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The Cancer Institute NSW (the Institute) is primarily charged with improving cancer control and tobacco 

use is the leading contributing risk factor to a number of cancers. The Institute has a commitment to 

strengthening the evidence base in relation to knowledge, attitudes, beliefs and behaviours around 

smoking and quitting for priority culturally and linguistically diverse (CALD) populations.  

The Cultural and Indigenous Research Centre Australia (CIRCA) was engaged to conduct research with 

priority CALD populations with higher smoking prevalence, specifically adults aged 18 years or over 

residing in Greater Sydney who speak Arabic, Vietnamese, Cantonese, Mandarin, or Hindi as their 

primary language. The research was conducted in two phases. The first Phase was exploratory 

research with these communities around smoking and smoking cessation knowledge, attitudes, beliefs 

and behaviours, to inform targeted tobacco control activities such as the development of social 

marketing campaigns and initiatives, smoking cessation support information and community 

engagement activities. The second phase (Phase Two) of the research was to test campaign material 

or other information developed as a result of Phase One of the research with the same communities. 

This report presents findings from Phase One of the research. 

During August and September 2018, CIRCA conducted 12 focus groups with 6-8 smokers (n=84) in 

each group. As the people who smoke from these cultural groups are predominantly male, the majority 

of the groups were conducted with males. However, two female Arabic-speaking groups were also 

held, reflecting a higher rate of smoking among Arabic-speaking women. In order to determine if there 

are any differences influenced by age, each language group was segmented into two age groups, 18-

34-year-old and over 35.  

The focus groups had a mixed representation of daily smokers (5-6 participants) and those who 

identified as occasional smokers (2-3 participants) in each group. Daily smokers were defined as people 

who smoked any number of cigarettes every day, while occasional smokers were defined as those 

who smoked cigarettes several times a week. The daily smokers who were recruited smoked from 

several cigarettes a day up to a packet or more of cigarettes a day.  Occasional smokers also talked 

about being ‘casual’ or ‘social’ smokers and their smoking was often linked to social events. 

Participants were recruited to represent a range of attitudes towards quitting including those who had 

tried quitting but had started again, those who were intending to quit in the next six months and were 

taking steps to do so, those who had thought seriously about wanting to quit in the next six months 

but hadn’t done anything yet and those who don’t think at all about quitting. 

While the research found common themes across language groups there were also specific 

differences that may be useful in developing language/culture specific targeted campaigns and 

initiatives. There was general agreement across language groups in relation to when participants were 

more likely to smoke including after meals and with coffee or tea, when socialising with friends and 

when drinking alcohol. Other common times and situations that facilitated smoking among participants 

included during breaks from work and study and when they were feeling stressed, angry or upset. 

Participants reported they regularly avoided smoking inside the home, around children and around non-
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smokers as they didn’t want their smoking to negatively impact on the comfort and health of non-

smoking family and friends or be seen in a negative way themselves. Most smokers acknowledged 

that it was not healthy for children to be exposed to smoke.  

Many participants noted the importance of smoking in their lives citing the role of smoking in relieving 

stress and in strengthening or creating bonds in social and business situations and the enjoyment that 

comes with smoking. Hindi, Vietnamese, Cantonese and Mandarin-speaking participants believed that 

smoking stimulated clearer thinking and enhanced their ability to solve complex problems.  

The key factors that participants disliked about smoking were the high financial cost of cigarettes, the 

smell of cigarette smoke lingering on clothes and fingers and the health effects, in particular, immediate 

health impacts such as decreased lung function, and breathlessness. Vietnamese, Cantonese and 

Mandarin-speaking participants disliked that there was a negative social stigma attached to smokers 

and smoking and reported that this left them feeling judged or excluded. 

Smoking was attributed to cultural practices of offering cigarettes to others as a gesture of hospitality, 

courtesy and generosity; the cultural and social acceptability of smoking, and a lack of awareness and/or 

conviction around the health impacts of smoking. This was consistent across all language groups 

however Arabic-speaking participants reported the strongest cultural acceptance of smoking in their 

communities. Secrecy and shame were associated with smoking, particularly for younger participants 

from language groups other than Arabic-speaking groups. 

Family, along with culture was an important influencer in participants’ smoking behaviours and attitudes 

to smoking cessation. In some cultures, smoking was shared in a family context and was an important 

part of cultural life (Arabic-speaking), while in other cultures (for example, Cantonese, Mandarin and 

Vietnamese), young people smoked in secret and feared being found out by other family members. 

Key stages in family life were also noted as times when participants were more likely to consider 

quitting, for example, marriage, and starting a family. Participants identified many health effects of 

smoking such as cancers (most commonly lung cancer) and damage to organs, bodily systems and 

fertility. Some concern and fear around these was expressed. Other concerns included the impacts of 

smoking on physical appearance, for instance, hair loss and finger and teeth yellowing and overall 

attractiveness, particularly for Arabic women.  

Experiences of breathlessness, decreased lung function and increased coughing were shared across 

language and age groups. Despite this, many participants indicated they would put off quitting because 

they believed they were not currently experiencing negative health effects of smoking or that the 

enjoyment derived from smoking outweighed the health impacts and risks. Participants largely 

expressed ambivalence and denial towards the evidence showing links between smoking and serious 

health effects/shorter life expectancy. Some older participants noted that if they did experience a 

serious health condition or illness this may influence them to make a decision to quit. 

While many participants indicated that they would like to quit smoking at some point, not many 

described a sense of urgency to quit. Common reasons reported for delaying quitting included not 

being mentally ready to quit, not currently experiencing serious health effects of smoking and feeling 

that the enjoyment of smoking outweighed the risks. Cutting down the number of cigarettes smoked 

was often equated with quitting or reported as a method used to eventually quit smoking and was the 
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most favoured approach for most participants. Many participants felt that cutting down was valuable 

and a pathway to quitting completely. Marriage and planning to start a family were times when 

participants were most likely to consider quitting. Mandarin, Cantonese and Vietnamese-speaking 

participants’ decision to quit was noted as being influenced by the increasing cost of cigarettes. 

Most participants were either unaware of smoking cessation support services and/or did not see these 

services (e.g. Quitline) as relevant or useful to them. Across all cultural groups, most participants 

believed that they could stop smoking by themselves and that smoking cessation services were 

unlikely to be helpful. 

The findings indicate that culture and family are critical influencers in the participants’ responses to 

questions about smoking and smoking cessation. Smoking was reported by participants as a cultural, 

social and communal practice associated with hospitality, courtesy, and generosity. In this sense, 

cultural behaviours and norms provide barriers to quitting for many people. Among Chinese and 

Vietnamese young people secrecy, stigma and shame within the family limits the opportunity for open 

discussion about smoking behaviours and quitting. A recognition of the role of smoking and the 

influence of culture and family in specific language groups will be important in developing Phase Two 

campaign messages. 

The connection between friendship, socialising and smoking was significant for most language groups 

and across age groups. Friends were highly influential in encouraging smoking behaviours and 

potentially in providing quit support. Given the specific differences between language groups, an 

understanding of the perceived benefits of smoking and the influence of friends, family and colleagues 

in smoking behaviours (refer to findings for each language group) could be used to inform the 

development of Phase Two campaign messages.   

For most cultural groups, there appeared to be strong perceptions about the links between masculinity 

and smoking with smoking practices confirming male status. One example of potential messaging to 

challenge this link could include providing appropriate cultural, male role models who don’t smoke.  

Despite a common desire to quit smoking, there was a strong sense that the current enjoyment of 

smoking outweighed any future risks. There was a disregard for the evidence around the links between 

smoking and serious health effects and shorter life expectancy. As a result, a focus on short term 

negative impacts of a person’s smoking on their health and on their children, family and friends is likely 

to have more impact on behaviours. 

Marriage, planning to start a family or the imminent arrival of a new child were times when participants 

were most likely to receive pressure to quit or to consider quitting themselves. These life-changing 

events provide an opportunity to open a discussion around smoking cessation and to support quit 

attempts. The economic impact of cigarettes was a particular motivator to quit among Mandarin, 

Cantonese and Vietnamese communities and could be used in quit messaging for these communities. 

A lack of culture and language appropriate smoking cessation information was noted by participants 

and information developed to address this could be tested in Phase Two of this research.  
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The Cancer Institute NSW (the Institute) is primarily charged with improving cancer control and tobacco 

use is the leading contributing risk factor to a number of cancers. The Institute is dedicated to using 

new evidence and following best practice in its tobacco control program that is delivered in line with 

the NSW Cancer Plan. To ensure public health initiatives are based in evidence and follow best practice, 

an understanding of the personal, social, cultural and environmental characteristics that influence 

smoking and quitting behaviour is required.  

The Institute is committed to strengthening the evidence base in relation to knowledge, attitudes, 

beliefs and behaviours around smoking and quitting for priority culturally and linguistically diverse 

(CALD) populations. The Institute’s Tobacco Marketing Strategy 2016-2020 has identified smokers 

from Arabic-speaking, Vietnamese and Chinese communities as priority CALD communities for this 

work. The Institute has also identified an additional CALD group for research – Indian-born Hindi – due 

to estimates of the high prevalence of smoking among these communities in NSW. Population 

estimates indicate that the smoking population for the Vietnamese, Chinese and Indian-born residents 

in NSW were almost entirely male. While Arabic-speaking smokers are predominantly male there is 

also a significant proportion of female smokers.1  

CIRCA was engaged to conduct research with priority CALD populations with higher smoking 

prevalence, specifically adults aged 18 years or over residing in Greater Sydney who speak Arabic, 

Vietnamese, Cantonese, Mandarin, or Hindi as their primary language. The research was conducted in 

two phases. The first Phase was exploratory research with these communities around smoking and 

smoking cessation knowledge, attitudes, beliefs and behaviours, to inform targeted tobacco control 

activities such as the development of social marketing campaigns and initiatives, smoking cessation 

support information and community engagement activities. The second Phase of the research was to 

test campaign material or other information developed as a result of Phase One of the research with 

the same communities. This report presents findings from Phase One of the research. 

The specific objectives for each phase of the research are as follows: 

Phase One – For each CALD group: 

 To understand knowledge, attitudes, beliefs and behaviours around smoking and quitting 

 To explore societal, cultural and environmental factors associated with smoking and quitting, 

including peer and family influences 

 To understand behaviours around help-seeking and explore the needs of CALD population 

groups regarding smoking cessation support 

                                                      
1 Sources: Centre for Epidemiology and Evidence (2012-2015).  NSW Population Health Survey (SAPHaRI).  NSW 
Ministry of Health: Sydney, NSW, Australia. 
Australian Bureau of Statistics (2017).  Census of Population and Housing, Australia, 2016.  Australian Bureau of 
Statistics: Canberra, ACT, Australia. 
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Phase Two – For each CALD group: 

 To test ideas and key messages for integration within social marketing initiatives 

 To test potential options for promoting and implementing smoking cessation support services. 

CIRCA understands that people’s behaviour in relation to tobacco use is embedded in social and 

institutional contexts where personal, social and environmental factors all play a role and that these 

factors are complex and interrelated.  

During this phase of the research, groups explored relevant issues to help inform a culturally 

appropriate campaign or support service that is targeted at the different CALD groups. This included 

exploring with participants: 

 Their health seeking behaviours, in general and in relation to support and information for 

smoking cessation 

 Their current and past smoking behaviours including quit attempts 

 Their health-related beliefs in relation to smoking, the key cultural and other factors that 

influence these beliefs and the extent to which these do or have the potential to impact on 

their intention to quit or seek support to quit 

 Their smoking-related beliefs, the key cultural and other factors that influence these beliefs and 

the extent to which these do or have the potential to impact on their intention to quit or seek 

support to quit 

 Their quitting-related beliefs, the cultural and other key factors that influence these beliefs, 

their awareness and views of quit support services and the impact of these beliefs on their 

intention to quit 

 What, if any, previous tobacco control campaigns they can recall, their perceived effectiveness 

of these campaigns, the responses they evoked and their cultural appropriateness. 
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CIRCA worked closely with the Institute in confirming the overall approach for this phase of the 

research, and in developing the qualitative sample segmentation, and the development of the research 

tools including recruitment screeners and discussion guides. The Institute prepared and submitted an 

ethics application to the University of Sydney, CIRCA contributed to the ethics application and carried 

out the research in line with the protocol which was approved by the ethics committee in September 

2018.   

All research was conducted by CIRCA bilingual research consultants who promote culturally 

appropriate methodologies, cultural safety, culturally responsive practice, and ensure that a diverse 

range of voices of community members are heard. All groups were undertaken in the participants’ 

primary language while English was also available as required. Participant Information and Consent 

Forms were translated into Arabic, Chinese (Simple and Traditional), Vietnamese, and Hindi. 

Participants were recruited through networks and organisations which provided access to participants 

from Arabic, Mandarin, Cantonese, Vietnamese, and Hindi-speaking backgrounds.  A recruitment 

screener was developed to ensure that participants met the nominated criteria in relation to language 

group, age, gender, current smoking practice and stage of contemplation in relation to smoking 

cessation. The recruitment screener and discussion guide are attached as appendices. 

During this phase of the research, 12 focus groups of 6-8 smokers, with a total of 84 participants were 

conducted as outlined in Table 1. Participants were provided with an $80 voucher in recognition of their 

time and travel expenses. As the people who smoke from these cultural groups are predominantly 

male, the majority of the groups were conducted with males. However, two female Arabic-speaking 

groups were also held, reflecting a higher rate of smoking among Arabic-speaking women. In order to 

determine if there are any differences influenced by age, each language group was segmented into 

two age groups, 18-34-year-old and over 35. 

Groups had a mixed representation of current smokers, most who smoked daily (4-5 per group) and 

those who smoked occasionally (2-3 per group). Daily smokers were defined as people who smoked 

any number of cigarettes every day, while occasional smokers were defined as those who smoked 

cigarettes several times a week. The daily smokers who were recruited smoked from several cigarettes 

a day up to a packet or more of cigarettes a day. Occasional smokers also talked about being ‘casual’ 

or ‘social’ smokers and their smoking was often linked to social events.  

Groups also included participants with a range of attitudes towards quitting: those who had tried 

quitting but had started again, those who were intending to quit in the next six months and were taking 

steps to do so, those who had thought seriously about wanting to quit in the next six months but hadn’t 

done anything yet and those who don’t think at all about quitting. 

Where permission was provided, the group discussions were recorded and a full, translated NAATI 

accredited transcript of each group was provided to the Institute at the completion of research.  

CIRCA experienced some challenges recruiting Chinese participants, many of whom were not prepared 

to discuss their smoking in a group as they saw this as a private and sensitive matter. In addition, 
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Chinese participants felt that their smoking behaviours, quit attempts and failures to quit may be judged 

harshly by other members of the group. This eventually led to four in-depth interviews being conducted 

with Cantonese-speaking smokers, in place of a focus group for the 18-34-year-old males.  

Table 1 – Discussion Groups (12)  

Language Group Age Range No. of 
Participants 

Gender 

Arabic 18-34 8 M 
Arabic 35+ 8 M 
Arabic 18-34 6 F 
Arabic 35+ 8 F 
Cantonese 35+ 8 M 
Cantonese IDIs 18-34 4 M 
Hindi 18-34 5 M 
Hindi Mixed 

5 (35+) 3 (18-34) 
8 M 

Mandarin 18-34 8 M 
Mandarin 35+ 5 M 
Vietnamese 18-34 8 M 
Vietnamese 35+ 8 M 

 

Thematic analysis of all research findings was conducted to identify themes in relation to smoking 

behaviours, perceptions of smoking, social and environmental factors, health effects, help-seeking and 

quitting. CIRCA consultants carried out a process of data familiarisation, theme development and 

revision. This enabled the identification of key themes to emerge and the qualitative data to be 

explored. The report is presented in relation to individual language group as this was seen as the most 

effective way to provide the information for the development of messages and concepts to be tested 

during Phase Two. There is also a section on overall findings that outlined the areas of similarity across 

the five language groups.   
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The following section of the report presents some overall findings that were common across the language 

groups.  

 

Most participants started smoking in their mid to late teens or early twenties with the total number of 

years of smoking increasing with the age of the participant. For participants who had migrated to Australia, 

most had started smoking in their country of origin and often reported that they smoked more when 

overseas in their country of origin because it was a more accepted part of the culture (than in Australia) 

and cigarettes are cheaper. Most participants smoked pre-packaged, filtered cigarettes as opposed to ‘roll-

your-own’ or electronic cigarettes. Smoking water pipes regularly was most common amongst Arabic- 

speaking and Hindi speaking participants who considered it to be a cultural and social, communal practice. 

Vietnamese, Cantonese and Mandarin-speaking participants did not commonly smoke water pipes.   

There were clear commonalities across language groups in relation to when participants were more likely 

to smoke. Common times and situations included after meals and with coffee or tea, when socialising with 

friends or work colleagues and when drinking alcohol. Other common times and situations included during 

breaks from work and study and when feeling stressed, angry or upset. 

There were also commonalities across language groups in relation to when participants avoided smoking. 

These included inside the home, around children and around non-smokers generally, including non-smoking 

family members and friends.  

 

Many participants, across all cultural groups, noted the role of smoking in relieving stress and in 

strengthening or creating bonds in social (and sometimes business) situations. Many participants spoke 

about the enjoyment and pleasure that comes with smoking and saw this as an important aspect in their 

lives. 

Hindi, Vietnamese, Cantonese and Mandarin-speaking participants believed that smoking stimulated 

clearer thinking and enhanced their ability to solve complex problems. These groups found smoking useful 

in both study and work contexts and many were concerned that they would not function as well without 

cigarettes. 

The key factors that participants disliked about smoking and were common across all language groups 

were the high financial cost of cigarettes, the smell of cigarette smoke lingering on clothes and fingers and 

the health effects, in particular, immediate health impacts such as decreased lung function and 

breathlessness.  

Vietnamese, Cantonese and Mandarin-speaking participants disliked that there was a negative social 

stigma attached to smokers and smoking and reported that this left them feeling judged or excluded. 
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When asked about whether they would like to quit smoking, there were mixed responses within each 

language group. While many indicated that they would like to quit smoking at some point, not many 

participants felt a sense of urgency to quit. Common reasons reported for putting off quitting included not 

being mentally ready or prepared to quit, not currently experiencing serious health effects of smoking and 

feeling that the enjoyment of smoking outweighed the risks. Many participants felt that they could quit 

when they were ready but that this would involve some mental preparation. 

 

Most participants reported having friends and colleagues who smoke, and smoking was reported as playing 

a vital role in fostering existing and new friendship networks. Smoking was also considered to play a vital 

role in developing business networks among men.  

Smoking was reported to be a common practice in all language groups and often part of the cultural 

background of participants. This was attributed to cultural practices of offering cigarettes to others as a 

gesture of hospitality, courtesy and generosity; cultural and social acceptability of smoking, and a lack of 

awareness around the health impacts of smoking. A lack of culturally relevant anti-smoking campaigns in 

language was noted by many participants when discussing their recall of advertising. 

Arabic-speaking participants reported the highest level of cultural and social acceptability of smoking. This 

was reported as being due to the higher smoking prevalence, and the general presence of smoke in social 

environments created by both the central role of the traditional Arabic water pipe and the common use of 

charcoal barbeques in Arabic cultures. Participants noted that the large amount of smoke in social 

gatherings meant that limiting tobacco smoking was not a priority.  Family members of Arabic-speaking 

participants were more likely to smoke than family members of any other language group.  

Hindi, Mandarin, Cantonese and Vietnamese speakers believed the social and cultural acceptability of 

smoking had changed over time from a common practice associated with masculinity and social capital to 

a deviant practice associated with flawed character and increasing social isolation. Many of these 

participants felt isolated as smokers, particularly as smoking becomes less common among family 

members and colleagues and there is less tolerance of smokers.  

Secrecy and shame were associated with smoking, particularly for younger participants. There were 

differences in who participants hid their smoking from by language group, age and gender. Both younger 

and older Arabic-speaking women, younger Arabic-speaking men and younger Hindi-speaking participants 

emphasised that they did not want their older male relatives, fathers in particular, to know about their 

smoking. By contrast, Mandarin and Cantonese-speaking participants emphasized that they did not want 

their older female relatives, mothers in particular, to know about their smoking.  

 

Participants identified many health effects of smoking including cancer (most commonly lung cancer), 

damage to organs and bodily systems, and loss of fertility, and demonstrated some concern in relation to 

these. There was also concern about the impacts of smoking on physical appearance, for instance, hair 

loss and finger and teeth yellowing. Arabic women emphasised the impact of smoking on the efficacy of 

cosmetic treatments such as Botox and lip fillers citing concerns that these treatments were less effective 

for smokers.  
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Experiences of breathlessness, decreased lung function and increased coughing were shared across 

language and age groups. Despite this, many participants indicated that they would put off quitting because 

they believed they were not currently experiencing health effects of smoking or that the enjoyment derived 

from smoking outweighed the health impacts and risks. Some participants also expressed concerns that 

quitting smoking could have negative health impacts such as weight gain or making you feel unwell. 

Participants largely expressed ambivalence and denial towards the evidence showing links between 

smoking and serious health effects/shorter life expectancy. They did this through discussing smokers who 

outlived non-smokers, smokers who lived to an old age, non-smokers who developed diseases associated 

with smoking, the importance of genetic and other environmental factors for health issues, purported 

scientific evidence showing that smoking and cancers are not linked and other risks to life posed by regular 

daily activities e.g. crossing a road.  

Hindi speakers were also concerned about the impacts of smoking on general stamina and sexual 

performance and believed that health effects of smoking could be negated by consuming healthy foods 

such as coconut milk or wheatgrass. More detail is provided in section eight on Hindi-speaking men.  

Many participants believed that cutting down could be an effective way of negating health effects of 

smoking and that it was not necessary to stop smoking entirely. In general, any reduction in smoking was 

seen as beneficial.  

 

Research participants included those who had never tried to quit smoking and those who had made one 

or more quit attempts. A common motivation to quit smoking was for the sake of family including the 

health of children, being a better role model for children and younger family members, fear of family 

members finding out and the financial burden of smoking on the family. The high cost of smoking was put 

forward as a motivation to cut down, but many indicated it was not a strong enough motivator for quitting 

or overcoming nicotine addiction. Family was reported to be a strong motivator to quit for most participants.   

Most participants thought that they would be able to stop smoking without assistance and that it was 

essentially a question of ‘wanting to quit’, willpower and strength of character. This was true for those 

participants who had attempted to quit, many of whom attributed quit failures to ‘not being the right time’ 

or ‘not being prepared’. Friends were also seen as an important factor in quitting and most participants 

were unlikely to quit while their friends and family members continued to smoke. 

Cutting down the number of cigarettes smoked was often equated with quitting or reported as a method 

used to eventually quit smoking and was the most favoured approach for most participants. Many 

participants felt that cutting down was valuable and a pathway to quitting completely. There was a common 

belief that nicotine replacement products were ineffective or produced adverse side effects and these 

aides were subsequently avoided in future quit attempts. These beliefs were held by both people who had 

used nicotine replacement products and those who had heard negative stories about side effects or lack 

of efficacy. 

Culture was framed as a barrier to quitting rather than a strength by Arabic, Mandarin and Cantonese 

speakers, for example, the cultural gesture of offering and accepting cigarettes was considered a 

temptation when attempting to quit smoking. At the same time, however, strong family and money-saving 
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values were put forward by Mandarin speakers as strengths of Chinese communities that could motivate 

people to quit. 

When asked about advertising, warning messages on plain packaged cigarettes were the most commonly 

discussed anti-smoking campaign/advertisement. Most participants reported that they were impacted 

when confronted with the graphic nature of the images on cigarette packets. However, many reported 

developing a tolerance to these images or techniques of avoidance such as covering the image, selecting 

the least offensive image or just not looking at the imagery at all.  

 

Most participants sought advice about health issues from their GPs but were less likely to speak to a GP 

about quitting smoking as they didn’t see the need and didn’t see the GP as being useful. Vietnamese 

speakers were most open to seeing a GP about quitting while Mandarin speakers over 35 emphasised 

they would prefer to see a GP than utilise a service like Quitline. This was because they viewed smoking 

as a personal matter and believed their privacy and confidentiality could not be ensured through an advice 

or help line.  

While friends provided support for smoking, they were also seen as a potential support for quitting. This 

was particularly the case for Arabic speakers who saw friends as more relevant and effective than a GP in 

influencing their behaviours. Mandarin, Cantonese and Hindi speakers all emphasised that quitting smoking 

was their own individual responsibility and something they would need to do on their own and so were 

less likely to seek any support, including support through a GP. 

Only one participant had used Quitline and many did not know that Quitline was available or if the services 

could be provided in their language. Some participants believed that Quitline was only for heavily addicted 

smokers and not for moderate smokers like themselves.  

When shown a Quitline brochure in their language, most participants thought that it was too long, too 

complex and that the messaging was either unclear or irrelevant to them. Participants over 35 tended to 

be more receptive to the brochure and appreciated the fact that it was in language. Most participants were 

proficient in their own language and language proficiency didn’t appear to impact responses to the Quitline 

brochure. 
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CIRCA conducted two focus group discussions with Arabic-speaking males. One group consisted of eight 

participants who were between the ages of 18 and 34 years old. Half of the participants were born 

overseas while the other half had parents who were born overseas. Of these eight participants, seven 

were Lebanese and one was Syrian. Most were engaged in full time employment and one was studying 

at university. The other group consisted of eight participants who were above 35 years old and were all 

born in Lebanon. The majority of participants in this group had children and worked full time. A small 

number of participants from this group were retired. Participants resided in either the South or South West 

regions of Sydney. 

 

 Many participants reported taking up smoking in their mid to late teens. Most participants were daily 

smokers and many reported that they had reduced their rate of smoking per day in the last few years from 

one packet to approximately ten cigarettes per day as a cost-saving measure. Occasional smokers in the 

groups identified their smoking behaviour as casual because they only smoked cigarettes when out with 

friends on the weekends.  

“When I was a teenager, I started smoking to look cool as this was a style back then to attract attention of 

girls and since that time, I never quit smoking.”  Male, 35+ 

All participants smoked prepacked, filtered cigarettes as opposed to electronic cigarettes and some 18-34-

year-old participants indicated that they also smoked ‘roll-your-own’ cigarettes as a cost-saving measure 

and as a way of controlling the quantity of tobacco in each cigarette. Participants reported having smoked 

water pipes and having friends or family members that smoke both cigarettes and water pipes (‘shisha’ or 

‘argileh’). Most participants had friends and relatives who smoked water pipes in social/cultural settings 

such as at family gatherings. 

“To me smoking is leisure; I started smoking because I was fascinated by my Dad and my older brother 

who both smoked indoors at home.” Male, 35+ 

Participants discussed a range of situations or times when they were more likely to smoke. They agreed 

that they were more likely to smoke when experiencing stress or when under pressure, usually in relation 

to work. When consuming alcohol, socialising with friends, after meals, with a coffee and when driving 

were also times that participants reported smoking more.  

“When there is stress [at] work I feel I need to have a rest, so I go out for a smoke. I tried a few times to 

quit but couldn’t. It is a habit, I am used to smoking every morning while driving to work; it is just a habit.” 

Male, 35+ 



CIRCA: CALD Priority Populations: Formative research for tobacco control 10 

 

Participants agreed that they avoided smoking around children. Some participants also suggested that the 

increased restrictions on smoking in public spaces meant that they were more frequently not smoking 

because it was too difficult to find somewhere to smoke. Participants felt that smoking therefore had an 

isolating affect when socialising with non-smokers. Some participants also noted that they avoided going 

to social events or places where they would not be able to smoke. 

“It is very hard to smoke these days in restaurants, even if you are sitting outside, you have to leave your 

friends and step away in order for you to smoke, it is easy when you have smokers with you but if there are 

no smokers in the group you start to avoid smoking.” Male, 18-34 

“It is hard these days to smoke, one feels isolated and the places that one can smoke in is becoming more 

limited and isolated from people which makes smoking less social. This might help me to reduce smoking 

but not to quit, because I will still find time and place to relax and enjoy my smokes.” Male, 35+  

 

Participants were asked to describe what they liked about their smoking. Overall, participants agreed that 

they liked the relaxing effect of smoking. Smoking was considered a way of relaxing or taking a break from 

stressful situations such as work. Participants also reported enjoying the feeling of satisfaction that they 

get when having a cigarette with coffee or after a meal.  

“I smoke, and I feel relaxed and then I go back to my work.” Male, 18-34   

“I feel that smoking becomes a mechanical process in my life just like having food and water every day, and 

I enjoy it as much as I enjoy food after being hungry” Male, 35+  

Participants articulated many aspects of smoking that they disliked including the smell, health effects, and 

the high financial cost of cigarettes. Despite disliking the health effects of smoking and the high cost of 

cigarettes, many suggested that the enjoyment and relaxation derived from smoking made it worth it. 

Many believed that the high cost of smoking might make them consider cutting down but is unlikely to 

make them quit.  

“It is a habit and I enjoy it, yes, it is affecting my health but the enjoyment that I get plus being a strong 

habit means it very difficult to quit.” Male, 18-34 

“It is part of the daily expenses, like any other thing that has gone up in price, coffee, petrol…etc”. Male, 

18-34  

“Money might make it hard to smoke with the same quantity, but it won’t make you quit. I will find money 

from anywhere to smoke if I want to smoke.”  Male, 35+  

Over 35-year-old participants also believed that it was the relaxing effect of smoking that led to their 

dependence on smoking and addiction to nicotine. According to some, their addiction and inability to break 

the habit was increasingly becoming a source of embarrassment and shame for them.  

Most participants had attempted to quit smoking at least once but felt that they had no immediate sense 

of urgency to motivate them to quit smoking because it was not currently having major effects on their 
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health and the enjoyment and relaxation of smoking outweighed the need to quit. Many believed that if 

they had less stress in their lives, it would help them to quit. Participants agreed they would miss the social 

bonding aspect of smoking, the relaxation time that smoking provides, and would not feel like themselves 

if they were to quit. Older participants believed that smoking was a vital part of their metabolism and there 

would therefore be consequences for their gut health if they quit smoking. 

“If I stop smoking, I will feel I’m another person, and I don’t want that now.” Male, 18-34   

“I have to have a smoke with coffee in the morning, otherwise I get constipation.”  Male, 35+     

 

Participants reported that smoking was very common within their social, family and community networks. 

Participants reported that smoke and smoking, including smoke from charcoal barbeques and smoking 

water pipes, was a part of Lebanese/Arabic culture, making it common and acceptable to smoke in cultural 

settings. Family and cultural gatherings were described by participants as revolving around smoke and 

smoking. Participants advised that the abundance of smoke from charcoal barbeques at family and cultural 

gatherings ensures that smoking cigarettes and water pipes does not bother non-smokers. 

“Shisha is in the culture, so smoking is not an odd thing in the culture.” Male, 18-34  

“You are outdoors and smoke from the BBQ is everywhere, so smoking won’t affect anyone, and you feel 

that this is accepted by everyone.”  Male, 18-34 

Over 35-year-old participants indicated that they did not feel embarrassed to be known as smokers. They 

suggested that this was because smoking was so common and accepted in their social circles which are 

largely made up with people from the Arabic community. Younger participants, however, reported that 

they sometimes felt embarrassed to be known as smokers, particularly in work contexts. They reported 

that smoking was less common among their work colleagues and some participants did not want their 

employers to know they smoked and would avoid smoking unless there were other smokers in the 

workplace that they could smoke with. Some of the younger participants also preferred that their parents 

didn’t know about their smoking.   

 

Participants were able to identify some health effects of smoking including respiratory issues and cancer. 

Lung cancer was the only type of cancer discussed specifically. Other than this, cancer was discussed in 

general terms. Most participants were concerned about their experiences of coughing, decreased fitness 

levels, shortness of breath and changes to their voices. However, the majority of participants emphasised 

that while they were experiencing these health effects of smoking, they were not sick. Likewise, most 

participants believed that smoking was not the only cause of cancer and that other environmental and 

lifestyle factors could determine whether someone would get cancer. Non-smokers getting cancer was 

cited as evidence of this and participants frequently denied the links between smoking and cancer.  
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“It affects my fitness, but I’m not sick, only sickness will make me stop smoking seriously.” Male, 18-34  

“Non-smokers die with the same diseases as those who are smokers… people’s work, lifestyle and the 

environment they live in is very important too… that is why sometimes you hear about people having lung 

cancer who are not heavy smokers and those who are heavy smokers are healthy and lived longer.” Male, 

35+ 

 

Most participants had attempted to quit smoking at least once in the past and were unable to successfully 

quit. All 18-34-year-old participants and two over 35-year-old participants had attempted to quit on multiple 

occasions. Some participants were motivated to quit to improve their overall fitness levels, for example, 

attempting to quit after joining the gym or starting a new sporting activity. Some participants were 

motivated to quit following the illness or death of a family member who smoked, usually from lung cancer. 

Most participants had tried to quit with the assistance of nicotine replacement products such as patches 

and gum. Some had used prescription medication (Champix) to aid their quit attempts. Participants who 

had used these products believed they were ineffective and produced negative side effects such as 

moodiness. One participant believed that nicotine replacement patches cause cancer.  

Some 18-34-year-old participants indicated that they received support from friends in their quit attempts. 

Collective support from friends was the most preferred method of quitting among participants overall.  

“We once put a challenge in the group to quit smoking and those who fail to do so they pay dinner for 

others.”  Male, 18-34  

“I would quit smoking if all my friends decided to quit and we all do it at the same time, however 

unfortunately we do try to quit separately and get back to smoking for different reasons.” Male, 35+ 

“I need my friends to support me especially those who smoke at work. We need to designate a month 

where we all say we don’t want to smoke at work.” Male, 35+  

Participants were asked to recall anti-smoking campaigns and advertisements. Most participants 

expressed scepticism in relation to anti-smoking campaigns and advertisements and couldn’t recall any 

specific advertising. Participants agreed that the graphic warnings on cigarette packaging were effective 

at first however they now believe that these warnings are largely exaggerated, or the images used are 

unconnected to smoking and thus nothing more than a scare tactic.  

“I lost trust in those photos when I knew that one of the photos was not related to smoking.” Male, 18-34  

“I agree that smoking is bad but when they say that ‘every smoke causes damage to such and such’, it 

becomes hard to believe, for example causes loss of vision, I have never heard of a smoker who lost his 

vision due to smoking, I tend to ignore these Chinese whispers.” Male, 35+  

A variety of challenges when attempting to quit were identified by participants. These included wanting or 

needing a cigarette when: drinking coffee in the morning, at social gatherings, drinking alcohol, at 

barbecues, having too much free-time and “stress from wives”. Participants agreed that it was very 

difficult to break the habit and routine associated with smoking. Some over 35-year-old participants were 
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also of the view that immediately quitting smoking could pose risks to their health because their bodies 

have become accustomed to smoking. Cutting down was seen as a more practical and realistic way of 

quitting. 

“My body is used to it now and if I quit suddenly it is going to create health issues for me, just like when 

you suddenly stopped eating or drinking.” Male, 35+ 

Moreover, being a part of the Arabic community, where smoking is socially and culturally prominent and 

acceptable, was perceived by participants as a key barrier to quitting. Some participants said that the habit 

of smoking is ancient, often culturally significant and is common in many cultures, including the Arabic 

community. The central role that smoking water pipe and tobacco and smoke from barbecues play at social 

gatherings was viewed as a challenge when trying to quit.  

“Gathering around friends and family in social events makes you smoke again if you have already quit.” 

Male, 18-34  

 

All participants indicated they would visit a GP for advice about health-related issues. Yet, participants 

believed that GPs were a less relevant avenue for support around quitting smoking. For the 18-34-year-old 

participants, friends who had successfully quit smoking were deemed a more appropriate source of advice 

for how to quit smoking. Over 35-year-old participants believed that GPs were not capable of providing 

effective quitting solutions because smoking is an addiction and therefore a psychological problem rather 

than a medical one. As such, seeing a psychologist or hypnotherapist was perceived as being a more useful 

way of quitting.  

“I know some of my friends who have stopped smoking by doing hypnotised therapy and it was 

effective…. when I find myself so desperate to quit smoking, I will ask my friends for advice.” Male, 18-34  

“The doctor will tell you it is bad for you, but he won’t suggest any psychological solutions for this 

addiction.” Male, 35+  

All participants were aware of Quitline, but none had used it. Participants felt that no method of quitting, 

including accessing Quitline, would be effective unless they had made a conscious decision to quit and 

had the strength and determination to see it through.  

“You may listen to what [Quitline] would say but it won’t make you stop. You need all of your friends to quit 

smoking and force yourself through a challenge with others to quit smoking effectively and for long time.” 

Male, 18-34   

When shown the Quitline brochure stimulus in language, participants from the 18-34-year-old group 

responded that this kind of advertisement could already be found in doctors’ clinics. These participants 

agreed that they would not read the brochure because it was too long. Participants also felt that there was 

a commercial drive behind brochures of this nature and got the sense that Quitline was trying to sell them 

a product or service.  
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“I won’t waste my time reading more than five pages with small fonts about a single topic, about quitting 

smoking.” Male, 18-34 

“In these ads you feel they are trying to sell you something.” Male, 18-34 

 

Over 35-year-old participants were more receptive to the brochure stimulus and the information contained 

within it, taking their time to read through and explore the brochure. This could be related to the over 35-

year-old participants greater proficiency in reading Arabic. These participants agreed that the information 

was useful and that the brochure could be displayed in shopping centres, newspapers or on social media 

but that the information needed to be presented in a more concise way.  

 

All participants suggested that the brochure should be placed at schools because they believed teaching 

children when they are young was more effective than trying to educate adults. They also believed that 

children could bring the information home to teach their parents about how to quit smoking.  
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CIRCA conducted two focus group with Arabic-speaking females from Lebanese backgrounds. One group 

consisted of six participants who were between the ages of 18 and 34 years old. These participants all had 

parents who were born in Lebanon. Some were studying at university and working part time while others 

were engaged in full time employment. The other group consisted of eight participants who were above 

35 years old. Half of the participants were born in Lebanon while the other half had parents who were born 

in Lebanon. The majority of participants in this group had children and worked full time. Two participants 

from this group were retired.   

 

Participants from the 18-34 group had been smoking for two to ten years while the over 35 years old 

participants had been smoking for at least ten years and up to more than 25 years. All participants identified 

as being either regular daily smokers or occasional smokers. Social or occasional smoking was described 

by some participants as having one or two cigarettes on an irregular basis depending on a set of 

circumstances including who they were with (smokers or non-smokers), where they were (alone or in 

group and social gatherings) and how they were feeling (calm or stressed). Participants also distinguished 

regular daily smoking and social or occasional smoking on the basis of whether they carried and had 

uninterrupted access to a packet of their own cigarettes and whether they perceived themselves to be 

addicted or not. Participants estimated the number of cigarettes they smoked per day and this ranged from 

four cigarettes to a pack per day. Most participants had close friends and family members who were 

current cigarette smokers. Each participant smoked prepacked, filtered cigarettes as opposed to ‘roll-your-

own’ cigarettes or e-cigarettes. Some participants reported having used e-cigarettes as a replacement for 

cigarettes when attempting to quit smoking.  

All 18-34-year-old and most 35-year-old and over participants also reported being water pipe smokers. More 

specifically, participants identified themselves as being frequent smokers of the ‘argileh’, a traditional water 

pipe used for smoking flavoured tobacco in many parts of the Middle East, including Lebanon. Most 

participants emphasised that they began smoking the ‘argileh’ prior to smoking cigarettes and that they 

then progressed to smoking cigarettes.  Smoking ‘argileh’ was also identified by some participants as a 

replacement for cigarettes when attempting to quit smoking. Most participants had friends and relatives 

who smoked argileh frequently, particularly in social/cultural settings such as at family gatherings.  

Consuming alcohol, particularly in social environments was identified as a context where participants were 

most likely to smoke, and often to a heavier extent, such as at parties, bars and night clubs. However, they 

also noted work breaks as a time for regular smoking. Experiencing higher levels of stress was also 

associated with an increased likelihood of smoking.  

“When I drink alcohol, I smoke a lot.” Female, 18-34 

“Definitely with alcohol, or when I’m stressed” Female, 35+ 
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Moreover, participants overwhelmingly agreed that they were more likely to smoke after they ate, often 

after every meal. Participants indicated that this was a habitual behaviour, and some believed that smoking 

after a meal would help with digestion. Participants also reported that they were likely to smoke while 

having a coffee or tea in the mornings and evenings.  

“[I smoke] when I’m having my coffee in the morning, and every time after I eat, breakfast lunch and dinner 

and then before bed with a tea.” Female, 18-34 

“[I smoke] every morning with my coffee. I have to have it with my rakwe (pot of Arabic coffee)” Female, 

35+ 

Older participants reported avoiding smoking during the Christian religious holiday, Lent, as well as 

situations in which smoking could negatively reflect on their professional identity or negatively influence 

children.  

“I’m a teacher, and I don’t like smoking at school at all – I don’t like the parents to see me smoking, nor do I 

like the students to see me like that, because students are very easily influenced by their teachers – and 

students see us as role models – they copy our actions” Female, 35+ 

 

Participants were asked to describe what they liked about their smoking. All participants in the 18-34-year-

old group expressed that smoking allowed them to create new, and develop existing, social bonds with 

friends. Smoking was perceived as an activity that encouraged positive social meetings, exchanges and 

conversations.  

“For example, at Uni, if you go to the smoking area, you meet other people who smoke, and you make new 

friends.” Female, 18-34 

“You make new friends with the question; ‘do you have a lighter’?” Female, 18-34 

Participants suggested that smoking was an activity that could pass the time when bored or a way of 

feeling relaxed when stressed. Some participants suggested that smoking was useful for alleviating hunger 

between meals and to lose weight.  

“If I’m hungry and I want to kill time – I’ll have a cigarette.” Female, 18-34 

When asked what they disliked about their smoking, all participants reported that they disliked the impact 

smoking was having on their physical appearance. Most participants responded that they hated how 

smoking made them smell, including how the smell of smoking lingered on their clothes, breath and in 

their hair, as well as how ash from cigarettes ruined their clothes. Participants felt that smoking was having 

a negative impact on how they looked, with most agreeing that it was speeding up the ageing process and 

effecting their appearance, for example, the quality of their skin.  
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“After a while of smoking, your hair starts to break and fall out, nothing feels the same, you can’t breathe 

properly, your skin becomes less elastic, you don’t feel pretty anymore – it’s literally poison.” Female, 18-34 

“Your fingers become yellow – and your skin wrinkles a lot.” Female, 35+ 

Participants also frequently cited disliking the health effects of smoking, with some noting that they were 

experiencing breathing difficulties and how this was inhibiting their ability to exercise and work out at the 

gym.  

Despite the strong negative perceptions that all participants held about smoking, when asked whether 

they would like to quit, their responses varied. Most of the participants in the 35-year-old and above group 

indicated that they would like to quit. 

“I would like to quit for my health, and the cost – and I would love to stop right now.” Female, 35+ 

However, when it came to the younger group, some were certain they wanted to stop, while others 

indicated they would rather cut down or ‘slow down’.  

“I don’t want to stop now – I don’t know – but it feels like right now it’s not affecting me, but I want to be 

able to stop if one day if I get married and have kids… I want to be able to stop.” Female, 18-34 

“When I see people, who are in hospital who have cancer, I feel a little bit stupid, because choosing to 

smoke is literally asking for it – it breaks my heart and I feel like an idiot.” Female, 18-34 

The reasons and priorities for wanting to quit included the cost of cigarettes, health reasons and the 

impacts on their physical appearance. When asked why they don’t stop smoking now, some participants 

indicated that smoking assisted with stress management in work or university settings while others 

indicated that they were enjoying smoking for now and would have the capacity to quit in future.  

“I feel like I’d like to quit, and I can if I want… but I haven’t – the reason is I enjoy it – it’s something to do.” 

Female, 18-34 

“I always say – right now I can’t – I’m too stressed, I’ll quit tomorrow.” Female, 35+ 

Participants were asked what would need to change in their lives in order for them to stop smoking. 

Participants from the 18-34-year-old group agreed that their social and friendship groups, including those 

at work and university, were contributing to their smoking habits and would therefore need to be changed.  

“Yeah me too, If I didn’t smoke, I’d feel pretty left out when all my friends bond together over smoking.” 

Female, 18-34 

 

Most participants noted that their workplace cultures, with allocated short breaks that give little time for 

more than a quick cigarette, and not wanting to feel left out when colleagues go out for a cigarette, were 
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factors that impacted on their ability or willingness to quit. Most participants also expressed they would 

miss the time for social bonding with family and friends that smoking provided if they were to give it up.   

“I’d miss the bond, for example – I’ve gotten closer with my mum and grandma because I smoke – every 

time they have a coffee and a cigarette together, I have one with them - so that extra ten minutes a day, 

where I’m spending time with my mum and grandma, that’s a valuable ten minutes for me.” Female, 18-34 

For participants who were 35 and above, there was more of an emphasis on the need to change habits 

and reduce stress levels in order to successfully quit.  

“Your habits… do something else … exercise, walking, pray.” Female, 35+ 

“If we stress less, we would stop.” Female, 35+ 

 

Most participants reported that smoking was very common within their social, family and community 

networks noting that most people they work with smoke. Similarly, participants indicated that smoking 

both cigarettes and water pipes was common among their family members and the broader Lebanese 

community. Participants agreed that smoking plays a prominent role in Lebanese culture and is very 

common both in Lebanon and Australian Lebanese communities.  

“You could basically say it’s part of our culture” Female, 18-34 

“Argileh has become a very popular thing lately, it’s everywhere.” Female, 35+ 

Participants in the 18-34-year-old group noted that that smoking has become increasingly acceptable and 

normal, particularly for women, compared to when they were in high school.  

“I feel like when I was at school, it was frowned upon – people would look at you like “oh my god she 

smokes” but right now, I feel like everyone smokes – it’s normal now more than ever.” Female, 18-34 

Participants who were 35 years old and above reported that they felt judged by people from their 

community for smoking. They believed that others perceived them in a negative light for wasting money 

on cigarettes despite being aware of the health effects of smoking and rather than spending that money 

on their children. 

“Whenever I go to someone’s house that don’t smoke, I feel very embarrassed, I feel like they think we’re 

hypocrites and careless, because we know it’s bad for us, but we still do it – and they probably also think 

we have no self-control.” Female, 35+ 

Participants held largely negative views towards themselves as smokers. Participants expressed that 

smoking did not make them feel good about themselves but rather made them feel lazy, dirty and smelly.   
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“If you’re with a guy, and you reek, it’s not nice” Female, 18-34 

Some participants indicated that they would prefer if their family members, such as parents, children and 

siblings, did not know about their smoking. They attributed this preference to the respect they held for 

their family members, particularly male family members, and those who don’t smoke or the belief that 

exposing children to smoking would set a bad example.  

“Even though my family smokes, I realise this with a lot of Lebanese people as well –the last people I want 

to know I smoke are my family.” Female, 18-34 

“I’m 52 years old and I still have never smoked in front of my dad.” Female, 35+ 

Some 18-34-year-old participants noted that they were afraid to tell their doctors (or cosmetic clinicians) 

about their smoking, particularly when family members were present. 

“I don’t tell my doctor I smoke - I get scared – especially when I’m with my mum, she answers for me and 

she says ‘no, no she doesn’t.” Female, 18-34 

 

Overall, most participants demonstrated a degree of understanding of the health effects of smoking, 

discussing the adverse respiratory effects of smoking, reduced capacity to do physical exercise such as 

running and going to the gym, getting bad coughs, taking longer to recover from illnesses, and long-term 

disease and cancer risks. Most participants discussed diseases and cancers in general terms. That is, when 

asked about the health effects of smoking, participants stated ‘diseases’ and ‘cancers’ rather than 

identifying a specific type of disease or cancer. Participants also strongly emphasised the health effects of 

smoking that adversely impacted on physical appearance and beauty, going into specific detail about these. 

For example, finger, fingernail and nail polish discolouration, teeth discolouration, wrinkles, cellulite, hair 

loss, increased oiliness of hair, collagen loss in skin, dry skin, and loss of volume in facial structures were 

all discussed. Some participants indicated that they felt more beautiful prior to commencing smoking and 

that since smoking they felt less beautiful. Some participants in the 18-34-year-old group discussed the 

effect that smoking has on cosmetic treatments, especially in relation to the longevity and effectiveness 

of these treatments. These participants were concerned that their Botox and lip or cheek fillers would not 

last as long because of their smoking. There was concern that smoking caused Botox and fillers to dissolve 

or distort.  

“Yeah, apparently it makes a dent in your lips if you smoke when you get lip fillers… apparently you have to 

move it around to avoid it.” Female, 18-34 

“I feel like, yeah, it has changed a lot of my looks, like I was hotter [before].” Female, 18-34 

Although participants were aware of some of the health effects of smoking, and some indicated that they 

were experiencing poorer health such as respiratory issues, others believed that smoking was not currently 

affecting their health. This was particularly the case with participants from the 18-34-year-old group who 

frequently suggested that the health effects would be experienced in the long-term rather than the short-
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term compared with the over 35-year-old participants who demonstrated concern about experiencing 

poorer lung health outcomes. Some over 35-year-old participants were worried about their snoring and 

linked this to their smoking. Many participants had an accepting and fatalistic attitude towards how 

smoking might impact on their life expectancy. 

“Well to be honest, I’d rather be happy while smoking… we’re going to die anyway…” Female, 18-34 

“Often, I think of smoking in a personal way, rather than a medical way – I think everyone has their time on 

earth, and they will live as long as they are meant to.” Female, 35+ 

Participants across both age groups put forward the notion that the pleasure experienced when smoking 

outweighed the potential health effects. This attitude was frequently put forward as a way of rationalising 

or denying the health effects of smoking. Participants also indicated that they would put off quitting 

because they believed they were not currently experiencing serious health effects of smoking. 

“It affects my fitness, but I’m not sick, only sickness will make me stop smoking seriously.” Female, 18-34   

“… why wouldn’t I want to live a life where I’m enjoying my smoking with my friends?” Female, 35+ 

When asked which health effects were most relevant to them, 18-34-year-old participants often prioritised 

those that are having an impact on their physical appearance. For example, some participants were 

concerned that their hair was oilier, and their voice was raspier or that the effectiveness of their cosmetic 

treatments might be impacted. Getting addicted and not being able to stop, particularly in the future when 

pregnant, and concern about the impact smoking was potentially having on fertility, were identified as 

being important to participants who were 18-34 years old. Cancer and respiratory issues were also 

identified as a serious concern for most participants, especially for those who were above 35 years old. 

“I’m mostly scared of cancer, and not being able to stop if I fall pregnant – that scares me – being so 

addicted I can’t stop even if I’m pregnant.” Female, 18-34 

“What really scares me, is when I get the flu, my whole chest closes up, I can barely breathe, and I can’t 

seem to shake the flu – I stay sick for months, my lungs become weak.” Female, 35+ 

 

Most participants had attempted to quit smoking at least once and participants often equated cutting down 

with quitting. For example, one participant explained she quit smoking for three months which involved 

having a cigarette once a week or once every few weeks. 

“I tried quitting once, I quit for about three months – I would have one once a week – or once every few 

weeks.” Female, 18-34 

Participants indicated they had tried to quit for others including parents, children and other family members, 

noting they did not want to let their family down or be a poor role model for young children. 
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“What motivated me was my godson. I was sitting with him and he was drinking hot chocolate and 

pretending to smoke – and my aunty asked him ‘why are you doing that?’ He said, ‘I want to smoke so I 

can be like her’ – and that got to me – he’s 5 years old and he’s saying that – so I decided to quit from that 

moment.” Female, 18-34 

“I stopped for my kids, and my husband about ten years ago.” Female, 35+ 

The other reason participants gave for quitting was in order to meet their own personal goals, such as 

appearing more professional in the workplace or improving their health and wellbeing.  

“I wanted to for a few reasons: the smell was bad at work when meeting clients, I didn’t want people to 

think badly of me, and the fact that it was affecting my breathing.” Female, 18-34 

Many 18-34-year-old participants indicated that they used a method of cutting down to quit or received 

support to manage their quitting from friends. 

“I just cut down – I just said to myself ok I can only have one cigarette all day and I’ll only take one cigarette 

with me.” Female, 18-34 

“My friends actually helped me… I told them don’t let me smoke – and they didn’t.” Female, 18-34 

Many over 35-year olds had attempted to quit using nicotine replacement products or prescription 

medication but were unsuccessful. Many believed this was due to the side effects or ineffectiveness of 

these products. 

“I tried Champix too – but it had really bad side effects – it gave me headaches, constipation, and nausea- 

my whole-body changed, it didn’t feel right… so I went back to smoking.” Female, 35+ 

“I tried with the patches, it didn’t work – I’d take them off, have a cigarette and put it back on.” Female, 

35+ 

Participants were asked whether any of the recent anti-smoking campaigns and advertisements had made 

them think about quitting. Participants largely spoke about mainstream television advertisements and the 

plain packaging initiative. Participants overwhelmingly felt that anti-smoking campaigns and 

advertisements that featured children had the greatest impact on them. For example, participants 

explained that they avoided purchasing packets of cigarettes that have the image of the sick baby on it and 

instead opt for the packets that have less of an effect on them such as the foot or toilet bowl. Participants 

attributed the successful messaging in these campaigns to their ability to appeal to their maternal instincts, 

family values or future aspirations. They viewed this as being unique to them as women compared to their 

male smoking counterparts.  

“I do remember the campaign on TV – something to do with a guy and his kids… and that one really hit 

me.” Female, 18-34 

“A few ads on TV have really affected me – the ones with people dying and their children around them…” 

Female, 35+ 
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Some participants recalled an advertisement that featured a woman who had been affected by throat 

cancer and was unable to speak as a result. Participants found this advertisement confronting and reported 

that it had a lasting impact on them because of the fear and anxiety it induced around the possibilities of 

this happening to them.   

“The campaign with the lady that can’t speak, that scares me so much.” Female, 18-34 

At the same time, however, 18-34-year-old participants criticised many of the smoking campaigns and 

advertisements for being repetitive in nature. These participants indicated that they felt that the messaging 

had become old and they were no longer gaining any new information from them. Some also indicated 

that, while inducing feelings of fear and disgust, existing campaigns and advertisements had not motivated 

them to quit smoking. Other 18-34-year olds indicated that they were not impacted by existing campaigns 

and advertisements at all. Over 35-year olds were more likely to report feelings of fear and disgust when 

encountering smoking campaigns and advertisements and indicated that these do make them think about 

quitting smoking. Yet, over 35-year-old participants felt that these campaigns put a burden on them 

because, while they were motivated by them, at the same time they believed they were incapable of 

quitting. Over 35-year-old participants described feeling anxious and stressed because of this conundrum.  

Participants across both age groups also suggested that they were able to adopt strategies to avoid the 

advertisements and that they had also developed a resistance to them.  

“The ads are kinda repetitive… it’s the same stuff over and again – like it feels like old news.” Female, 18-

34 

“I get scared looking at the ads… I don’t like seeing them, If I see them I over think it, and start getting 

anxious, because I can’t quit – so it becomes a big problem – I cover the photos with a case, so I don’t have 

to think about it.” Female, 35+ 

Participants believed that it was largely social and cultural reasons that had acted as barriers to successfully 

quitting. 18 -34-year-old participants agreed that having friendship groups that consisted of many smokers 

presented a challenge to trying to quit.  

“Yeah you start hanging out with your friends and start smoking again and forget why you quit in the first 

place.” Female, 18-34 

Participants overwhelmingly perceived being part of the Lebanese community as a barrier to quitting. 

Participants identified the Lebanese cultural values of being hospitable, and its associated gesture of 

offering cigarettes, as a key reason why their quit attempts were unsuccessful.  

“It’s definitely not helpful being in the Lebanese community – because its rude to not offer a cigarette to 

someone if you’re having one.” Female, 18-34 

“The Lebanese community does not help you to quit – most of us smoke, and they gather around smoking, 

they gather around argileh, our social gatherings revolve around these things.” Female, 35+ 
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Participants who were 18-34 years old believed that smoking was a cultural norm in Lebanon which made 

it difficult to quit smoking because they frequently visit family in Lebanon. Prices of cigarettes and 

government strategies to reduce smoking were also discussed, with participants believing that the high 

cost of cigarettes encouraged them to smoke when they were overseas in Lebanon and to bring cigarettes 

back to Australia.  

Participants felt that there was a cultural expectation to smoke the argileh and that this was often 

connected to smoking tobacco. They understood that smoking argileh had adverse health effects but were 

unsure about what they might be and noted that they had never received any information about this. 

“If we have more than 10 people over… we order some argilehs, then in between the argileh, people start 

smoking cigarettes.” Female, 35+ 

While participants largely viewed Lebanese cultural norms and practices as an impediment to quitting, they 

also suggested that the Lebanese community has strong values of respecting elders and family members. 

As such, participants were conscious of not wanting to bring any shame to their families and noted that 

this could be a positive in terms of quitting.  

“The older generations are quite judgemental, so If I’m with my parents at one of our family friends’ houses 

– I won’t smoke, I feel rude, and you almost feel like you’re ashamed to make yourself and your family look 

bad.” Female, 18-34 

“I think, as a community, we should be able to support each other, we get embarrassed to smoke and I 

think that can help us… I don’t like smoking in front of some people out of respect. If I teach my kids these 

values, maybe it will help – back in the days our parents didn’t know, but we know better.” Female, 35+ 

 

Participants were asked who they go to for advice about their health. All participants indicated they seek 

advice about health from a GP. However, 18-34-year-old participants noted that they would turn to their 

friends for support around quitting smoking as opposed to a GP or community resources and support 

services. They explained that this was because friends were their biggest influence both in terms of 

providing an environment conducive to smoking and providing support to quit. Over 35-year olds indicated 

they would like to access hypnotherapy, believing this to be an effective way to quit smoking. 

 “I feel like friends are the main reason making us smoke, so they’d also be the main reason for us to 

stop.” Female, 18-34 

Over 35-year olds indicated they would like to access hypnotherapy. When prompted about the Quitline 

service, participants noted that this was a phone service and felt that face to face services may be more 

useful. Some over 35-year-old participants discussed the need for culturally-appropriate in-language 

community support groups to aid their quit attempts.  

“I think older people wouldn’t mind [support groups], especially among their community, but I think they 

would actually feel comfortable with people who spoke their language, were from their community and 
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understood their culture, I think it would really help them to not feel alone and motivate them.” Female, 

35+ 

Most participants were aware of some nicotine replacement products, particularly patches, and over 35-

year olds were familiar with prescribed medications, such as Champix and the use of vapes as an 

alternative to cigarette smoking. Many had used one or a number of these products in their previous quit 

attempts. Participants were also aware of Quitline, but the majority indicated that they had never used it. 

One over 35-year-old participant had used Quitline but stated that it did not help her quit attempt. 

Participants suggested that overall, people from the Lebanese community are too ‘proud’ to seek out such 

services.  

“I think Lebanese people are too proud and stubborn to seek help from those services.” Female, 18-34 

Participants in the 18-34-year-old group held the view that Quitline and similar services were more 

appropriate for people who were very addicted to smoking and less relevant for those who see themselves 

as social or occasional smokers. 18-34-year-old participants also believed an app would be more relevant 

to them and were unaware of any existing apps to support smoking cessation. Some over 35-year-old 

participants believed that over the phone support was an appropriate way of ensuring confidentiality while 

others felt that access to face-to-face support would be more appropriate and effective.  

“Maybe an app… an app that has activities to get your mind off when you want a cigarette – to distract you 

from smoking” Female, 18-34 

“It’s all on the phone… maybe face-to-face support groups would work better.” Female, 35+ 

Participants were shown a Quitline brochure stimulus in Arabic. All participants indicated that they could 

read Arabic. All 18-34-year-old participants indicated they would not pick up or read the brochure while 

some over 35-year-old participants indicated that they would. Some of the reasons why participants felt 

they would not engage with the brochure were that it was too long and complicated and unclear in its 

messaging. 

“It’s too long to read… it’s not simple enough.” Female, 18-34 

“I’d pick it up and read it, but by the third page I’d stop… it’s too long.” Female, 35+ 

Those who indicated that they would pick up and read the brochure, suggested this was because they 

were wanting to learn, were motivated to quit or appreciated it being in Arabic language.  

“If you read Arabic, and you saw it, you would read it I think.” Female, 35+ 

“If you’re a heavy smoker, and you’re willing to quit – you’d pick it up I think” Female, 35+ 
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CIRCA conducted one focus group with eight Cantonese-speaking men who were over 35 years of age. 

Participants in this group were either working full time, retired or unemployed. CIRCA conducted four in-

depth interviews with 18-34-year-old Cantonese-speaking men. Three were working part-time while 

studying and one was working full-time. All participants were either born in China or Hong Kong or had 

parents who were born in China or Hong Kong.  

 

The length of time participants had been smoking varied. For 18-34-year-old men, the length of time 

smoking ranged from nine months to five years. For over 35-year-old men, the length of time smoking 

ranged from 12 to 35 years. Most participants were daily smokers while some smoked a few cigarettes a 

day and some only one a day. Most participants smoked prepacked, filtered cigarettes as opposed to ‘roll-

your-own’ cigarettes or electronic cigarettes. Some smoked menthol cigarettes. The number of cigarettes 

smoked per day ranged from two cigarettes to two packs of cigarettes. Some participants reported that 

they had smoked water pipes before but not regularly. Two 18-34-year-old participants and one over 35-

year-old participant reported they had used electronic cigarettes when attempting to quit smoking 

cigarettes. 

Many participants had started smoking in their late teens or early twenties and were influenced by their 

peers and older adults who smoked.  

“I started smoking since I was 15 years old, every man around you smokes so you just follow, and I don’t 

need to learn.” Male, 35+ 

Participants were asked whether there were certain situations or times when they were more likely to 

smoke. Participants indicated that they smoke habitually at certain times of the day such as meal times 

and breaks from work. Many participants also reported smoking when feeling stressed, when trying to 

think through a problem, when offered a cigarette from others and when socialising with friends and work 

colleagues.  

"It's like a habit. I would start the day by smoking one cigarette. At work during the breaks I would take 

cigarettes as well. Sometimes I would like to get away from stressful situations at work by taking cigarette 

breaks. I also like to have social smoking after meals, during Karaoke or playing Mah-jong with friends." 

Male, 18-34  

"I would have a cigarette early in the morning, after lunch, in mid-afternoon either when I was alone or with 

friends, after dinner and before sleep. It's like a routine for me. I will usually smoke every two to three 

hours." Male, 18-34  

Most over 35-year-old participants reported they avoided smoking in their homes and in their cars so as to 

not impact on others, especially family members. All 18-34-year-old participants reported they avoided 
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smoking around their family, especially their parents, usually to prevent their family from finding out about 

their smoking. 18-34-year-old participants also avoided smoking in the presence of work bosses and non-

smokers generally.  

"I would avoid smoking one or two hours before seeing my family. They do not know that I smoke, and I do 

not want them to smell the cigarettes and suspect me. I would also avoid smoking during work especially 

when my boss is there." Male, 18-34  

"I would avoid smoking when I go home to visit my parents. I do not want my mum to smell the scent of 

cigarettes when she helps me with my laundry. She does not know that I smoke. My dad and I have agreed 

that we would not let her know about my smoking issue." Male, 18-34  

"I would avoid smoking at home or when with friends who are non-smokers. I do not want them to get my 

second-hand smoke. " Male, 18-34  

 

Participants reported they liked the way that smoking relieved stress, particularly work or study related 

stress, and that it assisted them to think clearly and solve complex problems. Smoking was also considered 

a means of building relationships and strengthening social bonds with colleagues in the workplace.  

"It is a way to let my stress and pressure be released. I can feel the tension released when I blow out the 

smoke." Male, 18-34  

“Smoking with colleagues is important in workplace when you want to socialise with others.” Male, 35+  

“It is important when you want to think of something, when you need to, it helps brain storming” Male, 

35+  

Participants further indicated that smoking was a way of bonding socially with friends who are smokers. 

Some 18-34-year-old participants recalled feeling excluded by friends who were smokers in the past, 

before they had taken up smoking.   

"It’s easier to make friends when you are a smoker as well. It opens up conversations when you have 

smoking in common." Male, 35+ 

"It helps me bond with others as smoking is our common ground. I liked to go clubbing with friends few 

years ago. Sometimes they would go for smoking breaks after dancing. I would then be left alone there in 

the club and did not know what to do when they were all out smoking. It felt weird and I began to think of 

smoking with them." Male, 18-34  

"I went with friends to a restaurant a long time ago. After meal they all went out to smoke and I was left 

alone in the restaurant waiting for them. It shouldn't be an issue, but I would like to feel [like I] belong in 

that situation. Smoking could give me a sense of belonging, a common ground with my peer friends." Male, 

18-34  

When asked what they disliked about their smoking, Cantonese-speaking participants emphasised that 

they disliked the smell that smoking left on their bodies and many of the health effects of smoking that 
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they were either experiencing or could experience in the future. This included, ‘smoker’s cough’, having a 

dry mouth and throat, decreased lung function and fitness levels, and the possibility of developing cancer.  

"[I dislike] the consequences it brings. The more you smoke the higher chance that you might get cancer. 

Also, smokers would have the scent of the cigarette. Other people might not like that smell and they will 

avoid getting close to you." Male, 18-34  

“I still feel how terrible my throat is when I wake up in morning, especially when brushing teeth, it feels like 

something is stuck on the throat”. Male, 35+  

“I cough more and stronger especially during winter. I know it is caused by smoking.” Male, 35+  

The 18-34-year-old participants also suggested that they disliked being labelled as a smoker because it had 

a negative stigma attached to it. These participants believed that smokers were perceived by non-smokers 

as being bad or deviant people and that others might avoid them on this basis. Participants did not like that 

smoking had become a habit that was difficult to change or control. 

"People would label you (smoker) as a bad person.” Male, 18-34  

"When you smoke, you are a smoker. I know that smoking is bad but now it becomes a habit. It would be 

hard for me to change (the habit). People might think that smoking is bad they would stay away from you."  

Male, 18-34  

“I feel good to have a cigarette after a dinner, but I don’t like the feeling that makes me feel like a cigarette 

is controlling me.” Male, 35+  

While most participants expressed that they would like to stop smoking, many did not feel a sense of 

urgency to stop immediately. The most common reason why participants did not feel a need to quit 

smoking immediately was that they believed they were yet to experience any serious health impacts of 

smoking. Another reason put forward was that the enjoyment or relaxing effect of smoking outweighed 

the potential health effects of smoking.  

"I am fully aware of the impacts of smoking. But I am fine at this moment, so I don't worry too much." Male, 

18-34 

"There is no urgency to quit. I continue to rely on smoking to release my stress." Male, 18-34  

“I don’t feel the immediate threat to my heath because of my smoking behaviour.” Male, 35+  

Many participants indicated that the cost of cigarettes was a key motivator for quitting or cutting down. 

Participants in the group agreed that smoking was too expensive and a waste of money.  

"Cigarettes are expensive and they cost me 100 dollars a week. I think about smoking less." Male, 18-34  

"It is expensive. I think about how much I could save if I stopped smoking." Male, 18-34  

When asked what would need to change in their lives in order for them to quit, some participants indicated 

that if they were to encounter financial hardship, it might force them to quit. Some over 35-year-old 
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participants suggested that the government could increase anti-smoking measures through further raising 

the cost of cigarettes to an unaffordable price or putting in place further bans on smoking in public spaces.   

"When I am broke or when I find that smoking is no longer fun then I'll quit." Male, 18-34 

“Try to increase the price to $200 packets see if there will be anyone buying that.” Male, 35+  

“I think government can propose to expand the ban to more places in public for using cigarette which can 

make smoking outside harder.” Male, 35+  

Some 18-34-year-old participants also indicated that they would quit for their families. For example, some 

said they would quit if their parents, especially their mothers, found out about their smoking, if they were 

in a relationship with someone who disliked their smoking, or if they wanted to have children.  

"If I met someone that I really love, and she asked me to quit then I might quit. Or if my mum or my 

grandma found out that I smoke, and they were very upset then I might stop smoking. Or I would quit if I 

wanted a child as smoking could cause deformity." Male, 18-34 

“If my father threatened me that he would tell my mum, I would seriously think about quitting as I really 

don't want my mum to know about it. She always worries a lot even though everything is alright. I cannot 

imagine how she would take it if she knew. She would never think about that I could be a smoker." Male, 

18-34  

Overall, participants did not see a downside to quitting smoking and viewed quitting as a positive change. 

However, many said they would miss aspects of smoking such as the feeling and taste of smoking, the 

relaxing effect of smoking and the social bonding aspect of smoking. Participants agreed that quitting 

smoking is difficult and would result in cravings and feelings of restlessness.  

"Stopping smoking is good but the process could be hard. One might feel restless and lack of a way to let 

go the negative emotions, stress etc." Male, 18-34  

"It would be like something was missing. I’d feel restless." Male, 18-34  

 

Smoking was very common amongst the friends of participants. Most participants reported having work 

friends who smoked. Smoking was described by participants as playing a prominent role in the workplace. 

Smoking with work colleagues was considered important for developing strong working relationships. 

Smoking was less common amongst the families of participants. 

 

"Everyone in my workplace is smoker…My friends smoke as well. Both males and females." Male, 18-34  

"My workmates would generously offer cigarettes to others in smoking breaks." Male, 18-34  

“It is very important to have a cigarette or two when you have some time with your manager or your client” 

Male, 35+ 
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All 18-34-year-old participants believed that smoking and smokers were perceived negatively by their 

families, particularly mothers, and actively hid their smoking from them. Participants believed that being 

labelled a smoker was often considered tantamount to being labelled a bad or dysfunctional person. This 

was viewed as being a common label attached to smokers in Chinese/Hong Kong culture. As such, many 

participants hid their smoking from people in their cultural/religious social circles and from the families of 

their partners. They also indicated that they would not like their future children to know that they smoked. 

Some participants believed that friends, workmates and male family members were less concerned about 

their smoking habits because smoking is seen as an individual choice.  

 

"My family is against smoking. My mum would complain about the smell of the cigarettes. My father said to 

me that I had grown up and I would have to make my choice. My friends are indifferent about it. They 

would let me do what I like to do and whatever I do they will still be my friends.” Male, 18-34 

"My mum is strongly against smoking because she thought that smoking is bad, and it is costly. My father 

who is a smoker also said smoking is bad. It is because I am his son and he would tell me what is right and 

what is wrong. My friends perceive smoking as a decision that an individual makes for oneself. No one 

would care about you so much that they would come and ask you to stop smoking." Male, 18-34 

Over 35-year-old participants held different views about how smoking is perceived in Chinese 

communities. Over 35-year-old participants felt that smoking was socially and culturally accepted in 

Chinese communities and therefore had no issue with being known as a smoker. Many agreed that 

smoking is very common in China and that the gesture of offering a cigarette to others is a common 

greeting practice.  

 

“I started smoking since I was 15 years old, every man around you smokes so you just follow” Male, 35+ 

  

“In our village when I was young, people give cigarette when they meet each other every time, it was a 

way of greeting for each other” Male, 35+  

“I try to smoke less here in Australia and I feel uncomfortable every time when I return to China and my 

friends keep offering me cigarettes and encourage me to smoke with them. It is hard to say no 

sometimes.” Male, 35+  

 

Participants identified many long-term and short-term health effects of smoking including respiratory 

illnesses, issues with oral health and cancers. Lung cancer was the only type of cancer discussed 

specifically. Other than this, cancer was discussed in general terms. Most participants indicated they 

were already experiencing decreased lung function, breathlessness and increased coughing as a result 

of their smoking. Some over 35-year-old participants shared that they had lost smoker friends to lung 

cancer. However, despite describing their symptoms, many participants believed that their health was 

not currently being affected by smoking and that luck, genetics or environmental factors also determined 

whether one would develop cancer. Participants frequently recounted stories about smokers who 

outlived non-smokers.  

"Cancer [is not relevant to me]. It depends on your luck. There are people who have been smoking for over 

thirty years and they live longer than those non-smokers." 18-34-year-old man  
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“My grandfather smoked more than me back in old days and he lived for very long.” Over 35-year-old man  

“I don’t believe the scientific research that shows a connection between smoking and cancers or at least 

not 100 percent.” Over 35-year-old man  

 

Almost all participants reported having attempted to quit at least once before. Many had attempted to quit 

with assistance of nicotine replacement products and e-cigarettes/vaping or other substitutes such as 

lollies, chewing gum or water. Some used a ‘cutting down’ method to quit or believed ‘cutting down’ was 

a good alternative to quitting altogether in that it was a more manageable way of reducing their risk of 

experiencing health effects of smoking. Participants had a range of motivations for quitting. For many, quit 

attempts were motivated by family. For example, some quit out of fear that family members would find 

out while others quit to start their own family. The high cost of cigarettes was another motivator to quit or 

cut down. Participants discussed how smoking even one less cigarette would result in financial savings.  

"I was going to meet my relatives in Hong Kong and I did not want them to smell the cigarette scent and 

suspect my smoking." Male, 18-34  

“I think when you have family changes you have stronger motivation to quit especially when my baby was 

born.” Male, 35+  

“If you smoke one less cigarette, you give us one dollar.” Male, 35+  

Participants put forward a number of reasons in relation to why their quit attempts were unsuccessful. The 

most common reason put forward was being surrounded by temptation when socialising with friends who 

are smokers.  

"The feeling of restlessness was hard to cope with. When I saw my friends smoke, I would tend to buy a 

pack of cigarettes and smoke with them.” Male, 18-34  

"I would purposely bring less cigarettes with me when I went out in order to smoke less. However, I would 

tend to buy a pack of cigarettes and smoke with friends again when I met them.” Male, 18-34 

“I was scolded by my friends badly last time when I went back to China to visit. They asked what the point 

was for inviting me to come out to play when I didn’t smoke. They said, ‘you are not giving face’.” Male, 

35+  

Participants also indicated that having greater access to money and thus being able to afford cigarettes 

more easily was another reason why their quit attempts had failed. Having more disposable income was 

considered to be an added temptation when trying to quit smoking.  

“When I have money in my pocket, I buy cigarettes as well." Male, 18-34  

"When I got a part-time job and income, I felt less guilty to use my own money to buy cigarettes, rather 

than using my parents' money. I would then buy cigarettes again when the craving for cigarettes to release 

stress comes." Male, 18-34  
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“Cigarette is expensive but still affordable if I can control the amount and I am willing to pay for it when 

craving kicks in” Male, 35+  

Participants viewed Chinese culture as another barrier to quitting. Participants believed that in Chinese 

culture, smoking is associated with masculinity and maturity and smoking is socially and culturally accepted 

and encouraged. Participants believed that a lack of awareness of the health effects of smoking and the 

low cost of cigarettes in China contribute to its social and cultural acceptability.   

"It would be very hard for the Chinese smokers to quit smoking because smoking has been part of the 

Chinese culture. In Hong Kong, I had never seen so many anti-smoking advertisements like Australia do… It 

seemed like smoking is part of their daily living. Also, air pollution has been a serious issue in China and 

Hong Kong. People there may think that smoking would not make their health worst as the air they breathe 

is not clean." Male, 18-34  

“China is a developing country and they might have low awareness about the impacts of smoking … The 

awareness of anti-smoking in general is low in Asia countries. Smoking is not perceived negatively in Asia 

countries." Male, 18-34  

“You really want to hang around with your friends when you return to home in China, everyone know you 

smoke, and they want to smoke with you.” Male, 35+  

Participants were aware of anti-smoking campaigns and advertisements in Australia. Over 35-year-old men 

discussed seeing signs and posters in local health clinics or hospitals but suggested that they never read 

them in detail as they were not really interested. They could also recall seeing anti-smoking advertisements 

in Chinese newspapers and Cantonese television broadcasts on cable TV or SBS but were unable to 

provide detail about them. Over 35-year-old participants also indicated that they spent a lot of time using 

Chinese Social media mobile apps (i.e. WeChat, Weibo). 

On the other hand, 18-34-year-old participants were able to recall and describe anti-smoking campaigns 

and advertisements in great detail. Many reported feeling shocked by anti-smoking advertisements which 

show the health effects of smoking in graphic detail and that these had inspired them to attempt to quit 

smoking. However, one participant expressed that anti-smoking campaigns and advertisements had no 

impact on him in terms of encouraging him to quit smoking.  

"I aware of the ads on TV like "Smoking kills" and "authorized by the Australian government’, the horrible 

pictures on the cigarette boxes and tax. Heavy tax imposed on cigarettes would make me think about 

quitting or smoke less. There was an ad on TV about a surgeon getting out some yellow liquid from an 

organ. It was shocking. I was thinking about quitting at that time when I saw that ad." Male, 18-34 

"There are a lot of ads on anti-smoking, for instance, the printings and pictures on the packages of 

cigarettes. This one says (participant took out a pack of cigarettes) 'smoking causes heart disease'... On 

radio there are advertisements mentioning about the impacts of smoking. In the bus stops, there are 

posters about anti-smoking messages… none of them have made me think about quitting or trying to quit. I 

knew about the risks of smoking before I started smoking. Therefore, when I choose to smoke, I have 

already accepted that these (consequences) could happen." Male, 18-34 
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While participants indicated that they would see a GP regarding health issues, almost none reported that 

they would seek advice from a GP in relation to quitting smoking. Over 35-year-old participants reported 

that language barriers could dissuade them from visiting a GP about quitting smoking. Over 35-year-old 

participants also felt that quitting smoking was something that others could not help with and that needed 

to be done on one’s own. By contrast, many 18-34-year-old participants suggested that they would seek 

advice and assistance from a professional like a GP or visit a support group to quit smoking.  

Most participants were aware that Quitline existed however over 35-year-old men seemed confused about 

the services it offers. Many had misconceptions about who should seek support from Quitline. Most were 

unaware that Quitline offered information services in Cantonese or were unsure if the Quitline service 

could be accessed by a Cantonese speaker.  In addition, some participants noted that they should be able 

to give up through their own willpower and they were not ‘severely addicted’ so not in need of the Quitline 

service. 

“I think that is for someone severely addicted to cigarette or tobacco which they will die if they don’t 

smoke, we are not that bad.” Male, 35+  

“I feel they might be designed for drug addicts, I am only a regular smoker, I only smoke few in a week. 

Not much.” Male, 35+  

“I don’t think I need to call that hotline to get help, I can rely on myself I just need to try harder.” Male, 35+  

Participants were shown a Quitline brochure stimulus in their language. Half of the 18-34-year-old 

participants indicated that they would pick the brochure up and read it to know more about quitting. 

However, the other half expressed that they would not engage with the brochure because they found 

the image irrelevant to them or they believed the information could be sourced online.  

"I would not pick up the brochure. The photo of father and son seemed irrelevant to me. I am too young to 

have a son." Male, 18-34 

"I would not pick up this brochure because a brochure would not be able to help me. All this information 

could be found online. It is a waste to print brochure. I would just throw it away. People who are serious 

about quitting would go online to find solutions and it is so convenient." Male, 18-34 

Over 35-year-old men were unenthusiastic about the brochure, stating that it was very similar to the ones 

they have seen before in health clinics and hospitals and that they would prefer more visual content and 

less written text. They indicated that the brochure did not motivate them to call Quitline because they felt 

the information provided in the brochure was extensive, therefore negating the need to call Quitline for 

more information about quitting. Over 35-year-old participants put forward the idea of advertising the 

amount of money that could be saved from quitting smoking. They believed this would be more impactful 

for them and they indicated they would like to be able to visualise their money saving goals in the brochure.  
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CIRCA conducted two focus groups with Mandarin-speaking men. The first group consisted of eight 

participants aged 18-34 years old. All participants had migrated to Australia from China and were now 

working full time. The second group consisted of five participants who were over 35 years old. Most 

participants had migrated to Australia from China. One had migrated to Australia from Taiwan. Participants 

in this group were either working full time, studying full time, unemployed or retired.  

 

All participants had been smoking for at least five years. Years smoking tended to increase with the age of 

the participant. The number of cigarettes smoked per day ranged from four cigarettes to a pack every day. 

All participants smoked prepacked, filtered cigarettes as opposed to roll-your-own or electronic cigarettes. 

Some had tried roll-your-own cigarettes and electronic cigarettes as a cost-saving or quit method but 

reverted to smoking prepacked, filtered cigarettes. Most participants had not smoked a water pipe. 

Participants reported that they had many friends who also smoked, and some participants had family 

members who smoked. 

Participants were asked whether there were certain situations or times when they were most likely to 

smoke. Various situations or times were put forward by participants including after a meal, with coffee or 

tea, when the weather is cold, and when socialising with work colleagues. Stressful situations such as 

after having a heated argument with a family member or colleague, or general work-related stress, were 

the most common situations where participants reported being more likely to smoke. 

“I feel like to smoke in winter when it was very cold, feels warmer after a cigarette.” Male, 18-34 

"When I am stressed or when I want to relax, I am more likely to smoke." Male, 35+  

"After meal I would usually smoke with my colleagues at work." Male, 35+ 

Overall, participants agreed that they avoided smoking in the presence of children, women, and inside their 

homes or rooms in their homes. Some participants also avoided smoking in cars and others reported that 

they were unable to smoke when they were too busy at work. Many participants reported that they avoided 

smoking in public spaces where no one else was smoking and in smoke-free zones due to the public 

stigma attached to smoking. 

“I very much want to have a cigarette in my van when I was working, driving on the road, but I have to stop 

and smoke outside of the car because I don’t want to leave smell inside.” Male, 18-34 
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"I will not smoke in front of the ladies or in some social events where smoking is not allowed." Male, 35+ 

 

Participants were asked what they liked about their smoking. Participants perceived smoking to be a 

method of relaxation and stress management. Many participants also reported they believed smoking 

enabled them to think more clearly, particularly when confronted with a complex problem or feeling 

lethargic. Many participants also reported enjoying the feeling of satisfaction that they get when having a 

cigarette and agreed that this was because they were satisfying cravings associated with cigarette 

addiction. 

“I feel refreshed after a smoke and I feel it wakes me up when I was very tired.” Male, 18-34  

"Smoking helps me to focus and think." Male, 35+ 

Some over 35-year-old participants also viewed smoking as a marker of status and power, agreeing that 

smoking assists in the formation of bonds in business and social events. 

"In the meeting when you put a pack of good cigarettes and an exquisite lighter on the desk, 'pak' (the 

participant mimicked the sound of the lighter being placed on the desk), it projects the 'Chi' (status and 

power). It would be very different from those who simply put a notebook and a pen on the desk." Male, 35+ 

"In social event, [Chinese] people would like to show off their exquisite lighters and good cigarettes. If one 

takes a bottle of spring water out instead, it would be odd." Male, 35+ 

"In the past, people would say ‘cigarettes open the door’. That means people would talk to you when you 

offer them cigarettes in China. Break the ice." Male, 35+ 

When asked what they disliked about their smoking, participants emphasised that they disliked many of 

the health effects of smoking that they were experiencing. This included, ‘smoker’s cough’, having a dry 

mouth and throat, feeling dehydrated, dizzy spells, and bad breath. Participants also reported disliking the 

smell that smoking left on their fingers. 

Many of the 18-34-year-old participants and most of the over 35-year-old participants indicated that they 

wanted to quit smoking. For those who wanted to quit, the most common reasons put forward were to 

prevent the deterioration of their health and the cost of cigarettes, especially when compared to the price 

in China. This was particularly true for the over 35 group who were more regularly experiencing the health 

impacts of smoking. 
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"The GP told me that my health was not good and asked me to quit smoking." Male, 35+ 

"When my father kept coughing and had blood in his phlegm, I wanted to quit smoking." Male, 35+ 

"When I was panting frequently, I thought of quitting." Male, 35+ 

However, all participants agreed that smoking had become an engrained habit, dependency or addiction, 

making it very difficult to stop smoking. This was presented as both a reason why they don’t stop smoking 

now, and an excuse for putting it off. Some participants in the 18-34-year-old group also put forward that 

they are yet to feel worried about the health impacts of smoking because of their younger age. 

“Very often I smoke in order to refresh myself when I feel tired. Now when I tried to reduce or stop, my 

body keeps telling me that I need a cigarette. It is hard to overcome the habit when your body is calling.” 

Male, 18-34 

“I think there is still not a strong health concern at this stage of life.” Male, 18-34 

When asked what would need to change for participants to quit, some participants suggested that being 

advised by a GP that their health is in danger would be a strong motivator. Some participants also 

suggested that making smoking illegal or unaffordable might enable them to quit. One over 35-year-old 

participant reported that he quit smoking after being quoted a higher price for life insurance because of 

his smoker status. 

“Most people will stop or reduce when they [are] advised by a doctor, people usually trust doctors.” Male, 

18-34 

“Government can increase tariff on cigarette to make it unaffordable.” Male, 18-34 

Participants agreed that they would feel as though they were missing something if they were to quit 

smoking. Participants believed that they would miss the feeling of smoking and that there would be a void 

left in their routines that would need to be filled by another activity. 

“I decided not to smoke, and I felt like I was missing something and agitated.” Male, 18-34 

"I would miss that feeling of sucking in the smoke and blowing it out. The feeling is very unique and hard to 

describe." Male, 35+ 

"What else [am] I supposed to do if I didn’t smoke?" Male, 35+ 

 

All participants reported having many friends and work colleagues who smoke. Many took up smoking in 

their late teens or early twenties after socialising with peers who smoked. However, most 18-34-year-old 

participants indicated that they were the only smoker in their family. Over 35-year-old participants, on the 

other hand, reported that the majority, if not all, of their male relatives are smokers. 
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“When I was in university and lived in campus, there are few smokers live together in the dorm with me. I 

don’t smoke at the beginning, but soon after one semester I started buying cigarette for myself.” Male, 18-

34 

"All my male relatives are smokers." Male, 35+ 

Participants reflected on how smoking was perceived by Mandarin-speaking people. The gesture of 

offering cigarettes to friends and guests was considered to be a part of Chinese culture, particularly in the 

past. Some participants also considered smoking to be associated with masculinity and maturity among 

people in Chinese communities. 

"In the 60s in Hong Kong, smoking was a social gesture. People would take out cigarettes after meals and 

offer to their friends." Male, 35+ 

“Smoking help you project your image, makes you look cool and feel mature in others [eyes].” Male, 18- 

34 

"In the old days in Shanghai, people would say that you were not a man if you were not a smoker." Male, 

35+ 

However, participants agreed that smoking was becoming increasingly socially unacceptable in the 

broader community, which was having an isolating and exclusionary impact on them. This was put forward 

as a reason why many participants would prefer that others do not know that they are smokers. 

“I feel excluded when people looking at me with prejudice.” Male, 18-34 

“I feel uncomfortable holding a cigarette on the street and letting people know that I am a smoker 

especially by strangers.” Male, 18-34 

"I don't want the friends from church to know that I am a smoker." Male, 35+ 

 

Participants were very aware of both the long-term and short-term health effects of smoking and identified 

many including hair loss, damage to sperm, respiratory diseases and cancers. Most participants reported 

they were already experiencing poorer health because of their smoking. The most common health issues 

discussed were ‘smoker’s cough’, chronic throat infections and decreased lung function. However, most 

18-34-year-old participants expressed that they did not feel an immediate threat to their health due to their 

young age when compared to older men. Some indicated that getting regular health checks could assist 

them to monitor their health before a more serious health condition developed. They considered that the 

smoking-related symptoms they were experiencing would worsen over time and potentially shorten their 

life expectancy. They also noted that no amount of exercise or healthy eating could negate the risks of 

smoking. 
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“I know smoking will also cause other disease, we need to check on our health more often, so we can 

take action immediately before it is too late.” Male, 18-34 

While most over 35-year-old participants were worried about health effects of smoking such as cancer, 

some expressed that there was evidence to suggest that cancer and smoking were not related, and that 

other non-smokers were more likely to develop lung cancer. 

"Cancer. There are scientific reports saying that cancer and smoking are not directly related." Male, 35+ 

"Housewives who cook at home are more likely to get lung cancer, too." Male, 35+ 

 

Most participants had tried to quit smoking at least once in the past and had used many aids and 

techniques to do so including ‘cold turkey’, nicotine replacement products and avoiding friends who 

smoke. Some who had attempted to quit did so when they were trying to start a family because they 

believed it would be easier to conceive if they were not smoking. Many agreed that it was incredibly 

challenging to break the habit and overcome the addiction, citing this as the primary reason for being 

unsuccessful in their attempts to quit. Some reported experiencing negative side effects of quitting such 

as weight gain and irritability. 

“It is easy to start, but difficult to persist. First few days were really bad, and we have to really focus and 

find other things to do instead and overcome the craving.” Male, 18-34 

"The tobacco craving is very hard to deal with." Male, 35+ 

Participants agreed that their friends and social environments were a barrier to successfully quitting 

smoking. The cultural gesture of offering cigarettes as a way of being courteous was also discussed as a 

barrier to quitting smoking. 

“I had tried many times to stop but always picked up again later. I think because I have friends around 

keep reminding me to smoke again. Sometimes it is very hard to refuse cigarette from good friends. They 

don’t believe I was serious about it when I told them I was trying to quit.” Male, 18-34 

“It is very hard in China to stop as everywhere you go people will pass you one or two cigarette and you 

will have to smoke together.” Male, 18-34 

"When people offer you cigarettes, we normally would give them [thanks] and accept it." Male, 35+ 

However, strengths of the Chinese community that could assist participants to quit smoking were also 

identified. Participants believed that being frugal was a strong value in Chinese culture, so the high cost 

of cigarettes would lead to the prioritisation of saving money over smoking. Participants also considered 

the strong family values of Chinese people as a way of motivating them to quit smoking, particularly in 

the context of preserving the health or being positive role models for children. 
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“It will be very hard to spend that large amount of money on cigarettes. It is a very hard decision.” Male, 

18-34 

“If I smoke in front of my kids or they know I am a smoker, there will be a health effect to them in the 

future and they might also smoke when they grow up.” Male, 18-34 

"We would think about our family. If you know that smoking is bad for your family and it would affect your 

children, you may think of having some control about it." Male, 35+ 

Participants were asked to reflect on whether any recent anti-smoking campaigns or advertisements had 

encouraged them to quit. Participants in the 18-34-year-old group remembered seeing advertisements in 

Chinese newspapers. They recalled an anti-smoking advertisement that featured Kung Fu star Jackie 

Chan, describing and discussing it in detail. Over 35-year-old participants discussed the warning messages 

on cigarette packaging recalling many of the different diseases shown in the graphic images. Most agreed 

that these were worrying and scary. Only one participant expressed that he was not impacted by these 

images. 

  

Participants agreed they would visit a GP if they were experiencing health issues. Some over 35-year-old 

participants indicated that they would also visit a GP when seeking advice about quitting. Some 18-34-

year-old participants, however, reported that a GP had already asked whether they were smokers and had 

advised them to quit smoking but had not discussed how they should approach quitting. 

Participants from the 18-34-year-old group had heard of Quitline but most had little understanding of the 

services it provides and had not used it. Over 35-year-old participants agreed that they would not use 

Quitline because they viewed smoking as a personal and private matter that would be better dealt with 

by a GP or themselves. Over 35-year-old participants also suggested the use of WeChat for quit support. 

"I would see the GP instead. It would be more private. It’s the privacy issue." Male, 35+ 

"I could not talk to the person on the phone (Quitline) and I could not build trust with the person I spoke to 

via telephone conversations." Male, 35+ 

“In general, I believe smoking is very personal and it would be weird if you needed to call people to help 

you quit. They would tell you all the things that you have already known. You just need to have strong 

determination to quit." Male, 35+ 

When shown the Quitline brochure stimulus in language, some over 35-year-old participants believed it 

was too long. They recommended the brochure be placed in airport smoking rooms and administered to 

children at school, so they could bring them home to their parents. The 18-34-year-old participants felt the 

picture on the brochure did not have a clear anti-smoking message. Some 18-34-year old participants also 

believed the advertisement did not provide anti-smoking information that was relevant to their age. 

“Looking at the picture I can think of something relate to domestic violence but not about antismoking” 

Male, 18-34 
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“Looking at the image of the ads does not trigger me to think how much of harms will smoking bring to 

us.” Male, 18-34 

“Lung cancer generally happens to people in 60-70 and we are still younger, the ads should show more 

harmful aspect that relate to our age, a happy face isn’t ticking (motivating) our mind.” Male, 18-34 

Participants made suggestions about how the brochure could be made more relevant to them including 

featuring a celebrity that would appeal to young people or an attractive woman to capture the attention of 

men. Participants also suggested messaging around the financial burden of smoking. 

“Chinese culture has greater concern in terms financial incentive when associate to smoking. A dollar 

number or a chart show how much of money can be saved by stop of smoking can be very eye catching 

and plant (the idea) in readers mind.” Male, 18-34 

“I would rather to see how much money I can save from stop smoking and we can plan on how to use 

that money such as a holiday or a present for my family.” Male, 18-34 
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CIRCA conducted two focus groups with Hindi-speaking men. One group consisted of five 18-34-year-old 

participants. These participants had recently arrived and had been living in Australia for up to four years. 

The other group had eight participants, five of whom were over 35 years old and three of whom were 18-

34 years old. All participants were either born in India or had parents who were born in India. Both group 

discussions took place in the North West region of Sydney. Most participants lived in either the North 

West or Greater Western regions of Sydney.  

 

Half of the participants were daily smokers with the other half being occasional smokers. Daily smokers 

smoked every day, often many cigarettes and would be likely to smoke when alone. Occasional smokers 

noted that they only smoked a few cigarettes a week or a few times a week and rarely smoked at all 

when alone as they were ‘social smokers’.  

Nearly all participants reported that they started smoking in their late teens or early twenties. This meant 

that the number of years participants had been smoking increased with age. For those who were daily 

smokers, the number of cigarettes smoked per day varied from three cigarettes to a pack every day. 

Participants reported that they took up smoking out of pressure from peers, wanting to fit in with peers 

or out of curiosity.  

“It started like a style … when my favourite hero smokes – I want to smoke in that style...” Male, 18-34 

“In those days, all the heroes [and] smart guys used to smoke – you won’t get a girl if you’re not 

smoking.” Male, 35+ 

All participants smoked prepacked, filtered cigarettes as opposed to ‘roll-your-own’ or electronic 

cigarettes. The majority of participants smoked, or had tried smoking, water pipes (‘hookah’/’shisha’), as 

did many of their friends. Smoking cigarettes and water pipes was more common in the social circles of 

18-34-year-old participants. Participants from this age group indicated that all of their friends smoke both 

cigarettes and water pipe. Participants indicated that smoking with family was not a common practice.   

Participants were asked whether there were certain situations or times when they were most likely to 

smoke. Various situations or times were put forward by participants including after a meal, with coffee or 

tea, and when consuming alcohol or socialising with friends. Many participants reported smoking more 

heavily when consuming alcohol. Some participants from the 18-34-year-old age group reported they 

sometimes engaged in ‘binge smoking’, smoking up to two packets of cigarettes per day on a weekend 

if consuming alcohol and socialising with friends. Participants also indicated they were more likely to 

smoke when they were feeling stressed, nervous or upset as a way of managing their feelings. Cold or 

rainy weather conditions were also put forward as a time that participants enjoy smoking more.  
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“[It] goes well with drinks. I smoke a lot with drinks – can’t have a drink without a smoke – I’ll have a drink 

and a pack along with it.” Male, 18-34 

“There are sometimes one does enjoy a cigarette – [for example] when it’s raining plus with a chai. It’s a 

nice combination. The other time is when you have had a really nice meal – you have gone to a fancy 

restaurant and had a fantastic meal somehow a cigarette after that completes it.” Male, 35+ 

Participants reported they avoided smoking around their families, any children and at religious events or 

places. All of the 18-34-year-old participants reported they had never smoked in front of their parents or 

when at home and emphasised that they hid their smoking from their fathers in particular.   

“Only my sister and mother know …as the bonding is much closer with them... but my father, he doesn’t 

know. He would get really upset if he finds out, my mother would not tell him. They have an expectation 

that we should not smoke, no one smokes in my family. All my cousins smoke but my father is unaware.” 

Male, 18-34 

“Culturally – amongst Indians – most Indians do not smoke in front of parents – it’s an absolute no-no - or 

in front of grandparents/uncles – considered not respecting them.” Male, 35+ 

 

Participants were asked what they liked about their smoking. Participants from the 18-34-year-old group 

expressed that they liked the social bonding aspect of smoking. Smoking was perceived as an activity that 

encouraged positive social meetings, exchanges and conversations with new and existing friends and 

work colleagues.  

“People associate smoking with socialising ... just like having a drink, a conversation… cigarettes connect 

people.” Male, 18-34 

“When I worked – majority were smokers – if you are not going to smoke you may lose information about 

work – you need to be part of the whole thing.”  Male, 18-34 

Many participants suggested that they liked how smoking enabled them to think more clearly, assisting 

them to solve or overcome complex problems. The notion that smoking a cigarette could stimulate clearer 

and more focused thinking was a common perception among Hindi-speaking participants. Some 

participants acknowledged the possibility that this was more of a perceived feeling than a real effect of 

smoking.  

“When I have a cigarette, the stress reduces and somehow I get a solution to what I am supposed to 

do…maybe it’s an imaginary feeling but I would get some clarity.” Male, 18-34 

 “You feel like you are able to concentrate after having it– especially for people working in the finance 

sector or when there is heavy workload - it feels like one can concentrate better – brain got that kick.” 

Male, 35+ 
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When asked what they disliked about their smoking, participants agreed that they did not like the cost and 

the lingering smell and taste of smoking. Some participants also perceived smoking as a weakness and 

dependency and cited this as an aspect of smoking they disliked. 

“Cost has been a barrier since moving to Sydney.” Male, 18-34 

“Don’t like that “It’s a weakness” – you feel like you are dependent on it. For example, when I’m working 

and my brain has stopped thinking or stopped working, I feel like I need a smoke for it to start working 

again.” Male, 35+ 

Participants provided mixed responses when asked whether they would like to quit smoking. About half 

of the participants indicated they would like to quit at some point. For those you wanted to quit, the most 

common reason put forward was to live a healthier lifestyle. Many of those who indicated they would like 

to quit were unable to indicate when they would like to quit.  

“Yes, I want to quit…especially since I have started going to the gym… it’s one of my goals to stop 

smoking along with other things like alcohol and I want to diet and be physically active, move towards a 

better lifestyle… I used to be good at sports but over the past few years I have become lazy and I am 

motivated to get back into sports... I want to get my old form back. I am done with that phase… I have 

become more mature, I know what’s right and wrong – I just want to change this habit and say goodbye to 

this. I want to become more serious and more focused on my life and achieving my other goals.” Male, 18-

34 

“I can’t put a time frame on it, but I would somehow like to be in a situation where I am not tempted when 

I see someone smoking. I don’t get triggered by other things… it’s only when I see someone smoking – if 

that temptation can be removed – I don’t know how that’s going to happen.” Male, 35+ 

The remainder of participants believed that smoking in moderation was ‘good enough’ or a more realistic 

option than quitting altogether. Some participants believed that smoking more moderately, for example 

two or three cigarettes a day, negated the health effects of smoking and subsequently the need to quit 

smoking. These participants believed that smoking less frequently meant that they were less at risk of 

experiencing adverse health effects of smoking. Some participants also believed that quitting smoking 

was too difficult and cutting down or smoking more moderately was a sufficient alternative. 

“It’s not mandatory to quit, that is very difficult… even if we could control [smoking] that would be good 

enough, for example, two to three per day would be good enough…I think once a smoker ... he is always 

going to be a smoker ... hence moderation is better as stopping does not happen.” Male, 18-34 

“I don’t smoke that much – I’m smoking every now and then – I know it’s really bad for health but perhaps 

the more you do it the more harmful it is… the less you do it the less harmful it is.” Male, 35+ 

In order to quit smoking, many participants believed their friendship groups and social circles needed to 

change significantly. Some participants thought that if their parents were to find out, they would quit 

smoking immediately. Others suggested that if they were to experience a health scare or start to feel the 

negative health impacts of their smoking, it would drive them towards quitting.   
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“If you want to give up smoking – give up your friends!” Male, 18-34  

“If I had some health issue due to smoking... that would motivate me to quit.” Male, 18-34 

“If my dad finds out – that will be the reason… the silence makes me tense… if my dad knows and 

doesn’t talk about that (despite knowing) … can’t handle it... I want him to talk to me about it. He has 

never asked me if I am smoking... nobody knows (mum or dad). If he asks me whether I smoke, I will tell 

him and If he asks me to stop, I will stop the next second.  Lot of respect for dad.” Male, 18-34 

Missing the social bonding associated with smoking was put forward as a key down side of smoking 

cessation by 18-34-year-old participants. They felt that quitting smoking would have an isolating impact on 

them because most or all their friends are smokers.  

“For me it would kill all of my social life right away – outright… every single one of my friends is a heavy 

smoker and when I catch up with them – one packet becomes five. That’s just how it is.” Male, 18-34  

“If I didn’t smoke it would be awkward – one of my mates tried it – and he was out of the group and he 

started smoking and he’s back. He was worried when he was with us (and we are all smoking) and he’s 

tempted to smoke.... and so he stopped hanging out with us. And we said right see you later when you 

can smoke again.” Male, 18-34  

 

As indicated earlier, participants who were 18-34 years old reported that the majority, if not all their friends 

were smokers, as were relatives of similar ages. This was generally the case for over 35-year-old 

participants too, however, some reported that smoking cigarettes had become much less common among 

their peers and family members of similar ages. These participants observed that many of the people they 

knew that used to smoke cigarettes had now given up because of the high cost. One participant reported 

that many of his friends had switched to using electronic cigarettes or vapes, purchased illegally or on the 

‘black market’ because it is a cheaper alternative.  

Another participant who identified as being an occasional smoker and who was older than others in the 

group reported that it was more difficult to find a smoker to ‘bum’ a cigarette from and that many more 

people were now seeking to ‘bum’ cigarettes. The implication here was that there was a decrease in the 

number of regular, daily smokers as he aged. Some of these participants also believed that smoking had 

become less common among people from younger generations and attributed this shift to the growing 

emphasis on fitness and healthy lifestyles in youth culture.  

“What I’m finding is that in the last 26 years that I’ve been here, I’ve been finding that the people I can 

bum cigarettes from… continues reducing drastically. So, people keep giving up, so it’s come to a stage 

now that in my age group there is very-very few, rare, people of my group who are still left who carry 

cigarettes with them.” Male, 35+ 

“My son is 28 – he and his friends - they are heavily into fitness and nobody smokes. They would not even 

think about it – they are all into fitness, play sport.” Male, 35+ 
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Participants believed that smoking and smokers were perceived in a negative way within Indian 

communities. Participants agreed there were negative stigmas and associations attached to smokers, 

including that smokers had flaws in their character or were viewed in a similar way to ‘lepers’. According 

to participants, smokers were also viewed as undesirable marriage partners because, for example, 

smoking could cause birth defects in future children. It was also tied to a perception within the community 

that tobacco addiction can be passed down to children. 

“It’s a taboo ... that people who smoke are violent, they [can] have a change in character... they are more 

negligent, irresponsible.” Male, 18-34 

“In matrimonial sites, they say strictly that they don’t want those who are smoking or have those kinds of 

habits. It’s a deterrent – it’s a negative thing.” Male, 18-34 

Participants also felt that smoking was perceived in a negative way within the broader community. Some 

noted that smoking is no longer socially acceptable and had noticed that non-smokers frowned upon their 

smoking and made active efforts to avoid them when they were smoking in public spaces.  

“These days if you pass by a smoker standing outside a building and smoking... a non-smoker would think 

what kind of a dinosaur are you.” Male, 35+  

“They cross and walk to the other side of the road [when I’m smoking].” Male, 35+  

 

The impact of smoking on stamina, sexual performance and fitness levels were identified as a significant 

health impact by Hindi-speaking participants. Participants agreed that smoking decreased energy levels 

and could result in issues relating to penile function such as erectile dysfunction.  

“Sexual life (gets affected)– erectile dysfunction. It will matter for the woman … if a man cannot perform – 

it doesn’t look good... it’s a taboo thing. It matters especially when you are young ... when you are old 

enough it doesn’t matter – because by then you would have had children. It’s a natural process as you age 

… but when you are young, and you have those kinds of issues, then you would feel embarrassed, 

depressed that you cannot satisfy.” Male, 18-34 

“The first thing a smoker notices is the lack of stamina and the first thing you realise when you quit is you 

feel fitter.” Male, 35+ 

Many health effects of smoking were identified by participants including diseases and cancers of the 

lungs, heart and other organs. While some 18-34-year-old participants discussed these serious health 

conditions, the over 35-year-old participants were significantly more concerned about these issues with 

more awareness of health impacts as they grow older.  

“Cancer is the biggest fear – because out of everything that you can get – cancer will kill you.” Male, 35+ 

“As you get older – you start to worry more about the health consequences of your smoking – as you get 

older you are closer to death … when your young…you don’t think about that stuff – you think you are 
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impenetrable – nothing’s going to happen to me – I’m bullet proof – but as you get older [that changes]” 

Male, 35+ 

Many of the 18-34-year-old participants appeared to be less concerned about the serious long-term effects 

of smoking, placing a greater emphasis on health effects of smoking that have an adverse impact on 

physical appearance, for example, lip and teeth discolouration, hair loss and premature ageing. Many 

participants explained that they were already experiencing the impacts of smoking on their physical 

appearance, as well as noticing a significant decrease in their fitness levels, lung function and muscle 

strength.  

However, some participants from the 18-34-year-old age group felt that enjoying life was more important 

than having a long life. Moreover, participants from this age group believed that the adverse health effects 

of smoking could be offset by consuming healthy foods and products such as wheatgrass shots and fruit 

juices or engaging in meditation.  

 “I compensate my cigarette with some coconut milk – I looked up online that coconut milk clears a large 

part of the tar (helps detoxify) … so I have a can of coconut milk when I have a cigarette.” Male, 18-34 

“I feel if one feels difficulty in breathing then they should do a bit of meditation. That way they can enjoy 

their health and also their smoking. If you balance it out with other healthy things such as drinking coconut 

water or doing breathing exercises … it may not affect you as much.” Male, 18-34 

A commonality across both age groups was the idea that not everyone will experience long term health 

effects associated with smoking. Participants pointed out that some smokers can live long lives and that 

smoking was only one of many factors that could harm one’s health. Participants believed that other 

environmental and lifestyle factors such as stress and eating habits, and genetic and hereditary 

predispositions also determine whether one will suffer ill health.  

“What is your risk of dying if you are crossing the road today.” Male, 18-34 

“So many people who smoke live to be 80 or 90.” Male, 35+  

“Genetic factors play a bigger role – environmental (causes) are one of the factors but genetic is the 

biggest one ... it’s going to happen sooner or later.” Male, 35+  

 

Most participants had tried to quit smoking at least once before. Many had attempted to do so with the 

assistance of nicotine replacement products such as patches and gum but complained that these products 

were ineffective or had poor side effects. Others had relied on strong tea. 

“I tried nicotine gum a couple of times. It irritated my throat, so I threw the rest.” Male, 18-34  

“I still carry the patches with me – I’ve used them a couple of times, but it has not been effective.” Male, 

35+  
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Some participants from the 18-35-year-old group preferred the idea of cutting down their smoking as 

opposed to quitting altogether. This was often tied to the idea that being healthy in other ways could 

balance out the health effects of smoking. Both those who wanted to quit and those who wanted to cut 

down suggested that improving overall fitness was a strong motivation to reduce smoking and/or quit.  

“I recently went to the gym and I am only 27 but couldn’t do much and I saw around me there were other 

people who were able to and that kind of motivated me to do quit this habit, so I can get there.”  Male, 18-

34 

“I just want to control... I don’t want to stop… if you are doing one bad thing for health then do one good 

thing for example, food options that can balance and reduce the effects of smoking like curd-rice and 

bananas.” Male, 18-34  

Participants were asked to reflect on whether any recent anti-smoking campaigns or advertisements had 

encouraged them to quit. TV advertisements and warning messages on cigarette packaging were 

discussed. Only one participant reported that these advertisements scared and impacted him, with the 

majority of participants adopting a more sceptical stance towards these advertisements. Some noted that 

such campaigns were self-contradictory in that despite the knowledge that smoking can kill, the warnings 

were appearing on cigarette packets which were still legally being sold to people. Others felt that the 

examples of health effects shown in advertisements constituted extreme examples and were therefore 

unrelatable or inapplicable to them.  

“Have seen messages and images on boxes but it doesn’t matter much… its very contradictory … there 

are millions of people smoking. Even the government knows it’s bad for health and are doing campaigns 

on one hand but on the other hand they are publishing license for the business holders… more cigarettes 

more revenue … so don’t think the government really wants to do anything.” Male, 18-34 

“If anything, they’ve made me want to smoke more – because they are a joke – because they give you the 

most extreme example of the current situation and its useless if you are trying to make someone quit – 

because the populous is smart enough to know that -that’s the extreme of the extreme. Give me 

something normal – give me what happens to the normal person – don’t show me what the extreme 

effect is… I’m not the one in ten million ‘lucky enough’ to get that extreme situation.” Male, 18-34  

Some participants also suggested they had developed an immunity towards anti-smoking campaigns or 

that they were able to adopt strategies to avoid them such as switching channels or not looking at the 

packet advertising.  

“Seen too much of it … initially it was horrifying to see it but now it doesn’t really matter anymore… for 

me I just wait for the ad to end.” Male, 18-34 

“We don’t look at the images on the box... just turn the box around, take a cigarette and put it away.” 

Male, 18-34  

“I avoid seeing the ads. [They] give me the creeps. Does it make a difference? No because I don’t consider 

myself going to that extreme.” Male, 35+ 
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Participants felt there were more effective strategies or campaigns that could assist people to quit 

smoking such as making cigarettes illegal altogether or to better advertise effective ways of quitting 

smoking, for example, hearing from a former smoker about how they successfully quit, rather than 

extreme examples of the health consequences of smoking.  

A significant barrier to quitting identified by participants were their social and work environments. Some 

participants suggested that it was difficult to get away from the temptation of smoking when they were 

with a group of friends who smoked or at a party where lots of people were smoking. It was often the 

sight and smell of cigarettes when interacting socially that triggered them to smoke again. Participants 

also felt like they would miss out on making important social or work connections if they quit smoking. 

Those who believed that smoking assisted them to think clearly and solve problems at work suggested 

that it was hard to quit because they felt they needed to smoke for this purpose.  

Participants put forward a range of challenges they face in quitting including: smoking is addictive 

therefore making quitting too difficult, trying to quit negatively affects their temperament and that smoking 

was a part of their identity that would feel strange to give up.  

Participants agreed that smoking is not looked upon favourably in the Indian community but did not view 

this as a strength of the community that could assist them with quitting. However, many of those who 

were considering quitting or reducing their smoking were doing so to appease a family member such as 

a wife or father.  

“If my dad found out or asked me to quit, I would quit straightaway…” Male, 18-34 

 

For general health advice, all participants indicated they would go to their GP. However, most participants 

reported that they would not see a GP for advice around quitting smoking. Some participants had looked 

online for information about the health effects of smoking, but overall participants felt they already knew 

that smoking was bad for them and that looking for further information about smoking and quitting was 

pointless.  

“You’d have to be living under a rock if you need to ‘go and seek’ information about the effects of smoking 

because it’s in your face all the time. Everybody is telling you - the government is telling you, the cigarette 

packets, the movie, the ads, everything is telling you it is crap.” Male, 35+ 

Not all of the participants knew about Quitline, but the majority of participants said that they would not 

consider calling Quitline. Some did not see themselves as heavy smokers and said they would perhaps 

consider it if they went on to heavy daily smoking. Others believed there was nothing that Quitline could 

tell them that they didn’t already know. Participants also felt that counselling would not help them to quit 

because one needs to be self-motivated to quit.  

“Going to a counsellor for help …would not make much of a difference really…You need to have self-

realisation.” Male, 18-34 
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“I just smoke 5 or 6 a day so I feel I am not a heavy smoker. So, if I’m enjoying [myself] by having five per 

day I would like to keep things going. If I don’t smoke too many – I’m not thinking seriously about quitting – 

chances of having health issues are very minimal. If maybe I was to smoke 15-20 cigarettes a day, I may 

make the call [to Quitline].” Male, 35+  

Responses to the Quitline in language brochure stimulus varied. Those who were previously unaware of 

Quitline and its services were more receptive to the brochure and reported that they would consider 

calling Quitline when they were ready to quit.  

“It is good to know that these kinds of organisations do exist and that we can go to them if needed and 

when we are ready to quit.” Male, 18-34 

The majority of participants, however, took the view that if they wanted to quit, they would do it on their 

own and without the aid of a service like Quitline. Participants believed that quitting smoking was their 

own responsibility and that services like Quitline were tied to a Western approach of government 

intervention and assistance.   

“Perhaps the reason they are doing this research is because they must have found that there is not much 

take up of the Quitline among Indians. And the reason for that is this is meant for a different kind of a 

society – [the] ‘feed-me’ model where you don’t take responsibility of your life…in the western world – it’s 

a nanny state where the government is doing everything for you. You want to give up and you say, ‘I can’t 

give up’, so the government tries to help you. Indians are not like that. We come from a society where you 

have to do everything yourself and the government actually doesn’t take any responsibility at all. That’s 

why this doesn’t resonate with us.” Male, 35+ 

“[Indian people] think, ‘if I want to do it, I’ll do it myself’.  Here people have a different attitude.” Male, 35+ 
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CIRCA conducted two focus groups with Vietnamese-speaking men.  One group consisted of eight 

participants who were 18-34 years old and the other consisted of eight participants who were 35 years 

old and over. Both group discussions took place in the South West region of Sydney, where most 

participants resided. All participants were either born in Vietnam or had parents who were born in Vietnam. 

 

All participants in the 18-34-year-old group had been smoking for at least six years and up to 12 years. All 

over 35-year-old participants had been smoking for ten years or more. Years smoking increased with the 

age of the participant. The oldest participant across the groups, a 77-year-old, had been smoking for 57 

years. The number of cigarettes each participant smoked per day varied from a few cigarettes to one pack 

every day. Not all participants smoked daily with some noting that a packet of 25 cigarettes would last 

anywhere between two and three weeks. 

All participants smoked prepacked, filtered cigarettes as opposed to ‘roll-your-own’ or electronic 

cigarettes. None of the participants or their friends or family smoked Vietnamese water pipes (’thuc lao’).  

Participants were asked whether there were certain situations or times when they were most likely to 

smoke. Participants overwhelmingly agreed that they were more likely to smoke after they ate meals or 

drank coffee and indicated that this was a habitual behaviour. Participants also considered smoking to be 

a highly social activity to engage in with friends and workmates, often over a meal or during a break from 

work. Participants noted that they are influenced to smoke by peers and that it could be isolating if they 

did not smoke or could be interpreted as being rude to refuse a cigarette.  

 “Definitely when we are drinking, we smoke more. My friends, who I share flat with, smoke non-stop 

when we sat around the table on the weekend, drinking and chatting. During the week we don’t smoke as 

much, but when you’re having fun, drinking, in situations like that, you just light up, and when you realise 

it, you have already gone through a pack easily”. Male, 18-34 

”I mostly smoke now when I have coffee with friends, during business meeting or transaction, you know, 

to create rapport with the clients. Oh, and after a meal, at home.” Male, 35+ 

Participants also indicated that they were more likely to smoke when they were feeling stressed, nervous 

or upset as a way of feeling more relaxed. Some participants believed that smoking enabled them to think 

more clearly, assisting them to solve complex problems.  

“When I am stressed, I’d have a smoke. It tends to calm me down, help me focus and think things 

through, especially when I get stuck and can’t fix a problem at work, I always get up, go outside, have a 

smoke and have some time to think it through and come back and fix it.” Male, 18-34 
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“When I was still working as an accountant, whenever there’s something that’s require hard thinking, a 

smoke would help.” Male, 35+ 

Participants discussed whether there were particular times or places that they avoided smoking. All 

participants indicated that they preferred not to smoke indoors or in the car. Participants suggested that 

this was because they did not want the smell of cigarette smoke to fill up their homes or cars, particularly 

for the sake of their families. Participants expressed that they avoided smoking around their families, any 

children and non-smokers.  

“I avoid smoking around my daughter. Also, not around my wife either, she doesn’t like it.” Male, 18-34 

“I don’t smoke inside the house, nor around my kids. So, every day, after a satisfying meal, I’d go outside 

and have a smoke. It’s been like that for years.” Male, 35+ 

When prompted about whether there were religious or cultural events where participants avoided 

smoking at, participants agreed that Vietnamese people do not smoke in or around temples and churches 

and that they try to avoid smoking around any large crowds of people.  

 

Participants were asked to discuss aspects of their smoking that they liked. Participants expressed that 

smoking allowed them to create new, and develop existing, social bonds with friends, family and 

colleagues. Smoking was perceived as an activity that encouraged positive social meetings, exchanges 

and conversations.  

“It’s easy to create rapport with certain people if they smoke and you also smoke” Male, 18-34 

“There was an old Vietnamese saying that “a piece of betel nut is a start of a fruitful conversation”, so it 

was with a cigarette, it’s a way of starting conversation, a way to break the ice.”  Male, 35+ 

Participants further responded that there was something satisfying about smoking a cigarette with a 

coffee, after a meal or when stressed. Some indicated that this could be attributed to the habitual nature 

of their smoking. 

“When you’re stressed, you only need to drag a few drags and you’d feel relaxed” Male, 18-34 

”I’ve been smoking for so long now, I can’t really say what I like about smoking, but it’s a habit now, and 

you will feel missing something, if you don’t smoke when you have coffee, or after a meal”. Male, 35+ 

When asked about what they did not like about their smoking, all participants who were over 35 years old 

stated they disliked the lingering smell of smoking and how this impacted on their homes and cars. 

Further, they indicated that they did not like the way that smoking made themselves smell, especially 

when other non-smokers, such as family, noticed or commented on it.  
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“I am trying to give up, and even though I am smoker, but I don’t like the smell of stale smokes, you know, 

like the smell in the car.” Male, 35+ 

For 18-34-year-old participants, concerns for their health and the health of their families was put forward 

as a dislike of their smoking.  

“One of the reasons I am thinking of quitting too [is] the fact that my wife and I want to have children in 

the next couple of years, before we’re too old to have children.” Male, 18-34 

”For me, it’s the fact that lately, I cough more often, and easily get out of breath when going up the hills or 

the stairs” Male, 18-34 

Another key dislike that participants across both groups held about smoking was the discomfort they 

experienced as a result of feeling judged by non-smokers in public spaces. Participants agreed there was 

now an increased social stigma attached to smoking, stemming from the increased restrictions associated 

with where people can smoke.  

“Sometimes I feel that people look at you differently when you smoke, you know, like you have no right to 

smoke where you stand, or where you sit, even if it’s a bench on the street, but people walk past and give 

you this dirty look as if you’re committing a crime.” Male, 18-34 

“… there’s so much restriction nowadays on where you can and can’t smoke, it almost takes the 

enjoyment out of it. Sometimes, when you stand on the street, you light up a smoke while waiting for your 

wife to come out of a shop, and people walk past, they look at you like you were a criminal or something.” 

Male, 35+ 

Of the participants in the 18-34-year-old group, about half expressed that they would like to quit smoking 

in the near future. Most indicated that this was because they wanted to start or add to their families or 

did not want to have a negative impact on their existing children. 

“I am planning to quit soon, so that we can have a family, my wife wants to have a baby before she turns 

30, so that’s about 2 years, and I have to be smoke free by early next year.” Male, 18-34 

“It’s my daughter that make me want to quit. I don’t want her to be badly affected by my smoking, even if 

I try not to smoke near her or around her.” Male, 18-34 

Some participants who were over 35 years old expressed a desire to quit smoking, with some stating that 

they were currently attempting to cut down or quit. One participant indicated he was motivated to quit 

because he noticed smoking made him cough more and produce more mucus. However, the most popular 

reason that over 35-year-old participants provided for wanting to quit was the cost of cigarettes. 

Participants noted that the expense made smoking an unsustainable practice in the long term, particularly 

in the context of the rising cost of living in Australia.  

“…I will quit soon because it’s getting to be unaffordable, the way things are going, especially with the 

interest rates start going up.” Male, 35+ 
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“I tried to quit recently but it didn’t quite work out, but I do seriously think about stopping as soon as I can. 

At the moment, it costs about a dollar a smoke, and every week I spent up to $80 something a week. And 

the price is going up soon because the tax start increasing this coming 1s September.” Male, 35+ 

When asked why they do not quit now some participants indicated that cutting down was a more effective 

or easier strategy than immediately quitting. Weight gain and irritability when trying to quit were other 

reasons put forward for not quitting immediately.  

“I’m not quite ready for it yet. Once you know you are ready, or once you have to, you can do it. Reducing 

it is easier than giving it all up.” Male, 18-34 

“Last time I stopped I put on weight, because I ate a lot more, and my kids said I was very easily irritated, 

very grumpy, so I’ve got to prepare myself better, I guess.” Male, 35+ 

Participants agreed that there needed to be a shift in their thinking in order to make the changes necessary 

to quit and some were not “quite ready in my mind”. Participants believed they needed to make conscious 

efforts to learn new habits and avoid environments that were conducive to their smoking, for example, 

social environments.  

“I would stop if all my friends stop, or I have to change friends.” Male, 18-34 

“And you’ve got to prepare to withdraw from your circle of friends who smoke. When I quit before, at 

work I avoided going to break at the same time with everyone else, I avoid contacting my smoking friends, 

I avoided going to drinking with my friends, always with the excuse that I need to be with my wife to help 

her with her treatment, which, my friends understand.” Male, 35+ 

Missing the social bonding associated with smoking was put forward as a key down side of smoking 

cessation. Participants felt that quitting smoking would adversely impact on their friendships and on the 

pleasure derived from sharing.  

“That’s right, when I stopped before, I missed being able to relax with my friends, I don’t miss so much 

the smokes, but the camaraderie, you know, they invite you to come over once, you refuse, they invite you 

twice, you refuse, then they won’t invite you, because they know you’d refuse again.” Male, 35+ 

 

Smoking was a common practice among friends, colleagues and male family members of Vietnamese- 

speaking participants. Participants agreed that smoking was not perceived in a negative light within 

Vietnamese communities but rather as an ordinary practice.  

“It’s a normal fact of life that people smoke, and smoking is not something that is not acceptable. It’s only 

unacceptable if kids under age smoke.” Male, 18-34 

“Vietnamese people, they don’t care one way or the other about smoking. From when I was just a boy, it 

is accepted as normal that people smoke. It’s just a fact of life.” Male, 35+ 
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However, participants indicated they had noticed a decrease in the number of people who smoke in their 

social and business circles. Some noted that this was due to the rising cost of cigarettes or health concerns 

among their peers. At the same time, some participants felt there was an increase in the number of young 

people who smoke noting that young people in their families had taken up smoking. 

 “But I also notice that a lot people are quitting too. Many of my friends, people I do business with, they all 

stop smoking, for what reasons, I don’t know, I don’t ask, it’s their business.” Male, 35+ 

“The young ones they started to smoke more. My younger cousins, they all start smoking now, and 

immediately they’re smoking more than I do.” Male, 35+ 

Participants indicated they had no issue with being a smoker or being known as a smoker. They did not 

feel the need to hide their smoking from anyone in their lives. However, it was important to participants 

that their smoking did not cause nuisance to non-smokers and this was why they avoided smoking around 

non-smokers.  

“I don’t really care if people know or not that I am a smoker. I am always just mindful that as a smoker. I 

don’t cause annoyance to other people by my smoking. That’s all.” Male, 35+ 

 

The main short-term health effects that participants identified were respiratory related issues such as 

increased coughing and breathlessness. Participants had a strong understanding of the long-term health 

effects of smoking, including, various types of cancer, heart disease and its impact on penile function, as 

well as health effects relating to physical appearance.  

“People talk about heart diseases connecting with smoking as well. How it can clog up your arteries.” 

Male, 18-34 

“Smoking certainly had bad effects for your health. When you smoke a lot more than usual, you will have 

sputum, you would cough a lot the next few days, sometimes you find it hard to breathe properly. And 

another thing is certain, a visible difference between a smoker and a non-smoker is their skins, out of 10 

smokers, 9 would have a less rosy skins, greyer even.” Male, 35+ 

Although participants had a strong understanding of the serious adverse health effects of smoking, most 

believed that smoking was not going to affect their own health. Those who smoked less thought that this 

reduced their likelihood of experiencing poorer health outcomes from smoking. Most participants, 

however, indicated that they believed smoking was not going to affect their health because they, or 

someone they know, have been smoking for a long period of time and have not developed serious health 

conditions. Other participants suggested that it was too difficult to gauge whether they would experience 

poorer health resulting from smoking because non-smokers also develop serious health conditions, for 

example, lung cancer.  

“There are people who don’t smoke, or who don’t inhale smoke from smokers, they still have cancer, still 

have heart diseases.” Male, 18-34 
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“My dad is a regular smoker. Not a heavy smoker. And he’s been smoking forever, but perhaps he’s lucky 

so far, because he hasn’t gotten anything yet.” Male, 18-34 

“I don’t think my smoking will have any effects on my health. I don’t smoke a lot, not every day either.” 

Male, 35+ 

“They say smoking can lead to quite a few serious illnesses like lung cancer etc. I’ve been smoking for 50 

something years and nothing happened to me.” Male, 35+ 

There was some consensus from over 35-year-old participants around the notion that people can 

experience adverse health effects from smoking cessation.  

”I know a guy who has higher blood pressure after he stopped smoking than when he smoked. And he 

has dizzy spells after that too.” Male, 35+ 

“Every time I quit, I ate more. I usually don’t eat breakfast, always a cigarette, and a cup of coffee, then off 

I go. But when I quitted, I needed to eat breakfast, and put on weight, and that could lead to high 

cholesterol.”  Male, 35+ 

A small number of participants believed that smoking had already affected their health. These participants 

expressed concern about a reduction in respiratory functions, increased coughing and sputum production.  

“I cough more often, and easily get out of breath when going up the hills or the stairs.” Male, 18-34 

“…I found that any night I might smoke more, I’d have more sputum, more mucus in my throat…Lately I 

found that if I smoke too many cigarettes while having drinks at my friend’s place, I’d have lots of sputum 

the next day…I am probably going to ask my doctor to send me for checkup soon, with this increased 

coughing.” Male, 35+ 

Overall, most participants agreed that they did not give a lot of thought to the health effects of smoking 

because they are yet to experience serious smoking-related diseases first hand or because it was easier 

not to. 

“Actually, I don’t really think much about it. My doctor from time to time does try to scare me, but I don’t 

see it, so I do not worry too much about it. Unless if I go for check-up, and there was something there, that 

would make me worried then.” Male, 18-34 

“It’s a bit like “you won’t cry until you see the coffin”, right? When something happened to you then you 

started being worried but when it doesn’t happen, you just don’t think about it?” Male, 35+ 

 

Many participants had attempted to quit smoking at some point while some participants had never thought 

about quitting smoking. For those who had attempted to quit before, many had attempted on multiple 

occasions either ‘going cold turkey’ or with the assistance of nicotine replacement products. Many had 

attempted to quit because of the high cost of smoking that impacted on their ability to provide for their 

family and children. Most reasons for quitting were related to concerns for family including concerns about 
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being a bad influence on their children, wanting to appease family members who were not in favour of 

their smoking (particularly wives), or to avoid impacting on the health of family members, particularly 

children and pregnant women. Planning to have children or having young children was seen as a good 

reason for quitting. 

“I quit when my wife was pregnant with my daughter. I used patches to help me stop smoking. I stopped 

for a couple of years. But then, somehow, I started smoking again, but I don’t smoke as much. Lately, I’ve 

been thinking I should try to quit again for good this time” Male, 18-34 

“I stopped smoking because it costs too much, and my kids are about to go to university, I need to save 

money for them. I don’t think anything about health concerns because I am in full health, so I have no 

worry at all about it. But about the money… I tried to stop last year. I heard from a lot of people that the 

patches don’t work, so I tried the nicotine lozenges to help me quit quicker. I got the strongest one, 4mg, 

and ended up smoking, and using it both the same time. It didn’t help, the lozenges only numbed my 

tongues, but didn’t really help at all. So, I stopped the lozenges after about six months. I am thinking of 

maybe I will try to stop without any aids, just stop, and see.” Male, 35+ 

Factors contributing to the failure of quit attempts focussed on the pressure of socialising with friends 

and colleagues in the workplace and in social environments, and the relief of worries and pressures that 

smoking is seen to provide. Among those who had quit, they often had no explanation for why they had 

started again, beyond being offered a cigarette or being in a social situation. 

 “I quit once, when I get married, because my wife said she will only agree to get married if I quit. So, I did. 

I just stopped. It was hard, especially when everyone around me smokes. But I did it. However, about six 

months after our wedding, when I went drinking with my friends, I don’t know why but I asked my friend 

for a cigarette, maybe just to see what it taste like, and that’s how I started again. Now, we want to have 

children, and my wife, she wants me to quit first. So, I am trying to cut down gradually and to stop by the 

end of this year.” Male, 18-34 

“I gave up smoking when my wife was diagnosed with breast cancer. I just stopped smoking without 

using any aids at all. I guess because I don’t want to jeopardise her treatment, you know, when she had 

chemotherapy, her body is weak. That was about seven or eight years ago. She’s ok now, there’s no 

remission. I don’t know when I started again, probably when she was announced to be ok, and why I 

smoke again, probably like these brothers, to socialise with people at work, or with friends when we drink. 

I remember, when I first started smoking again, I only occasionally sponge it off workmates, and friends, 

and then it feels so bad keeping sponging for the occasional smokes, I bought a packet, and now I smoke 

more regularly.” Male, 35+ 

“Once before, when my son was about 6 or 7, and that was 20 something years ago. One day, he opened 

the packet of cigarettes I left on the kitchen table, took one out, and started tapping it on the table, like I 

always do, like all smokers do to pack the cigarette down before lighting it up. So, I thought, “no, this isn’t 

good”. So, I quit, just like that. I don’t use anything to help … And I didn’t smoke for quite some time … 

maybe even three years. Then, the firm I worked for at that time gave my team a big project, and it’s hard, 

we often work late at nights, and one day, a guy in my team lit up a cigarette and offered it to me - now I 

don’t know why - but I took it and dragged on it. Just one long drag, and it felt like I was floating on the 

clouds, like all the troubles peeled away, that was how I started smoking again, until now.” Male, 35+ 

Participants were asked to reflect on whether any recent anti-smoking campaigns or advertisements had 

encouraged them to quit. TV advertisements and warning messages on cigarette packaging were 
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discussed. Participants felt heavily impacted by advertisements that featured confronting and graphic 

visuals. 

“For me, it’s the sponge one, you know, they squeeze the sponge and all this black stuff comes out. It’s 

visually disgusting, and it makes you think your lung can be like that” Male, 18-34 

“The one that created a great impression with me is the one where they squeeze your lung and black stuff 

dripping out. It’s very visual. Makes you think about how your lungs look.” Male, 35+ 

Participants were also engaged by anti-smoking advertisements that were relatable to them, whether it 

be in age, gender, family status or health effects. 

“There was one a few years back, where they tell you to breathe in, then hold your breath, then breathe in 

some more. I actually tried it in the car after hearing it, and I was like ‘oh, shit!’… lately I experienced it 

myself” Male, 18-34 

“The one that hit me hardest was the one where the wife was mowing the lawn and the husband can only 

sit there and watch helplessly. It has the felling of hopelessness about it all.” Male, 35+ 

“For me it’s the pictures of before, and after, of a guy name Peter, I think, on the packet. One was very 

handsome when he was young, one with him dying in the hospital bed with a tube sticking out.” Male, 

35+ 

Some participants were currently thinking about quitting or attempting to quit. A significant barrier to 

quitting identified by participants was their social environments. It was also noted that offering cigarettes 

was a common practice in Vietnamese culture and that it might be perceived as disrespectful to refuse 

an offered cigarette.  

“I think the hardest thing is when your friends, and people around you smoke. It makes it harder for you. 

Not that they push you to smoke, but you feel [it’s] harder to control the urge. That’s what happened to me 

the last time I quit” Male, 18-34 

“What I notice is that Vietnamese smokers, when we meet each other, we will offer a cigarette to the 

other person, as a sign of friendship while Westerners rarely do that, they just each smoke their own. So, 

when someone offer it to you, even when you try to quit, as a sign of respect, it’s hard to refuse.” Male, 

35+ 

Other than this, participants agreed there were no particular cultural or religious expectations to smoke. 

Participants who were over 35 years old identified the way in which Vietnamese people like to share 

knowledge with each other, especially around health issues, as a strength of the community that could 

assist people to quit smoking. Participants agreed, however, that individual readiness and determination 

was the key to successfully quitting.  

 

All participants indicated that a GP was the person that they would seek advice from relating to their health 

and this would often be a Vietnamese-speaking GP. Some also stated that they would see a GP in order 



 
 
 
CIRCA - CALD Priority Populations - Formative Research for Tobacco Control Program 57 

to get information about quitting. Searching for information online and visiting the Vietnamese Community 

Centre were also put forward as methods of accessing resources and support relating to quitting smoking.  

Participants were aware of nicotine replacement products and many had used these in their previous quit 

attempts but believed they were ineffective. One participant pointed to the support he receives from his 

wife in his current quit attempt, emphasising that she is his greatest support. Participants agreed that 

support and encouragement from loved ones was important and helpful. 

“The lozenges, the patches are just there to help you reduce the addiction to nicotine, but it’s up to you 

and your family to help you. My wife is very good with helping me this time. She knows how to subtly 

change the habit to help me, without having to remind me to quit all the time. Since I said that I will quit 

last month, she does things like asking me to help her wipe the dishes after dinner, because she knows I 

will always go to the backyard to have a smoke after dinner, as a habit. So, if I help her, that breaks the 

habit … I am reducing slowly and if things go well, I probably will stop by Vietnamese New Year… my wife 

is the most important support for me, through the way she helps me.” Male, 35+ 

Participants further indicated that it would be helpful to receive advice from a health professional when 

they were ready and willing to quit so that they could be guided in how best to approach quitting, what 

methods might be most effective, and how to manage effects of quitting such as weight gain.  

Participants were asked about how familiar they were with Quitline. All participants had heard of Quitline 

and had seen the phone number on cigarette packets but suggested they had never considered using the 

service or they had a very limited knowledge or no knowledge of what the service offers.  

“The number for Quitline is on every packet, but to tell you the truth, I haven’t even thought about it” 

Male, 18-34 

“To tell the truth, I see the Quitline advertised on TV, I saw it on the packet, but I don’t know anything else 

about it.” Male, 35+ 

Some participants suggested that visiting a GP would be a more effective support service than Quitline. 

Participants were also unaware of any Vietnamese language specific resources offered by Quitline and 

believed more needed to be done to get the information to their community. Participants suggested 

brochures in Vietnamese, particularly for the older generation who may not use computers or search the 

internet. 

“I think going to see doctor is better than ringing this Quitline. With your doctor, he knows a lot about your 

health, and can give you face-to-face information. Quitline is just a hotline, like a call centre for the bank, 

that’s all, and can only give you some general info.” Male, 18-34 

“I think if I need information to help me quit, I’d probably try to find something in Vietnamese on YouTube, 

rather than calling a hotline in English.” Male, 18-34 

“The Quitline is there for someone who wants to quit, but what it does, how it helps, I don’t know. Is 

there a service that speaks Vietnamese? This is what I mean about the government should propagate 

more information, more widely about services like these so people know more about it. You know, what 
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you can expect when you ring the Quitline. I think not many Vietnamese people would ring the line if they 

don’t know they can speak Vietnamese.” Male, 35+ 

When the Quitline stimulus brochure in Vietnamese was shown, the participants who were interested in 

quitting agreed that they would pick it up. Those who were not thinking about quitting in the near future 

were less interested. Suggested locations where the brochure could be placed included places where 

cigarettes are sold, doctors’ surgeries, shopping centres, pubs and clubs. Some participants also 

suggested locations of particular relevance to Vietnamese people such as festivals like Vietnamese New 

Year, or Mid-Autumn Festival. Participants from the 18-34-year-old group discussed the use of an app for 

easy access to the information. 
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The findings of the research indicate that culture and family are critical influencers on the participants’ 

responses to smoking and smoking cessation. A recognition of the role and the influence of culture 

and family in specific language groups will be important in developing Phase Two campaign messages. 

Smoking was generally seen as a cultural and social activity associated with hospitality, courtesy, and 

generosity - important aspects of family and culture for most participants involved in the research. 

Many smokers in the research were influenced by smoking practices in their country of origin where 

cigarette smoking is more prevalent, there is less stigma is attached to smoking, there is limited anti-

tobacco advertising and there is easy access to cheap cigarettes. In this context, culture was generally 

seen as a barrier to quitting smoking. 

Family also plays an important role in supporting or prohibiting smoking. Young Vietnamese, Cantonese 

and Mandarin-speaking participants reported hiding their smoking behaviour from family. On the other 

hand, Arabic-speaking smokers were far more open about smoking and saw it as an important and 

accepted part of their culture and its hospitality.  

Hindi, Mandarin, Cantonese and Vietnamese participants also commented on the growing negative 

attitudes towards smokers which often left them feeling judged, isolated or excluded. Smoking was 

generally avoided around the home, around children and around non-smokers with the aim of protecting 

others from tobacco smoke as well as avoiding criticism from non-smokers. 

Marriage, planning to start a family or the imminent arrival of a new child were times when participants 

were most likely to receive pressure to quit or to consider quitting themselves. These life-changing 

events provide an opportunity to open a discussion around smoking cessation and to support quit 

attempts.   

Most participants gained significant satisfaction and enjoyment from smoking and it was often 

positively associated with meals, socialising, drinking alcohol, breaks from study and work and relaxing. 

Friends and work colleagues were seen as important in terms of both encouraging smoking and in 

providing potential support for quitting smoking. 

The connection between friendship, socialising and smoking was significant for most language groups 

and across the two age groups. Friends were highly influential in encouraging smoking behaviours and 

potentially in providing quit support. The influence of friends and the desire to be with friends was 

often cited as a reason people gave up their quit attempts and returned to both smoking and their 

friendship groups. 

The relief of anxiety and stress and a belief that smoking could help you to think more clearly and to 

problem solve were seen as significant benefits of smoking. In both business and friendships, smoking 
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was seen as a means of facilitating good relationships and maintaining relationships and friendships 

was an important factor in continuing to smoke. 

Most cultural groups exhibited strong links between masculinity and smoking with smoking practices 

seen to confirm male status. Many participants recounted stories of being influenced by male role 

models who smoked including respected family members and movie stars. Phase Two messaging 

could potentially challenge this link by providing appropriate cultural role models who don’t smoke.  

Given the specific differences between CALD groups, an understanding of the perceived benefits of 

smoking and the influence of friends, family and colleagues in smoking behaviours could inform the 

development of campaign messages, concepts and materials to be tested in Phase Two of the 

research.   

Despite a common desire to quit smoking, there was a strong sense that the current enjoyment of 

smoking outweighed any future risks. Most participants exhibited a disregard for the evidence around 

the links between smoking and serious health effects and shorter life expectancy. While most 

participants understood some of the long-term health risks of smoking, the most commonly perceived 

negative impacts were the more immediate impacts such as the financial cost of cigarettes, the 

lingering smell of cigarettes on clothes and fingers, impact on sexual performance and fertility, and 

symptoms such as breathlessness and coughing. The economic impact of cigarettes was a particular 

motivator to quit among Mandarin, Cantonese and Vietnamese communities and could be used in quit 

messaging for these communities.  As a result, a focus on the short-term negative impacts of a 

person’s smoking on their finances, and their children, family and friends are likely to have more impact 

on behaviours. 

In general, smokers reported that they had developed a tolerance when confronted with graphic 

images of the negative effects of smoking as shown on cigarette packets or in advertising. As a result, 

they were less likely to respond to the messages or consider them in a serious way. However, appeals 

to impacts on family and family life were well received and the rising cost of smoking and saving money 

was also a key motivator for Mandarin, Cantonese and Vietnamese speaking participants. 

Cutting down smoking by smoking less cigarettes was seen as a good way of reducing negative health 

impacts. Cutting down was seen as both a preferred option to quitting entirely and a pathway to 

quitting. 

Health professionals such as GPs were the primary source for health information but were unlikely to 

be consulted in relation to quitting as it was not seen as their role and/or it was not seen as a serious 

health problem. Instead, friends were seen as the major potential source of quit support and conversely 

as the major source of support for continuing to smoke.  

There was limited awareness of Quitline and the services that it could provide with many participants 

believing that it was only for ‘addicted’ or ‘heavy’ smokers and they didn’t see themselves as part of 

this group. Many participants also felt that a phone service was the not the most effective way for 

them to receive support for quitting smoking. 
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A lack of cultural and language appropriate smoking cessation information was noted by participants 

and information and materials developed to address this could be tested in Phase Two of this research. 
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Recruitment Screener for NSW Cancer Institute CALD Tobacco Control Program 
formative research 

1. Gender 

1. Male 

2. Female – ONLY RECRUIT FOR ARABIC SPEAKING FEMALE GROUP OTHERWISE DO 

NOT RECRUIT 

2. What is the main language spoken at home? 

1. Arabic  

2. Mandarin 

3. Cantonese 

4. Vietnamese 

5. Hindi 

6. Punjabi 

7. English and other – PLEASE DO NOT RECRUIT 

3. What is your age 

1. 18-34 – assign to 18-34 group 

2. 35 or older – assign to 35+ group 

3. Under 18 – PLEASE DO NOT RECRUIT 

4. Which of the following best describes you?  

1. I smoke cigarettes on a daily basis 

2. I smoke cigarettes occasionally (e.g. several times a week) 

3. I only smoke water pipes (e.g. Shishas/Hookahs/Nargilas/Waterpipe) – PLEASE DO NOT 

RECRUIT 

4. I used to smoke, but I don’t anymore - PLEASE DO NOT RECRUIT  

5. I have never been a regular smoker - PLEASE DO NOT RECRUIT 

5. Which best describes you?  

1. I don’t think at all about quitting / stopping using tobacco products – RECRUIT 1-2 FROM 

THIS GROUP 

2. I have thought seriously about wanting to quit in the next 6 months but I haven’t done 

anything yet – RECRUIT 1-2 FROM THIS GROUP 

3. I intend to quit in the next 6 months and am taking steps to do so – RECRUIT 1-2 FROM 

THIS GROUP 

4. I have tried quitting but keep starting again – RECRUIT 1-2 FROM THIS GROUP 

  

a) Number of quit attempts_________ 

Other recruitment criteria 

Only one participant to be recruited per household/family group  

Participant not to have taken part in market or social research in the past 6 months 
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Culturally and Linguistically Diverse Priority Populations: 
Formative Research for Tobacco Control Program, Focus Group Discussion Guide 
 

Introduction 

I am from the Cultural and Indigenous Research Centre Australia (CIRCA) and we have been engaged 

by the NSW Cancer Institute to conduct a project on the knowledge, attitudes and beliefs of people 

from culturally and linguistically diverse (CALD) backgrounds in relation to smoking and quitting. We 

will also ask you about the type of supports and services that might be of assistance to help you quit 

smoking, as well as discussing anti-tobacco campaigns and messages. The group will mainly be 

conducted in [insert community language] but I am also able to communicate in English where required. 

Explain: 

• The feedback you provide is confidential - we don’t record any of your personal details so 

anything you say will not be linked to you, you will remain anonymous - only the researchers 

(i.e. the CIRCA team) will have access to information about participants. We would also like to 

ask that you don’t share any information with anyone outside of this group. 

• We would like to record the discussion on a digital recorder. Despite being taped, I would like 
to assure you that the discussion will be anonymous. The recording will be transferred on to 
our computers at CIRCA and the discussion will be transcribed word for word and translated 
into English. After this is done, the recording will be destroyed. The transcribed notes of the 
focus group will contain no information that can link anyone to specific statements. 
 

• Participation in the discussion is voluntary, and you can choose not to participate in part or all 

of the discussion. You can also choose to withdraw your participation at any time.  

• If you don’t want to or can’t answer any questions, you don’t need to worry about it, we will 

just move on. This is an open discussion and all comments are welcome – there are no right 

or wrong answers. 

• You all have an information sheet about this research and a consent form. The information 
sheet explains to you what we are doing and why we are doing it. [researcher to collect 
signed consent forms] 
 

• The discussion will take about 90 minutes. Do you have any questions before we begin? (If 
Yes, answer questions) 

 
1. Participant introductions (5 minutes) 

 

• I’d like to start by asking you to tell us a bit about yourself. Can you tell us: 
- your first name, 
- what you do during the day (e.g. work, study, retired, caregiver, etc.), 
- a little bit about your background (e.g. where in Sydney you are from, your 

country/culture of origin). 
 
 

2. Smoking behaviours (10 minutes) 
 

• Can you tell us a little bit about your smoking? 
- How long you have smoked 
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- How much you smoke per day 
- What type of tobacco you smoke 
- Do any of your friends or family smoke?  
- Do you or your friends/family use water pipes for smoking 

 

• Are there certain situations or times when you’re more likely to smoke? (e.g. environment, 
people, alcohol, stressful times, times of day etc.) 
 

• Do you avoid smoking in particular times or places (e.g. when you are with your children or 
your elders, during your religious/cultural festivals/events)? 
 

 
3. Perceptions of smoking (15 minutes) 

 

• What are the things you like about your smoking? 
 

• What are the things you don’t like about your smoking? 
 

• Would you like to stop smoking?  When? Why? 

• What are the reason(s) why you don’t stop now?  

• What excuses do you use for putting it off?  

• What would have to change in your life for you to quit smoking? 

• What would be the down side of stopping smoking? What would you miss most? 
 

 
4. Social and environmental factors (10 minutes) 

 

• How common is smoking among your family, social and community networks (family, 
friends, work mates)?  
 

• How is smoking perceived in your community? 
 

• How do you feel about being a smoker / being known as a smoker? 
 

• Is there anyone you would prefer doesn’t know about your smoking? Why? 
 

 
 

5. Health effects (10 minutes) 
 

• What do you think are the health effects of smoking? (probe for short term and long-term 
health effects)  
 

• Do you think that smoking is going to affect your health? 
 

• Do you think your health is already affected by smoking? How?  
 

• Thinking about all the health effects of smoking (discussed previously) … 
- Which would you rate as most likely to happen to you?   
- Which are you most concerned about? 
- Which of the health effects do you think are not relevant to you personally? Why 

not? 
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6. Quitting (15 minutes) 
 

• Have you ever tried quitting smoking? 
- How many times have you tried to quit smoking? 
- How long ago was this? 
- What influenced/motivated you to try to quit?  
- What helped you to quit? (probe others around you quitting, family) 
- What methods have you used to quit? 
- Why do you think this was unsuccessful? 

 
Over the past few years there have been a number of different anti-smoking campaigns and 
advertisements. 
 

• Can you think of any that made you think about quitting or try to quit? (probe mainstream 
ads, ads in language and ads seen in your language outside of Australia) Which 
advertisement (if any) do you think had the most impact on you? Why? (probe image, 
message) 

 
Are you currently thinking about quitting?  

 

• What are some of the challenges you face in quitting? (prompt for challenges related to 
cultural expectations and norms or religion) 

 

• What are the strengths you have as a [insert community group] that could help with quitting 
smoking? (prompt for strengths related to culture and religion) 

 
 

7. Behaviours around help-seeking and the potential needs regarding smoking cessation 
support (15 min) 

 

• Who do you go to or seek advice from about your health?  
 

• For the people thinking about quitting - where do you go/who do you speak to about quitting? 
(prompt around health practitioners, online information, family/friends, community specific 
resources/support services) 
 

• Which supports and services to help you quit are you aware of? What do you think about 
these? 

 

• What kind of support would be helpful for you to quit smoking (can use prompts, e.g. face to 
face counselling, phone counselling, support groups, quit smoking aids, medication, nicotine 
replacement therapy, brochures/pamphlets, etc.)? 
 

• Do you know about the Quitline (general and in-language where relevant)?  Is the Quitline a 
service you’d consider using: 1) to get information about quitting or 2) to help you quit? 
Why/why not? What would make this service more relevant to you/what would make you 
want to contact/use this service?  

 
 

8. Show advertising stimulus (10 minutes)  

Intention is not to ‘test’ these ads, but to use them as conversation stimulus  

• How do you feel in response to this message?  

• Does that talk to you personally?  Why / not? 
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Conclusion 

• Thank you for participating. This has been a very successful discussion 
 

• If there is anything you are concerned about, please contact the person in the consent form or 
speak to me later. The consent form also has details about services you can contact in relation to 
quitting smoking. 
 

• Please remember to maintain confidentiality of other participants by not disclosing their names 
 
 

 

 

 

 

 

 

 

 



 
 

 

 

Level 1, 93 Norton Street 

Leichhardt, NSW 2040 

Tel: +61 2 8585 1353 

Fax: +61 2 8585 1325 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




