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Executive Summary

Research context

This research program measures tobacco-related knowledge, attitudes and behaviour in the NSW community, to identify 

any shifts in key measures over time. It forms part of the Cancer Institute NSW’s evaluation of its tobacco control program, 

and assists in driving new tobacco control measures. This research aimed to understand (a) patterns of tobacco use and 

the quitting process; (b) knowledge and attitudes about the health consequences of smoking; and (c) community attitudes 

regarding current or potential tobacco control measures. This research also reports on changes over time.

Research design

The research involved a telephone survey of adults recruited randomly using List-Assisted Random Digit Dialling (LA-RDD), 

based on sample lists provided by the NSW Health Survey Program (constituting a change from previous waves, which used 

the Electronic White Pages). The sample (N=1,627) included quotas to ensure approximately equal sub-samples of smokers 

(i.e., the primary target audience for most tobacco control interventions) and non-smokers (as members of the general 

community), and appropriate representation by geographic location. In 2009, no further quotas were applied - instead, data 

were weighted to refl ect the age and gender of smokers and non-smokers in the NSW population, and to refl ect 18.4% 

smoking prevalence (where questions were relevant to the population as a whole). The questionnaire was adapted from the 

2007 cross-sectional and 2008 longitudinal studies, with some additional areas of interest. The fi eldwork period was from 24 

April to 10 May, 2009.

Smoking status

Of the total sample, 42% were daily smokers, only 8% smoked less frequently (weekly and less than weekly), and 14% were 

ex-smokers (i.e., used to smoke at least weekly but currently did not smoke at all). Among those who had never been regular 

daily or weekly smokers, a signifi cantly greater proportion (68%) had never tried smoking, compared with last wave (48%). 

On average, regular smokers reported consuming 15.4 cigarettes or other tobacco products per day, with daily smokers 

consuming 16.5 per day, and weekly smokers (who do not smoke daily) consuming 2.2 per day – which is comparable with 

previous waves.

Smoking behaviour

Almost half of all smokers reported smoking more cigarettes on some days than others. On average, 19.6 cigarettes were 

smoked on the typical ‘heavy’ day, and the average maximum number smoked in a day was 30.4 cigarettes. These smokers 

were most likely to ‘binge’i smoke when they were stressed or in a bad mood, drinking alcohol, in social situations or around 

other smokers. These same situations were mentioned as key triggers of relapse after a recent quit attempt. Among those 

who mentioned stress as a relapse trigger, the primary source was work, fi nancial or study-related stress.

Consistent with previous waves, supermarkets accounted for almost half (46%) of respondents’ last cigarette purchases, 

and this tendency was stronger among older smokers. Smokers, as a group, were the most likely to always notice cigarette 

displays at cash registers (39%). Ex-smokers (rather than non-smokers) were most likely to report never noticing the display, 

which may be wilful inattention. Almost one in four smokers reported sometimes, often or always buying cigarettes on 

impulse when they were shopping for something else, which is likely to be an underestimate of this effect. Younger smokers 

(18–39 years) were more likely than older smokers to notice the displays and, where noticed, to buy cigarettes on impulse.

i. Smoking more cigarettes (than usual) on some days than others. This applies both to daily smokers and those who smoke less frequently 
(weekly and less than weekly).
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Quitting smoking

In 2009, a signifi cantly greater proportion of smokers were considering quitting in the next six months (66%), compared with 

the 2005 baseline (59%) and even since the last wave (61%). Daily smokers were more likely than less frequent smokers 

(weekly and less than weekly) to be considering quitting (68% vs 57%). Again, when probed further, just under half (46%) of 

all smokers were ‘seriously’ thinking of quitting and a fi fth were planning to quit within a month.

With regard to quitting salience, two in fi ve smokers reported having thought about quitting at least once a day over the 

past two weeks, and almost three quarters had thought about quitting at least once in the last fortnight. Of those who had 

thought at all about quitting, 43% reported ‘very strong’ feelings that they should quit now.

In 2009, quitting within the next 12 months was also seen as slightly more attainable, with a lower mean diffi culty rating (6.4 

out of 10, vs 6.8 in 2005), and fewer smokers rating the perceived diffi culty at the maximum level (21%, vs 29% in 2007). In 

addition, only 35% of daily smokers think that they defi nitely or probably will be smoking in 12 months’ time, compared with 

43% in 2007. Smokers rated their confi dence in their ability to quit smoking as 6.3 out of 10, and their ability to remain quit 

for good as 6.0, on average. Ex-smokers reported very high levels of confi dence in their ability to continue to not smoke, with 

a mean of 9.8 out of 10.

Most current smokers had made multiple quit attempts (3.5, on average), and encouragingly the proportion who had never 

tried to quit continued to decrease from 24% in 2005 to 18% in 2009. Ex-smokers had made an average of 2.6 quit attempts, 

prior to quitting successfully, with 28% reporting making no quit attempts prior to this. The average time since a current 

smoker’s last quit attempt was 3.6 years. Among ex-smokers and current smokers, 37% had attempted to (or actually) quit 

within the last 12 months. Among current smokers who had tried to quit, the median duration of their last quit attempt was 

fi ve weeks. Over half (57%) of those who had tried to, or actually, quit reported planning their last quit attempt prior to the 

day they quit, while almost a third reported not planning at all.

Only 10% of the sample had “high” or “very high” nicotine dependence, based on the Fagerstrom Test, which was unchanged 

since 2007. One component of the Fagerstrom measure was how soon after waking one’s fi rst cigarette was smoked, with 

almost a fi fth (18%) doing so within fi ve minutes of waking.  

Quit motivations and aids

Health reasons remained the most commonly cited motivation for considering (or actually) quitting smoking among smokers 

and ex-smokers. Yet, in 2009, there were fewer unprompted mentions of health reasons among those not considering 

quitting and among ex-smokers.  The fi rst of these shifts may be the result of some ‘non-considerers’ moving into the 

‘considering’ category as a result of education regarding health consequences. In addition, smokers currently considering 

quitting were more likely to mention cost in 2009 (31%, vs 20% in 2005). A new series of prompted questions, added this 

wave, highlighted health, fi tness, cost and family/children-related reasons as key motivators among smokers, whether currently 

considering quitting or not. Among ex-smokers, ‘not enjoying it anymore’ was commonly mentioned, whereas cost received 

fewer prompted mentions. Generally speaking, respondents in households containing children were more likely to mention at 

least one family/children-related motivation.

In 2009, smokers and ex-smokers were asked to rate their agreement with a number of statements about quitting. Overall, 

respondents showed high levels of confi dence in GPs or other health professionals, with two thirds believing their advice 

would increase one’s chance of quitting compared with quitting on your own. However, opinions were mixed in relation 

to Nicotine Replacement Therapy (NRT) and prescribed medications, specifi cally, with high levels of uncertainty regarding 

their effi cacy. Over two thirds agreed that, if you really want to quit, you’ll succeed just as well on your own as with help, yet 
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net agreement was lower for the notion that willpower alone was suffi cient. Ex-smokers were more likely than smokers to 

perceive willpower as suffi cient, and smokers were more likely than ex-smokers to agree that prescribed medications would 

increase their chances of quitting successfully.

In 2009, another new set of quitting attitude statements was presented to smokers only. Most smokers felt they knew where 

to get help to quit smoking (89% agreement). While four in fi ve reported that they ‘want to quit smoking and stay quit’, three 

in fi ve reported that they ‘know they should quit smoking but don’t want to’, perhaps suggesting a difference between long-

term and short-term goals or expectations.

When asked to name any particular support services, assistance or methods available to help smokers quit, 59% showed 

unprompted awareness of Quitline. Compared with previous waves, signifi cantly fewer smokers (40%) showed unprompted 

awareness of NRT, whereas more smokers mentioned GPs/health professionals or prescription medication (both 16%).

‘Cold turkey’ remains the most common strategy used on any quit attempt (76%), followed by cutting down the amount 

smoked (66%), then NRT (44%), and changing to low tar tobacco (36%). With regard to methods used on one’s most recent 

quit attempt, ‘cold turkey’ was again common (recovering part of the decline observed in 2007). Since last wave, signifi cant 

increases were observed in cutting down the amount smoked (26% to 52%), as well as changing to low tar products, 

consulting a GP, health professional or pharmacist, and prescription medication. Some of these shifts may warrant further 

exploration with regard to the effi cacy of these strategies.

Prompted awareness of Quitline among smokers and ex-smokers remained high (93%), although this was a decrease of 2% 

since last wave. Again, just over one in ten current smokers had called Quitline at some stage. Most people who had heard 

of Quitline agreed that it can help people prepare to quit and can provide tailored advice. While agreement with both 

statements decreased in 2009, no decrease was observed among those who had actually called Quitline. Agreement was 

signifi cantly lower for the notion that people at Quitline are supportive and understanding (46%) although, again, no decrease 

was observed among prior callers. In addition, prior callers were more likely than non-callers to disagree that Quitline was 

mainly for people who had tried to quit and failed. In a new question, three in fi ve smokers who were aware of Quitline 

agreed that it would improve their chances of quitting, compared to quitting on their own.  Nevertheless, a quarter were 

unsure of Quitline’s effi cacy.

In 2009, just over one in ten current smokers had tried the prescription medication ‘Champix’ and, of those remaining, 29% 

reported being ‘likely’ or ‘very likely’ to do so when quitting. For two in fi ve smokers, their GP discussed their smoking and 

advised them to quit on their last visit.  In addition, more than three in fi ve were open to seeking advice from their doctor 

about quitting.

Health effects of smoking

Smokers were more likely to acknowledge the risks associated with smoking, with 81% believing that they defi nitely or 

probably will become seriously ill if they continue to smoke. This indicates a trend towards greater personalisation of the 

health consequences of smoking.  In addition, 86% of smokers felt their smoking has defi nitely or probably already done 

harm to their body, as do 62% of ex-smokers. The most common illness people were concerned about getting as a result of 

smoking was lung cancer (56%), followed by emphysema (26%).

Almost half reported that images and health warnings on cigarette packs had no impact on them, yet 31% said the warnings 

made them think about quitting, and 13% said they made them try to quit.
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Attitudes towards smoking

Fewer smokers compared to previous waves (approximately half) felt they smoke when they can, rather than when they 

want to, which may refl ect behavioural or attitudinal adaptation to smoking restrictions. An overwhelming majority of 

smokers (83%) said that, if they had their time over again, they would never have started smoking.  Smokers were more likely 

to acknowledge feeling ‘uncomfortable’; smoking in front of their family than in public places in general. Fewer admitted that 

they felt ‘embarrassed’ to be a smoker, compared with the statements above.  

Attitudes towards passive smoking

In 2009, respondents were slightly more likely to see passive smoking as harmless, yet the vast majority (83%) still consider it 

to be harmful (particularly non-smokers).  More than three quarters of smokers acknowledged that their smoking affects the 

health of others around them, including children, indicating a reasonable level of understanding about the impact of passive 

smoking.

There continued to be near-universal support for smoking restrictions in playgrounds (94%), as well as strong support 

for smokefree sports stadiums (86%) and, to a lesser extent, beaches (74%). However, support for smokefree beaches 

had increased since 2006. While non-smokers were generally more supportive of smokefree settings, each statement still 

received majority support among smokers.

Attitudes towards the retail environment

There was strong community support for legislative action in relation to licensing of tobacco retail outlets (91%), cigarette 

ingredient disclosure at the point of sale (91%), cigarette displays being out of sight of children (90%), and retailers requiring 

proof of age for anyone who appears to be under 25 years (81%). As above, while support was strongest among non-

smokers, majority support was evident among smokers for all measures.

More than two thirds support a price increase to discourage children and young people from smoking, regardless of whether 

the statement referred to a $3 increase or left the dollar amount unspecifi ed. Support was stronger among non-smokers, as 

expected. When smokers were asked about the potential impact of a $3 price increase, 21% thought they would quit, 29% 

said they would cut down, and 40% thought it would have no impact on their behaviour. Daily smokers were more likely than 

other smokers to report that the price increase would have an impact on them.

Almost three in fi ve respondents support regulation to ensure tobacco products are sold in generic packaging, although the 

reasonable level of uncertainty (13%) may refl ect a lack of understanding about this measure. Just over a quarter agreed that 

lighter-coloured packaging indicates that cigarettes are less harmful. Smokers were more aware than non-smokers that lighter 

colours do not necessarily indicate lower harm.

Conclusions

The increasing proportion of those who have never smoked weekly and for who have never tried smoking at all suggests an 

important prevention outcome. With an increasing proportion considering quitting and having tried to quit – yet exhibiting a 

similar nicotine dependence profi le – it seems that the suggestion of a ‘hard-core group’ of committed smokers continues to 

be unjustifi ed, as more smokers are more amenable to quitting than before. While large numbers of smokers understand the 

health risks of smoking and want to quit, doing so is still seen as relatively diffi cult (despite some gains).  
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Despite the dominance of health motivations, the cost of cigarettes continues to gain importance among those considering 

quitting, which may be heightened given the current economic climate. The research suggests that immediate calls to action, 

and appropriate quit resources and support, would be most effective. While ‘cold turkey’ remains popular, increasing use of 

‘cutting down’, switching to ‘low tar’ cigarettes and consultation with GPs or health professionals (often involving prescription 

medication) warrant closer consideration of the relative effi cacy of these methods. Awareness and usage of Quitline remains 

steady, although certain positive perceptions of the service appear to be deteriorating among those who have never called.  

Given that most current smokers have made multiple ‘unsuccessful’ attempts to quit, an emphasis needs to be placed on 

remaining quit. This could be achieved through increasing self effi cacy both through willpower and a smoker’s confi dence in 

their ability to quit. 

The impulse purchase effect of cigarette displays, and high levels of community support for keeping cigarettes out of sight of 

children, add weight to moves to restrict point-of-sale displays. Community support was also high for making particular public 

settings smokefree, as well as various other measures within the retail environment (including licensing, ingredient disclosure, 

proof-of-age requirements, increased prices and generic packaging).
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1 Introduction

Tobacco is still the largest cause of preventable death and disease in Australia1. Tobacco smoking increases the risk of many 

cancers and it is estimated that one in fi ve cancer deaths can be attributed to smoking2. Tobacco represents an unnecessary 

burden on the NSW health system, smokers and their families and in 2008, it was estimated that around 920,000 adults in 

NSW were current smokers3.

The NSW State Plan, the NSW Tobacco Action Plan 2005–2009 and the NSW Cancer Plan 2007–2010, sets a target to reduce 

smoking rates by 1% each year to 2010 and then by 0.5% per annum to 20164–6. The long term goal is to decrease the 

number of families in NSW impacted on by tobacco smoking and decrease the economic and social costs of tobacco related 

illness in NSW.

Progress is being made. Over the past decade, smoking prevalence has been trending downwards. Since 2003, smoking 

prevalence has declined by 3.9%, from 22.3% in 2003 to 18.4% in 2008. In 2008, current smoking remained largely unchanged 

compared to 20073.

In the last fi ve years, there has also been a signifi cant increase in the number of smokers intending to quit smoking, with 

61.8% in 2008 compared to 47.9% in 2003. There has also been an increase of 5% in the proportion of ‘never smokers’ in 

NSW, from 52.9% in 2003 to 57.7% in 20083. 

Furthermore, the 2007 National Drug Strategy Household Survey shows NSW is ranked third lowest in relation to current 

smoking at 19%, only slightly higher than WA (17.4%) and ACT (17.2%)7. 

These results suggest that evidence-based adult-targeted approaches in tobacco control are benefi ting the population as 

a whole. In this regard, measures are encouraging smokers to quit, assisting ex-smokers to stay stopped and importantly, 

preventing the uptake of smoking among young people. 

This progress has only been achieved through long-term commitment, a comprehensive approach and coordinated activities 

of Government and non-government agencies. In recent years these achievements have included mass media campaigns, 

changes to policy and legislation, and the introduction of graphic health warnings on cigarette packs. 

The Cancer Institute NSW has primary responsibility for the design, development and delivery of social marketing mass 

media campaigns, as well as the provision of support services to smokers. These programs are guided by the Cancer Institute 

NSW (2003) Act, in ensuring resources available for tobacco control are applied so as to maximise the benefi t of those 

resources to the greatest number of people. 

Hard-hitting, anti-smoking campaigns have had sustained presence in NSW since 2005, with campaigns such as Sponge, 

Everybody Knows, Voice Within and Bronchoscopy. Over 40 campaigns have been implemented by the Cancer Institute NSW 

with the aim of promoting cessation through encouraging adult smokers in NSW to make a quit attempt. The primary focus 

of campaigns has been on the health effects of smoking as a key motivator for cessation. These campaigns have achieved high 

awareness, message recall and prompted behaviour change.

Smoke-free environments have progressed since 2005. The aim of legislation has been to reduce community exposure to the 

harmful effects of environmental tobacco smoking in enclosed public places. In 2007, smoking was phased out of indoor areas 

of NSW licensed venues. 

Graphic health warnings were introduced on cigarette packs in March 2006. Pictorial health warnings are now printed on all 

manufactured and imported tobacco product packaging in Australia. The strong and confronting warning messages provide 

information and remind smokers of the harmful health effects of tobacco.  

In January 2008, NSW banned the sale of fruit and confectionary fl avoured cigarettes, aimed at encouraging the uptake of 

smoking among young people. This led to further progressive NSW legislation to protect children and young people from 

smoking. 
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The Public Health (Tobacco) Bill was introduced to NSW Parliament in September 2008. The Public Health (Tobacco) 

Act 2008 and the Public Health (Tobacco) Regulation 2009 came into effect on 1 July 2009. The Act makes the 

following provisions:

 ▪ Tobacco retailers must ensure that tobacco products, non-tobacco smoking products and smoking accessories cannot 

be seen by the public from inside or outside the premises. Tobacco retailers that employed 50 or less employees as 

at 25 September 2008 have until 1 July 2010 to comply with the display ban. Retailers that employed greater than 50 

employees as at 25 September 2008 have until 1 January 2010 to be compliant. 

 ▪ From July 2009, smoking in a car with a child under the age of 16 is against the law. It is now an offence to smoke in a car 

with a child under 16 years of age in the vehicle. 

 ▪ From October 2009, failure to notify the Department of Health about tobacco retailing activities will be an offence, 

attracting a possible $250 fi ne. Tobacco retailers have three months from July 2009 to make a notifi cation. The scheme 

will allow NSW to identify the number of tobacco retailers and facilitate better management of retailers breaching laws 

on sales to minors

 ▪ Tobacco vending machines are subject to a display ban from 1 January 2010, no longer being allowed in staff amenity 

areas. Machines will only be allowed in licensed premises restricted to over 18’s and these venues will be restricted to 

having one vending machine only. 

 ▪ From July 2009, tobacco retailers will be restricted to selling all tobacco products, non-tobacco smoking products and 

smoking accessories from a single point of sale in each retail outlet. 

 ▪ From July 2009, tobacco retailers must ensure that tobacco products and non-tobacco smoking products are not 

included in shopper loyalty programs. 

Provision of support services to smokers, to assist with quitting continues to be a priority. There has been a sustained 

increase in Quitline calls generated in response to anti-tobacco mass media campaigning in NSW. This effect was most 

notable in 2006 where the highest numbers of calls were achieved due to the culmination of intensive mass media campaigns, 

introduction of pictorial warnings on cigarette packs and phasing out of smoking in licensed venues. Since 2007, calls have 

been maintained above levels prior to active campaigning. 

NSW is seeing progress but a number of challenges remain. The Cancer Institute NSW (2003) Act outlines that a key 

objective of the Institute is to provide expert advice on cancer control to the NSW Government. The Smoking and Health 

Survey has and will continue to be a useful tool in guiding a range of tobacco control measures in NSW. Historically, the 

survey has assisted in paving the way for key legislative changes, particularly in relation to protecting children and young 

people from tobacco through better understanding community attitudes toward bans on point of sale displays and smoking in 

cars with children. 

This report highlights community support for a range of potential future policy and legislative measures to continue the fi ght 

against tobacco. These measures are for both State and national action, including increasing the price of cigarettes and generic 

packaging of tobacco products. 

It provides a picture of the changes in tobacco-related knowledge, attitudes and behaviour in the NSW community that may 

also be attributed to the comprehensive approach to tobacco control.
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2 Research Context

2.1 Background

The Cancer Institute NSW aims to substantially improve cancer control in NSW and to contribute to a reduction in the 

prevalence of smoking in NSW by 1% each year. The NSW Cancer Plan 2007-2010: Accelerating the Control of Cancer details an 

expanded tobacco control program, including community education about the consequences of smoking.

In 2005, prior to commencing planned communications activities, the Cancer Institute NSW commissioned an initial survey to 

establish baseline measures of tobacco-related knowledge, attitudes and behaviour among the NSW community.  Subsequent 

waves of the Smoking and Health Survey have been conducted in 2006, 2007 and 2009, to provide up-to-date measures and 

monitor shifts over time.  In addition, a longitudinal study was conducted in 2008 with a sample of smokers and ex-smokers 

who had participated previously and agreed to be re-contacted. This research program forms part of the Cancer Institute 

NSW’s ongoing evaluation of its tobacco control program. 

The Smoking and Health Survey has also been a useful tool in informing tobacco control policy in NSW, particularly fi ndings 

from survey questions on community attitudes towards smoking and current or potential future tobacco control measures. 

This data has assisted in paving the way for key legislative changes, particularly in relation to protecting children and young 

people from tobacco through better understanding community attitudes toward bans on point of sale displays and smoking in 

cars with children.

2.2 Research objectives

In 2009, the research objectives and key areas of interest included the following:

 ▪ To understand patterns of tobacco use, quit attempts, and motivations and barriers to quitting;

 ▪ To understand knowledge and attitudes about the health consequences of smoking; and

 ▪ To understand community attitudes towards smoking and current or potential tobacco control measures (including 

restrictions on smoking in public places, and measures within the retail environment).

The research program undertaken to meet these objectives is outlined in the following section.

This section outlines the background to the project and specifi es the research objectives
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3 Research Design

3.1 Quantitative methodology

Quantitative research was necessary to meet the objectives outlined in Section 2.2, in order to provide robust stand-alone 

measurements, and to ensure that changes over time could be accurately monitored.  

The survey was conducted by the Ipsos-Eureka Social Research Institute on behalf of the Cancer Institute NSW. Interviews 

were conducted using Computer Assisted Telephone Interviewing (CATI).

Sample size, source and selection

The total sample for this fourth wave of cross-sectional research consisted of 1,627 adults living in NSWii. A sample of this 

size gives a 95% confi dence interval of no more than ±2.5% for a stand-alone survey, and ±3.5% for comparison with the 

previous wave of research.  

In consultation with the Cancer Institute NSW, a number of methodological changes were introduced in 2009. For example, 

in this wave, households were recruited randomly using List-Assisted Random Digit Dialling (LA-RDD), based on sample 

lists provided by the NSW Health Survey Program. A LA-RDD sample better represents the population than the Electronic 

White Pages (EWP), which had been used over the previous waves (2005-2007), but is now largely out-of-date.

Another methodological change in 2009 included the introduction of quasi-random selection of respondents by asking for 

the “nth oldest adult in the household”.  See Appendix A for further details on the survey sample and selection.

Individual smoking status 

The primary objective of this research series is to understand the behaviour, attitudes and knowledge of smokers themselves.  

Adult smokers represent the primary target audience for most of the communication activities and interventions which aim 

to bring about a reduction in smoking prevalence in NSW. Therefore, it was appropriate to again include a signifi cant sub-

sample of smokers, rather than sampling smokers according to their natural occurrence in the population. In addition, it was 

important to incorporate the views of non-smokers, in order to understand the knowledge, attitudes and behaviour of the 

general community.  

Therefore, minimum quotas were applied to these two key segments. The fi nal sample included n=800 smokers (who 

currently smoked at least once a month) and n=827 non-smokers (who did not currently smoke at all or smoked less 

often than once a month). When comparing the views of two sub-samples (e.g., smokers vs non-smokers), one gains the 

largest amount of statistical power when the sub-samples are of the same size. Therefore, it was advantageous to have 

approximately equal sub-samples of smokers and non-smokers.  It was also important to have suffi cient smokers in the 

sample to be able to analyse their views in a robust fashion.

When analysing responses to questions that were asked of the full sample (i.e., not just smokers), it was important to keep 

in mind that smokers account for roughly half of the sample, but represent only a minority of the actual NSW population. 

Accordingly, where fi ndings relate to the NSW community as a whole, the responses of smokers and non-smokers have 

been weighted relative to their actual prevalence in the NSW population. This prevalence rate was estimated to be 18.4% for 

current smokers and 81.6% for non-smokersiii. Throughout Section 4, the base statement for each chart indicates where data 

have been weighted to the smoking prevalence in the population.

ii. Total sample size for previous waves: 2007, N=1,630; 2006, N=1,630; and 2005: N=1,619.

iii. Source: New South Wales Population Health Survey 2008 (HOIST). Centre for Epidemiology and Research, NSW Department of Health. Accessed online 
in May 2009: http://www.health.nsw.gov.au/PublicHealth/surveys/hsa/08summary/i_smoke2/i_smoke2_trend_age.asp. Survey data from previous waves 
remained weighted to the smoking prevalence fi gures available at the time of the previous research (2007: 17.7%; 2006: 20.9%; 2005: 22.4%). 

This section describes the research design and rationale
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Additional quotas and weighting

In addition, quotas were applied in relation to geographic location (metropolitan vs non-metropolitan), to broadly refl ect the 

NSW population. This assisted in achieving a representative sample.

In another change from the methodology of previous waves, no age or gender quotas were applied during recruitment in 

2009.  Instead, data obtained were subsequently weighted to refl ect the age and gender distribution of smokers and non-

smokers in NSWiv. All data presented in this report have been weighted by age and gender, at a minimum, unless otherwise 

specifi ed (e.g., unweighted demographic measures).

Further, in 2009, no quotas (or weighting) were applied with regard to household smoking status.

3.2 Conduct of quantitative research

Questionnaire development

The 2009 questionnaire was adapted from that used in previous waves, incorporating key questions from the 2007 cross-

sectional and 2008 longitudinal studies, plus some new tobacco control areas of interest. The questionnaire was developed 

in close consultation with the Cancer Institute NSW to ensure that information needs were prioritised and appropriately 

addressed. Most open-ended questions contained pre-coded response frames.

The questionnaire was designed to be comprehensive, without being too burdensome for respondents. The average 

interview length across the sample was 17.6 minutes, overall. Interviews took 23.6 minutes, on average, for smokers to 

complete, and 11.8 minutes for non-smokers.

Pilot testing

Prior to fi eldwork commencement, standard telephone pilot testing was conducted to test the questionnaire as a working 

document among key sub-groups.

Fieldwork period and response rate

The fi eldwork was conducted between 24 April and 10 May, 2009. The timing was in line with that of previous waves, to 

maximise comparability.

The participation rate for the survey was 49% in 2009 (compared with 45% in 2007, and 54% in 2006 and 2005)v. 

Analysis

All 2009 results were compared with the data from the previous wave (2007) to test for statistically signifi cant changes.  

In addition, post-hoc analysis was conducted to compare the 2007 results with the 2005 baseline data, in those instances 

where a change that was strategically relevant appeared to have occurred. Any such changes are highlighted throughout the 

following sections of the reportvi. 

iv. Source: New South Wales Population Health Survey 2008 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.  Accessed online 
in May 2009: http://www.health.nsw.gov.au/PublicHealth/surveys/hsa/08summary/i_smoke2/i_smoke2_trend_age.asp.

v. The response rate is calculated as the proportion of contacts with a competent person where eligibility to participate was determined (i.e. the respondent 
cooperated with the survey). The response rate is calculated as: the number that cooperated / (the number that cooperated + number that refused 
to cooperate).

vi. Please note that it is not possible to determine the extent to which the methodological changes introduced in 2009 may have infl uenced the current 
fi ndings. However, many aspects of the methodology remained consistent, and future surveys will maintain this revised methodology and therefore provide 
a robust measure of changes over time. Nonetheless, tests were conducted on relevant sample composition variables, and the few differences found were 
small in nature and unlikely to have a material impact on the results. No additional weighting was deemed necessary, particularly given that future survey 
waves will continue with the revised methodology.
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Categorical data were compared using a Chi-square analysis.  Ordinal data (including agree/disagree statements and other 

5-point Likert scales) were analysed using Kendall’s tau-b. In all cases, a two-sided test has been used, because this is more 

conservative, and because campaigns can have unintended consequences. A comparison of means (ANOVA) has been 

conducted on all ratio data. Non-parametric tests (such as Kruskal-Wallis) have also been used on ratio data where the 

means may have been affected by outliers, allowing tests to be conducted on mean rank and medians to determine any 

signifi cant differences between waves. Where signifi cant differences are reported, p values have been noted as ‘p=’, to three 

decimal places (where the p value is very small and rounding results in a fi gure of 0.000, this has been reported as p<0.001, 

which is more accurate than p=0.000).

Please note that combined fi gures that are reported in the text (e.g., where the fi rst and second response options are added 

together) may appear to be different to the fi gures shown in the charts, as a result of rounding to the nearest whole number 

when presenting data in charts.

3.3 Sample characteristics 

This section reports on smoking status and other demographic characteristics of the sample. Most profi ling fi gures reported 

in this section are unweighted, unless otherwise specifi ed (e.g., weighted data is presented in relation to smoking status, 

additional age and gender charts, and internet access and usage).

Smoking status

Throughout the survey questionnaire, the term ‘tobacco products’ was used to incorporate tailor-made or factory-made 

cigarettes, roll-your-own cigarettes, cigars, pipes and any other tobacco products. As per previous waves, ‘smokers’ were 

defi ned as people who report that they currently smoke tobacco products at least once a month. This is the key variable 

used for comparisons between smokers and non-smokers. However, most of the questions (where relevant) were asked of 

those who smoke at all (i.e., including those who smoke less often than once a month). This latter segment is annotated as 

‘smokes at all’ in base sample size statements throughout this report.  

As determined by the quotas applied in relation to smoking status, the overall sample consisted of almost equal numbers 

of smokers and non-smokers.  Again in 2009, the majority of smokers were daily smokers, accounting for 42% of the total 

sample, with only 8% smoking less frequently, as illustrated below.  

S4/5: Smoking frequency (2009)

42 3 3 1 49

Daily At least once/week Less often than once/week (at least once/month) Less often than once/month Not at all

Q2.1.1: Previous smoking status (2009)

17 11 26

1
Used to smoke at least once/week
Never once/week, but have tried smoking
Never tried smoking
Can't say if ever triedBase: 2009: n=1,627 (all). Weighted by age and gender.
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Those who do not currently smoke at least once a week were asked if they had ever smoked at least once a week. As 

indicated in the second bar above, less than one fi fth of the total sample reported that they no longer smoke on a weekly 

basis, but that they used to do so. These ‘ex-weekly smokers’ either currently smoke on a very infrequent basis or not at all.  

Successful ex-smokers (i.e., those who used to smoke at least weekly, but currently did not smoke at all) represented 14% of 

the total sample (this represents a signifi cant decrease since 17% in 2005, made up by an increase in the proportion of non-

smokers who were not ex-smokers from 32% to 36% over the same period, p=0.010).

Overall, 26% of respondents had never tried smoking at all. This represented over two thirds (68%) of those who had never 

smoked weekly, which is a signifi cant increase from the 48% observed in 2007, 41% in 2006 and 43% in 2005 (all p<0.001).

In the current sample, 9%vii of respondents who do not smoke at all live in a household including at least one person who 

smokes at least weekly.

Other demographics

In 2009, the data were weighted to refl ect the age and gender distribution of smokers and non-smokers in the NSW 

population, rather than applying age and gender quotas, as in previous waves.  This weighting process addresses any potential 

impact of the methodological changes noted above on age and gender distributions, so signifi cance testing was not required.  

The unweighted and weighted age profi le of the 2009 sample by smoking status is shown in the following charts. In both 

the unweighted and weighted sample distributions, smokers tended to be younger than non-smokers (p<0.001). It should 

be noted that the fi rst two age brackets are narrower than the remaining age brackets in order to present a more detailed 

profi le of the inclusion of younger respondents (that is, brackets of 7 and 5 years, respectively, compared with age brackets of 

at least 10 years from age 30 onwards).

vii. Weighted by age and gender.

S3: Age in years (unweighted, 2009)

2

19

13

5

8 7

21 23 22

12

5

1919
15

54
0

10

20

30

18-24 25-29 30-39 40-49 50-59 60-69 70-79 80+

Smokers

Non-smokers

%

Base: 2009: n=800 (Smokers – at least monthly); n=827 (Non-smokers – less than monthly or not at all). Unweighted data. Note the fi rst two age categories 
represent 7 and 5 years respectively.  
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S3: Age in years (weighted, 2009)

1
4

15
10

28

19

15
8

3

10

15
17

1817

8
12

0

10

20

30

18-24 25-29 30-39 40-49 50-59 60-69 70-79 80+

Smokers

Non-smokers

%

Base: 2009: n=800 (Smokers – at least monthly); n=827 (Non-smokers – less than monthly or not at all). Weighted by age and gender. Note the fi rst two age 
categories represent 7 and 5 years respectively.  

The new recruitment procedure (specifi cally, the removal of gender quotas in 2009) resulted in a gender skew towards 

females in the unweighted data, as expected. The unweighted sample (including 57% females among smokers, and 62% 

females among non-smokers) was therefore weighted to represent the relevant NSW population (resulting in 47% females 

among smokers, and 52% females among non-smokers).  

The following charts summarise the gender and age profi les of the unweighted samples of smokers and non-smokers.  This is 

followed by the weighted samples, for comparison.

4 4

5 2

12 9

13 10

13 10

7 6

3 2

1 1

15 10 5 0 5 10 15

80+

70-79

60-69

50-59

40-49

30-39

25-29

18-24

S2/S3: Unweighted gender by age (% smokers)

MaleFemale

Base: n=800 (smokes at least monthly). Unweighted data.
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S2/S3: Unweighted gender by age (% non-smokers)

MaleFemale

Base: n=827 (smokes less than monthly or not at all). Unweighted data.
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Base: n=800 (smokes at least monthly). Weighted by age and gender.
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S2/S3: Weighted gender by age (% non-smokers)
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Base: n=827 (smokes less than monthly or not at all). Weighted by age and gender.



16

New South Wales Smoking and Health Survey 2009

As per the pre-specifi ed quotas for geographic location, 63% of respondents resided in metropolitan areas of NSW. 

More than a third (37%) of respondents’ households included at least one child under 18 years. Specifi cally, 15% of 

households had at least one child aged 5 years or under, 17% had at least one child aged 6-11 years, and 18% had at least one 

child aged 12–17 years.

The survey also recorded the highest education level attained by respondents, and their current employment status, with 

the results presented in the following charts. In 2009, there were slightly fewer respondents with Year 7–10 as their highest 

education level than last wave. There were also slightly more retirees, and fewer full-time workers, students or people 

responsible for home duties. However, these differences were minor and unlikely to have any signifi cant impact, given that 

weighting by age and gender removed the difference and therefore any potential for this to infl uence the results. 

Q8.6: Highest education level attained (%)

0.1

0.3

3

30

21

25

19

2

0.4

Don't know

Refused

Another tertiary institution

University

TAFE / Technical College

Senior High School (Years 11-12)

Junior High School (Years 7-10)

Primary school

No formal schooling

Q8.7: Employment status (%)

0.1

2

3

4

7

19

24

41

Refused

Other

Student

Unemployed / looking
for work

Home duties

Working part-time /
casual

Retired

Working full-time

Base: n=1,627 (all). Unweighted data.

The median household income bracket was $45,001-$60,000 per annum (before tax), which is comparable with the 2005 

and 2006 waves of research.

English was the main language spoken at home for 93% of respondents (which was comparable with the range of 91% to 93% 

observed in previous waves).  All other languages were spoken at home by less than 1% of the sample. In addition, 2.2% of 

respondents identifi ed as being Aboriginal or Torres Strait Islander, which was consistent with previous samples (from 2% 

to 3%).

Finally, when asked whether they would mind being re-contacted for future research on smoking, 79% of smokers and ex-

smokers (n=843) gave their consent.



17

Internet access and usage

In a new series of questions in 2009, respondents were asked how often they use the internet, as a guide for potential 

internet-based tobacco control measures. Overall, 65% reported using the internet at least once a day. However, just under 

one in fi ve of the sample of the NSW population reported not using the internet at all.

Q8.12. How often do you currently use the Internet?
(2009, %)

44

20

11

4
2 1 1 0.2

17

1
0

10

20

30

40

50

> Once /
day

Once /
day

2-6 times
/ wk

Once /
wk

2-3 times
/ month

Once /
month

2-11
times / yr

Once / yr Never Unsure

Base: 2009: n=1,627 (all; weighted by age, gender and smoking prevalence).

There were no signifi cant differences in internet usage by smoking status. However, internet usage (i.e., whether the individual 

used the internet or not) showed a signifi cant decreasing trend with age (p<0.001), and a signifi cant increasing trend with 

income (p<0.001).  

More detailed analysis of the frequency of internet usage by demographic variables revealed that people aged 18–49 years 

were more likely to use the internet more than once a day (57%), whereas people aged 50 years or over were less likely to 

do so (26%). Conversely, people aged 18–49 years were less likely to never use the internet (3%), and people aged 50 years 

or over were more likely to never use it (36%; all p<0.001).

In addition, respondents from higher income households were more likely than those from lower income householdsviii to use 

the internet more than once a day (63% vs 29%), and less likely to never use it (4% vs 28%; p<0.001).

While there was no gender difference in internet usage overall, there were some differences in frequency of usage, although 

only at the higher usage end of the spectrum (p<0.001). That is, males were more likely than females to use the internet more 

than once a day (51% vs 38%), and females were more likely than males to use it just once a day (23% vs 18%) or a few times 

a week (13% vs 8%).

viii. “Lower income households” refers to households with income up to $60,000 per annum, and “higher income households” refers to households with 
income of more than $60,000 per annum, unless otherwise specifi ed or when referring to a general trend across the full range of income brackets.
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Respondents were also asked whether they ever access the internet via their mobile phone and, if they had never done so, 

whether this technology is actually available to them. Mobile phone use was almost universal among the sample, at 96%. 

Almost half were able to access the internet via their mobile phones, with nearly a quarter (23%) having actually used it. 

Compared with non-smokers, smokers were more likely to have experience using the internet via their mobile phones (31% 

vs 21%, p<0.001), or at least to be able to access it this way (60% vs 46%, p<0.001). However, this appears to be a function of 

age (p<0.001), with smokers having a younger age skew than non-smokers. 

Q8.13/Q8.14. Do you (or can you) access the internet via your mobile 
phone? (2009, %)

23 25 42 5 4

Have used internet via mobile
Have not used internet via mobile (but accessible)
Cannot access internet via mobile
Unsure whether accessible/used
Don't have mobile

Base: 2009: n=1,627 (all; weighted by age, gender and smoking prevalence).
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4 Research Findings

This section reports on the key fi ndings of the research, including attitudes and behaviours related to smoking and to quitting.  

This is followed by a discussion of people’s understanding of the health effects of smoking. The fi nal sub-sections relate to 

other areas of interest, including people’s attitudes towards smoking, passive smoking, point-of-sale displays, pricing 

and packaging.

While data from previous waves was based on age and gender quotas, all 2009 fi ndings in this section have instead been 

weighted by age and gender. Where a research question relates to the NSW population as a whole, the data have, in 

addition, been weighted to the NSW population smoking prevalence, which is noted in the base statement of the 

relevant charts.

4.1 Smoking behaviour

Various aspects of smoking-related behaviour were measured in this study.

Number of cigarettes smoked

Daily and weekly smokers were asked how many cigarettes they smoked per day or per week, respectivelyix. Overall, there 

were no signifi cant shifts in average tobacco consumption in 2009 compared with previous waves, as detailed below.

Among daily smokers only, the average number of cigarettes or other tobacco products consumed was 16.5 per day. This 

was not signifi cantly different from previous waves (16.0 in 2007, 16.7 in 2006, and 16.4 in 2005). The median was 15 

cigarettes per day, which has been consistent over all four waves of the research.

People who smoke at least once a week, but not every day, report smoking an average of 15.4 cigarettes per week 

(equivalent to 2.2 per day – far fewer than daily smokers, as expected, p<0.001). For weekly smokers, the median was only 

5.8 cigarettes per week (equivalent to 0.8 per day), meaning that half of all weekly smokers in the sample smoke fewer than 

six cigarettes each week. This pattern of smoking frequency among weekly smokers is consistent with previous waves.  

Overall, based on the combined fi gure for all those who smoke at least once a week (including daily smokers), people 

reported smoking an average of 15.4 cigarettes per day (vs 14.6 in 2007, 15.5 in 2006, and 15.3 in 2005). These results are 

not signifi cantly different over time. The overall median was 15 cigarettes per day, which is on par with previous waves. 

Duration since stopping weekly smoking

Among those who used to smoke on a weekly basis, but currently smoke very infrequently or not at all, the average time 

since stopping weekly smoking was 16.0 years, with a median of 10 years, as illustrated below. Of the ex-weekly smokers 

sampled, 17% had stopped smoking weekly up to 1 year ago (comparable with the 15% recorded across all previous waves) 

and 51% had stopped smoking weekly up to 10 years ago (which was not signifi cantly different from 45% in 2007, 44% in 

2006, and 43% in 2005). In addition, 29% of ex-weekly smokers had stopped smoking weekly up to 4 years ago (i.e., since the 

2005 baseline study). There were no signifi cant differences over time in terms of duration since stopping smoking weekly. 

This section reports the fi ndings from the survey, including signifi cant changes over time

ix. During the analysis process, outliers were trimmed to a maximum of 150 cigarettes per day in order to avoid any undue impact on statistics resulting from a 
few extreme cases.
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Q2.2.1 - How long ago did you stop smoking at least weekly? (years)

15.6 16.3 16.7 16.0
15 15 15

10

2005 2006 2007 2009

Mean Median

Base: 2005: n=315; 2006: n=323; 2007: n=291; 2009 n=243 (used to smoke at least weekly, but not anymore).

Smoking perceptions

In a new question in 2009, all respondents were asked to identify whether they saw themselves as a regular smoker, an 

occasional/social smoker, an ex-smoker, or a non-smoker. Various patterns in perceptions were evident based on current 

smoking status (p<0.001). As expected, most daily/weekly smokers saw themselves as ‘regular smokers’. However, male 

daily/weekly smokers were more likely than females to describe themselves as ‘occasional/social smokers’ (16% vs 10%, 

p=0.023). Of particular note, a third of less frequent smokers saw themselves as ‘non-smokers’. Ex-smokers were more likely 

to consider themselves ‘non-smokers’ than ‘ex-smokers’, possibly refl ecting high levels of confi dence in their ability to stay 

quit (as indicated by subsequent results). Male ex-smokers were more likely than females to see themselves as ‘ex-smokers’ 

(51% vs 34%), whereas females were more likely than males to see themselves as ‘non-smokers’ (66% vs 49%; p=0.009).  As 

expected, current non-smokers would almost universally describe themselves as such.

Q2.2.2 Would you describe yourself as a... (2009, %)

98

56

33

1

42

10

1

1

47

13 86
0.2

1

0.4

9

0.1

0.3

0.1

1

Non-smoker

Ex-smoker

Smoke <weekly

Smoke daily/weekly

Non-smoker Ex-smoker Occasional/social smoker Regular smoker Don't know

Base: 2009: Smoke daily/weekly, n=754; Smoke <weekly, n=65; Ex-smoker, n=243; Non-smoker, n=565.
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Consistency of level of tobacco consumption

In 2009, all respondents who identifi ed that they currently smoked at all were asked a new question about whether they 

smoked more cigarettes on some days than on other days they smoked. Across the total sample of smokers, the results were 

even – with 49% smoking more cigarettes on some days rather than others, and 49% smoking fairly consistently day-to-day. 

Those who smoked at least weekly (but not daily) were more likely than daily smokers to report smoking more cigarettes on 

some days than on other days that they smoked (66% vs 49%, p=0.001). In addition, younger smokers were more likely than 

older smokers to smoke more on some days than on other days that they smoked (p=0.002). For example, 65% of smokers 

aged 18-24 years reported doing so, compared with 28% of smokers in their sixties. In addition, female smokers were more 

likely than male smokers to smoke more on some days than on other days that they smoked (54% vs 45%, p=0.034). This 

suggests that younger smokers and infrequent smokers were more likely to ‘binge smoke’x.   

x. Smoking more cigarettes (than usual) on some days than others. This applies both to daily smokers and those who smoke less frequently 
(weekly and less than weekly).It is possible that some infrequent smokers may have misinterpreted this question to mean smoking more on some days (i.e., 
smoking days) than other days (i.e., non-smoking days), although the question was worded to minimise this potential issue.

xi. Note that the paired comparison between number of cigarettes usually smoked and maximum number smoked involved a smaller base, as those who did 
not answer the second question were excluded. As such, the numbers of cigarettes usually smoked (as used for this comparison) are slightly different to the 
original fi gures (which are based on the full sample that was asked the fi rst question).

Q2.11.0a Would you say that you... (2009, %)

31

51

49

49

49

3

0

2

66Weekly smokers

Daily smokers

All smokers

Smoke same no. of cigarettes each day you smoke

Smoke more on some days than other days you smoke

Unsure

Base: 2009: n=819 (smokes at all); n = 708 (smokes daily); n = 46 (smokes at least weekly).

Across all smokers who reported having heavier smoking days, the mean number of cigarettes smoked on these days was 

19.6, and the median was 20 cigarettes. For daily smokers only, the mean was 21.4 cigarettes on heavier smoking days (median 

of 20), which was signifi cantly greater than the number smoked usually (i.e., vs 13.9, p<0.001). Similarly, for those who smoked 

weekly but not daily, the mean was 10.6 cigarettes on heavier smoking days (median of 5), which was signifi cantly greater than 

the number smoked usually (i.e., vs 2.4, p<0.001).

Among all smokers who reported having heavier smoking days, the most cigarettes ever smoked in a single day was 30.4, on 

average, and the median was 25 cigarettes. For daily smokers only, the mean was a maximum of 32.0 cigarettes, which was 

signifi cantly greater than the number smoked usually (i.e., vs 13.7, p<0.001). Similarly, for those who smoked weekly but not 

daily, the mean was a maximum of 23.2 cigarettes, which was signifi cantly greater than the number smoked usually (i.e., vs 2.1, 

p<0.001)xi. 
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In a further new question, smokers who said they smoked more on some days than others were asked about the triggers 

for their heavier smoking days. Situations that smokers identifi ed as most commonly leading to higher consumption were 

stress/nerves/bad mood, drinking alcohol, social situations or parties, and being around smokers. Overall, smokers were more 

likely to smoke more when they went out, rather than when they were at home or at work. Additional analysis by smoking 

frequency revealed that daily smokers who smoked more on some days than others were more likely to mention stressful 

situations than those who smoked weekly but not daily (71% vs 43%, p=0.001).

Q2.11.0d In which situations are you most likely to smoke more than usual? (2009, %) 

5 
19 

29 
33 

36 
39 

54 
64 

66 
67 

Other 

At work 
At home 

Happy, celebrating or good mood 
On the weekend 

When I go out 
Around smokers 

Social situations or parties 
Drinking alcohol

Stressed, nervous or bad mood 

Base: 2009: Smoke daily/weekly, n=754; Smoke <weekly, n=65; Ex-smoker, n=243; Non-smoker, n=565.

Further analysis was conducted to explore demographic patterns in the types of situations in which people were likely to 

smoke more. Younger smokers (18–39 years) were more likely than middle-aged (40–59 years) and/or older smokers (60 

years or more) to smoke more when around other smokers, drinking alcohol, in social situations/at a party, on the weekend, 

happy/celebrating/in a good mood, going out or at work (p<0.001 to p=0.036). Middle-aged smokers were more likely than 

younger smokers to smoke more when at home (p<0.001).

With regard to gender, female smokers were more likely than male smokers to smoke more on the weekend, or when 

stressed/nervous/in a bad mood (p=0.023 to p=0.026). Male smokers were more likely to smoke more when drinking 

alcohol or at work (p<0.001 to p=0.005).

In addition, smokers from higher income households were more likely than those from lower income households to smoke 

more when around other smokers, drinking alcohol, in social situations/at a party, on the weekend, when happy/celebrating/

in a good mood, going out or at work (p<0.001 to p=0.024). However, smokers from lower income households were more 

likely to smoke more when stressed, nervous or in a bad mood (p=0.010).
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Purchasing behaviour

As found in previous waves, the supermarket is consistently the most common location for purchasing cigarettes, cited by 

46% of current smokers. The next most common locations were tobacconists, petrol stations and convenience stores. There 

were no signifi cant shifts in purchasing behaviour since 2007 or the original baseline study.  

However, there were some differences by age (p<0.001). For example, further analysis revealed that younger respondents 

(18–39 years) were more likely than middle-aged or older respondents (40–69 years, and 60 years or over) to use petrol 

stations (21%, 9% and 1%, respectively) and (to a lesser extent) convenience stores (11%, 7% and 7%).  In addition, younger 

respondents were less likely than the other segments to use supermarkets (42%, 51% and 52%) or tobacconists (11%, 18% 

and 30%). 

Q2.13: Last cigarettes/tobacco products bought from... (%)
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In a new question in 2009, all respondents were asked about the cigarette pack display near the register in supermarkets, 

petrol stations and convenience stores. There were some differences by smoking status (p<0.001). Smokers were more likely 

to always notice the display, with over half admitting to noticing it often or always. Ex-smokers (rather than non-smokers) 

were most likely to report never noticing the display, which suggests wilful inattention to the cigarettes on offer.

Q2.13.1 How often do you notice cigarette pack display near register? (2009, 
%)
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Base: 2009: Smoker, n=819; Ex-smoker, n=243; Non-smoker, n=565.

Another new question in 2009 asked smokers who ever notice the cigarette display how often they bought cigarettes as a 

result.  Almost three quarters say that they never or rarely end up buying cigarettes when they’re shopping for something 

else.  Yet almost one in four report sometimes, often or always buying cigarettes on impulse. This is likely to be an 

underestimate of the effect of such displays, as consumers generally do not admit to the full effect that advertising may have 

on them personally.

Q2.13.2 When shopping for something else, how often do you buy 
cigarettes as a result of seeing the cigarette pack display? (2009, %)

54 20 16 4 3 2

Never Rarely Sometimes Often Always Unsure

Base: 2009: n=647 – smoke at all AND notice display more than ‘never’.

Younger smokers were more likely than older smokers to notice the cigarette display (p<0.001). Only 23% of younger 

smokers (18-39 year olds) noticed the display rarely or never, while 57% noticed it often or always. This relationship also held 

among ex-smokers and non-smokers (p<0.001). Younger smokers were also more likely than older smokers to buy cigarettes 

on impulse when they are shopping for something else (p<0.001). Only 45% of younger smokers reported never buying on 

impulse, and 5% reported always buying on impulse. People who smoke daily were also more likely to buy on impulse than 

those who smoke less frequently (p<0.001). For example, 51% of daily smokers reported never buying on impulse, whereas 

70% of less frequent smokers reported never doing so.
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4.2 Quitting smoking

Consideration status

In 2009, two thirds of smokers identifi ed that they were considering quitting in the next six months. This is a signifi cant 

increase from 61% in 2007 (p=0.042), and from 59% in 2005 (p<0.001). Respondents in their thirties were more likely than 

expected to be considering quitting (73%, p=0.020), as were younger people in general (i.e., 18–39 years; 71%, p=0.004).

When probed further, just under half were giving serious consideration to their quit attempt, and one fi fth were planning 

to quit in the next month. There were no signifi cant changes in these measures over time. However, further analysis of the 

consideration profi le of smokers revealed that daily smokers were more likely than other smokers to be considering quitting 

(68% vs 57%, p=0.006). Yet, when tested only among those seriously considering quitting, daily smokers were less likely than 

others to be planning to quit within a month (p=0.001).

Among those who plan to quit within 30 days, the average quit date is in 8.5 days (with a median of 7 days). There was no 

signifi cant difference in projected quit dates since 2007.

Q3.4: Planning to quit within next 30 days? (%)

Q3.2: Seriously thinking of quitting or just a possibility? (%)

Q3.1: Are you considering quitting smoking in the next 6 months? (%) 2009

46 19 1

Seriously thinking of quitting

Quitting just a possibility

Considering quitting (DK how serious)

20 8 16 3

Within 30 days Maybe w/in 30 days

Not w/in 30 days Don't know

66 27 7

Yes No Unsure / Don't know

Base: 2009: n=819 (smokes at all); n=522 (smokers considering quitting in the next 6 months); n=368 (smokers seriously thinking of quitting).
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Quitting salience

For the fi rst time in 2009, all smokers were asked how often they have thought about quitting in the past two weeks. Forty 

percent of respondents had thought about quitting at least once a day and almost three quarters had thought about quitting 

at least once over the last fortnight. Of those who had thought at all about quitting, 43% reported ‘very strong’ feelings that 

they should quit now.

Q3.0 During the past two weeks, how often have you thought about 
quitting? (2009, %)

25 15 15 19 26 1

Several times/day Once/day Once/few days Once/twice in past 2 wks Not at all Unsure

Base: 2009: n=819 (smokes at all).

Q3.0.1 How strong is your feeling that you should quit now? (2009, %)

43 35 18 3

Very strong Quite strong Not very strong Not at all strong Unsure Don't think I should quit

Base: 2009: n=591 (smokers who have considered quitting in the past two weeks).

The results for these two questions can be combined to create an overall measure of quitting salience (using a scale from 

0–8), with this score then classifi ed as low, medium or high. Based on this classifi cation, almost half of all smokers are 

considered to have ‘high’ quitting salience, as illustrated below.

Quitting salience score (2009, %)

28 28

44

0

10

20

30

40

50

60

Low (0-2) Medium (3-5) High (6-8)

Quitting salience score (0-8)

Base: 2009: n=807 (smokes at all – excluding those responding ‘unsure’ to Q3.0 or Q3.0.1.).
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Perceived diffi culty of quitting

In 2009, smokers perceived quitting in the next 12 months to be slightly less diffi cult compared with previous samples. The 

mean diffi culty rating of 6.4 out of 10 was signifi cantly lower than in 2007 (6.7, p=0.030) and 2005 (6.8, p=0.015), and the 

mean rank was also lower (p=0.022). In addition, only 21% of smokers rated the diffi culty of quitting at the maximum level 

(i.e., 10 out of 10), which was signifi cantly fewer than the 29% who gave this rating in 2007 (p<0.001). Overall, this suggests 

that fewer smokers see quitting as beyond them, although the overall ratings are still reasonably high.

Extremely  
easy 
(0) 

Extremely  
difficult 

(10) 

Q3.5 Perceived difficulty of quitting within next 12 months 

Mean = 6.4 
Median = 7 

There was a signifi cant difference by age group (p<0.001), with the youngest smokers (18–24 years) rating the perceived 

diffi culty of quitting as signifi cantly lower than people in their forties, fi fties, and sixties (means of 5.6 vs 6.8, 6.6 and 

7.3, respectively).

There was also a signifi cant positive correlation between the perceived diffi culty of quitting and level of nicotine dependence 

(based on the Fagerstrom score, as discussed in detail below; r=0.263, p<0.001). This suggests that people who are more 

addicted are also likely to consider quitting to be more diffi cult.

Quit attempts

Various questions were asked in relation to previous quit attempts, including:

 ▪ number of quit attempts for smokers and, in 2009, number of prior quit attempts for ex-smokers (i.e., prior to their most 

recent successful quit attempt);

 ▪ time since current smokers’ last quit attempt; 

 ▪ duration of current smokers’ last quit attempt (new in 2009); and

 ▪ how far in advance smokers and ex-smokers had planned their last quit attempt (also new in 2009).

There were no signifi cant differences compared with previous waves in terms of the number of quit attempts that current 

smokers had made. Among this segment, in 2009, the mean number of quit attempts was 3.5, and the median was 2xii. In 

2009, only 18% of smokers had never tried to quit, which represents a signifi cant decrease over time (24% in 2005, p=0.006).  

That is, an increasing proportion of smokers have tried to quit at least once (from 76% in 2005, to 82% in 2009; p=0.006), 

suggesting that smokers are more amenable to quitting than previously. In addition, those who were considering quitting in 

the next 6 months had made more quit attempts, on average, compared to those not currently considering quitting (4.0 vs 

1.8 quit attempts, p<0.001). 

In 2009, for the fi rst time, ex-smokers were asked how many quit attempts they had made prior to successfully stopping 

smoking. Ex-smokers had made an average of 2.6 quit attempts (or median of 1.1), which was signifi cantly fewer quit attempts 

than current smokers (p=0.030). Overall, 28% of ex-smokers reported making no other quit attempts prior to their 

successful quit attempt.

xii. Previous data for number of quit attempts among smokers: 2007: mean = 3.6, median = 2; 2006: mean = 3.6, median = 2; 2005: mean = 3.7, median = 2.
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Among current smokers who have tried to quit, the average time span since their last quit attempt was 3.6 years, and the 

median time span was one year. This was not signifi cantly different from previous yearsxiii. In 2009, 76% of current smokers 

who had ever tried to quit had tried to quit within the last 4 years (i.e., since the 2005 baseline study).

Further, 37% of those who smoke at all or are ex-smokers tried to quit within the last year, which was comparable with 

previous waves (that is, 34% in 2007, 33% in 2006). In 2009, 54% of those who smoke at all or are ex-smokers had tried to 

quit within the last 4 years (i.e., since the 2005 baseline study).

There was a large range in the reported duration of the last (unsuccessful) quit attempt by those current smokers who had 

tried to quit, from one hour to 16 years. The mean duration of smokers’ last quit attempt was just over 8 months, although 

the median (fi ve weeks) represents a more conservative fi gure. The following chart illustrates the range in duration of the last 

quit attempt made by current smokers. One in three stayed quit for between one week and one month, whereas very few 

stayed quit for more than 5 years prior to relapse.

xiii. Time since last quit attempt: 2007: mean = 3.6, median = 1; 2006: mean = 3.5, median = 1.

Q3.6.1a Duration of last quit attempt (%)

19

30

17

11
8

12

1 1
0

10

20

30

40

Up to 1
week

1 week to
1 month

1-3 months 3-6 months 6 months
to 1 year

1-5 years 5-10 years > 10 years

Base: 2009: n=669 (smokes at all AND have tried to quit).

In addition, there was a small (yet statistically signifi cant) negative correlation between duration of last quit attempt and level 

of nicotine dependence (r=-0.097, p=0.020), suggesting that smokers who are more addicted stayed quit for a shorter period 

of time.
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Q3.6.1 Approximately how far in advance did you plan your last attempt to 
stop smoking? (2009, %)

14 25 14 5 11 30 2

A few months A few weeks A few days Day before That day Did not plan DK Other

Base: 2009: n=914 (smokers who have tried to quit and ex-smokers).

Further analysis among those who were asked this question revealed that ex-smokers were more likely than smokers to 

report not planning their last quit attempt in advance (41% vs 26%), whereas smokers were more likely than ex-smokers to 

report planning a few weeks beforehand (28% vs 15%) or a few days beforehand (15% vs 8%; p<0.001).

Fagerstrom Test for Nicotine Dependence 

The short-version Fagerstrom test for nicotine dependence was obtained from the combination of the ‘time-after-waking’ 

that smokers smoked their fi rst cigarette (see below), and the number of cigarettes smoked per day (as reported above)xiv.  

As found previously, almost a fi fth of daily smokers smoke within fi ve minutes of waking.  Despite this, nearly half of daily 

smokers begin smoking more than 30 minutes after waking. 

xiv. In calculating this short version of the Fagerstrom measure, “more than 30 minutes” was scored as 0 rather than left as missing data (given that no particular 
score was assigned to this response in the instructions).  This allowed score calculation for all relevant respondents.

Q2.11.1: How soon after waking up do you smoke your first cigarette? (%)

19

18

32

34

48

48

1

0.3

2007

2009

Within 5 mins 6-30 mins > 30 mins Unsure

Base: Daily smokers - 2007: n=713; 2009: n=708.

As a new question in 2009, all smokers who have tried to quit and ex-smokers were asked how far in advance they planned 

their last quit attempt. Over half (57%) planned their last quit attempt prior to the actual day, but almost a third reported not 

planning at all.

The Fagerstrom scores in 2009 showed no signifi cant change in the addiction profi le of the sample since 2007, with 10% of 

daily smokers scoring high or very high on the Fagerstrom scale. As per 2007, there was a consistent positive correlation 

between nicotine dependence and the perceived diffi culty quitting (.263, p<0.001) and also between nicotine dependence 

and age (.155, p<0.001). That is, people with higher addiction levels were more likely to be older and perceive quitting to be 

more diffi cult.
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Q2.10/Q2.11.1: Fagerstrom Test for Nicotine Dependence (short version, %)

55

56

21

19

14

15

8

8

2

2

2007

2009

Very low (0-2) Low (3) Moderate (4) High (5) Very high (6)

Base: Daily smokers - 2007: n=713; 2009: n=708.

Quindex

‘Quindex’ (quitting index) scores are calculated separately for daily/weekly smokers and those who smoke less often than 

weekly or are ex-smokers. In order to calculate Quindex scores, smokers were asked about the likelihood that they would be 

smoking in a year’s time, with the results presented below.  

While 11% of daily smokers say they defi nitely won’t be smoking in a year, 35% think they will still be smoking (either defi nitely 

or probably) compared with 43% in 2007. This pattern of results for daily smokers represents a signifi cant shift away from 

smokers expecting they will still be smoking (p=0.040). Pleasingly, 93% of ex-smokers felt that they defi nitely won’t be 

smoking in a year. It is worth noting that smokers who think they will not be smoking a year from now also report greater 

confi dence in their ability to quit or remain quit for good, more generally (p<0.001), as discussed in a subsequent section of 

this report. 

Q3.5.2: Likelihood of smoking a year from now by smoking status (%)
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Base: 2009: Smokes at all or ex-smoker (currently ‘not at all’).  Daily: n=708; Less frequent: n=90;  Ex-smoker (not at all): n=243.

Further analysis was conducted among daily smokers, revealing signifi cant differences by age group (p=0.029). Specifi cally, 25-

29 year olds were more likely than expected to think they would still be smoking in a year’s time (either probably or defi nitely, 

47%) and less likely to say they might or might not (19%). Conversely, people in their thirties (that is, only slightly older, but 

possibly in a different life stage) were less likely than expected to think they would still be smoking (27%) and more likely to 

say they might or might not (37%). In addition, people in their seventies were more likely than expected to think they would 

still be smoking (58%).  

Quindex scores are calculated using a number of variables, including current/prior smoking frequency, quitting consideration 

and intentions, duration since quitting, cutting back or attempting to quit, and likelihood of smoking in a year’s time. The 
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distribution of Quindex scores for smokers and ex-smokers ranges from 0 to 10, and 0 to 14, respectively. Higher scores 

indicate greater quitting activity or quitting intention. Quindex scores among daily or weekly smokers are skewed towards 

the lower end (i.e. lower quitting activity or intention) and are in line with the 2007 distribution. Conversely, Quindex scores 

among less frequent smokers or ex-smokers are skewed towards the higher end (i.e. greater quitting activity or intention). 

This pattern of results is very consistent with the results in 2007.

Reasons and infl uences for quitting

Respondents were also asked about their reasons for quitting and key infl uences pertaining to their decisions. In 2009, a new 

series of prompted questions were also added, following the unprompted question for each segment.

Smokers considering quitting within the next six months. 

Current smokers who are considering quitting in the next six months were asked for their reasons for considering quitting. 

Among the unprompted responses, health reasons was the most commonly cited, followed by the cost of cigarettes/tobacco. 

There were signifi cant increases in the number of times smokers mentioned cost factors (p<0.001) and wanting to see their 

kids grow up (p=0.010) since this question was fi rst posed in 2005. At least one of the three family/children-related reasons 

was mentioned by 17% of respondents considering smoking (i.e., ‘effect of smoking on my family’s health’, ‘I want to see my 

kids grow up’, and/or ‘I don’t want my smoking to encourage my kids to smoke’.).
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Health reasons2009
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Q3.3: Reasons for thinking about quitting - currently considering 
(unprompted, %)

Base: 2005: n=480, 2006: n=513, 2007: n=509, 2009: n=522; smokes at all AND considering quitting in next 6 months.
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Further analysis revealed a number of signifi cant differences in unprompted reasons mentioned by those considering quitting, 

as a function of age and income (although there were no differences by gender). These are summarised below:

 ▪ Health – People from higher income households were more likely to mention health reasons than those from lower 

income households (85% vs 73%, p=0.001).

 ▪ Cost – There was a signifi cant relationship with age, with younger people (18-39 years) less likely to mention cost, and 

middle-aged people (40-59 years) more likely to do so (26% and 37%, respectively; p=0.006).  In addition, people from 

lower income households were more likely to mention cost than those from higher income households (37% vs 27%, 

p=0.020), as one may expect.

 ▪ Fitness – There was a signifi cant relationship with age, with the youngest category of smokers (18-24 years) more likely 

than expected to mention fi tness as a motivation (18%, p=0.009).

 ▪ Encouragement/nagging from family/friends – There was a signifi cant linear relationship with age, with younger people 

being more likely to mention this factor than older people (Kendall’s tau-b, p=0.029).  In addition, in relation to income, 

those from households with incomes greater than $120,000 per annum were more likely to mention encouragement or 

nagging from family or friends (27%, p=0.003).

 ▪ Effect on my family’s health – There was a signifi cant relationship with age, with younger people (18-39 years, 12%; and 

particularly people in their thirties, 14%) being more likely to mention the effect on their family’s health (e.g., passive 

smoking) than middle-aged people (40-59 years, 4%; p=0.005).  However, this is most likely related to the fact that 

younger people were more likely to have children under 6 in their household, and such households were more likely to 

mention this reason (both p<0.001). 

 ▪ Want to see my kids grow up – People in their thirties were particularly likely to mention this as a motivation (13%), 

whereas no one aged 25-29 years mentioned this (p=0.011), possibly refl ecting a shift in life stage at this age level.

 ▪ Don’t enjoy it any more – Despite only being mentioned by 2% overall, there was a signifi cant relationship with income 

(p=0.022).  This was primarily driven by people with household incomes up to $15,000 per annum who were more likely 

to mention lack of enjoyment (11%).

 ▪ Restrictions on smoking - Despite only being mentioned by 1% overall, there was a signifi cant relationship with age 

(p=0.034).  This was primarily driven by people in their seventies who were more likely to mention smoking restrictions 

as a motivator (10%).

Smokers not considering quitting within the next six months, but with prior quit attempts 

Those who were not considering quitting within the next six months, but had made prior quit attempts, were asked about 

the main infl uences for their most recent quit attempt (allowing for multiple responses). As shown on the chart overleaf, 

health was again the most salient reason, although there is a signifi cant decline in the frequency that ‘health reasons’ were 

mentioned by smokers who had previous quit attempts but were not currently considering quitting since the original baseline 

in 2005 (p<0.001), and even since the most recent 2007 wave (p=0.024). This may be due to the fact that some ‘non-

considerers’ have shifted into the ‘considering’ category as a result of education efforts regarding the health consequences, 

leaving a different group of people remaining as ‘non-considerers’.  
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Q3.7a - Influences for last quit attempt - not currently considering (unprompted, %)
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Cost of cigarettes / tobacco

Health reasons

2009
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Base: 2005: n=182; 2006: n=191; 2007: n=193; 2009: n=158 smokes at all AND not considering quitting in next 6 months AND have tried to quit previously.

Other commonly cited reasons were again the cost of cigarettes or tobacco, and reasons relating to family and/or friends. 

At least one family/children-related reason was mentioned by 13% of respondents in this group. There has been a slight but 

signifi cant increase in mentions of fi tness reasons since 2005 (1% to 5%, p=0.040), and in non-considerers who were unsure 

about the reasons for their last quit attempt (2% to 13%, p<0.001). It is worth noting that this is based on a small sub-sample. 

On average, people who recalled prior quit attempts typically mentioned fewer reasons or infl uences compared with those 

currently considering quitting.
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Ex-smokers  

Among ex-smokers (that is, successful quitters), health reasons remain the most prominent reason for quitting, even though 

they were mentioned less often than in previous waves of the survey. Health reasons were followed by cost and the infl uence 

of family and friends, as found in the other groups. There was a decrease in mentions of health reasons among ex-smokers 

since previous waves (2006, p=0.030; and 2007, p=0.008)xv. At least one family/children-related reason was mentioned by 

17% of ex-smokers.

xv. In 2009, several new categories of reasons were added to the unprompted coding guide: “The effect of smoking on my family’s health”, “I don’t enjoy it any 
more”, and “I don’t want my smoking to encourage my kids to smoke”. 

Q3.7b: Influences for last quit attempt - ex-smokers 
(unprompted, %)
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Base: 2006: n=277; 2007: n=256; 2009: n=243 – used to smoke at least once/week, currently not at all.
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Comparison of reasons between segments

In order to compare the priorities of different groups, the 2009 data for each segment are displayed in the charts below.  

The fi rst graphical comparison, relating to unprompted reasons, highlights the fact that ‘health reasons’ are an important 

driver to quit for those who are currently considering quitting, and those who have successfully quit, but those for those who 

are not currently considering quitting. The cost of cigarettes and/or tobacco was also cited as an important driver for those 

currently considering quitting. This may be due to the current economic climate causing any cost issue to be more top-of-

mind for current smokers.

Base: 2009: n=522 (smokes at all AND considering quitting in next 6 months); n=158 (smokes at all AND not considering quitting in next 6 months AND have 
tried to quit previously.; n=243 (used to smoke at least once/week, currently not at all).

Q3.3/3.7a/3.7b Influences for considering quitting / last quit attempt (unprompted, %) 
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In 2009, smokers were also asked to identify drivers for quitting from a prompted list, with many more reasons being 

acknowledged than through unprompted questioning. The combined chart below shows that, when prompted, smokers who 

are currently considering quitting are more likely than other segments to identify a range of infl uences for their quit attempt. 

One notable exception to this was the reason ‘I don’t enjoy it anymore’, which was identifi ed by nearly half of ex-smokers, 

compared to 35% of those currently considering a quit attempt. Otherwise, the general pattern of responses was similar 

across segments, with health reasons being most common (indeed, almost universal among those currently considering 

quitting, and relatively high for ex-smokers as well). This was typically followed by fi tness, cost and any mention of a family/

children-related reason. 

Q3.3/3.7a/3.7b Influences for last quit attempt (prompted, %) 
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tried to quit previously.; n=243 (used to smoke at least once/week, currently not at all).
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When comparing these results in relation to reasons, it is important to note that, generally speaking, respondents in 

households with any children under 18 years were signifi cantly more likely than others to mention at least one family/children-

related motivation (e.g., the effect on my family’s health, not wanting to encourage one’s kids to smoke, or being around 

to see one’s kids grow up; p<0.001 up to p=0.009). This relationship was strongest among those currently considering 

smoking, holding consistently regardless of the children’s age and for both unprompted and prompted questions. For those 

not considering quitting, the relationship was more likely to be observed for the prompted questions. For ex-smokers, the 

relationship was less consistent, although various factors could be at (such as age, years since quitting and age of children).

Infl uences for relapse

As a new question in 2009, current smokers were asked about the triggers that led to the relapse after their most recent 

quit attempt. The most common reason was stress or feeling nervous, which was cited by two fi fths of respondents. Other 

prominent reasons were being around other smokers, being in social situations, experiencing cravings and the effect of 

alcoholxvi. Interestingly, these situations were similar to those reported as contributing to heavier tobacco consumption, as 

noted above.

xvi. The remaining reasons in the unprompted codeframe, that were not included in the chart for legibility reasons, were mentioned by no more than 1% of 
respondents, and included: ‘I smelled cigarettes / missed the smell’, ‘I missed the taste’, ‘Makes me feel more confi dent/gives me something to do (with 
hands)’, ‘Weight gain’, ‘Positive mood – elated, celebrating, having fun’, ‘I was irritable/easily annoyed/impatient’, and ‘Cigarette displays’.

Q3.6.3a What things influenced you to start smoking again? (2009, %)
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Loneliness/ Boredom

Missed it / Just like it

Pressure from others to resume smoking

Negative mood (depressed or down)

Unsure

Other

Presence of alcohol

Cravings

Social situations in general

Being around other smokers

Stress / nerves

Base: 2009: n=671 (smokes at all AND has tried at least once to quit).
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Further analysis was conducted regarding the duration of the individual’s last quit attempt, in relation to their relapse triggers.  

People who reported that cravings infl uenced them to start smoking again stayed quit for a shorter time, on average, than 

those who did not mention this factor (1.8 months vs 8.9 months, p<0.001). Similarly, people who reported that withdrawal 

symptoms infl uenced them to start smoking again stayed quit for a shorter time, on average, than those who did not mention 

this factor (1.3 months vs 8.3 months, p<0.001).

Those smokers who cited stress as a trigger for relapse were asked a new follow-up question about the primary source of 

that stress. The most common stressors related to work/fi nances/study, followed by family/relationships, then health issues 

(the smokers’ own or others’) or the death of someone close. Those with relatively higher household incomes (more than 

$60,000 per annum) were slightly yet signifi cantly more likely to mention work, fi nancial or study reasons as the main stressor 

(45% vs 32%, p=0.047).

Q3.6.3c What was the main stressor that influenced you to start smoking 
again?

(2009, %)

40 27 15 2 8 14

Work/Financial/Study Family/Relationships Health/Death Personal issues Other Not specified/DK

Base: 2009: n=269 (smokes at all AND have relapsed after a quit attempt due to stress).

Self-effi cacy in quitting

In 2009, smokers and ex-smokers were asked a new series of questions about their ability to quit and/or remain quit, with 

higher scores indicating greater confi dence. Smokers rated their ability to quit, or remain quit for good, as 6.3 and 6.0 out of 

ten, respectively. Ex-smokers, on the other hand, were very confi dent in their ability to stay quit, with a mean rating of 9.8 

out of ten.  Indeed, 89% of the ex-smokers rated their ability at the maximum level of ten out of ten.

Q3.6.6/3.6.7 How confident are you that you can... (2009, 0-10 rating scale)

6.3 6.0

9.8

7.0 6.0

10.0

Quit smoking (Smokers) Remain quit for good
(Smokers)

Continue to not smoke
(Ex-smokers)

Mean

Median

Base: 2009: Smokers: n=819 (smokes at all); Ex-smokers: n=243 (used to smoke at least once/week, currently not at all).
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For smokers, there was no signifi cant correlation between level of confi dence in one’s ability to quit smoking or remain 

quit for good, and the number of prior quit attempts. However, for ex-smokers, there was a signifi cant negative correlation 

between confi dence and number of prior quit attempts (r=-0.297, p<0.001). That is, ex-smokers who had made fewer quit 

attempts prior to quitting successfully were more confi dent in their ability to continue to not smoke. In addition, there was a 

signifi cant positive correlation between smokers’ confi dence in their ability to remain quit for good and duration of their last 

quit attempt (r=0.164, p<0.001).  That is, smokers who stayed quit for longer last time were more confi dent that they could 

quit for good at some stage in the future.

Perceptions of quitting

For the fi rst time in 2009, both smokers and ex-smokers were asked to rate their agreement with a number of statements 

relating to their perceptions of quitting smoking. Agreement with the statements across the total sample is shown in the 

chart below, ranked by ‘net agreement’.  

The attitudes refl ect smokers’ (and ex-smokers’) faith in GPs and other health professionals as a source of quitting advice, 

with two thirds of respondents agreeing that advice from a GP or other health professional would increase their chance 

of quitting, compared to quitting on their own. Belief in the effi cacy of prescribed medications and nicotine replacement 

therapies (NRT) was fairly mixed, with approximately one in fi ve ‘unsure’ about whether these medications or therapies 

would increase their chances of quitting or not. Two thirds agreed that, if you really want to quit, you’ll succeed on your own 

just as well as you would with help. However, agreement that willpower was suffi cient was not overwhelming, suggesting that 

respondents may have considered there to be exceptions to this notion.

1318 20 30 19%

1216 19 29 23%

1720 19 40 4%

1315 19 49 4%

1113 25 42 9%

100 80 60 40 20 0 20 40 60 80 100

Using advice from your GP or health professional increases your
chances of quitting, compared to quitting on your own.

If you really want to quit smoking, youll succeed on your own as
well as you would with help.

Willpower alone is enough to successfully quit smoking

Using prescribed medications increases your chances of quitting,
compared to quitting on your own.

Using nicotine replacement therapies increases your chances of
quitting, compared to quitting on your own.

Q3.7.4 Agreement with statements - Quitting perceptions (%)
(Combined smokers & ex-smokers)

Disagreement
 strong         mild

 Agreement
mild    strong

Unsure

Base: 2009: n=1062 (smokers and ex-smokers).
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Further analysis revealed a consistent relationship between perceptions of the effectiveness of the three forms of quitting 

aid or support noted above, and prior use. Specifi cally, people who had used advice from a GP or health professional (e.g., 

dentist, pharmacist or other) were more likely than others to believe that health professional advice increases one’s chances 

of quitting (p<0.001). Similarly, those who had used NRT were more likely than others to believe that this increases one’s 

chances of quitting (p<0.001), and those who had used prescription medications were more likely than others to believe 

that this increases one’s chances of quitting (p<0.001). More generally, people who had used any kind of aid or support on 

a previous quit attempt were less likely than others to agree that “if you really want to quit smoking, you’ll succeed on your 

own as well as you would with help” (p<0.001).  

Further analysis by demographic variables indicated that younger people were more likely than older people to agree that 

using advice from a GP or health professional increased one’s chances of quitting (p<0.001). In addition, males were more 

likely than females to agree that willpower alone is enough to successfully quit smoking (p<0.001).

Further analysis shows that ex-smokers were more likely than smokers to agree that willpower alone was enough to 

successfully quit smoking (p<0.001).  Smokers were more likely than ex-smokers to believe that prescribed medications 

increased their chances of quitting (p=0.027).

816 26 22 28%
1518 19 32 16%

1215 22 18 33%

1217 19 31 21%

1812 16 49 5%

1723 19 37 4%

1213 18 53 4%

1315 20 47 4%

118 32 39 10%

1214 23 43 8%

100 80 60 40 20 0 20 40 60 80 100

Using advice from your GP or health professional increases
your chances of quitting, compared to quitting on your own.

If you really want to quit smoking, youll succeed on your own
as well as you would with help.

Willpower alone is enough to successfully quit smoking

Using prescribed medications increases your chances of
quitting, compared to quitting on your own.

Using nicotine replacement therapies increases your
chances of quitting, compared to quitting on your own.

Q3.7.4 Agreement with statements - Quitting perceptions (%)
(smokers vs non-smokers)

Disagreement
 strong         mild

 Agreement
mild    strong Unsure

XS

Smkr

XS

Smkr

XS

Smkr

XS

Smkr

XS

Smkr

Base: 2009: smokers, n=819; Ex-smokers, n=243.
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Another set of new questions relating to quitting were asked of current smokers only. These statements aimed to uncover 

smokers’ beliefs and motivations for their quitting behaviours. An overwhelming majority (89%) of current smokers agreed 

that they knew where to get help to quit smoking. There was some contradiction apparent in smokers’ responses to the 

statements “I want to quit smoking and stay quit…” (80% total agreement) and “I know I should quit smoking but I don’t 

want to” (61% total agreement). This suggests that smokers want the end result of being quit, but still see the short-term 

discomfort of the quitting process as a motivational barrier. Over half claim that they want to quit smoking but lack the 

requisite willpower, and more than three in fi ve claim that they have actually failed to quit because they lack the willpower.

1726 21 32 6%

1223 22 39 4%

1121 21 42 6%

88 14 66
3%

45 23 66 2%

100 80 60 40 20 0 20 40 60 80 100

I am aware of where to get
help to quit smoking.

I want to quit smoking and
stay stopped for the rest of

my life

I have failed to quit smoking
because I lack the willpower

to stay quit

I know I should quit smoking
but dont want to

I want to quit smoking but
dont have the willpower

Q3.7.4 Agreement with statements - Quitting perceptions (%)

Disagreement
 strong         mild

 Agreement
mild    strong

Unsure

Base: 2009: smokes at all, n=819.

Further analysis by demographic variables revealed that males were less likely than females to agree that they were aware 

of where to get help to quit (p=0.009), and people from higher income households were more likely than those from lower 

income households to agree that they knew where to get help (p=0.037). Older people were more likely than younger 

people to agree that they want to quit but lack the willpower (p=0.020), as were people from lower income households 

(p=0.004). 

In addition, people with higher levels of nicotine dependence were more likely than those less addicted to agree that they 

have failed to quit because they lack the willpower to stay quit (p<0.001) and that they want to quit smoking but don’t have 

the willpower (p<0.001). 
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Quitting aids ever used

Smokers and ex-smokers were asked for the fi rst time in 2009 to list all the quitting aids (including ‘cold turkey’ – no aids) 

they had ever used to try to quit smoking. As shown overleaf, ‘cold turkey’ was the most common strategy used to quit 

smoking at any stage. As would be expected, ex-smokers were more likely than current smokers to report having tried going 

cold turkey, and smokers were more likely than ex-smokers to report having ever tried using the remaining aid/s (p<0.001 to 

p=0.038). This could also be related to the fact noted earlier that current smokers have a higher average number of previous 

quit attempts, and therefore more instances on which to try different methods. Similarly, smokers considering quitting in the 

next 6 months were more likely than ex-smokers to report having ever tried each method or aid, except going cold turkey 

(p<0.001 to p=0.047). Those considering quitting were more likely than non-considerers to report having ever tried Quitline, 

advice from some other health professional, and other self-help materials (all p<0.001).

Cutting down on the amount smoked was also mentioned by 66%, followed by using NRT, low tar tobacco, and GP 

consultations, which were mentioned by over a quarter of respondents. Further analysis showed that 48% of people had ever 

tried either NRT and/or prescription medication.

Q3.8: Aids used EVER when trying to quit (prompted, 2009, %)

4

7

8

11

13

14

15

16

17

26

36

44

66

76

Online quit smoking program

Online quit smoking information

Advice from dentist

Natural or alternative therapy

Quitline (telephone helpline)

Advice from pharmacist

Prescribed medication

Advice from other health professional

Other how to quit or self-help materials

Consultation with GP

Changed to mild, light or low tar tobacco

Nicotine replacement therapy

Cut down on amount smoked

Going cold turkey

Base: 2009: n=914 (smokes at all AND have tried to quit OR used to smoke at least once/week, currently not at all).
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Further analysis was conducted in relation to use of cold turkey and use of other aidsxvii for quitting, as illustrated below. 

Almost half of the sample had used cold turkey as well as some other form of quit aid at some stage during their quit 

attempt(s), although one in three had only ever tried to quit cold turkey. This indicates that most of those who had ever used 

cold turkey had also used some other aid at some stage.

Ever used cold turkey vs other aids (2009, %)

30

46

20

4

0

10

20

30

40

50

60

Only ever used cold
turkey

Used cold turkey &
other aids

Never used cold turkey
but other aids

Never used any aids

Base: 2009: n=914 (smokes at all AND have tried to quit OR used to smoke at least once/week, currently not at all).

Those respondents who reported having ever used prescription medication/s as an aid to quit smoking were asked to specify 

which medications they had used. While the majority had tried one of either Zyban® or Champix®, 2% of respondents had 

tried both medications.

Q3.8a Please specify which prescribed medication... (2009, %)

43 34 4 21

Champix Zyban Other Not specified / Can't say

Base: 2009: n=156 (smokes at all AND have tried to quit OR used to smoke at least once/week, currently not at all; AND have ever used prescribed medication 
in a quit attempt).

xvii. For this analysis, “aids” were defi ned as anything in the list used at Q3.8a, with the exception of ‘going cold turkey’, ‘cut down on amount smoked’ and 
‘changed to mild, light or low tar tobacco’.
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Quitting aids used on last attempt

When asked which particular aids or strategies they had used to quit smoking, the most common strategy used by this 

combined group of smokers and ex-smokers was going cold turkey (which has dropped off since 2005, p=0.001, but 

increased slightly since 2007, p=0.003). More than half reported cutting down on the amount they smoked in an attempt 

to quit, which is a signifi cant increase since 2005, and even since 2007 (p<0.001 for both).  Other methods that have 

increased signifi cantly over time include switching to low-tar tobacco, visiting a GP or other health professional, prescription 

medications, and advice from a pharmacist (all p<0.001 since baseline, and even since the last wave). Use of the Quitline or 

self-help materials has also increased since 2005 (although not specifi cally within the last two years). Overall this suggests 

a trend towards increased use of health professional advice. However, the reported increase in cutting down the amount 

smoked and switching to low tar tobacco products may warrant further exploration with regard to the effi cacy of 

these strategies. 

Q3.8b: Aids used when LAST trying to quit (prompted, %)
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Online quit smoking program

Advice from dentist

Online quit smoking information

Natural or alternative therapy 

Quitline (telephone helpline)

Advice from pharmacist

Other how to quit / self-help materials

Prescribed medication

Advice from other health professional

Advice from GP

Changed to mild, light or low tar tobacco products

Nicotine replacement therapy

Cut down on amount smoked

Cold turkey

2009
2007
2006
2005

NB: “Pharmacist”, “other health professional” and “dentist” added to 2006 questionnaire. Base: 2005: n=899, 2006: n=923, 2007: n=921, 2009: n=914 (n=912 for 
NRT, n=2 missing); smokes at all AND have tried to quit; OR used to smoke at least once/week, currently not at all. 
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Smokers considering quitting in the next 6 months were more likely than ex-smokers to report using most of these methods 

or aids on their last quit attempt, except advice from a dentist and an online quit smoking program, which were the least 

common overall (p<0.001 to p=0.045). There were no differences in relation to smokers not currently considering quitting.

Unprompted awareness of particular aids

Since 2006, all smokers have been asked to name any support services, assistance or methods that are available to help 

smokers quit. In 2009, as previously, the Quitline was the most frequently mentioned quitting aid, with 59% unprompted 

awareness. Consistent with previous waves, unprompted Quitline awareness is signifi cantly higher among females (65%) 

than males (53%, p=0.001). NRT was the second most salient quitting aid, although there was a signifi cant decrease in the 

proportion of smokers citing NRT since 2007 and 2006 (p<0.001). Conversely, since 2006 and 2007, the most recent survey 

saw increased unprompted awareness of GPs or other health professionals (p<0.001 for both) and prescribed medication 

(p<0.001 for both) as aids to quitting. The increased spontaneous awareness of natural or alternative therapies observed in 

2007 was not upheld in 2009 (p=0.035).

Q3.7.3 Can you name any particular support services, assistance or methods that are 
available to help smokers quit? (unprompted, %)
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Change to mild, light or low tar tobacco 

Cut down on amount smoked

Online quit smoking program 

Cold turkey

Online quit smoking information

Recall Quitline no.

Unspecified telephone helpline
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Natural or alternative therapy

Don't know

Prescribed medication (eg Zyban, Champix)
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NRT 

Quitline

2009
2007
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Base: 2006: n=819; 2007: n=834; 2009: n=819 (smokes at all).
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There were some associations between unprompted awareness of quit smoking methods or aids, and whether the individual 

had ever used them. More specifi cally, people who showed unprompted awareness of Quitline, NRT, health professional 

advice/counselling, prescribed medication and natural/alternative therapies were all more likely to have used these quit aids at 

some stage (p<0.001 to p=0.005), as one may expect.

Quitline

Overall, 93% of smokers or ex-smokers were aware of the Quitline, either prompted or unprompted. This represents a small 

but signifi cant decrease from 95% awareness since the last wave of research (p=0.027). When only considering those who 

have actually tried to quit (whether current or ex-smokers), awareness was 92%.

Among current smokers who have tried to quit, and ex-smokers, 11% have called Quitline at some stage.

Q3.8/3.9: Quitline awareness and usage:
among those who have tried to quit (%)
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81
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6

7
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4

7

0.2

0.4

0.2

0.4

2005

2006

2007

2009

Aware, but never called Have called (not last attempt) Used last attempt Not aware Unsure

Base: 2005: n=899; 2006: n=923; 2007: n=921; 2009: n=1062 (smokes at all AND tried to quit; OR used to smoke at least once/week, currently not at all).

All those who had previously tried to quit (including ex-smokers) and who were aware of Quitline were then asked for their 

perceptions of the service. The series of charts on the following pages shows respondents’ agreement with a number of 

statements regarding Quitline.  For each pair of statements, the fi rst chart shows the responses of those aware of Quitline, 

and the second chart shows the responses of those who have actually called (that is, a smaller sample, yet with fi rst-hand 

experience of the Quitline service).

In 2009, there was a signifi cant decrease in agreement with the statements “Quitline can help people prepare to make a 

quit attempt” (p<0.001) and “Quitline can provide tailored advice…” (p<0.001), compared with 2006. Despite this, the 

same negative shift in opinion did not occur when only testing among those who had actually called Quitline (as shown in the 

second chart).  Overall, the vast majority of people agreed with both of these statements.
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35 25 52 15%

64 27 49 14%

23 30 40 24%

34 30 56 7%

44 30 52 9%

23 33 45 17%

100 80 60 40 20 0 20 40 60 80 100

QL can help people prepare to
make a quit attempt

QL can provide tailored advice
on the best way for someone to

quit smoking

Q3.12.2 Agreement with statements - Quitline perceptions (%)
(among those who are aware of Quitline)

Disagreement
 strong         mild

 Agreement
mild    strong Unsure
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Base: 2007: n=1,027; 2006: n=1,006; 2009: n = 973 (aware of Quitline).

1216 17 50 6%

1113 27 43 6%
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45 35 56 0%

811 31 48 2%

38 28 56 6%
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Q3.12.2 Agreement with statements - Quitline perceptions (%)
(among those who have called)

 Disagreement
   strong         mild 

 Agreement
mild    strong

Unsure
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Base: 2006: n=121; 2007: n=122; 2009: n=118 (called Quitline).
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Compared with 2006 and 2007, in the most recent wave, there was a signifi cant decrease in agreement that the people at 

Quitline are supportive and understanding (p<0.001). It is worth noting that a large proportion of respondents were unsure 

about what the people at Quitline would be like, given that many of these people had no experience of calling Quitline. 

Indeed, this shift was not found among those who had actually called, with past callers being signifi cantly more likely to agree 

than non-callers (p<0.001). There was no signifi cant decrease among non-callers, specifi cally.  

In addition, most people continued to disagree that Quitline was mainly for people who had tried to quit and failed, with no 

signifi cant changes over time among those aware of Quitline or past callers, in particular. However, those who had actually 

called Quitline were more likely than non-callers to disagree that Quitline was mainly for people who had already tried and 

failed to quit (p=0.008).  

Respondents were also asked whether they thought Quitline would increase their chance of quitting successfully, compared 

to quitting on their own. This was a new question in 2009, so there are no previous results with which to compare. Among 

all those aware of the Quitline, three in fi ve agreed that it would improve their chances of quitting, although 26% were 

unsure. Of those who had called Quitline, again, three in fi ve agreed that the service improved their chances of quitting.  

While non-callers appeared less likely than callers to disagree (chi-square, p<0.001), this did not represent an overall shift 

towards agreementxviii. This is likely to be infl uenced by the fact that a number of people would have called the service, and 

not yet managed to quit successfully, and therefore have a reason to disagree with the statement. Their inability to quit thus 

far may or may not be linked to the quality of service provided by Quitline. 

 

2028 17 24 12%

2127 16 23 12%

1726 18 19 19%

12 17 43 37%

22 18 44 34%

21 16 31 50%

100 80 60 40 20 0 20 40 60 80 100

The people at QL are supportive
and understanding

QL's mainly for people who've
tried to quit before, but failed

Q3.12.2 Agreement with statements - Quitline perceptions (%)
(among those who are aware of Quitline)

Disagreement
 strong         mild

 Agreement
mild    strong

Unsure

2009

2009

2007

2006
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Base: 2007: n=1,027; 2006: n=1,006; 2009: n = 973 (aware of Quitline).

xviii. Kendalls tau-b non-signifi cant with regard to the overall ordinal scale.
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For the fi rst time in 2009, all current smokers were asked whether they had tried the prescribed medication Champix® as 

an aid to quitting smoking. Just over one in ten smokers had tried Champix®. (That base for this question includes those 

who have never tried to quit.) Of the remaining smokers, only 29% reported being ‘very likely’ or ‘likely’ to do so, with the 

majority being ‘unlikely’ or ‘very unlikely’ to try it.

Q3.13 Have you tried Champix®? (2009, %)

11 88 1

Yes No Unsure
Base: 2009: n=819 (smokes at all).

Q3.14 How likely is it that you will try Champix® when quitting? (2009, %)

15 14 7 19 38 12 4

Very likely Likely Neither Unlikely Very unlikely Depends on cost Depends on recommendation Unsure

Base: 2009: n=707 (smokes at all AND haven’t tried Champix®).

Advice from GPs

In another new set of questions, in 2009, smokers were asked whether their GP had discussed their smoking on their last 

visit. This was the case for 40% of respondents. Moreover, the majority of smokers were open to seeking advice from their 

GP about quitting smoking.

Q3.15 Last time you went to a GP, did they discuss your smoking and 
advise you to quit? (2009, %)

40 59 1

Yes No Unsure

Base for Q3.15 & Q3.16: 2009: n=819 (smokes at all).

Q3.16 Would you ever seek advice from your doctor about quitting 
smoking? (2009, %)

63 36 1

Yes No Unsure
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4.3 Health effects of smoking

Perceived personal susceptibility to illness

More than four in fi ve smokers (81%) acknowledged the likelihood of becoming seriously ill if they continue to smoke. This is 

a signifi cant increase since 2007 (p<0.001), and continues a trend towards greater personalisation of the health consequences 

of smoking, that has been observed since 2005 (p<0.001). Only 13% of smokers felt they defi nitely or probably will not 

become seriously ill from their smoking. Younger smokers showed a greater tendency towards agreement that they would 

become seriously ill, compared with older smokers (p=0.006).

Q4.1: Likelihood of your becoming seriously ill from smoking if you continue? (%)
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Base: 2009: n=707 (smokes at all AND haven’t tried Champix®).

In 2009, a new question was added to explore perceptions of the cumulative damage of smoking over time. Both smokers 

and ex-smokers were asked whether they thought their smoking had already done harm to their body. Over 80% of the 

combined group of smokers and ex-smokers believe their smoking has (defi nitely or probably) already done some harm to 

their body. This represents further evidence of the personalisation of the health consequences of smoking. Current smokers 

were more likely than ex-smokers to agree with this question (p<0.001).

Q4.0 Do you think your smoking has already done harm to your body? (2009, %)
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Base: 2009: n=819 (smokes at all); n=243 (ex-smokers); n=1062 (total).
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Among smokers, there was no overall pattern by age, although some signifi cant differences were apparent (p=0.002).  

Smokers aged 18–24 years were more likely to say their smoking has ‘probably not’ already done them harm (15%), whereas 

smokers aged 25–29 years were more likely to say it ‘probably has’ (54%). In addition, those aged 80 years or above were 

more likely to say that it had ‘defi nitely not’ done them harm (35%). 

Among ex-smokers, there was a general linear trend by age (p=0.029), with younger ex-smokers showing a greater tendency 

towards agreement that their smoking has already done them harm, compared with older ex-smokers.  

A further question (new in 2009) was asked of all current smokers and ex-smokers, to explore which illness or diseases they 

were most concerned about experiencing as a result of their smoking. Lung cancer was the most prominent, cited by 56% of 

respondents, followed by emphysema, which was noted by over a quarter. Damaging effects relating to heart disease or heart 

attacks were mentioned by 15% (or 19%, once any mentions of heart or cardiovascular disease, or stroke are combined).  

Nine percent of the sample report not being concerned about any illness or disease as a result of their smoking.

Q4.1.3 Which illness / disease are you most concerned about getting, as a result of 
your smoking? (2009, %)

1

1

1

1

3

3

4

4

6

8

9

12

15

26

56

Damage to the teeth/gums

Poor blood circulation

Damage to the eyes

Gangrene

Other

Cardiovascular disease

Other lung/respiratory disease

Stroke

Other illness or disease

Unsure

Not concerned about any

Other cancer(s)

Heart attack / Heart disease

Emphysema

Lung cancer

Base: 2009: n=1062 (current smokers and ex-smokers).

There were a few signifi cant differences in the type of illness people were most concerned about, by age and gender. Younger 

people were more concerned than older people, in general, about getting lung cancer (more specifi cally, 62% among 18–39 

year olds vs 42% among those aged 60 years and over; p<0.001). Older people were more likely than younger people, 

generally, to report not being concerned about any illnesses (more specifi cally, 20% among those aged 60 years or over vs 4% 

among 18-39 year olds; p<0.001). In addition, females were more concerned about getting emphysema than males (30% vs 

23%, p=0.006).
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Health warnings

All current smokers were asked about the effect of the images and warnings on cigarette packaging. Almost half reported 

that the warnings had no impact on them at all. Despite this, almost a third of respondents reported that the warnings made 

them think about quitting, 28% were worried about their smoking, and 13% say the warnings actually made them try to quit.

This question has evolved over the past three waves of this survey, as health warnings the include images have become 

universal. In 2006, many respondents had not yet seen the images; in 2007 and 2009 all smokers were asked about the 

impact of the images, as only a tiny proportion of smokers reported that they had not seen them at all. In 2009, the response 

options “made me worry about my smoking” and “made me try to quit” were added to the prompted list. Given the changes 

to this question format over the years, it was not considered appropriate to conduct tests of statistical signifi cance at this 

stage. Note that multiple responses were allowed for this question.

Q4.5.2: What effect, if any, have these images and health warnings had on you? (prompted, multiple, %)

76

2

4

5

10

10

0.4

9

17

27

36

42

0.1

6

13

14

17

28

31

49

Have not seen new warnings

Other (specified)

Made me try to quit

Made me feel embarrassed about smoking

Made me feel I should hide my cigarette packet from
view

Made me worry about my smoking

Made me think about quitting

Had no effect on me

2009
2007
2006

2006 scores adjusted as proportion of total smoker base. Base: 2006: n=819; 2007: n=834; 2009: n=819 (smokes at all). Not tested for signifi cant differences in 
06-07 or 07-09, given improvements to structure of question, affecting comparability. 

4.4 Attitudes towards smoking, passive smoking and the retail environment

Section 4.4 outlines various attitudes expressed by the 2009 sample of smokers, non-smokers, ex-smokers or the NSW 

community as a whole, in relation to:

 ▪ smoking (including social factors and the impact of smoking restrictions); 

 ▪ passive smoking (including understanding of the risks, and attitudes regarding smoking restrictions in specifi c public 

settings); and

 ▪ the tobacco retail environment (including issues regarding point-of-sale displays, information and conditions, as well as 

pricing and packaging).
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Attitudes towards smoking

In 2009, a signifi cantly smaller proportion of smokers (approximately half) agreed that they smoke when they can, rather 

than when they want to (compared with 2005, p=0.001; and even since the most recent wave, p<0.001). This may refl ect 

smokers’ behavioural or attitudinal adaptation to restrictions on smoking in public places. 

1426 16 40 5%

1523 18 41 4%

1227 15 42
3%

1930 19 30 1%

100 80 60 40 20 0 20 40 60 80 100

2009

2007

2006

2005

Q4.2 Agreement with the statement - "There are so few places to smoke these 
days, that I smoke when I can, rather than when I want to" (%)

(asked of smokers only)

  Disagreement
   strong         mild  

 Agreement
mild    strong

Unsure

Base: 2005 & 2006: n=819; 2007: n=834; 2009: n=819 (smokes at all).

Further analysis revealed a signifi cant overall pattern by age (p=0.008), with older people showing a tendency towards 

greater agreement that they smoke when they can rather than when they want to, compared with younger people. This 

suggests that younger people may have adapted to public smoking restrictions more readily than older people, or perhaps 

that the changes are more noticeable to older people (who have more prior experience of a less restrictive environment). 

There was also a signifi cant overall pattern by income (p=0.025), with people from lower income households showing a 

tendency towards greater agreement than people from higher income households.

In addition, there was a strong overall pattern by smoking frequency (p<0.001), with daily smokers showing a tendency 

towards greater agreement that they smoke when they can rather than when they want to, compared with less frequent 

smokers. This could refl ect the fact that frequent smokers are more often confronted by the issue of where to smoke 

compared with other smokers. 

In 2009, a new series of statements were presented to smokers, relating to their feelings regarding smoking within a particular 

social context. An overwhelming majority of smokers regretted being a smoker, with 83% agreeing that if they had their time 

over, they would never have started smoking in the fi rst place. Nearly half of all smokers acknowledged feeling uncomfortable 

smoking in public places, and 50% were uncomfortable smoking in front of their family, specifi cally. Yet, when asked if they felt 

‘embarrassed’ to be a smoker, more than three in fi ve disagreed.
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17 30 16 34 3% 

19 34 20 24 3% 

21 40 19 19 
2% 

8 6 11 72 3% 

100 80 60 40 20 0 20 40 60 80 100 

If I had my time over 
again, I would never 

have started smoking 

I feel embarrassed to 
be a smoker 

I feel uncomfortable 
smoking in public places 

I feel uncomfortable 
smoking in front of my 

family 

Q4.2 Agreement with statements - Social context of smoking (%) 
(asked of smokers only) 

 Disagreement 
   strong         mild 

Agreement 
mild    strong 

Unsure 

Base: 2009: n=819 (smokes at all).

There was one demographic difference with regard to the fi rst statement, in particular. That is, females showed a greater 

tendency towards agreement that if they had their time over again, they would never have started smoking, compared with 

males (p=0.001).

Further analysis showed that having at least one child under 18 years living in the household had a signifi cant impact on 

smokers’ attitudes. Smokers in households containing children were more likely to agree that they feel uncomfortable 

smoking in front of their family (p<0.001), feel uncomfortable smoking in public (p=0.003), and wish they had never started 

smoking (p=0.001), compared with households containing no children under 18 years.  

Attitudes towards passive smoking

As in previous waves of the survey, all respondents were asked their opinions on the effects of second-hand smoke. In 2009, 

respondents were slightly more likely than in 2005 to see passive smoking as harmless (p=0.004), although the overwhelming 

majority (83%) still consider it to be harmful. A new question was added in 2009, asking smokers whether they felt that their 

smoking affected the health of those around them, including children. More than three quarters of smokers agreed with this 

statement. Smokers living in households with children under 18 years were more likely to agree, compared with households 

containing no children (p<0.001). Overall, these results indicate a reasonable level of understanding of the impact of passive 

smoking on the health of others, which is a positive result – particularly in light of recent NSW legislation banning smoking in 

cars carrying children.
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5 14 16 60 4% 

10 76 5 6 3% 

9 79 4 6 2% 

10 74 4 10 2% 

11 72 4 9 
4% 

100 80 60 40 20 0 20 40 60 80 100 

I believe that passive 
smoking is fairly 

harmless 

My smoking affects the 
health of others around 
me, including children. 

Q6.7 Agreement with statements - Passive smoking and health of others (%) 

  Disagreement 
strong mild

Agreement
mild    strong 

Unsure 

2009 

2007 

2006 

2005 

2009 

Base: “Passive smoking”: 2005: n=1,619; 2006: n=1,630; 2007: n=1,630 (all; age/gender quotas & weighted to smoking prevalence); 2009: n= 1,627 (all; weighted to 
age, gender and smoking prevalence). “My smoking affects others”: 2009: n=819 (smokes at all).

Further analysis of the fi rst statement, which was presented to all respondents, shows that non-smokers were signifi cantly 

less likely than smokers to agree that passive smoking is harmless (p<0.001), as expected, suggesting that smokers are more 

likely to hold erroneous opinions in this case.

1955 9 11 5%

976 3 8 3%

100 80 60 40 20 0 20 40 60 80 100

I believe that passive
smoking is fairly

harmless

  Disagreement
   strong         mild  

 Agreement
mild    strong Unsure

NS

Smkr

Q6.7 Agreement with statements – Passive smoking (%)

Base: 2009: n=800 (smokes at least monthly); n=827 (non-smokers).
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All respondents were asked their opinions regarding smoking restrictions in specifi c public places. The overwhelming level 

of support for playgrounds to be smokefree by law that had been observed previously was maintained in 2009, with 94% 

of respondents agreeing with this statement. While support was less universal for making beaches smokefree, the majority 

was still in favour of this (74%), and 2009 saw an increase in support relative to 2006 (p<0.001). There was even stronger 

support for smokefree sports stadiums (86%) – which was a new question in 2009.

76 13 72 2%

1315 17 53 2%

1112 15 59 4%

44 7 84 1%

55 6 84 1%

33 8 86 1%

100 80 60 40 20 0 20 40 60 80 100

I support making all playgrounds smokefree by
law

I support making all beaches smokefree by law

I support making all sports stadiums smokefree
by law

  Disagreement
   strong         mild  

 Agreement
mild    strong

Unsure

2006

2009

2007

2009

2009

Q6.7 Agreement with statements – Smoking in public places (%)

2006

Base: 2006 & 2007: n=1,630 (all; age/gender quotas & weighted to smoking prevalence); 2009: n=1,627 (all; weighted to age, gender and smoking prevalence).

Non-smokers were generally more supportive of smokefree legislation than smokers, across each of the three specifi ed 

public settings (p<0.001). Nonetheless, there was majority support (from 60% agreement) for all three settings being 

smokefree, even among current smokers.

1114 17 56 0%

64 13 76 2%

1126 15 45 1%

118 15 62 2%

45 11 78 4%

32 7 87 1%

100 80 60 40 20 0 20 40 60 80 100

I support making all playgrounds smokefree by
law

I support making all beaches smokefree by law

I support making all sports stadiums smokefree
by law

  Disagreement
   strong         mild  

 Agreement
mild    strong

Unsure

NS

Smkr

NS

Smkr

NS

Smkr

Q6.7 Agreement with statements – Smoking in public places (%)

Base: 2009 – Smokers (at least monthly), n=800; Non-smokers, n=827. 
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Attitudes towards the retail environment

Several new questions in 2009 related to the tobacco retail environment, and were asked of all respondents (including 

smokers and non-smokers) to better understand the opinions of all segments within the NSW community. Overall, there 

was strong community support for legislation to ensure that tobacco retailers have a license to sell tobacco products, similar 

to the laws applying to alcohol retail (91%), and that retailers are legally required to check proof of age for all customers who 

appear to be under 25 years (81%). Just over three in fi ve felt that cigarette pack displays in stores are very prominent.

3 4 14 77 3% 

9 8 10 71 3% 

19 11 20 42 8% 

100 80 60 40 20 0 20 40 60 80 100 

Cigarette pack displays in stores 
are very prominent 

Tobacco retailers should be required
by law to check proof of age of 

customers under 25 

I support regulations that ensure
retailers have a licence to sell 

tobacco products, in the same way 
that retailers need a license to sell 

alcohol 

Disagreement 
strong     mild 

Agreement
mild    strong Unsure 

Q4.2 Agreement with statements  – Tobacco retail (%) 

3 4 14 77 3% 

9 8 10 71 3% 

19 11 20 42 8% 

100 80 60 40 20 0 20 40 60 80 100 

customers under 25 

Disagreement 
strong     mild 

Agreement
mild    strong Unsure 

 – Tobacco retail (%) 

Base: 2009 – n=1,627 (all; weighted to age, gender and smoking prevalence).

Further analysis based on smoking status revealed that non-smokers were signifi cantly more likely than smokers to agree with 

the requirements relating to proof of age (p=0.006) and licensing (p=0.001). Nonetheless, there was majority support for the 

measures (from 77% upwards), even among current smokers. There was no difference in agreement between smokers and 

non-smokers regarding the statement that ‘cigarette pack displays in stores are very prominent’.

Since 2007, respondents have been asked their opinions regarding regulations relating to the point-of-sale environment. 

A large majority of the overall sample supports cigarettes being stored out of sight of children (90%), and disclosure of 

information about cigarette ingredients at the point of sale (91%). There were no signifi cant changes in levels of support 

since 2007.
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38 16 72 1%

23 13 78 3%

814 11 66 1%

97 10 72 3%

1915 19 44 3%

1910 20 42 9%

100 80 60 40 20 0 20 40 60 80 100

Cigarette pack displays in stores are very prominent

Tobacco retailers should be required by law to check proof of
age of customers under 25

I support regulations that ensure retailers have a licence to
sell tobacco products

 Disagreement
   strong         mild 

 Agreement
mild    strong

Unsure

NS

Smkr

NS

Smkr

NS

Smkr

Q4.2 Agreement with statements – Tobacco retail (%)

Base: 2009 – n=827 (non-smokers); n=800 (smokers).

 

3 3 9 83 1% 

2 3 14 77 4% 

7 3 9 81 1% 

5 3 12 78 2% 

100 80 60 40 20 0 20 40 60 80 100 

I support regulation to ensure that, in shops, 
cigarettes are stored out of sight of children 

Information about the ingredients in cigarettes 
should be available where all tobacco products are 

sold 

  Disagreement 
   strong    mild     

Agreement
mild    strong 

2009 

2007 

2009 

2007 

Q4.2 Agreement with statements - Point-of-sale displays (%) 
Unsure 

Base: 2007 - For ‘out of sight of children’, n=825 – asked of half the sample; For ‘ingredients’, n=1630 (all; age/gender quotas & weighted to smoking prevalence).

2009 – For both questions, n=1,627 (all; weighted to age, gender and smoking prevalence).
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Again, the expected pattern of greater support among non-smokers than smokers was maintained (p<0.001). Yet, support 

was still overwhelming in all cases (from 84%).

2009

2007

NS

Smkr

2009

2007

NS

Smkr

NS

Smkr

NS

Smkr

Q4.2 Agreement with statements – Point of sale displays (%)

55 15 73 2%

23 8 86 1%

45 16 71 3%

22 13 78 4%

911 13 67 0%

61 8 83 1%

78 14 69 2%

52 11 80 2%

100 80 60 40 20 0 20 40 60 80 100

I support regulation to ensure that, in shops, cigarettes
are stored out of sight of children.

Information about the ingredients in cigarettes should 
be available where all tobacco products are sold.

Disagreement
strong      mild   

Agreement
mild    strong Unsure

55 15 73 2%

23 8 86 1%

45 16 71 3%

22 13 78 4%

55 15 73 2%

23 8 86 1%

45 16 71 3%

22 13 78 4%

911 13 67 0%

61 8 83 1%

78 14 69 2%

52 11 80 2%

100 80 60 40 20 0 20 40 60 80 100

I support regulation to ensure that, in shops, cigarettes
are stored out of sight of children.

Information about the ingredients in cigarettes should 
be available where all tobacco products are sold.

Disagreement
strong      mild   

Agreement
mild    strong Unsure

Base: 2007 – For ‘out of sight of children’, smokers (at least monthly): n=414, NS: n=411; For ‘ingredients’, smokers: n=821, NS: n=809. Base: 2009 – For both 
questions, smokers: n=800, NS: n=827.

Some new questions relating to cigarette pricing and packaging were asked of all respondents in 2009.  Overall, more than 

two thirds of respondents support a price increase to discourage children and young people from smoking. This was the case 

regardless of whether the statement referred to a price increase of $3 or included no dollar reference (as each statement 

was presented to half of the sample). Almost three in fi ve support regulation to ensure tobacco products are sold in generic 

packaging, although 13% are unsure (which may result from a lack of understanding about what generic packaging entails or 

what the expected benefi ts would be). Over half of the sample disagreed with the premise that lighter-coloured packaging 

indicates that cigarettes that are less harmful, although over a quarter still agreed with this statement.

1635 1115 22%

1118 21 37 13%

919 12 55 5%

1016 13 58 3%

100 80 60 40 20 0 20 40 60 80 100

I support increasing price of cigarettes to
discourage children/young people from

smoking
I support increasing price of cigarettes by
$3 to discourage children/young people

from smoking
I support regulation that ensures all tobacco

products are sold in plain packaging

Lighter colours on cigarette packs indicate
that they are less harmful

  Disagreement
   strong         mild  

 Agreement
mild    strong Unsure

Q4.2 Agreement with statements – Pricing and Packaging (%)

Base: 2009 – n=1,627 (all; weighted to age, gender and smoking prevalence). Except price statements, each presented to half sample: Without specifi ed price, 
n=804; $3 specifi ed, n=823. 
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As expected, higher levels of support for a possible price increase were observed among non-smokers than smokers 

(p<0.001). There were no signifi cant differences between smokers and non-smokers with regard to the generic packaging 

issue. Smokers, however, were more aware than non-smokers that lighter colours on cigarette packaging do not necessarily 

mean they are less harmful (p<0.001).

NS

Smkr

NS

Smkr

NS

Smkr

NS

Smkr 1750 10 13 10%

1632 12 15 25%
1419 20 38 9%
1018 21 36 14%
1142 12 33 1%
914 12 60 6%

1135 16 35 3%
1012 13 63 3%

100 80 60 40 20 0 20 40 60 80 100

I support increasing price of cigarettes to
discourage children/young people from smoking

I support increasing price of cigarettes by $3 to
discourage children/young people from smoking

I support regulation that ensures all tobacco
products are sold in plain generic packaging

Lighter colours on cigarette packs indicate that
they are less harmful

  Disagreement
   strong         mild  

 Agreement
mild    strong Unsure

Q4.2 Agreement with statements – Pricing and Packaging (%)

Base: 2009 – n=800 (non-smokers); n=827 (smokers).

Across the total sample, people living in households with at least one child under 6 years were more likely to support 

increasing the price of cigarettes to discourage children and young people from smoking (p=0.040), but only for the 

statement without any reference to the amount of the price increase. Yet, there was no difference in relation to people in 

households with children of any age (0-18 years).  

Further analysis, among smokers only, revealed that people living in households with at least one child under 18 years, or 

under 6 years, were both more likely to support a price increase  (p=0.044 and p=0.005). Again, this relationship only held 

for the statement without any reference to the amount of the price increase.  

A further question was added, asking smokers for their reaction to a possible $3 increase in the price of a pack of cigarettes, 

allowing for multiple responses. More than one in fi ve smokers thought that they would quit completely, and 29% said they 

would be encouraged to cut down on their smoking (with a total of 44% reporting that they would either try to cut down 

and/or quit completely). However, two in fi ve smokers reported that the price increase would have no impact on 

their behaviour.

Further analysis revealed various differences in responses between particular segments of interest. With regard to age, 

people aged 25-29 years were more likely than others to report that a price increase would encourage them to quit 

completely (37%, p=0.018). With regard to smoking frequency, daily smokers were more likely than less frequent smokers to 

report that they would either cut down (31% vs 18%, p=0.007), change to lower priced cigarettes (16% vs 4%, p<0.001), buy 

in bulk, such as cartons (12% vs 2%, p<0.001), or change to loose tobacco (11% vs 5%, p=0.039). Daily smokers were also less 

likely to report that it would make no difference (37% vs 53%, p<0.001), suggesting that price related measures would have 

the most impact on the most regular smokers. With regard to income, people with higher household incomes (over $60,000 
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per annum) were more likely than those with lower incomes to report that a $3 price increase would make no difference 

(45% vs 34%, p=0.005; or 60% specifi cally among respondents with household incomes over $120,000 per annum).

Q7.5b If there was an increase of $3.00 in the price of a pack of cigarettes, 
would you... (multiple response, 2009, %)

2

10

10

14

21

29

40

Unsure

Use loose tobacco / roll-your-own

Buy in bulk (eg cartons)

Buy lower priced brands

Quit completely

Cut down 

Make no difference

Base: 2009 – smokes at all: n=819.
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5 Conclusions and Recommendations
This section presents the conclusions and recommendations drawn on the basis of the fi ndings

The Smoking and Health Survey 2009 revealed a number of signifi cant shifts, while also exploring new areas of interest in 

relation to current and potential tobacco control measures. One key trend that has continued is the increasing proportion of 

those who have never smoked weekly who have, in fact, never tried smoking at all (from 43% in 2005 to over two thirds in 

2009). These fi gures suggest that tobacco control measures in NSW continue to appear to play an important 

prevention role.

The 2009 questionnaire also explored quitting intention and motivation in detail. A signifi cant positive trend observed was 

the increased proportion of current smokers who are considering quitting in the next six months (up to 66%). In addition, 

an increasing proportion of those remaining smokers have tried at least once to quit. As such, it seems that the suggestion of 

a ‘hard-core group’ of committed smokers continues to be unjustifi ed (particularly given that the distribution of Fagerstrom 

scores – a measure of nicotine dependence – is unchanged since two years ago). Indeed, it seems that the opposite is true – 

that is, more smokers are more amenable to quitting than before. 

Health reasons continue to be the biggest driver of quitting, as well as quit attempts and intentions. Yet health reasons were 

declining as a motivation for prior quit attempts among ex-smokers and those not currently considering quitting – possibly as 

those most motivated by health concerns having shifted into the active consideration phase. The cost of cigarettes continues 

to gain importance among those considering quitting, with almost a third citing spontaneously mentioning cost as a reason to 

consider quitting. Given the current climate, economic stress may heighten cost as a driver of quitting. 

Not surprisingly, key triggers for relapse following a quit attempt largely coincide with those situations in which people are 

likely to smoke more (including when feeling stressed or anxious, in social situations, being around other smokers and when 

drinking alcohol). This presents an opportunity to improve support, in order to address these common situational triggers.

It is evident that large numbers of smokers understand the health risks of smoking, and want to quit, yet doing so is still seen 

as relatively diffi cult. This suggests that immediate calls to action, and appropriate quit resources and support, would seem 

likely to produce the greatest effect among smokers. The current research shows that fewer smokers are still using ‘cold 

turkey’ as a quitting strategy, compared with 2005, although it remains the most popular method. This suggests that attitudes 

towards utilising aids or assistance with quitting are changing. Cutting down on the number of cigarettes smoked is increasing 

as a quit method, as is switching to ‘low tar’ cigarettes.  In order to better understand and infl uence quitting behaviour, it is 

necessary to collect further evidence regarding the effi cacy of these particular strategies. The 2009 results suggest strong 

growth in the use of consultation with GPs or other health professionals as a quit method, with a consequent increase in the 

use of prescription medication.

Awareness and usage of Quitline remains steady. However, certain positive perceptions of Quitline and its role appear to be 

deteriorating (particularly among those who have never called Quitline). 

Given that most current smokers have made multiple ‘unsuccessful’ attempts to quit, an emphasis needs to be placed on 

remaining quit. This could be achieved through increasing self effi cacy both through willpower and a smoker’s confi dence in 

their ability to quit. 

For almost a quarter of smokers, point-of-sale cigarette pack displays drive impulse tobacco purchases at least some of the 

time. This is likely to be an underestimate of the effect of such displays, as consumers are generally reluctant to admit the full 

effect that advertising may have on them personally. In addition, attitudes towards tobacco retail measures provided support 

for further display restrictions, to remove them from the sight of children.  
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There were high levels of support for smokefree playgrounds (in particular), followed by sports stadiums and (to a lesser 

extent, although increasing since 2006) beaches. Strong support was also found, among both smokers and non-smokers 

in NSW, for legislative action in relation to cigarette displays being out of sight of children, licensing of tobacco retailers, 

cigarette ingredient disclosure and stringent proof of age requirements. Tobacco price increases, to prevent or delay uptake 

of smoking, were supported by seven in ten respondents, and the introduction of generic packaging was supported by almost 

three in fi ve.  

Limitations

It should be noted that the focus of the report is to present fi ndings based on a sample of the NSW community as a whole. 

Where applicable, some demographic differences (by age and gender, for example) have been highlighted. Any differences 

by other sub-populations (including culturally and linguistically diverse and Indigenous communities) have not been presented 

due to small sample sizes, and therefore the fi ndings cannot necessarily be generalised.

The fi ndings are also based on self-report and there may be issues with recall bias, particularly for those questions that 

require refl ection on past behaviour (i.e ex-smokers quitting experiences). 
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Appendix A Methodology

Survey sample

The NSW Health Survey Program provided a sample list of telephone numbers for the conduct of random digit dialling. 

Further details on their list generation can be found in the ‘methods’ section of the Annual reports on adult health for the 

whole state published on the NSW Health Department website at http://www.health.nsw.gov.au/publichealth/surveys/

reports.asp.

The sample numbers are assigned to the relevant geo-coded eight area health services in NSW. The numbers provided for 

this study were stratifi ed into two groups based on location to refl ect the NSW population – metropolitan and rural. The 

metropolitan list included Northern Sydney & Central Coast, South Eastern Sydney and Illawarra, Sydney South West, and 

Sydney West area health service numbers; and the rural list included Greater Southern, Greater Western, Hunter & New 

England, and North Coast area health service numbers. Each list provided was randomised and contained the same amount 

of phone numbers from each area health service. 

Contact protocol

Up to 5 calls were made to establish initial contact with a household, and up to 7 calls were made in order to contact a 

selected respondent. Calls to each household were made at different times of the day and week (including weekends). 

Selection criteria

The in-scope population is adults aged 18+ years living in private dwellings across NSW. Postcode information provided 

during the interview was used to classify respondents into metropolitan (63%) and non-metropolitan (37%) groups.

Equal sized sub-samples of smokers and non-smokers were required for this study, therefore quotas were set to achieve 50% 

in each group. Once one adult was randomly selected from each household, a number of screening questions were asked to 

determine smoking status. Given there are more non-smokers than smokers in NSW, once the non-smoker quota was full 

and existing contacts ‘rung out’ in line with the call protocol, no new non-smokers were recruited. Recruitment closed once 

the smoker quota was fi lled. 
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