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RESEARCH QUESTION 
 
What is the clinical effectiveness of the use of telehealth for the delivery of group smoking 
cessation programs for adolescents and young adults? 
 
KEY FINDINGS 
 
No relevant literature was identified regarding the clinical effectiveness of the use of telehealth 
for the delivery of group smoking cessation programs for adolescents and young adults. 
 
METHODS 
 
A limited literature search was conducted on key resources including PubMed, CINAHL, The 
Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) databases, 
Canadian and major international health technology agencies, as well as a focused Internet 
search. No filters were applied to limit the retrieval by study type. Where possible, retrieval was 
limited to the human population. The search was also limited to English language documents 
published between January 01, 2010 and June 17, 2015. Internet links were provided, where 
available. 
 
SELECTION CRITERIA 
 
One reviewer screened citations and selected studies based on the inclusion criteria presented 
in Table 1. 
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Table 1:  Selection Criteria 
Population Adolescents and young adults trying to quit smoking 

Intervention Group smoking cessation programs delivered via telehealth (e.g., Quit4Life) 

Comparator No comparator; 
Face-to-face delivery of group smoking cessation programs; 
Alternate smoking cessation programs 

Outcomes Self-reported successful smoking cessation (e.g., cessation rate) or smoking 
reduction; 
Biochemical measures of smoking cessation 

Study Designs Health technology assessment reports, systematic reviews, meta-analyses, 
randomized controlled trials, non-randomized studies 

 
RESULTS 
 
Rapid Response reports are organized so that the higher quality evidence is presented first. 
Therefore, health technology assessment reports, systematic reviews, and meta-analyses are 
presented first. These are followed by randomized controlled trials, and non-randomized 
studies. 
 
No relevant health technology assessments, systematic reviews, meta-analyses, randomized 
controlled trials, or non-randomized studies were identified regarding the clinical effectiveness of 
the use of telehealth for the delivery of group smoking cessation programs for adolescents and 
young adults. 
 
References of potential interest are provided in the appendix. 
 
Health Technology Assessments 
No literature identified 
 
Systematic Reviews and Meta-analyses 
No literature identified 
 
Randomized Controlled Trials 
No literature identified 
 
Non-Randomized Studies 
No literature identified 
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APPENDIX – FURTHER INFORMATION: 
 
Randomized Controlled Trials – Non-Group Intervention 
 
1. Sims TH, McAfee T, Fraser DL, Baker TB, Fiore MC, Smith SS. Quitline cessation 

counseling for young adult smokers: a randomized clinical trial. Nicotine Tob Res 
[Internet]. 2013 May [cited 2015 Jun 19];15(5):932-41. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3621584/ 
PubMed: PM23080378 
 

Non-Randomized Studies 
 
Unclear Age 
 
2. Carlson LE, Lounsberry JJ, Maciejewski O, Wright K, Collacutt V, Taenzer P. Telehealth-

delivered group smoking cessation for rural and urban participants: feasibility and 
cessation rates. Addict Behav. 2012 Jan;37(1):108-14.  
PubMed: PM21968227 
 

Non-Group Intervention 
 
3. Wong DC, Chan SS, Fong DY, Leung AY, Lam DO, Lam TH. Quitting trajectories of 

Chinese youth smokers following telephone smoking cessation counseling: a longitudinal 
study. Nicotine Tob Res. 2011 Sep;13(9):848-59.  
PubMed: PM21571689 
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