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Introduction: Few smoking cessation programs are designed
for college students, a unique population that may categorical-
ly differ from adolescents and adults, and thus may have dif-
ferent motivations to quit than the general adult population.
Understanding college student motives may lead to better cessa-
tion interventions tailored to this population. Motivation to quit
may differ, however, between racial groups. The current study is a
secondary analysis examining primary motives in college student
smokers, and differences between Asian American and Caucasian
students in smoking frequency, nicotine dependence, and
motives to quit.

Methods: Participants (N = 97) listed personal motives to quit
cigarette smoking, which were then coded into categories: health,
personal relationships (e.g., friends, family, romantic partners),
self-view (e.g., “addicted” or “not in control”), image in society,
impact on others or the environment (e.g., second-hand smoke,
pollution), and drain on personal resources (e.g., money, time).

Results: Mean number of motives were highest in the category
of health, followed by personal relationships, drain on resources,
self-view, image, and impact. Asian American students listed
significantly fewer motives in the categories of health, self-view
and image, and significantly more in the category of personal
relationships than Caucasian students. Nicotine dependence
was significantly higher for Asian American students. However,
frequency of smoking did not differ between groups.

Conclusions: Results may inform customization of smoking
cessation programs for college students and address relevant
culturally specific factors of different racial groups.

Introduction

Long-term smoking behaviors are often established by young
adults while in college (Rigotti, Lee, & Wechsler, 2000). In 2009,
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approximately one in five young adults was a current smoker
(21.8%; Centers for Disease Control and Prevention [CDCP],
2010), and approximately 26% of college students report cur-
rent smoking (Johnston, O’Malley, & Bachman, 2003). Much of
the harm related to smoking can be avoided when smokers quit
before age 30 (Doll, Peto, Boreham, & Sutherland, 2004). Thus,
cessation programs targeted at young adults are imperative.

Motivation to quit has been shown to be an important factor in
smoking cessation treatment outcomes (e.g., Curry, Grothaus, &
McBride, 1997; Curry, Wagner, & Grothaus, 1991). A recent re-
view by McCaul et al. (2006) found the top three reasons
ex-smokers gave for quitting and current smokers gave for want-
ing to quit were health, social concerns, and cost. The period of
“emerging adulthood” spanning roughly from age 18 to 25 is a
distinctly separate period of life, however, differing from pre-
ceding adolescence or future adulthood (Arnett, 1998, 2000,
2004) and deserves specific attention. Due to several develop-
mental processes occurring during this period (e.g., exploring
identity, increased sensation seeking, mood disruptions, viewing
substance use as an acceptable behavior at the current develop-
mental stage, optimistic bias), emerging adults have high levels
of substance use that may be motivated by factors different from
preceding or following developmental stages (Arnett, 2005).

Currently, only a handful of studies identify motives of college stu-
dents to initiate or maintain cigarette smoking. Reduction of crav-
ing, habit (Piasecki, Richardson, & Smith, 2007), and socializing
during parties (Nichter, Nichter, Carkoglu, Lloyd-Richardson, &
the Tobacco Etiology Research Network, 2010) have been identi-
fied as reasons why college students engage in smoking. There
is a lack of research, however, on adolescent and college student
motivations to quit (Joseph, Grimshaw, Amjad, & Stanton, 2005).

Alongside the dearth of studies on motivation in college stu-
dent smokers is the need for research on cultural influences on
smoking cessation. The majority of the data on college student
smoking is from Caucasian students. However, a small body of
literature suggests that there may be differences in smoking
behaviors between different racial groups, such as smoking
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initiation (Finkenauer, Pomerleau, Snedecor, & Pomerleau,
2009), cessation (Piper et al., 2010), health consequences (Harris,
Zang, & Anderson, 1993), and reception of cessation interven-
tions (Cokkinides, Halpern, Barbeau, Ward, & Thun, 2008).

Asian Americans are the fastest-growing racial minority popula-
tion in the United States (Varma & Siris, 1996), yet remain a par-
ticularly understudied group (Kim, Ziedonis, & Chen, 2007).
Studies suggest Asian Americans smoke at lower levels than in-
dividuals from other racial groups (Chae, Gavin, & Takeuchi,
2006), but among racial minority college students, have the fast-
est rate of increase and highest smoking prevalence, rising from
16.7% in 1995 to 21.9% in 2000 (Shumacher & Koumjian,
2001). Other research suggests that Asian American students
may be disproportionately exposed to tobacco promotions and
are at a heightened risk for smoking (Otsuki, Tinsley, Chao, &
Unger, 2008). There is some evidence to suggest Asian Ameri-
can youth have different perceived consequences for smoking
(Kegler et al., 2002), smoke more cigarettes when smoking with
peers than when smoking alone (Otsuki et al., 2008), and as
adults, have different smoking habits than their peers from oth-
er racial categories (Trinidad et al., 2009).

There are also preliminary data to suggest that motivations to
quit may differ between different racial groups. A study of focus
groups by Kegler et al. (2002) found that African American and
Asian/Pacific Islander youth were more concerned about paren-
tal attitudes toward their smoking than were their Caucasian and
Hispanic peers, and Caucasian and Hispanic youth were
more concerned about health concerns. Although research exam-
ining differences in motives is scarce, there is some evidence
that Asian American students endorsed different reasons for
smoking, such as not wanting to make others smoke alone
(Spruijt-Metz, Gallaher, Unger, & Anderson-Johnson, 2005).
There are no locatable studies, however, on influences of race
on motives to quit among college students.

The current study examined primary motives of college
students to cut down or quit smoking, and assessed differences
between Asian American and Caucasian college student smoking
and types of motives to cut down or quit. We hypothesized that
motives to quit would reflect these same patterns as motives to
smoke, and would be similarly reflective of collectivist versus
individualistic cultural values (Triandis, Chan, Bhawuk, &
Iwao, 1995). We predicted that Asian American students would
report more socially motivated reasons to quit in comparison
to their Caucasian peers, whereas Caucasian students would
endorse more self-focused and/or image-focused reasons.

The present study is a secondary analysis of baseline data from a
recent trial (Bowen & Marlatt, 2009) in which college student
smokers participated in a cue exposure paradigm, throughout
which they were either given mindfulness-based instructions or
instructed to apply methods they typically might use to cope
with cravings. All procedures were approved by the affiliated
university Institutional Review Board.

Participants provided demographic information as part of
the baseline assessment, including age, gender, and race/ethnicity
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from the following categories: Latino/a, Asian American, African
American, Caucasian/White, Native American, Pacific Islander,
Mixed Race (specify), or Other (specify). Following completion
of the baseline measures, participants were asked to write, in
open-ended format, personal motives for cutting down or quit-
ting cigarette smoking. Specifically, they were asked to “Think
of things that have made you consider cutting down or quitting.
What are the reasons that you would decide to change your
smoking? Take a moment to briefly write down a few of those
reasons on the paper in front of you.”

In the current study, six broad categories were identified, and
motives were coded into these categories. Categories were then
rank ordered by frequency of endorsement. Finally, the study
examined differences between Asian American and Caucasian
students in nicotine dependence, smoking frequency (cigarettes
per day), and mean number of motives in each category.

Sample and Participant Selection

The study from which the current data were drawn included 123
college students, all of whom were at least 18 years old, enrolled
in an undergraduate psychology course, and interested in
changing their smoking but not currently involved in a cessation
program. Participants received course credit for participation.
The current study includes only Asian American (n = 40) and
Caucasian (n = 57) students for a final sample of 97 students.

Measures

Measures in the original study were all self-report. Demographic
information, such as age, gender, and race, was collected. The
Smoking and Quitting History questionnaire (Shadel & Shiffman,
2005), a 7-item Likert scale measure, and the Fagerstrom
Test for Nicotine Dependence (FTND; Heatherton, Kozlowski,
Frecker, & Fagerstrom 1991), a 6-item Likert scale, measured
smoking habits and dependence, including average number of
cigarettes smoked per day. Following baseline assessment and
prior to beginning the cue exposure paradigm, participants were
asked to list personal reasons they might cut down or quit smoking.

Procedures

For the current study, motives listed by participants were coded
by a team of three independent coders: two male coders with
bachelor’s degrees in psychology, and one female coder with a
doctorate in psychology. First, two of the coders independently
derived categories representing the main themes of the partici-
pant responses. After comparison and discussion, six coding cat-
egories were settled upon: health, personal relationships (e.g.,
family, friends, romantic partners), self-view (as “out of con-
trol” or addicted or associated guilt or shame), image (i.e., how
one is viewed by society), impact on others or the environment
(e.g., second-hand smoke, supporting tobacco companies), and
drain on resources (e.g., money, time taken out of daily activities
for smoking breaks). All three coders then independently coded
each motive listed by participants into one of the six categories or
into an “other” category, with each motive receiving a code, and
no more than one code assigned to each motive. Thus, each par-
ticipant had a variable for number of motives he or she listed and
a frequency count for each of the six categories (number motives
that were coded into that category). Analyses assessed differences
in number of motives falling into each of the six broader categories.
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Initial interrater agreement for assignment of motives into
the six categories was estimated by the intraclass correlation
coefficient (ICC; Shrout & Fleiss, 1979) using the individual
ratings that were generated before the raters discussed their
ratings; yielding an ICC of .95. Interrater discrepancies in assigned
codes was resolved by either majority (if two of three coders
were in agreement) or discussed by the raters until consensus
was reached (if the three coders were in disagreement), creating
a final code for each response. Differences between racial groups
in smoking frequency and categories of motives were assessed
with linear regression analyses, using SPSS, Version 16.0.

The current sample was 72.2% male, 41.2% Asian American,
and 58.8% Caucasian, with a mean age of 20.50 years (3.69).
Participants smoked an average of 5.34 (4.70) cigarettes per day
and scored 2.24 (1.70) on the FTND scale. No significant differ-
ences were found between groups on demographic variables
such as age, gender, number of cigarettes per day, or previous
quit attempts (see Tables 1 and 2). However, nicotine depen-
dence, as represented by a sum score (0-10 range) on the FIND,
was significantly higher for Asian American students as com-
pared with Caucasian students, so was included as a covariate in
subsequent analyses (see Table 2).

Six categories of motives were agreed upon by raters to allow
assessment of differences in general motivation to quit between
Asian American and Caucasian students: (a) health, including
both short- and long-term consequences, such as shortness of
breath or increased risk of future illness; (b) relationships,
representing motives related to fear of disappointing family
members, friends, or romantic partners or receiving direct
pressure from them; (c) self-view, describing feelings of not
wanting to be addicted or wanting to be in control; (d) image,
representing not wanting to be seen as a “smoker” or judged by
the public; (e) impact on others or environment, representing
concerns of broader implications of one’s smoking, such as sup-
porting tobacco companies, endangering others” health, affect-
ing air quality or other environmental factors; and (f) drain on

Table 1. Sample Characteristics

Asian American  Caucasian Combined
(n = 40) (n=57) (N=97)
Gender (%)
Male 72.5 71.9 72.2
Female 27.5 28.1 27.8
Age, M (SD) 20.00 (1.44) 20.86 (4.66) 20.30 (3.34)

personal resources, such as money spent or time taken from
work or studying. Motives not falling into one of these catego-
ries were coded into “other.”

Participants listed a mean number of 4.87 motives (SD = 1.37).
Categories in order of most to least endorsed were (a) health,
(b) personal relationships, (c) drain on resources, (d) image,
(e) self-view, and (f) impact (see Table 2). No gender differences
were found on frequency of motives in any category.

Differences between the Asian American and Caucasian stu-
dents were found on mean number of motives in four of the six
categories (see Table 2 for means). Caucasian students listed sig-
nificantly more health-related motives than Asian American
students. Similarly, self-view motives were endorsed significant-
ly more by Caucasian students than Asian American students, as
were image motives. However, Asian American students listed
personal relationship motives significantly more often than
Caucasian students. (Results remained significant when nico-
tine dependence was covaried.)

The current study examined smoking cessation motives in college
student smokers. The most commonly cited motives in both
racial groups were health related, followed by personal relation-
ships. In the review of studies of primarily adult smokers by
McCaul et al. (2006), authors similarly found health to be the

Table 2. Differences Between Asian American and Caucasian Students’ Smoking and

Motives to Quit

Asian American Caucasian Total
Mean (SD) Mean (SD) Mean (SD) B SE B
Cigarettes/day 5.90 (5.09) 4.95 (4.41) 5.34 (3.68) 0.98 0.95 0.10
Fagerstrom 2.78 (1.93) 1.86 (1.43) 1.42 (1.70) 0.92%* 0.34 0.27
Quit attempts past year 7.74 (11.01) 10.25 (15.77) 9.16 (13.89) —5.92 7.08 —0.08
Motives
Health 1.65(0.92) 2.17 (1.09) 1.96 (1.06) —0.52* 0.21 —0.24
Relationships 1.28 (1.02) 0.64 (0.84) 0.88 (0.93) 0.63** 0.18 0.33
Self 0.27 (0.55) 0.56 (0.73) 0.44 (0.68) —0.28* 0.14 —-0.29
Image 0.38 (0.54) 0.63 (0.67) 0.54 (0.63) —0.25* 0.13 —-0.20
Impact 0.30 (0.65) 0.36 (0.92) 0.34 (0.82) —0.06 0.17 —0.03
Resources 0.65 (0.53) 0.54 (0.63) 0.58 (0.59) 0.11 0.12 0.09

Note. Reference group is Asian American. Fagerstrom scores are covaried in analysis of motives. Means are unadjusted.

*p < .05.%%p < .01
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most cited reason, followed by “social concerns,” paralleling the
current findings of health and personal relationships. Together,
these findings suggest that the primary motives of health- and
socially-related issues may indeed be similar to those of adults.

However, inclusion of culturally specific factors in growing
minority populations is an essential area of study (Castro &
Alarcon, 2002; Unger et al., 2002). The current data suggest
cessation motives may indeed differ between Asian American
and Caucasian students. Caucasian students endorsed signifi-
cantly more health-related, self-view, and image motives whereas
Asian American students listed personal relationships signifi-
cantly more often. These differences may be reflective of under-
lying values. A recent meta-analysis (Oyserman, Coon, &
Kemmelmeier, 2002), investigating the individualism/collectiv-
ism dichotomy often used to contrast western and eastern cul-
tures, found that European-Americans generally rated higher
on measures of individualism, placing greater value on personal
independence and lower value on collectivism than both Asians
and Asian Americans, and that Asian American individuals en-
dorsed more interdependent values, such as greater orientation
to “in-groups” (Gudykunst et al., 1992), cooperation (Parks &
Vu, 1994), and family (Watkins et al., 1998). The current data
may reflect Caucasian students’ concerns about addiction as a
threat to a more individualistic sense of personal success or au-
tonomy whereas in-group (i.e., personal relationships) values
may be of greater importance to those from a more collectivistic
culture.

Another interesting finding from the current study was that
Asian American students scored significantly higher on a measure
of nicotine dependence; however, smoking frequency not differ.
These results suggest that Asian American students may be at
greater risk of developing nicotine dependence and thus may be
a particularly vulnerable population. However, because authors
were unable to find similar results in other studies, this finding
should be interpreted with caution.

Further study of effects of tailoring treatment to individual
differences and underlying values could yield potentially valuable
information for increasing the efficacy of smoking cessation
treatments. Several studies have found that highly tailored on-
line smoking interventions increase initial cessation attempts
and help maintain short-term abstinence in adults (Etter, 2005;
Strecher, Shiffman, & West, 2005; Swartz, Noell, Schroeder, &
Ary 2006) and college students (An et al. 2008). Several studies
(Etter, 2005; Strecher et al., 2005; Swartz et al., 2006) tailored
online cessation programs to the demographic characteristics of
their participants. Additionally, Etter (2005) used stage of
change and attitudes toward smoking to tailor the intervention,
Strecher et al. (2005) used motives for quitting and expected
difficulties, and An et al. (2006) tailored using smoking habits,
cigarette knowledge, and supportive personalized e-mails sent
from peer coaches. Results from the current study might simi-
larly inform future interventions, increasing initial cessation at-
tempts and helping to maintain abstinence in Asian American
college students through tailoring interventions to population-
specific attitudes toward smoking and motives to quit, which
in turn may increase motivation in this high-risk population.

The current study has several limitations worth noting.
First, the cross-sectional nature, while providing data on mo-
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tives and cultural factors, does not provide data on effects of
targeting these motives in an intervention. Second, results may
not be generalizable to a broader population of cigarette smok-
ers due to the sample’s low mean frequency of smoking and the
nature of the sampling. Third, validity of self-report measures
would be enhanced by the addition of biochemical corrobora-
tion of smoking reports. Finally, although results suggest there
may be differences between young Asian American and Caucasian
smokers that may be useful for development of cessation treat-
ments, there are considerable differences between Asian American
subgroups with respect to both collectivism and smoking
behaviors (e.g., Kaholokula, Braun, Kana’iaupuni, Grandinetti, &
Chang, 2006; Kim et al., 2007, Oyserman et al., 2002). Results
from the current study are limited by lack of data on more specific
nationalities among the subsample of Asian American students.
Further studies might provide a more detailed exploration of
different nationalities within the Asian American population, as
well as the extent to which acculturation affects vulnerability to
dependence and motives to quit among these specific national-
ities. Finally, the cultural and linguistic diversity among the Asian
American subgroups should be acknowledged, as race as mea-
sured in the current study does not necessarily correspond to
culture. Future studies should be more sensitive to these differ-
ences and tailored interventions need to bear in mind the het-
erogeneity of the Asian American population in structuring
interventions specifically targeted to specific racial categories.

Alongside the study’s limitations, however, results provide
potentially valuable data for future studies of more targeted ces-
sation programs. Although motivation has been identified as an
important factor in smoking cessation treatment, specific motives
may differ between populations. Motivation to quit among col-
lege student smokers, particularly among Asian American stu-
dents, is understudied. The current study provides data on
college student motivations to quit, as well as potential influ-
ences of race, offering a first step toward more individualized
cessation treatments, tailored to the needs of specific high-risk
populations.
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