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Housekeeping 

• All participants will be in listen only mode. 
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the presenters. 
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The need for novel YA interventions 



Overview 
•Digital and social media among young adults 

•State of the science 

•Software Development Team at Schroeder Institute  

•Development & evaluation of This is Quitting 

• Rationale for the overall approach 

• Core features/functionality 

• Early evaluation results 

• Implementation partnerships 

 

 



Digital and Social 
Media Use Among 
Young Adults 





YA most likely technology users 



Ubiquitous SMS & social media use 



YA use of social media platforms 



Use of multiple social platforms 



State of the Science of 
Digital and Social 
Media for YA 
Cessation 



SMS effective promoting abstinence 

Whittaker R et al. Mobile phone-based interventions for smoking cessation. Cochrane Database Syst Rev. 2012 Nov 14 



•Over 400 quit smoking apps on Android/iPhone market 

Analysis by Abroms et al (2013) of the most popular apps found 
low adherence to clinical practice guidelines 

Studies of effectiveness show early promising signals: 

• 5 published studies (preliminary eval, pilot RCTs) 

• 3 ongoing trials 

 

Cessation research on mobile apps  



•Many public health organizations are 
using social media to connect with 
young adults on a variety of health 
topics, including smoking. 

•Few published evaluations. 

 

Use of social media in public health 



Software Development 
at the Schroeder 
Institute 



1. Develop a suite of scalable, technology-based interventions 
for smoking cessation 

2. Conduct & disseminate research on intervention effectiveness  

3. Collaborate with researchers interested in using our cessation 
tools 

4. Partner with organizations interested in providing our 
cessation tools to the smokers they serve 

 

Schroeder Institute Software Development Team 



Senior Manager, Software Development (Tech Lead) 

3 Senior Software Engineers 

Project Manager/Analyst 

 

Megan Jacobs, MPH 
Lead, Integrated Product 
Design 

Schroeder Institute Software Development Team 



This is Quitting: 
A Mobile App for 
Young Adult Smokers 

– Rationale 

– Core features/functionality 

– Early evaluation results 

– Experience with external partners 



#quittingsmoking 



•October 2012 Tumblr: @whatshouldwecallquitting 
• Meme-style blog about quitting 
• Includes FAQ page to answer common questions 

•Tri-fold approach 
• Novel, branded content 

 
 
 
 

• Proactive outreach to current & former smokers 
 
 
 
 

• Foster user engagement 

The genesis story 

“This page truly helps me 
on the days where I am 

itching to go buy a pack of 
cigarettes. It makes me 
laugh and I relate to so 

many posts that I realize 
I'm not alone in quitting. All 

these people are going 
through the same 

struggles. Thanks for the 
help!” 

                                                    
- Tumblr commenter 



1. YA have access to supportive others, but asking for support is 
perceived as high-risk.  

2. Quitting success is often defined by personal milestones (e.g., 
not buying cigs) rather than traditional metrics (e.g., 7-day 
abstinence).  

3. Some YA do not feel there are resources for them. 

4. YA are not experienced quitters. 

 

Rationale for our approach 

“…there’s a lot of shame [while 
quitting]…when I was quitting I looked 

for support and couldn’t find any…” 
- Male beta user 



Fireflies in a jar 





“The Ring” 
MANUALLY CURATED SOCIAL MEDIA CONTENT 

•Across multiple platforms 
• Tumblr 
• Twitter 
• Pinterest, Instagram, Vine (planned) 

Infinitely scrollable 

Like and share 

 
“I can see others quitting and doing 

well, and how to help myself.” 
- Male beta user 



“Training Challenges” 
INTERACTIVE CESSATION TOOLS 

•Teaches coping skills 

•Exposes users to evidence-based methods 

•Behavioral activation 

 

“These are steps, like something easy 
for me to get started… I haven’t heard 

a lot of this before.” 
- Female usability tester 



Social & Shareable 
FIND US ON SOCIAL MEDIA 

•Reaches smokers/quitters where 
they are, even if they are not using 
the app 

•Generates a sense of community 

 

“I wish you could update 
more, they really help out 
a lot. Cause I know I’m 
not the only one in the 

world wanting a cig… all 
of your posts are much 

appreciated.” 
- Tumblr follower 



Proactive Outreach 
CUES, PROMPTS, PROMOTES ENGAGEMENT 

•Interactive  
• Multiple scheduled messages/day 
• Q&A format 
• Can include hyperlinks 

•Tailored to quitting progress 
• Set a quit date 
• Messages tailored to quit date 

•Keyword-based support  

•Enrollment by SMS: 
text QUITNOW to 202-759-6436 

•Evidence-based method 

 



Qualitative Data Collection – Interviews/Usability Testing 

•Beta user surveys for feedback on the app 

•Usability Testing  

Quantitative Data Collection – Automated Tracking 

•App usage 
• # of app opens 
• # of scrolls 

•Quantified use of features  
• # of likes/shares of social media content 
• # of challenges completed  

 

Early evaluation results 

“Feels perfect…like a support 
group of other people who are 

quitting and know what it’s like…” 
- Male usability tester 



Data as of January 6, 2016 

•# Installs: 5140 (Android + iOS) 

•Engagement Among All Users 

• 51% (2631) open the app more than once (“repeat users”) 

• See an average of 46 posts in the social media feed 

• 68% view at least one training pack 

• 65% view at least one challenge 

• 61% complete at least one challenge 

• 56% complete at least one training pack 

 

App engagement 



Benchmarks: Repeat usage 



SMS engagement 
Data as of January 4, 2016 

•# Fully Enrolled: 259 

•Engagement Among All Users 

• 90% (238) set a quit date 

• Stay enrolled an average of 17 days/receive 53 texts 

• 100% send at least 1 message 

• Send an average of 13 responses to interactive messages 

• 90% use COPE keyword 

• 50% use SLIP keyword 

• 90% use MORE to receive follow-up texts 

 



Benchmarks: SMS engagement 

Ybarra ML, et al. Pilot RCT Results of Stop My Smoking USA: A Text Messaging–Based 
Smoking Cessation Program for Young Adults. NTR , 2013 



•Study Aims 
• Evaluate short-term abstinence by text message on subsample 

of app users 
• Characterize app users  

• Flurry software 
 

•Preliminary Outcomes 
• 811 app installs over 10 days surrounding New Year’s Eve 
• 41 SMS full enrollment (5%) 
• Trending signals in the right direction 

 

 

Data from recent evaluation 



Partnerships with 
Colleges/Universities 

• Community Colleges 

• Historically Black Colleges & Universities (HBCU) 

• Four-year Colleges/Universities 



Colleges/Universities 
LOGIN WITH SCHOOL EMAIL: TIQ-U 

•Activates per-campus versions of certain app 
content 

•Enables per-campus reporting: 
• App uptake and engagement 
• Text message uptake and engagement 

 



App content 
CUSTOM CONNECTION & TRAINING CHALLENGES 

•Each partnered school has its own phone 
number for text message signup. 

•School’s data kept totally separate from all 
other schools. 

 



Text message content 
CUSTOMIZED TEXT MESSAGES 

•Added content to standard TIQ library 
specific to colleges: 
• Menthol 
• Hookah 
• Little cigars/cigarillos 
• Social justice (HBCU) 

•Per-school “slug” - customizable 
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SCLC/Truth Webinar 

Overview/Goals 

• Mixed-methods formative work 
– Use of social media 
– Strategies to use social media to help young adults 

quit 

• Feasibility study 
– Usability 
– Quit rates 

• Randomized trial 
– Efficacy 

50 



SCLC/Truth Webinar 

Mixed-methods formative work 

 

• Key Questions 
 

1. Are young adults interested in a smoking cessation 
intervention delivered through Facebook? 

2. How should Facebook be incorporated into efficacious 
intervention designs to help young adults quit smoking? 

 

51 



SCLC/Truth Webinar 

Quantitative: Survey research 

• N=570 young adult smokers completed an online 
survey of tobacco and social media use. 

– 31% interested in using FB to quit.  

– Intention strongest among those:  

• motivated to quit (x2= 75.2, p<.001) 

• past year quit attempt (χ2 = 16.0, p < .001). 

 

CONCLUSION: 

A sizable minority of young adult smokers would be 
interested in a FB intervention.  

 

 

Ramo, Liu, Prochaska (2014) Amer J of Health Promot 
  



SCLC/Truth Webinar 

Qualitative: Online interviews 

 
• 30 participants, 10 Precontemplation, 10 

Contemplation, 10 Preparation 
• 1 hour semi-structured interview 
• Meebo.com, an online instant messaging service 
• Username and unique password provided for each 

participant 
• Asked about their smoking behaviors and thoughts 

about using Facebook to quit 
• Themes identified using ATLAS.ti 
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SCLC/Truth Webinar 

Privacy 

• Concerned 
“Are there degrees of privacy settings available?? Not sure if I’d 
want everyone seeing that. Some of my younger family doesn't 
know I smoke and their parents are a little over protective. Other 
people using the app might be ashamed as well” – 20, female, 
precontemplation 
 

• Not concerned 
“If I were quitting smoking, I wouldn’t care if it was the most public 
thing of my life. That’s not something worth keeping private. It’s 
something to be proud of.” – 20, male, precontemplation 
 

CONCLUSION: 
Approaches that respect privacy seen as most likely to 
maximize participation. 
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Sample post: “NOT ready to quit”  
(Precontemplation) 

56 



Sample post: “Thinking about quitting”  
(Contemplation) 

57 



Sample post: “Getting ready to quit”  
(Preparation) 
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“The Doctor Is In” 
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“The Doctor Is In” 

60 



Optional CBT counseling 

• Participants could opt-in 
any time 

• Sessions began as 
participants were ready 

• Adapted for Facebook 
chat from group CBT 
treatment for youth and 
young adults 

• 7 sessions (1 individual, 6 
group) 
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Feasibility trial 
Study Design 

Reached  
N=2572 

Eligible  
N=586 (23%)  

Consented 
N=230 (39%)  

ID Verified: 
N=113 (49%) 

Completed BL: 
N=79 (70%) 

Not Ready to Quit: 
n= 35 (44%) 

Thinking About 
Quitting: 

N= 32 (41%) 

Getting Ready to 
Quit: 

N= 12 (15%) 

Key Questions:  

1. Is a Facebook smoking 
cessation intervention 
feasible to deliver? 

2. What are early efficacy 
outcomes? 

3. How engaged will users 
be? 

 



Intervention characteristics (N=79)
  

63 

3 
groups 
Range: 
10 - 20 
2 CBT 

3 
groups 
Range: 
7 - 16 
2 CBT 

2 
groups 
Range: 
2 to 5 
1 CBT 



Quit rates– 7-day abstinence  

64 Ramo, Thrul, Chavez, Delucchi, Prochaska (2015) JMIR 
  

Retention: 
3mo:  76% 
6mo: 82% 
12mo: 72% 



SCLC/Truth Webinar 

Secondary Smoking Outcomes  

 
 

• Quit attempts:  
– BL to 12mo: 66% at least one 24 hour quit attempt 

• Cessation aids:  
– 5% gum, 5% patch, 18% e-cigarette 

• Reduction in smoking: 
– 48% reduced by ≥50% baseline to 3 and 6 months, 
– 35% reduced by ≥50% from baseline to 12 months.  
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SCLC/Truth Webinar 

66 



SCLC/Truth Webinar 

Engagement 

• 51% ‘‘liked’’ at least one post on their Facebook 
group 

• Median likes: 4.0 (IR=5.5; range: 1-73).  

• 61% commented on at least one post.  

• Median comments: 12.0 (IR=19.5; range: 1-78).  

• Likes differed by BL stage of change: PC<C, P 
(no difference for comments). 

• No differences between abstinent and non-
abstinent on likes or comments. 
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Engagement Across Groups 

Decisional 
Balance 

Decisional 
Balance 

Self Liberation Dramatic 
Relief 

Consciousness 
Raising 

68 Thrul, Klein, Ramo (2015) JMIR 
 

Successful 
Unsuccessful 



Satisfaction: Facebook Groups (N=62) 
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Satisfaction: Counseling Sessions (n=22) 
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SCLC/Truth Webinar 

Feasibility trial: Conclusions 

• Facebook quit smoking intervention is 
attractive and feasible to deliver 

• Long-term quit rates are encouraging and 
support further investigation 

• Strategies are needed to: 
 

– Enroll more female, ethnic minority participants 
– Increase access/participation in CBT counseling 

71 



Efficacy Trial Design 

72 Ramo, Thrul, Delucchi, Ling, Hall, & Prochaska, (2015) BMC Public Health 

 

Key Question:  

1. How effective is the Tobacco 
Status Project at yielding 7-
day abstinence from 
smoking 

 
• Recruitment completed July 

2015 (N=501) 
 

 



Intervention characteristics (n=251) 

• 29 Facebook groups of varying size (range: 3 to 18) 
 

73 

3.9% drop-out 
 

Not Ready to 
Quit 

 
 

• 9 groups 
• Range: 5-9 

Thinking About 
Quitting 

 
 

• 11 groups 
• Range: 4-18 

Ready to Quit 

 
• 9 groups 
• Range: 6-12 
• 17.5% 

engaged in 
CBT 



SCLC/Truth Webinar 

Conclusions/Implications 

• Facebook intervention is engaging to young 
adult smokers 

• Initial efficacy data are promising 
• Key design issues with Facebook intervention: 

– Optimal combination of passive (“posts”) and active 
(“live counseling”) content 

– Privacy – ongoing concern 
– Ensuring validity of health risk behaviors (e.g., 

biochemical verification of tobacco abstinence) 
 

• Thank you! Danielle.ramo@ucsf.edu 
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Questions and Answers 

• Submit questions via the  
chat box 



CME/CEUs of up to 1.5 credits are 
available to all attendees of this live 
session. Instructions will be emailed 
after the webinar. 

Contact SCLC  
for technical assistance 

Visit us online  
• http://smokingcessationleadership.ucsf.edu 

 
Call us toll-free 
• 1-877-509-3786 

 



Upcoming Webinar from the Office of the 
Assistant Secretary for Health, HHS 



Save the Date 

“Reducing Tobacco Use Among 
African Americans and Youth: 
What's Menthol Got To Do With It?”  
 
Wednesday, February 17th at 2pm ET 
Registration coming soon! 
 



CME/CEU Statement 

Accreditation: 
The University of California, San Francisco (UCSF) School of Medicine is accredited by the Accreditation 
Council for Continuing Medical Education to provide continuing medical education for physicians. 
  
UCSF designates this live activity for a maximum of 1.5 AMA PRA Category 1 CreditsTM. Physicians 
should claim only the credit commensurate with the extent of their participation in the webinar activity.  
  
Nurse Practitioners and Registered Nurses: For the purpose of recertification, the American Nurses 
Credentialing Center accepts AMA PRA Category 1 CreditTM issued by organizations accredited by the 
ACCME.  
  
Physician Assistants: The National Commission on Certification of Physician Assistants (NCCPA) states 
that the AMA PRA Category 1 CreditsTM are acceptable for continuing medical education requirements 
for recertification.  
  
California Pharmacists: The California Board of Pharmacy accepts as continuing professional 
education those courses that meet the standard of relevance to pharmacy practice and have been 
approved for AMA PRA category 1 creditTM. If you are a pharmacist in another state, you should check 
with your state board for approval of this credit. 
  
Social Workers: This course meets the qualifications for 1.5 hours of continuing education credit for 
MFTs and/or LCSWs as required by the California Board of Behavioral Sciences. If you a social worker in 
another state, you should check with your state board for approval of this credit. 
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