounds good. I’ll think about calling.” 

PROVIDER: “Deciding to make the call can be difficult. Another option is for us to send them your number, 

and they will make that first call for you – they’ll talk about options to help you be successful this New Year.” 

PATIENT:  “That sounds even better. Thanks.” 

PROVIDER: “Great. What questions do you have for me before we set that up?” 
 

You can also support a patient’s commitment to change by asking them about the reasons they’d 

like to quit and the benefits of quitting. For more information and online training to refer your 

patients to the state quitline, go to www.mdquit.org and click on Fax to Assist. 

http://www.mdquit.org/

