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Background and methodology

Background and objectives of the research

This report presents the findings of in-depth and quantitative
research undertaken across December 2023 to March 2024 to
understand the knowledge, perceptions and current motivators for
using fobacco and e-cigarettes (vapes) as well as barriers to
preventing use and intentions to quit use including information
needs and preferences. The purpose of this research was to inform
the development of a government communications campaign.
This included gathering information in relation to new and potential
reforms to provide broader context to campaign development
and delivery.

This research was commissioned by the Department of Health and
Aged Care (Health). It aims to provide in-depth insights into key
population groups’ smoking and vaping habits and behaviours,
particularly in relation to the use of vapes by youth (aged 14 to 24
years) and the use of vapes and cigarettes by adults (aged 25 to
50 years).

This report has been prepared in accordance with ISO 20252
standards.

Note: References in this report to vapes/vaping is intended to refer to the
use of e-cigarettes. References to ‘smoking’ will generally be in relation to
tobacco/cigarettes, unless otherwise noted.
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Research methodology

There were three exploratory phases of data collection directed at deeply understanding both youth and adult audiences to inform the
development of a government communications campaign. This included gathering information in relation to new and potential reforms to

provide broader context to campaign development and delivery.

Qualitative Phase Qualitative Phase Quantitative Phase
T1a 1b

(30 exploratory (46 exploratory (n=2,021 respondents —
sessions — Dec ‘23) sessions — Jan '24) Mar '24)
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Infroduction, objectives and approach

Phase 1a: Qualitative methodology — Youth

Qualitative Sessions —

Purpose and key lines of enquiry Youth component - 15
. . sessions
The purpose of this research was to inform the development of a government (note below groups are not all

communications campaign. This included gathering information in relation fo new mutually exclusive)
and potential reforms to provide broader context fo campaign development and
delivery. This specific phase was conducted o provide in-depth insights into key

youth and parent/carer audiences’ smoking and vaping habits and behaviours, g Exclusive e-cigarette / vapes 4 sessions
to then formulate the discriminating factors required to determine how we reduce g— 5 _
smoking and vaping prevalence among priority and at-risk populations by >0 Dualist 6 sessions
increasing quit attempts. The research focused on understanding how awareness ; 5
and knowledge impacts behaviour, what motivates and impedes commitment to £ ﬁ Any tobacco use 1 session
quit and how to focus people on quitting behaviour. *é Q
£ Never smoked, but within ‘at risk’ peer .
n 1 session
group
Methodology o 2
The first phase of youth qualitative research included 15 sessions or 134 hours of ; S 3 . . . .
. . w 2 9 First Nations sessions 1 session
conversations with 67 young people aged 14-17 years and parents/carers of = Q0
young people which spanned focus groups and mini groups. 8_ c
The sessions were stratified by segments fo ensure a mix of attitudes and
behaviours in relation fo tobacco and e-cigarette usage. A mix of metro, regional
and remote locations, as well as a mix of socioeconomic status and gender was § Smoked before 1 session
ensured across sessions. Specific sessions were run with First Nations participants. 8
The groups were 120 minutes in length. In line with standard practice, an incentive E
was provided as a ‘thank you' for participation. o )
.E Never smoked before I session

Sessions ran between 4-16 December 2023.
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Infroduction, objectives and approach

Phase 1a: Qualitative methodology — Adults

Qualitative Sessions —
Adults - 15 sessions

Purpose and key lines of enquiry (note below groups are not all

mutually exclusive)

The purpose of this research was to inform the development of a government

communications campaign. This included gathering information in relation to new - 5 Exclusively cigarettes 5 sessions
and potential reforms to provide broader context to campaign development and OO0

- 3 o L S . c C <
delivery. This specific phase was conducted o provide in-depth insights into key <5 c>s Exclusively e-cigarette / vapes 6 sessions
adult audiences' smoking and vaping habits and behaviours, to then formulate g c>s <
the discriminating factors required to determine how we reduce smoking and A 3 Dualist 4 sessions

vaping prevalence among priority and aft-risk populations by increasing quit
aftempts. The research focused on understanding how awareness and knowledge . .
impacts behaviour, what motivates and impedes commitment to quit and how to Recent switcher 3 sessions

focus people on quitting behaviour. ()

g’ Recent uptaker 1 sessions

k7

— b kL
Methodology a Contemplators / preparers / action-taking 5 sessions

2 / hopeful / primed
The first phase of adult qualitative research included 15 sessions or 146 hours of o
conversations with 73 adult who smoke, vape or are a dualist, which spanned ; Pre-contemplators / disengaged 3 sessions
focus groups and mini groups. f=

= .
The sessions were stratified by segments to ensure a mix of aftitudes and behaviours g Relapsed smokers 6 sessions
in relation fo fobacco and e-cigarette usage. A mix of metro, regional and remote n Occasional smokers / current smokers
locations, as well as age groups was ensured across all session. Specific sessions (non-daily) 1 session
were run with First Nations, culturally diverse and LGBTQIA+ participants. Y
The groups were 120 minutes in length. In line with standard practice, an incentive c First Nations sessions 4 sessions
was provided as a ‘thank you’ for participation. -2 a8 L . .

¥ 0O 35 Culturdlly and linguistically diverse sessions 1 session

Sessions ran between 4-16 December 2023. 3 3_ % (Mandarin speakers)

o

a LGBTQIA+ sessions 2 sessions
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Infroduction, objectives and approach

Phase 1b: Qualitative methodology — Youth

Qualitative Sessions -
Youth component - 29

Purpose and key lines of enquiry sessions
(note below groups are not all
The purpose of this research was to inform the development of a government mutually exclusive)

communications campaign. This included gathering information in relation to new

and potential reforms to provide broader context to campaign development and o)) Exclusive e-cigarette / vapes 11 sessions
delivery. This specific phase was conducted fo provide in-depth insights into key g_
youth and parent/carer audiences’ smoking and vaping habits and behaviours, to ] Ci " 3 .
then formulate the discriminating factors required to determine how we reduce zZ2 lgareties 2Es510ns
smoking and vaping prevalence among priority and at-risk populations by o)) _g
increasing quit attempts. The research focused on understanding how awareness 5 ) Any tobacco use 6 session
and knowledge impacts behaviour, what motivates and impedes commitment to o @
quit and how to focus people on quitting behaviour. g Never smoked, but within ‘at risk’ 1 session
peer group
g Culturally and linguistically diverse : .
Methodology SE a sessions session
x O 5
The second phase of youth qualitative research included 29 sessions or 284 hours = 2 % . , . )
of conversations with 142 young people aged 14-17 years, 18-24 years and S First Nations sessions 2 session
parents/carers of young people which spanned focus groups and mini groups.
S~ .
The sessions were stratified by segments fo ensure a mix of aftitudes and c '§ Smoked before 2 session
behaviours in relation to fobacco and e-cigarette usage. A mix of metro, regional o 8 .
and remote locations, as well as a mix of socioeconomic status and gender was b Never smoked before 2 sessions
ensured across sessions. Specific sessions were run with First Nations and culturally
and linguistically diverse participants. _g Youth aged 14-17 2 sessions
o (%]
The groups were 120 minutes in length. In line with standard practice, an incentive % -g § L .
was provided as a ‘thank you’ for participation. &S g Older siblings aged 18-24 2 sessions
c w
Sessions ran between 20-30 January 2023. 8 Parents / carers / influencers 2 sessions
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Infroduction, objectives and approach

Phase 1b: Qualitative methodology — Adults

Purpose and key lines of enquiry Qualitative Sesspns -
Adults - 17 sessions
The purpose of this research was to inform the development of a government (note below groups are not all

mutually exclusive)

communications campaign. This included gathering information in relation to new
and potential reforms to provide broader context to campaign development and

delivery. This specific phase was conducted to provide in-depth insights into key E’ Exclusively cigarettes 5 sessions
adult audiences’ smoking and vaping habits and behaviours, to then formulate g— 5
the discriminating factors required to determine how we reduce smoking and >0
vaping prevalence among priority and at-risk populations with an aim of ultimately ; c>s Exclusively e-cigarette / vapes 8 sessions
increasing quit attempts. In this phase or work, the research heavily focused on f= -qC,
understanding how awareness and knowledge impacts behaviour, what *é 0
motivates and impedes commitment to quit and how to focus people on quitting £ Dualist 4 sessions
behaviour. i

% Contemplators / preparers / action-taking 3 sessions
Methodology _g / hopeful / primed

~
The second phase of adult qualitative research included 17 sessions or 160 hours of g Pre-contemplators / disengaged 7 sessions
conversations with 80 adults who smoke, vape or are a dualists which spanned ke
focus groups and mini groups. t7]

S SO o Relapsed smokers 4 sessions

The sessions were stratified by segments to ensure a mix of atftitudes and 5
behaviours in relation to tobacco and e-cigarette usage. A mix of metro, regional g Occasional smokers / current smokers 3 sesSIONS
and remote locations, as well as age groups was ensured across all session. A (non-daily)
Specific sessions were run with First Nations and culturally diverse participants.

C . . . .
The groups were 120 minutes in length. In line with standard practice, an incentive ~ -}_2 8 First Nations sessions* 1 sessions
was provided as a ‘thank you' for participation. X g 3

e o o) Culturally and linguistically diverse 3 .

Sessions ran between 16-22 January 2023. o sessions (in language)* sesslons
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Background and methodology

Quantitative methodology

Approach

Interviews were conducted online, using the Lightspeed
Research panel.

Fieldwork took place between 15t and 20t of March 2024
(inclusive).

Average interview length was 20 minutes.

The questionnaire was structured so for the most part
respondents only answered about either smoking or
vaping. If a respondent was a dualist (both smoked and
vaped), they were assigned to either the smoking or
vaping condition based on their stated preference for
either, if they held no preference, they were assigned
based on least full quotas.

Verian | Developmental Research 2

Sample

In tfotal, we conducted n=2,021 interviews with Australians
aged 14 to 50 who either currently smoke and/or vape, or
are arecent quitters. A sample of this size has a maximum
margin of error of +/-2.2%.

Of the total sample, n=1,434 were aged 25 to 50, leaving
n=587 who qualified as youth (14 to 24 years). Of the
youth sample, n=424 qualified as youth who vape
specifically. A relatively small number of youth dualists
completed the smoking survey as a result of having a
more dominant smoking preference. For a full breakdown
of the sample structure see the Appendix.

Adults (25 to 50) 1,434 +/-2.6%
Youth (14 to 24) 587 +/-4.0%

To qualify, participants needed to smoke and/or vape at
least weekly. To qualify as a recent quitter participants
needed to have quit in the last six months, and no longer
be smoking/vaping.

To ensure sufficient sample for robust subgroup analysis,
First Nations sample was boosted to n=205. Skews to the
data infroduced by this boost have been addressed
through weighting the data.

1. Department of Health and Aged Care. Current vaping and current smoking in the Australian population aged 14+ years: February 2018-March 2023. Available from www.health.gov.au
Australian Bureau of Statistics. National Health Survey 2022 data: Smoking and Vaping by age and sex. Available from www.abs.gov.au

Analysis

Data has been weighted by age, gender and First Nation
status according to: Department of Health and Aged
Care data on the incidence of smoking and vaping
among different age groups in 2022', ABS National Health
Survey data on the incidence of smoking and vaping
among men and women in 20222, and data from Cancer
Council Victoria on the incidence of tobacco
consumption among First Nations peoples.

To analyse differences between key subgroups, tests of
statistical significance have been conducted. All
significance testing has been done at a 95% confidence
interval using Q market research software. All subgroups
below a sample size of Nn=30 have been excluded from
significant testing. This means differences marked as
significant have a 95% chance of being real, as opposed
to a difference that may have arisen due to sampling.
Significant differences are indicated using directional
arrows: AV

Subgroup analysis includes age, gender, region, CALD,
First Nations, household income, living situation, sexuality,
and university level. Differences have only been reported
where they are thought to be relevant and informative to
the research.

Percentages of 3% or less have been suppressed in
stacked bar charts for legibility.

& Greenhalgh, EM, Scollo, MM and Winstanley, MH. Tobacco in Australia: Facts and issues. Melbourne: Cancer Council Victoria; 2024. Available from www.TobaccolnAustralia.org.au


https://www.health.gov.au/sites/default/files/2023-06/current-vaping-and-smoking-in-the-australian-population-aged-14-years-or-older-february-2018-to-march-2023.pdf
http://www.tobaccoinaustralia.org.au/
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2.1
Motivations to start
(and keep) vaping
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Motivations to start (and keep) vaping

Reasons first started to vape or smoke

E Thinking back, why did you first start to smoke and/or vape?

My friends were doing it || NN N 447
| enjoyed the feeling it gave me _ 41%
Social thing to do / lots of others around me doing it || GG 3%
To help cope with anxiety or depression _ 36%
To help cope with stress _ 34%
Curiosity about taste _ 27%
| thought it looked cool | N 21%
Helped me make friends / fit in _ 18%
A reason to take a break / it gave me time out - 16%
As a way of rebelling - 12%
People in my family were doing it - 1%
My colleagues were doing it I 10%
My partner was doing it IR 7%
To help me stop / reduce smoking I 7~
Pain management I 7%
To lose weight M 7

some otherreason | 1%

Verian | Developmental Research Source: B7 - Thinking back, why did you first start to smoke and/or vape?
Base: All youth who vape and dualists (n=424)

Quantitatively, youth who vape say they
started smoking and/or vaping for three
mMain reasons:

1)  Their peers were doing it (44%) / a social

thing / to fit in (36%);
2) They enjoyed the feeling (41%);

3) Because of perceptions of how vaping
improves their mental wellbeing (i.e. to
cope with stress (34%), and anxiety or
depression) (36%).

| understand why you're doing it, you're
either doing it for social or mental
health.

(female, vapes, 14-17)

It's a stimulant close to caffeine so it
makes you happy, gives you energy
through your day-to-day life.
(female, vapes, 14-17)



Motivations to start (and keep) vaping

Self-identity and belonging

For youth who vape, the promise of social connection and community is sustained by the belief that they are partaking in an activity where they feel part of a large
and in fact, overwhelming norm - 76% of youth who vape believe this to be the case, agreeing with the statement: ‘I feel like everyone vapes these days’.

Our qualitative research also suggested that this high degree of belief in social norming is a dominant mindset: it revealed youth who vape talk to others about which
vape they are using, what flavour it is, where they get it from. As distinct to cigarettes/tobacco, a vape potentially acts as an accessory and an experience and can be
a conversation starter. In this way, it helps them to fit in and feel part of the group. The social aspect of vaping normalises it and makes it a predominantly positive
experience; with more youth who vape agreeing than disagreeing with the statement 'the positive parts of vaping outweigh the negative' (37% versus 31%).

E To what extent do you agree or disagree...

m Agree strongly Agree slightly

| feel like everyone vapes
these days

The positive parts of vaping
outweigh the negative

Verian | Developmental Research

Disagree slightly

m Disagree strongly mDon't know

NETT NETT
AGREE DISAGREE
15% 5%I 76% 7%

17% 37% 31%

Source: FB1 - Below are a number of statements which other people have made in relation to vaping. To what
extent do you agree or disagree...

Base: All youth who vape who quadlified for the vaping condition (n=353)

Vaping is a social thing and |
mostly do it when my friends over
the weekend, they are a lot older

than me, it's something | use to
join in with the group.
(male, vapes, 14-17)

I'm very happy vaping and
maybe that's coz that is my way of

meeting new people.
(female, vapes, 14-17)



Motivations to start (and keep) vaping

Self-identity and belonging

E To what extent do you agree or disagree with the following statements...

Because it is a way of relating to their peers, vaping can become linked to a young person’s identity, although how this is expressed or ‘felt’ is complex. Half of all
youth who vape would describe themselves to others as a vaper (51%) and would consider themselves to be part of the vaping culture (48%). Thirty-eight percent are
willing to say vaping is a major part of who they are, and for 33% vaping is so wrapped up in their own sense of self that they believe they would no longer be the

same person if they quit. However, it is important to note that 30% of all young people would not accept the label of being a ‘vaper’. Younger youth who vape (14-
to 17-year-olds) are more likely to feel like they belong to the vaping culture, compared to 18- to 24-year-olds, suggesting for them, vaping is even more strongly tied

to a sense of belonging (65% agreement among 14- to 17-year-olds versus 43% agreement among 18- to 24-year-olds).

m Agree strongly Agree slightly Neither Disagree slightly m Disagree strongly m Don't know NETT AGREE

| would describe myself to others as a vaper 24% 27% 18% 14% 16% 51%

| consider myself to be part of the vaping culture 28% 22% 15% 14% 48%

Vaping is a major part of who | am 12% 27% 22% 20% 19% 38%

If | stopped vaping, | wouldn't be the same person 13% 20% 22% 20% 25% 33%

Verian | Developmental Research Source: C1B - To what extent do you agree or disagree with the following statements
Base: All youth who vape who quadlified for the vaping condition (n=353)

NETT

DISAGREE

30%

29%

39%

45%

15



Motivations to start (and keep) vaping

Self identity and belonging

Because of the importance of vaping to self-identity and belonging, the social costs of
quitting feel acute and are particularly amplified among youth. Qualitative insights
suggest that the core reasons for this include:

1.

2.

Disunity: a worry that they will be ostracised and disconnected from their social group.

Judgement: feeling judged by other young people for not vaping, and going against
the perceived norm.

Detriment: a degradation or loss of social standing, becoming less popular.
Loss of ‘me’ / ‘my personality’: a life that is boring, sad or depressing because of
reduced social connection, as well as — to a lesser degree - reduced ‘thrill’ of the vape

experience.

A perverse choice: difficult fo explain the choice to quit to peersin the perceived
absence of believable (immediate and long-term) health benefits.

A feeling of abnormality with peers: quitting is considered an isolated journey, which
makes it feel like it would be more difficult.

Verian | Developmental Research

| feel like it definitely depends on the type of people
you surround yourself with, if you have moralistic
friends who are encouraging you for the best, they
would definitely be rooting for you and they would
probably not be vaping themselves, if you hang
around a crowd where everyone is vaping then they
wouldn’t be in favour of you bettering yourself, they

would be taking the piss out of you.
(male, vapes, 14-17)

| know I've definitely been that friend trying to
convince my other mates not to quit. It sounds
horrible but you don't want them to stop because

then what do you do?
(male, vapes, 18-24)

| think if | quit, | would be the first one to so | wouldn't
even think about telling my mates because I'll
probably just go back to it and | don’t want them to

turn around and say told you so.
|

(male, vapes, 14-17)
16



Motivations to start (and keep) vaping

Reasons for continuing to vape or smoke

E And for what reasons are you still smoking or vaping now? CEASOS FOR
STARTNG

To help cope with stress || NG 347 #5 (34%)

The stated reasons for starting and continuing to smoke / vape are, | enjoy the feeling it gives |GGG 3:% #2 (41%)

unsurprisingly, quite different. As seen on the previous slides, the habit . . )

formation is clearly largely perceived as a social thing to do for many. 'm addicted / have fried to stop | NN 317

However, eventually it can become more of a crutch — a tool for To help cope with anxiety or depression | NRNRNRNEG@EE 0% #4 (36%)

perceived stress relief and mental health management. This is '

evidenced by ‘my friends are doing it’ going from the top reason for llike the taste [N 247

starting, to the 7t reason for continuing, replaced by ‘to help cope with ; ; f e

stress’ (36%). Furthermore, just under one in three (31%) highlight Social thing to do / lots of others doing it I 197 2 (7

addiction as a key reason for continuing to smoke or vape. A reason to take a break / give me time out | I 17%

The qualitative research found that youth who vape often have heard My friends are doing it | I IEGBGl 17% #1 (44%)

other people (including adults) talk about how cigarettes/vapes offer o

them stress-relief. This has resulted in a strong, normative belief among | think it looks cool M 11%

youth who vape that vaping is positive for their mental health. While this Helps me make friends / fitin [l %

may be a post-rationalisation of the behaviour, it is widely stated as a

beneficial reason to keep vaping: a way to cope with difficult stressors in As a way of rebeliing Il 8%

their lives. For some, it is about ‘throwing caution to the wind' and being
free-spirited / not-restricted and a welcome relief from the everyday
and stressors of the last few years To lose weight [l 6%

To help me stop/reduce smoking [l 8%

My colleagues are doing it [l 6%
“ | get mad very easily, but with it, | don't. I've
been to therapy for my emotions and it doesn’t
help like the vape does.
(female, dualist, 14-17) ,, People in my family are doing it |l 4%

Pain management [l %
My partneris doing it [l 6%

Don't know | 1%

*Note: addiction has been excluded from the ranking analysis, as it was not an available option for reasons first started
Verian | Developmental Research Source: B8 - And for what reasons are you sfill smoking or vaping now? |17
Base: All youth who vape and dualists (n=424)



Motivations to start (and keep) vaping

Reasons for switching to vapes/vaping

E Why did you decide to switch to e-cigarettes or vapes?

; ]
itis cheaper |GGG <07

like the flavours [ RN 397

39% of the youth who vape sample started

It doesn't leave a smell on clothes / hands / furniture _ 39% off smoking cigarettes and tobacco
exclusively. We asked them why they made
It doesn't smell as much _ 36% the decision to switch to e-cigarettes or
vapes. The top reasons were that vaping
To get off cigarettes / to help me fully quit smoking _ 33% Was:
| can get away with vaping in places | can not smoke _ 31% . Acheaperoption (40%);

2. Had nicer or preferred flavours (39%);

It's more discreet _ 28% and

3. Did notf smell as much (39%).
It is better for me than smokin 24%
= _ Interestingly, one third (33%) say they were

It felt iall tabl 16% using it as a cessation tool to help them quit
el more socially acceptable - smoking, while nearly a third (31%) value the
Itis easier for me to get - 14% relative ability to vape in places where they

feel they could not smoke.
My friends were/are doing it - 14%

| like the vapour cloud - 7%
It looks cool l 4%

Don't know I 2%

Verian | Developmental Research Source: B5. Why did you decide to switch fo e-cigarettes or vapes?
Base: All youth who vape who started smoking e-cigarettes or vapes exclusively (n=119)



Motivations to start (and keep) vaping

Habits and contextual cues that sustain youth vaping

E When do you tend to reach for a vape?¢

When | feel stressed or anxious [ EEGENNKNEE 5~
When I feel acraving [ 507 Reflecting the reasons youth who vape

When I'm at parties or social events _ 49% cohflnue 1o TeleEy ihe mos) commonty
claimed vaping friggers are stress and

When I'm bored | EEGNNGNEGGEEE 45 anxiety (51%), and cravings (50%).

. ) This is followed closely by parties and social
when I'mrelaxing [ IEEEE 457 events (49%), and when they are bored
When I'm waiting or killing time' _ 42% (49%), reloxing (46%) or killing time (42%).
This aligns with earlier qualitative insights,
When I'm drinking alcohol [ NN 407 which suggest a highly social bias towards
vaping (i.e. the use is seen to be strongly
When | finish work/finish a task for the day I - anchored to social settings and cues).

After a meal / with a meal _ 34%
At certain times of the day _ 31%
When | am driving _ 30%
With a cup of coffee or tea I 2
When I'm in physical pain 3~
some othertime | 1%

Don't know I 2%

Verian | Developmental Research Source: B7a - When do you tend to reach for a vape? I 19
Base: All youth who vape and dualists(n=424)



Motivations to start (and keep) vaping

Habit and addiction

“ Three quarters (74%) of youth who vape say they ‘automatically’ reach for a vape during or after certain activities, or at certain
times of the day, and two thirds (65%) say they would feel strange if they didn’t have their vape with them. In the relative privacy
... | am not going [to] vape of an anonymous survey, 71% of youth who vape agree they are addicted to vaping. This is in contrast to what was observed
forever, but maybe when | during qualitative sessions (focus groups), where comparatively few youth who vape were willing to admit or talk about their
am 25 I'll stop... Or probably addiction in front of their peers.

when | get a girlfriend or

maybe when | have a kid, | The qualitative research found messages that suggest there is a ‘problem’ with addiction / dependency are rejected by youth

who vape - most default to the view that they only vape for social reasons or on weekends. The relative ‘newness’ of the habit
WOU'Q STQD fhen but for OOW (both personally and among others around them) also impacts their view of the issue — they may be addicted right now, but they
ljust like it and I can get it so are not deeply addicted, and it is not for the long term (I have not even been doing this very long....I'm not like one of those
easily. much older adults who smokes that | sometimes see who cannot quit). Indeed, the maijority (67%) of youth who vape feel that
(male, vapes, 18-24) they can potentially ‘stop’ vaping for days, weeks or months at a time (if they need to or want to) — this allows them to mentally
,, discount their level of addiction.

B Agree strongly Agree slightly Neither agree nor disagree Disagree slightly E Disagree strongly m Don't know NETT
NETT AGREE DISAGREE

I'm addicted to vaping 32% 16% 9% 71% 12%
| could quit if | really wanted to 36% 19% 9% 67% 12%
I'd feel strange if | didn't have a vape with me 39% 18% 12% 65% 16%

Source: FB1 - Below are a number of statements which other people have made in relation to vaping. To what
Verian | Developmental Research extent do you agree or disagree... C1B - To what extent do you agree or disagree with the following statements... | 20
Base: All youth who vape who quadlified for the vaping condition (n=353)



Implication for communication

Vaping has become highly normalised among those who vape, with three
quarters of youth who vape believing/perceiving that ‘everyone is doing it’
(76%). In keeping with this, most often youth who vape started vaping because
their friends are doing it (44%) — thus verifying the need to directly address and
challenge the perceived ‘social’ benefits / social attachment to vaping.

While seventy-one percent of youth who vape acknowledge they are
addicted to vaping, this is offset by a feeling of the behaviour being highly
temporal — any sense of addiction is not necessarily viewed as a ‘problem’.
Many feel they are addicted, but their addiction is not for the long term — with

I think vaping for our age group is

67% believing they could stop at any time ‘if they really wanted to’ — they just more like a social thing... not many
do not want to right now. This allows them to discount their addiction, and f f . d t I k b t
along with the social attachment to vaping, means that overtly framing an O my nenas aciud y SMOoKe bu

addiction or negative/health harms message is unlikely to change

behaviour. There is also significant cognitive dissonance around admitting to
others that vaping has become a problem or addiction (as underlined by
relatively few youth who vape being able to admit a sense of addiction in front
of their peers during focus group discussions, versus the quantitative results).

heaps of them vape.
(female, vapes, 14-17)

How we speak to or ‘label’ the experience is also important — only half of young
people (51%) who vape would describe themselves as a vaper or consider
themselves part of the vaping culture (48%), and there is much weaker
identification with vaping driving ‘self identity’. This sensitivity around
identification highlights the need for separate vaping and smoking cessation
campaigns which acknowledge the differences in ‘mindset’ and product level
differences that are perceived by the target audience.

Verian | Developmental Research [ 21



2.2 Perceptions of
vaping
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Perceptions of vaping

Feelings and concerns about own vaping

E How do you personally feel E How concerned, jf at all, are you
about your vaping? about the potential health risks

associated with vaping?

8% 10%

=l don'like it at al m Extremely concerned

29% I've got mixed feelings Very concerned

| mostly enjoy it Somewhat concerned

Twelve percent of youth who vape dislike
their vaping, and a further 51% have mixed
feelings about it. However, this does leave a
sizeable proportion who claim they mostly or
entirely enjoy their vaping (37%).

Youth aged 18-to-24 who vape are more
likely to say they do not like at least some
aspects of their vaping compared to
younger youth who vape aged 14-to-17
(67% versus 63%) and are also more likely to
feel concerned about potential health risks
associated with vaping (55% versus 51%). This
is likely related to the fact that youth who
vape aged 18 to 24 tend to be somewhat
more forward-looking than their school aged
counterparts (47% of 14- to 17-year-olds
agree ‘they are not the kind of person who
thinks about the future or what might
happen’ compared to 43% of 18- to 24-year-
olds).

| enjoy everything about it 39% Not at all concemed
32%
51%
Source: C2B - How do you personally feel about your vaping? | C4B - How concerned, if at all, are you about the potential health risks associated
Verian | Developmental Research with vaping?2

Base: All youth who vape who qualified for the vaping condition (n=353)
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Perceptions of vaping

Dislikes about vaping

E What don’t you like about your vapinge

The cost

Increased risk of cancer and other health issues
Negative impact on physical health

The cravings

The control it has over me

It makes it harder to breathe well

| feel other people judge me negatively
Negative impact on mental health
Having to go outside or to a smokers area
It's socially isolating

The smell

Don't know

Verian | Developmental Research
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women
I ;- 64% A
I ;o 59% A
I 56% A
X
I 2% A
K 43% A

29%

24%

18%

| A
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Source: C3B - What don't you like about your vaping?
Base: All youth who vape who don't enjoy everything about their vaping (n=324)

18 to 24
year olds

54% A

50% A

47% A

38% A

28% A

Despite being widely recognised as a
cheaper alternative to smoking, 56% percent
of youth who vape who do not like at least
some aspect of their vaping (92%) say they
dislike how much it costs. Half say they dislike
the increased risk of serious health issues such
as cancer (50%), and 45% say they dislike the
impact vaping has on their physical health.

Young women and 18-to-24-year-olds are
more likely be concerned about the
potential negative health-related outcomes
from vaping.

These concerns are among younger youth
who vape who have developed at least
some degree of concern or dislike about
their behaviour, but are not necessarily
causative (i.e. telling other youth who vape
about costs or health harms will not
necessarily move to them to a place where
they also begin to dislike their vaping or
vapes).

AV Significantly higher / lower than average at the
95% confidence inferval
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Perceptions of vaping

Perception of smoking versus vaping

The survey asked youth who vape whether they thought smoking, or vaping was worse on the factors in the chart below. Youth who vape believe smoking is worse
than vaping across all factors, except for ‘has more harmful chemicals,” and ‘is more likely to cause addiction’ — both of which youth do not perceive to be
particularly problematic. This comparative bias (the ability to ‘trade off’ the known or ‘established’ risks of cigarette smoking versus vapes/e-cigarettes was also a
clear trend across all qualitative discussions with young people, which acts as a clear barrier to landing behaviourally powerful messaging that changes how
vapes/vaping is perceived.

E Thinking about cigarettes and vapes, which do you think ...

% agree
AEA vaping is
worse
24% % agree
smoking is
worse
Has more harmful Is most likely to Is seen mostly Is worse for your Is worse for your Is worse for your  Is worse for your Has a bigger
chemicals cause addiction / negatively by immediate long term phsical  mental health physical fitness  impact on your
become a long others physical health health appearance
term habit
. Source: B9 - Thinking about cigarettes and vapes, which do you think ...
Verian | Developmental Research Base: All youth who vape and dualists (n=424) I 25



Perceptions of vaping

Perception of smoking versus vaping

E Vaping is healthier / a better choice than smoking

2%
N One of the most powerful cognitive biases is a tfendency to base

subsequent decisions / choices / behaviours on the first piece of
information encountered or believed (the “anchor”). This is not an

24% exclusive tendency among young people (other youth who vape /
smoke have similar starting points), however, it is clear that youth who
vape have heard and deeply internalised a range of ‘official’ and

m Agree ‘unofficial’ messages that act as their ‘firsts’, in relation to the

comparative benefits of vaping (versus smoking)

Neutral Fundamentally, these ‘firsts’ act as the anchors for their beliefs, and
their processing of all subsequent knowledge.

Disagree In this case, there is a powerful duality to the anchoring bias for
vapes/cigarettes: it rests on the ‘accepted belief’ that smoking is

Don't know known to be much more harmful, and vaping is clean(er), safe(r), and
with few(er) health risks. Indeed, 46% of youth who vape believe this
to be the case, with a further 28% who are neutral.

28%
Source: FB1 - Below are a number of statements which other people have made in relation to vaping. To what extent do you agree or disagree... -
. Vaping is healthier / a better choice than smoking
Verian | Developmental Research | 26
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Perceptions of vaping

Perception of vapes as the healthy choice

Forty-one percent of youth who vape believe that the risks of vaping have been greatly over- ‘ ‘

exaggerated. Qualitative research revealed that they question how vapes can be ‘that bad’ (or as

bad as cigarettes) when:

In Australia lots of people do chromies or nangs and

= Vapes do not have the same graphic health warnings / plain packaging as cigarettes. illegal substances which aren't legal, as opposed to

= Vapes have been positioned in advertising as (or can be seen as) a quitting aid, and you can vaping - so | think the government wouldn’t provide
get them through prescription (positioning them as safe(r) / medical). something to use which isn't safe in a moderate
= Some people have been vaping for years and are still fine. amount.

» Vapes have not been heavily taxed in the same way as cigarettes. (female, vapes, 14-17)

= Everyone is potentially exposed to toxic chemicals on a daily basis, no matter whether they Vapes are packaged and marketed towards a
vape or not. younger audience, they have bright colours and stuff

whereas the cigarettes have those graphic images on

» There also exists a perceived absence of long-term medical studies on vaping (38% agree =
the boxes...which tells me one must be safer than the

there is none).

other.
All the above leads youth who vape to readily discount ‘rational’ messages about harms and health (male, vapes, 14-17)
impacts. It also suggests that trying to position vapes in the same category as cigarettes (i.e. as
having equivalent harms/risks) has very little prospect of changing mindsets. , ,
m Agree strongl Agree slight| Neither agree nor disagree Disagree slightl m Disagree strong| m Don't know NETT
= 2 = AU 2 2 = . = < NETT AGREE DISAGREE
The risks of vaping have been _
greatly over exaggerated 18% 23% 29% 18% 1% | 4% 41% 25%
There's no long term evidence
that vaping is that bad for you 27% 27% 18% 127 5% 9% 0%
Verian | Developmental Research Source: FB1 - Below are a number of statements which other people have made in relation to vaping. To what extent do you agree or disagree... | 27
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Perceptions of vaping

Perception of vapes as the healthy choice

Given the timing of this research program, which spanned the period shortly

before the infroduction of new vaping regulations, and into the early months of

2024, there is clearly growing awareness among youth who vape that ‘something o ) )

has changed / must be changing’ in terms of how society views vaping. Because if it was real [chemical harms], it makes no
However, this group still considers the current reasons given (i.e. toxic chemicals, sense in the first place. Why would they [vape
potential long-term health detriments, short-term health impacts) as largely manufcc’rur‘er‘] just randomly put rat k|"ef' engine Kkiller,
unbelievable - none make them want to consider if / why their initial anchors all that, put it in a vape for me to smoke it? | don't think
around the comparative benefits of vaping are flawed. anyone would be fthat stupid fo go and do thaf.

(female, vapes, 14-17)

» Toxic vape chemicals causing harm might be true, but ONLY IF: you're
‘unlucky’ or ‘stupid’ with your vape.

. Popcorn lung mostly caused by THC products that are
= And felling young people that vapes have harmful chemicals in them black market, I'm not worried about that, there is
that are used for other negative things, is not convincing messaging as it nothing burning so no tar or charcoal.
opens the deflection that everything has chemicails in it that are used for
other things — what makes vapes different to vegetables grown using
pesticides?e

(female, vapes, 14-17)

Personally, I'd say vaping is nearly 100% only good but
mostly because | have not experienced any long-term
consequences, they all talk about lung failure and that,

= Short term health impacts might be true, but ONLY IF: you have pre-existing
health conditions, are unhealthy to begin with, or if you are ‘stupid’ with your

vape. There's an overwhelming perception that negative short-term health so for me there's no reason, I've never had a bad
impacts (teens in Intensive Care Units, popcorn lung) are just “urban horror experience, | have no shortness of breath or anything.
stories”, “freak occurrences” — they have low personal proximity and low (male, dualist, 14-17)

impact.

Verian | Developmental Research |



Perceptions of vaping

Other ‘loopholes’ around vaping and health

E To what extent do you agree or disagree...

B Agree strongly Agree slightly Neither Disagree slightly ~ m Disagree strongly

| still have fime to quit vaping before |
do any lasting damage to my health 38% 17%
If vaping really started to impact my
health, | could stop / reverse some of 33% 22%
the damage

Vaping might shorten my life...but it

might mean fewer 'bad years' at the 18% 29% 24% 9% 5%
end of my life
Everything gives you cancer/has
chemicals these days, so I'm not 30% 23%

worried about the chemicals, oils, etc

If you only vape every now and then,

you're not going to do any real EEREA 30% 24%
damage to your health

Verian | Developmental Research Base: All youth who vape who qualified for the vaping condition (n=353)

m Don't know

NETT
agree

64%

53%

47%

43%

41%

Source: F1B - Below are a number of statements which other people have made in relation to vaping. To what extent do you agree or disagree...

While there is clearly some latent/rational
concern about the potential longer-term
health harms of vaping, these appear to
exist more at a ‘abstract’ or theoretical level
—in qualitative discussions, there was little
genuine belief or concern about long term-
harms. Youth who vape often see health
claims as ‘unproven / unfounded / scare-
tactics’ — with even known cases/effects
such as popcorn lung, being dismissed as
‘urban horror stories’.

This sense of ‘unreality’ and distance from
health harms appears to be driven by a
mental loophole...even if health harms were
proven ‘in the future’ — two thirds of young
people believe that they still have tfime to
quit before they do any lasting damage to
their health (64%), and half think they could
stop and reverse any damage already
potentially done to their health (53%).



Implication for communication

For 37% of youth who vape, vaping is something they enjoy, an additional
51% feel largely ambivalent about their behaviour, leaving only 12% who
actively dislike it. At the same time, although 50% of youth who vape say
they feel very or extremely concerned about the potential health risks
associated with vaping, many are able to write off these concerns through
telling themselves that it is healthier / better for them than smoking (46%
agree), and that the risks have been overexaggerated (41% agree) or are
unknown (38% agree there has been no long-term medical studies on

vaping). These beliefs allow youth who vape to readily discount rational } Unfil ’rhey come back in like 50 years
th i 1. . ° °

messages about harms and Impacts and can prove 100% that vaping kills

We also observe that the tendency to downplay the extent of addiction you, I'm not going to think of it like

acts as a ‘loophole’ that allows for health harm messages to be dismissed or -

minimised. Many youth who vape also believe that they have ‘youth on their ClgdreﬂeS.

side’, with potential serious health consequences being something they can (male who vapes, 18-24)

avoid/avert if they stop at some point in the future. Indeed, 64% of youth
who vape believe that they still have time to quit before they do any lasting
damage to their health, and 53% think they could stop and reverse any
damage already potentially done to their health. Communication, therefore
should avoid anchoring to health or other deficits that are readily dismissed.
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Quitting

Commitment model

Well-established behavioural theory! points to the significance of ‘commitment’ to perform or undertake a specific behaviour as being a powerful way to
determine the likelihood of action. The more strongly an individual is committed to an action, the more likely they will be to undertake that action.

Our measurement of commitment includes multiple domains, inclusive of:

. Dissonance: how much discomfort someone feels with their current behaviour

= External influence: the automatic appraisal of circumstance and attitudes, perceptions of social norms, etc around quitting

" Ambivalence: the extent to which someone is attitudinally conflicted about whether or not to quit

" Involvement: how personally important or relevant the issue feels

Multivariate analysis of these domains allocates respondents into six different categories of commitment intensity — from those that are ‘advocates’ to those that are

highly unwilling to accept the need for their participation (‘denial’). For ease of interpretation, the most (advocates and attainers) and least committed segments
(difficults and deniers) have been clustered together.

1. Globally, Verian has been using Commitment Theory for a number of years to understand how to bridge the gap between intentions and/or values
Verian | Developmental Research and behaviour. The theoretical underpinnings of this is the work by academic Jannie Hofmeyr,, ‘Use of Conversion Model in Social and Policy Research, | 32
2016'.



Quitting

Commitment model

(@)
Youth who vape can be L
segmented into one of four - ATTAINE Rs &
OIS IO SO IS |Vl @ s ADVOCATES Committed to the idea of quitting
commitment fo quitting vaping. S 8
Followers represent nearly half of 0O %
all youth who vape (44%), making O

it the largest commitment
segment by some distance. This
segment is characterised by how
strongly influenced they are by
those around them (i.e social
norming)

FLUCTUATING Strongly conflicted about quitting. While they may not ‘actively’
want to continue to smoke / vape, their unconscious attitudes
227 serve as barriers

A desire to do the ‘right’ behaviour, but strongly influenced by
FOLLOWERS those around them — the ‘loudest voice’ and their perception of
449 ‘social norm’ (are unlikely to shift without a sense that others
around them are also changing their behaviours)

The next largest segment is the
difficult deniers (27%), who do not
see vaping as a problem to be
taken very seriously.

Only 8% fall into the attainer
segment and are seen to be
seriously committed to quitting.

DIFFICULT The most negative in their behaviours and attitudes. They are
DENIERS 27% knowingly exhibiting the undesirable behaviour and are
’ ° actively resistant to quit messaging.

(@)
L
—
-
=
b3
O
@)
i
-
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Quitting

Prochaska and DiClemente's Stages of Change Model suggests that changing a person'’s
Stages Of Change health behaviours involves moving through five cognitive stages. The stages are:

precontemplation, contemplation, preparation, action and maintenance. Maintenance is
framework not included here because youth who vape only includes those who are still vaping.

Sixty-one percent of youth who vape are
intending to quit at some point
(contemplation / preparation), and a further
23% are currently frying to do so (action
phase).

23%

Only 16% are not considering quitting vaping
at all (are in the precontemplation phase).
14- to 17-year-olds are more likely to be in
this pre-contemplation stage than 18- to 24-
year-olds (34% versus 11%).

m Pre contemplation
Contemplation
Preparation

Action

23%

*Ex’rropolo’rlon has been colculo’recl usmg ABS Census flgures and voplng incidence rates repor’red by the Deportmem of Health:
-14-

Verian | Developmental Research Source: DB - Are you ...2 3 . N | 34
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https://www.health.gov.au/sites/default/files/2023-06/current-vaping-and-smoking-in-the-australian-population-aged-14-years-or-older-february-2018-to-march-2023.pdf

Quitting

Why youth who vape are considering quitting

E For what reasons are you trying to quit / thinking about quitting vaping?

| want to improve my health and fithess

It's getting too expensive

Health was suffering / couldn't breathe as well
To create a healthier home for my family

My partner wants me to

To be a better role model

It is impacting my ability to play sports / exercise
| feell amin a new life stage

Other family member(s) wants me to

| don't enjoy it anymore

The Government are bringing in new policies

| saw someone else successfully quit

It's no longer a cool thing to do

My friend(s) wants me to

| saw a documentary / news story about smoking
| had a health scare

Someone | know had a health scare

Verian | Developmental Research
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Source: DB2 - For what reasons are you quitting vaping?
Base: All youth who vape who are trying to quit / thinking about quitting (n=231)

Half (48%) of youth who vape who are
actively trying to quit or considering quitting
say it is because they would like to improve
their overall health and fitness. This may
seem at odds with the findings reported in
the previous section, which highlight the
downplaying of serious long-term health
impacts. However, the qualitative research
revealed that youth often view health and
fitness as a short-term thing and think about it
mostly in relation to sports performance.

The second most common reason youth who
vape are contemplating quitting is the cost,
with 40% indicating that it is getting too
expensive for them. Given the timing of our
research, this may relate to a number of
factors (it may reflect general cost of living
impacts, which we hypothesise would be
most keenly felt by younger people, but may
also be in the face of conftrol strategies
around disposable vape imports that are
potentially now starting to impact on supply
and hence price).
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Quitting

Perceived impact of quitting on health and quality of life

E To what extent do you agree or disagree...

m Agree strongly ® Agree slightly = Neither mDisagree slightly mDisagree strongly mDon't know NETT

agree
9 The majority of youth who vape feel quitting

Quitting is the right thing to do for 38% 35% 17% 47' 73% is the right thing to do for themselves (73%)
myself and those around them (65%), and

recognise that it will likely improve their

o o ) health outcomes and overall quality of life.

Quitting will likely improve the 38% 35% 18% 6%. 72% However, as mentioned previously, many
quality of my life youth who vape believe they will quit before

they cause any lasting damage - reducing

any motivational potential.

Quitting will have a positive impact
on my physical / mental health 3/7% 36% 17% <S%. /2%

If I don't quit | am much more likely
to have serious health problems at 33% 36% 19% 7%. 68%

some point

Quitting will likely increase the
length of my life 34% 33% 2% S 67%

Quitting is the right thing to do for
hose close fo me 33% 32% 22%  cnidll o5

A | Source: F1B - Below are a number of statements which other people have made in relation to vaping. To what extent do you agree or disagree...
Verian Developmental Research Base: All youth who vape who quadlified for the vaping condition (n=353)



Quitting

Previous quit attempts

E Have you quit vaping at any point? E How many times have you fried to
quit vaping in the past?

Three quarters (74%) of youth who vape
have attempted to quit vaping before.
Those aged 18-t0-24 are more likely than
average to have tried to quit previously
(79%). likely linked to the fact that this slightly
older group have been vaping for longer.

= Yes I've managed fo = Once

quit vaping for some
time
I've tried to quit vaping

) Those that have tried to quit have often tfried
2 to 3 times multiple times.

Qualitatively, our discussions with youth who

= 4 1o 5 times
but with little or no vape tended to suggest that many may go
. for periods of time without vaping (which in
success
\ . . More than 5 fimes 38% the context of this survey, may have been
m |'ve never fried to quit . .

: 1% - H tied considered by respondents to constitute a

vaping ove.never re ‘quit attempt’).
to quit
A Source: DB3 - Have you quit vaping at any point2 | DB4 - How many times have you tried to quit vaping in the past?
Verian | Developmental Research Base: All youth who vape who qualified for the vaping condition (n=353) I 37



Quitting

Reasons why a quit attempt failed

E Thinking about the most recent time you tried to quit vaping, why do you think you didn't manage to quit fullye

Cravings / withdrawals

| missed vaping

| had too many other things going on in my life

| wasn't that committed to the idea in the first place

| kept going to places where people were smoking or vaping
| live with other smokers / vapers

| didn't have a plan of how | was going to do it

| tried to go cold turkey, and used no other cessation supports
| couldn't find other ways to cope with stress

| didn't think | could continue long term

| felt left out socially

| tried cessation aids but they didn't work for me

People around me were not supportive

Don’'t know

Verian | Developmental Research
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Half of those that tried and failed to quit say
that it was because of their cravings /
withdrawals (thus inferring a high degree of
addiction) (53%). Other more common
reasons include:

Source: DB5 - Thinking about the most recent time you fried to quit vaping, why do you think you didn't manage to quit fully2
Base: All youth who vape who have fried to quit in the past (n=174)

simply missing vaping (36%), which again
may reflect its addictive or habitual
qualities,

having too many other things going on
in life (33%),

a lack of commitment on their part
(31%).

and continuing to go to places where
people were smoking and vaping (30%),
which again, reinforces the social layers
that sit around youth vaping.



Quitting

Social influences

E What do the following groups of people think of your vaping?

We asked youth who vape what different groups of people in their life think of their vaping. Family and teachers / coaches are the two groups most likely to have
said they do not like the vaping (48% and 44% respectively); and they are also the two groups youth who vape are hiding their vaping from the most (17% and 25%
respectively). In contrast, friends are least likely to have indicated they do not like the vaping, and most likely to know about the vaping (92%) and encourage it

(16%).

7%

25%

7%
16%

20% 15%

29%

Family Teachers /
coaches

Verian | Developmental Research

6%

15% 8% e m Don't know
© 7% 16%
7% 1
7% B They don't know | vape
45%
35% They encourage me to vape
40% 58%
They aren’t bothered either way
18% 18%
18% Don’'t like me vaping, but aren’t trying to get me
ok m Don't like me vaping, and tell me to quit
Siblings Girlfriend / Broader Friends

boyfriend community

Source: C5B - What do the following groups of people think of your vaping?
Base: All youth who vape who quadlified for the vaping condition (n=353), excludes not applicable responses I 39



Quitting

Social support for quitting

E To what extent do you agree or disagree...

Most youth who vape believe both their family (78%) and friends (69%) would support them to quit vaping if they wanted to do so. Although they are somewhat
more likely to think their family will support them than their friends. The maijority of youth who vape (66%) agree it would be difficult to quit if others around them
were still vaping — reinforcing the importance of driving a sense of ‘collective’ quitting and disrupting the high perceived social norming around youth vaping.

m Agree strongly Agree slightly Neither agree nor disagree Disagree slightly mDisagree strongly mDon't know NETT AGREE NETT DISAGREE

My family would support me to quit 47% 31% 14% 4%. 78% 5%

My friends would support me to quit 31% 38% 20% 7% l 69% 9%

It would be difficult to quit with others around me vaping 34% 19% 1% . 66% 13%

. | Source: FB1 - Below are a number of statements which other people have made in relation to vaping. To what extent do you agree or disagree...
Verian Developmental Research Base: All youth who vape who qualified for the vaping condition (n=353)



Quitting

The role of parents/carers/influencers

It's like the government allowing heroin and then being
surprised when it's a problem. Everyone would know this
would happen. Teachers and parents don't need this

sh*t. it didn’'t need o be in the country.
(parent of youth who vapes)

| would think that my smoking contributed, could be
peer pressure, | would find it hard to justify our

conversations as | would come across as a hypocrite.
(parent of youth who vapes who smokes/has smoked)

How it came into everyone’s lives so quickly and it's not
regulated, nobody probably thought it was going to be
this big. It was probably a lot easier to get to as well
before they started doing regulations on it, | think
governments are at fault for that, they should have been
quicker to act we shouldn’'t have had this all brought

over from another country.
(parent of youth who vapes)

Verian | Developmental Research

The qualitative research revealed that the role of parents to influence young people to stop
smoking and vaping is complex and one that is not universally felt to belong to them...

There is a high degree of community concern about youth vaping generally, and
particularly among parents of those aged 14-to-17-year-olds.

Adults who themselves smoke/vape face complex feelings talking about the issue
with their kids. They worry that they are being hypocritical and express frustration
about how to make their kids understand why never to start the habit, even when
they currently still do it.

Many parents feel that, as a society, we have let youth vaping get away from us.
There is a mix of defeatism and anger, which suppresses their desire to engage.

Any call to action for parents must not make them feel like this is their problem to
solve alone. They feel they have no control over the issue, and are experiencing
frustration, and potentially even shame, if their child starts to vape.

Any messaging targeted towards parents of young people who vape should avoid
punitive discussions around vaping, and instead focus on support for cessation.



Quitting

Which might you seriously consider doing if you tried to quit vapinge

MethOd efflca(ly How effective do you think these are to help people quit vaping?

Quitting with a friend (55%) and talking to a health professional (48%) are seen as the most effective cessation tools. Quitline services, quit apps, etc are perceived
to be less effective options. The qualitative research found that it was common for youth who vape to feel there are no services out there that would understand
the issues of people their age, who feel they/vaping are ‘different’ - leading to automatic rejection of the benefits of using existing tobacco cessation services /
Quitline / etc. Further, any framing or language around ‘quit’ (e.g. Quitline) may not meet the need state of youth who vape who wish to reduce (rather than quit).

Interestingly, the methods perceived as more effective are not necessarily what people have used or intend to use; with abrupt quitting (‘cold turkey’) being the
most popular method (34%), followed by nicotine replacements (27%).

#3 #1 #2

z}ovr\wlggledr 23% 22% 20% 9% 18% 34% 27% 10% 16% 13% 14% 12% 12% 10% 6% 5%
m Extremely effective Very effective
>5% 48%
6 A5%  44% 44% : :
L R S
3 31% 3% 30%
% think NV 2%
6 thin b 3% 3% 9% 2% 26%  ggq 20%
method is o 2/%  27% 2% ou%n un  20%
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Source: DB7 - Which might you seriously consider doing if you fried to quit vaping? | DB8 - How effective do you think each of these are to help
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Quitting

Information preferences

E When it comes to quitting vaping, what kind of information would you like to know more about?e

|
Methods of quitting

47%

Half (47%) of youth who vape would like

How to deal with failed attempts and try again _ 37% more information on methods of quitfing

More than a third would also like to know
The harms of vaping _ 37% more about how fo deal with failed attempts
(37%), the harms of vaping (37%), and the
benefits of quitting (36%).
The benefits of quitting _ 36%
Practical advice and tips to help me quit / deal _
with cravings 32%

Medications that can help me quit

28%

25%

Real life stories of people who have quit

Other motivational content 20%

Support services available 19%

Don't know - 8%

Source: DB9 - When it comes to quitting vaping, what kind of information would you like fo know more about2

Verian | Developmental Research Base: All youth who vape who qualified for the vaping condition (n=353) I 43



Quitting

Information preferences

E How would you like to receive information and advice about quitting vaping?

Social media / mainstream advertising 39%

Thirty-nine percent of youth who vape have
a preference for receiving information about
quitting vaping through social media and
29% mainstream advertising.

Website 29%

My GP
Interestingly 27% would like to receive
information through a quit app. While this
finding is seemingly at odds with other
evidence (i.e that quit apps are perceived
229% to be one of ’rh.e Iegs’r effec’rive cessation
tools), our qualitative evidence suggests that
this is because youth who vape do not
18% believe there is an effective / tailored app or
support service out there.

A quit app 27%

Email

Other health professionals - pharmacists,
Aboriginal Health Workers efc.

Support group (online) 17%

Support group (in person) 15%

Brochure / leaflet / poster 13%

| don't want to receive information or advice

e . 12%
about quitting vaping

Source: DB10 - How would you like to receive information and advice about quitting vaping?

Verian | Developmental Research Base: All youth who vape who qualified for the vaping condition (n=353) | 44



Implication for communication

A majority of youth who vape (74%) have made prior quit attempts, with just
under two-thirds (65%) having made multiple attempts. This is supported by our
commitment modelling, which also suggests that relatively high proportions of
young people may have at least some desire to quit their vaping (with only 27%
falling in the difficult and denier segments). Unsurprisingly, there appears to be a
gap between the often latent desire to quit (which can be masked by social
norms and other habitual cues) and a lack of knowledge of how to succeedin
quit attempts.

- Why would | ring any sort of
Quitline....don’t even know who

Pertinently, the two highest rated information needs around quitting were in

relation to *how to’ do it - 47% and dealing with failure - 37%). This was also | would even answer....a 60-year-old
nurse...what would they be able to

supported by our qualitative discussions, where there was often little sense of
established repertoires or confidence to actually sustain quit attempts. There

may be a role for public relations or other below the line activities to focus on say that would help me [wii‘h quing]?
empathetically delivering these messages (i.e. how to quit, and the potential They prObily WOUld knOW noihing

need to deal with regression of perceived ‘failed’ attempts). We would also
suggest leveraging the ‘quit with a friend’ angle (both as a practical tool, and to GbOUi’ "-
address the sociability biases that often keep young people attached to vaping)

(male who vapes, 18-24)
To address the perception gap / dismissal around the role of existing help
services, we note that there is a need to address the default rejection of supports
and services that many heuristically position as being just about
smoking/tobacco. There is potential to reposition these services as relevant to
vaping as people start on their quitting journey.
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2.4 Potential impact
of new vaping
regulations
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Potential impact of new vaping regulations

Perceptions that proposed new regulations will ‘stick’

E How much do you agree or disagree that the changes will actually happen ...

m Agree strongly

Agree slightly

49%
Agree that the Neither

changes will
actually happen

Disagree slightly

m Disagree
strongly

m Don't know

It is important to note that 76% of youth who vape use disposable vapes,
which are at the centre of the proposed new regulations.

Half of youth who vape (49%) are convinced that the proposed new
regulations will actually occur, however 19% are skeptical. At the time, the
qualitative research indicated that youth who vape find it hard to believe
that import bans will be enforced, and feel that they have seen messaging
around ‘vape bans’ before (but have not actually felt any changes). They
also question why a product perceived as (relatively) safe, normalised and
harmless would be banned.

The qualitative research found that there is important implicit
communication in cigarettes still being legal. Youth who vape do not
understand why vapes would be ‘banned’ when cigarettes are not, and
when cigarettes are ‘known’ to be worse for people’s health.

It's not just vaping; it should be cigarettes too if you are going to
make itillegal... but | guess there's so much tax in it they never

will.
(female, vapes, 18-24)

Source: GAl - How much do you agree or disagree that the changes ...

Verian | Developmental Research Base: All youth who vape and dualists (n=424)
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Potential impact of new vaping regulations

Perception of policy changes

E How much do you agree or disagree that the changes ...

B Agree strongly

Will change the price of vapes
and cigarettes

Are forcing people to quit or
change their habits

Are relevant to you / will have an
impact on how you vape

Will change my ability to buy
vapes or cigarettes

Are logical / makes sense

Will change the number of people
who smoke or vape

Are the right thing to do

Will make me think differently
about my smoking or vaping

Will make the experience / taste /
look of vapes worse

Verian | Developmental Research

Agree slightly

Neither Disagree slightly

38% 21%
40% 25%
38% 20%
40% 20%
37% 20%

34% 26%
35% 24%

35% 27%

Source: GAl - How much do you agree or disagree that the changes ...

Base: All youth who vape and dualists (n=424))

m Disagree strongly

m Don't know
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7%

NETT agree

74%

62%

62%

61%

59%

56%

55%

53%

53%

When exposed to proposed new regulations,
sixin ten (62%) feel the changes are forcing
people to quit or change their habit.
However, this does seem to have broad
support — with 55% agreeing it is the right thing
fo do.

This reflects the qualitative research which
found that youth who vape who are further
along in the contemplation journey would in
some cases see the proposed new
regulations as an impetus or to support their
quit attempt/s.

“ | would welcome it
[if vaping became illegal]. It would
honestly be the push | need to just
stop.
(male, vapes, 18-24) ,,
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Potential impact of new vaping regulations

Perceived impact of policy change on behaviour

E How likely is it that these changes will ...¢

m Extremely likely Very likely Somewhat likely Not at all likely
Mean you have to find another
opftion to access vapes 33% 28%
Be a reason to quit 35% 27%

Reduce how often you smoke / vape 34% 27%

Make you think about quitting 33% 30%

Reduce the amount you want to
vape /oK 2% 25%

Source: GA2 - How much do you agree or disagree that the changes ...

Verian | Developmental Research Base: All youth who vape and dualists (n=424)

mDon't know

H =

&
>4

3
%

NETT agree

56%

54%

54%

53%

51%

The survey also asked what impact they think
the policy changes/proposed new
regulations will have on their own behaviour.

Slightly more than half think it is likely that the
changes will:

+ Mean they will have to find another
option to get their vape (56%);

+  Willbe areason to quit (54%), or at least
consider quitting (53%);

*  Willreduce how often they smoke /
vape (54%), and the amount they smoke
/ vape (51%).

49



Potential impact of new vaping regulations

Possible switching behaviours

E How likely is it that these changes will cause you to switch to cigarettes...?

m Extremely likely

62%

. . Very likely
Indicate it is somewhat/

not at all likely the
proposed changes will Somewhat likely
cause them to switch to

cigarettes
Not at all likely
® Don't know
Verian | Developmental Research Source: GA2 - How likely is it that these changes will ...2

Base: All youth who vape, excluding dualists (n=249)

The majority of youth who exclusively vape, indicated that it is
somewhat or not at all likely that the proposed changes will cause
them to switch to cigarettes (62%).

While a substantial minority (31%) of youth who exclusively vape,
indicate that it is likely that the proposed new regulations may
cause them to switch to cigarettes — it should be kept in mind that
intentions in an unknown, and not yet experienced, future state do
not necessarily translate to behaviour.

This was reflected in the qualitative insights, which found that some
youth who vape would substitute other behaviours that they feel
would help them with feelings of stress or anxiety (marijuana,
alcohol, other tobacco etc) if vapes become far less accessible
and / or more expensive. However, these results should also be
seen in the context that just under forty percent of the young
people who completed the survey started off smoking cigarettes
and fobacco exclusively.

| can feel how bad these things are but
even then, if you take it away, | would
probably just end up smoking more

weed.
(male, vapes, 18-24)
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Implication for communication

The control levers around vaping and the proposed new regulations in train are
beginning to be ‘heard’ and ‘understood’ by youth who vape (and will
potentially be further felt in terms of supply and price impacts that continue to
flow through, particularly around disposable vapes). However, we believe they
should not sit at the heart of any communication narrative.

When discussed qualitatively, the reforms were also generally not seen as
offering a compelling reason to quit (given that policy settings will still allow
people to vape, albeit under different settings and circumstances).

While just under a third (31%) reported that reforms may make them extremely or | jUST don't see it ever hoppenlng -
very likely to switch to tobacco (cigarettes), this figure should be treated with .

caution for a number of reasons. The qualitative evidence suggests that many VALY hear SO mUCh about "r bUt
young people do not see themselves wanting to become smokers (given that
they never particularly set out to become committed vapers in the first place),
and there are other structural reasons (i.e. cost) which may guard against the
likelihood of product switching. Self-evidently, other interventions (including new
public information campaigns) were also yet to launch at the time of this
fieldwork). Lastly, while the stated likelihood of substituting vapes for cigarettes
appears comparatively high, as noted earlier, the cohort of people who
completed the quantitative survey also had a relatively high history of prior
tobacco use (so to some extent, the stated intention or likelihood to return to
tobacco is not entirely surprising or unexpected). However, this incidence
supports the need to run concurrent campaigns that reinforce the negative
aspects of smoking, while also encouraging vaping cessation, in order to
dissuade any thoughts of switching in the face of vaping reformes.

nothing ever happens.
(male, vapes, 14-17)
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smoke and vape
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3.1
Motivations to start

(and keep) smoking
/ vaping
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Motivations to start (and keep) vaping / smoking

Age of first starting

E How old were you when you first started either smoking or vaping?e

MmN i4to17 M 18to 24 25 plus

Vaper 41% 36% 23%

Verian | Developmental Research Source: B5 - How old were you when you first started either smoking or vaping?2

Base: All adults who vape and smoke (n=1,332)

Average
age

18

21

19

An important distinction between adults who
smoke and vape is when they first started,
with adults who smoke likely to have started
earlier than adults who vape / dualists (the
average age people say they first started
smoking is 18, compared to 21 for vaping).
This is likely because vaping is a newer
behavior, meaning that many people did
not have the option of vapes being
available to them when they were
teenagers.



Motivations to start (and keep) vaping / smoking

Reasons first started to vape or smoke

E Thinking back, why did you first start to smoke and/or vape?

When they first started they...

|
Vaped Smoked Were

Total Did both  aged
only only under 18
My friends were doing it [ 7% 40% A 43% A
Y 9 377 Adult who smoke and vape most often say
Social thing to do / lots of others doing it [T 327 they started because their friends were
. doing it (37%), it was a social thing to do
I 327 2% ¥ .
To help cope with stress 32% 8% (32%) or to help cope with stress (32%).
lenjoyed the fesling it gave me NN 307 Those who exclusively smoked when they
To help cope with anxiety or depression [N 237% started are more likely to say they were
) influenced by their friends doing it (40%) and
| thought it looked cool [N 23% %V 28% A are less likely to say they started as a form of
Curiosity about taste [N 22% stress relief (28%). On the other hand, those
i ) who exclusively vaped to begin with are less
Areason to take a break / it gave me time out [N 17% likely fo say they started because they
Helped me make friends / fitin [N 16% thought it looked cool (9%), and more likely
) to say they did so in a bid to lose weight
As a way of rebelling [N 15% 21% A (13%).
Showl?oslgafs/ &igegpeeiﬂs E':r;%)( I 4 Those who started vaping or smoking when
People in my family were doing it N 137 17% A they were UHQGr .]8 are mpre likely to say
they were doing it for social reasons (43%)
My colleagues were doing it B 0% and because it looked cool (28%), than
My partner was doing it B 77 5% ¥ 12% A SES WING OB U |EEr:
Pain management B 7% 5 Y 1372 A
To lose weight B 5% 13% A 3% ¥V
Don't know M 2%
Verian | Developmental Research Source: B7 - Thinking back, why did you first start fo smoke and/or vape? AY significantly higher / lower than average at the | 55

Base: All adults who vape and smoke(n=1,332) 95% confidence interval



Motivations to start (and keep) vaping / smoking

Reasons for continuing to vape or smoke

E And for what reasons are you still smoking or vaping now?¢

To help cope with stress [N 427

| enjoy the feeling it gives [ 327
I'm addicted / have tried to stop but unsuccessfully [N 297

To help cope with anxiety or depression [N 277
A reason to take a break / it gives me time out [N 227

| like the taste [N 227
To stop /reduce smoking s 157,

(shown to adults who vape only n=792)

Social thing to do / lots of others around me doing it N 147
My friends are doing it R 127
| think it looks cool FEE 9%
Helps me make friends / fit in B 7%
Pain management Il 7~
People in my family are doing it Bl 6%
My partner is doing it s~
My colleagues are doing it M %
As a way of rebelling M 5%
To lose weight B 4%
Don't know I 2%

#3 REASON FOR STARTING [

#4 REASON FOR STARTING

#5 REASON FOR STARTING

#2 REASON FOR STARTING
#1 REASON FOR STARTING

What starts out as a largely externally driven behaviour,
becomes more internally driven over time — with the top
two reasons for starting: ‘my friends are doing it and ‘it's a
social thing to do’, being overtaken by ‘to cope with stress’
(42%) and ‘I enjoy the feeling it gives’ (32%).

Adults who smoke are more likely to say they smoke
because it provides them with a reason to take a break
(25%). This is not surprising considering adults who smoke
often need to stop what they are doing and go outside for
a cigarette, whereas adults who vape do not. Adults who
vape, on the other hand, are more likely to say they like
the taste (26%).

“ | have trouble quitting because | call them
my sanity sticks. When I'm stressed out |
need 5 minutes of peace.

(female, smokes, 41-50) ,,

Those aged 25 to 34 are more likely to say they are vaping
or smoking for social reasons (17%), whereas those aged 35
to 50 are more likely to say they are simply addicted (34%).

Women are more likely than average to say they are
vaping and smoking to cope with stress (48%), and anxiety
and depression (34%). Additionally, those with a low
household income (up to $70,000) are also more likely to
say they are doing so to manage their mental health (33%).

*Note: addiction has been excluded from the ranking analysis, as it was not an available option for reasons first started

Verian | Developmental Research
Base: All adults who vape and smoke (n=792)

Source: B8 - And for what reasons are you still smoking or vaping now?2
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Motivations to start (and keep) vaping / smoking

Habits and contextual cues

E When do you tend to reach for a vape / cigarette?e

Adults
who vape

when I'mrelaxing | GGG 277
When I'm bored [ GGG 257
When | feel a craving || GGG 227
When | feel stressed or anxious || NG 407
When I'm drinking alcohol [N 347
When I'm waiting or killing time' || NG N I 33~
When I'm at parties or social events || NGB 307
wWhen | am driving [ GG 237
When | finish work / a task for the day || IEGTEIGIGG 27
After a meal / with a meal || IEGIGIGIN 277
At certain times of the day || NGB 257

After sex [N 207

with a cup of coffee ortea [ I 207
When I'm in physical pain [l 9%

Some other time || 2%

Adults who
smoke (cigarettes)

I s
I <37
I <77
I -2
L LA
I s
I ;1
I 21
I 347
I /27
N 3/
I 277
I :77
B 0

| 1%

Dif.*
9%
2%
5%
12%
1%
2%
1%
7%
7%
15%
9%
7%
17%
1%
1%

Adults who vape say they are most likely to
vape when they are relaxing (47%), when
they are bored (45%), when they feel a

craving (42%), and when they feel stressed or

anxious (40%).

Relaxation is a somewhat more common
trigger among adults who vape than adult
who smoke (47% versus 38%), as is driving
(28% versus 21%). Whereas eating and
drinking (with a cup of coffee / tea, after a
meal, and when drinking alcohol) are more

common triggers among adults who smoke.

Adults who smoke are also considerably
more likely to say they smoke in response to
feeling stressed or anxious than adults who
vape (52% versus 40%).

*Note: differences in blue are higher for adults who vape, differences in orange are higher for adults who smoke

Verian | Developmental Research

Base: All adults who vape (n=792); all adults who smoke (n=975)

Source: B7A - When do you tend to reach for a vape? | B7A - When do you tend to reach for a cigarette?
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Motivations to start (and keep) vaping / smoking

Switching

E When you first started smoking or vaping did you?2 Do you currently...?2

71%
Started their
journey only
smoking

Verian | Developmental Research

What people who started smoking
exclusively are doing now

m Still only smoking

= Added vaping

m Switched to only
vaping

Source: B4 - When you first started smoking or vaping did you... | B1 - Do you currently...2
Base: All adults who vape and smoke (n=1,332)

It is important to remember that
e-cigarettes and vapes are still relatively
new, meaning the vast majority (71%) of
adults started their journey exclusively
smoking.

Of the 71% who started their journey
exclusively smoking, 20% have since
switched to vaping only, and 31% have
added vaping to their repertoire.



Motivations to start (and keep) vaping / smoking

Mindsets

MINDSET

“I've made a
positive move
for my health
and wellbeing
by switching to
a healthier
alternative”

“I've started

a new habit
that may or
may not have
a negative
impact on my
health”

Verian | Developmental Research

Smoking

Neither

vaping or smoking

The qualitative research revealed that the ‘starting’ point
from which someone arrives at adult vaping is an
important determinant for how they think about their
behaviour.

Those who have moved away from cigarettes and
towards vaping experience a greater sense of comfort
about their behaviour which is supported and propelled
by widely held beliefs about vaping being ‘the healthy
option’ (see next section).

Adults who have ever used tobacco argue that vaping
feels easier, less rough, lighter on the lungs....they already
have a clear anchor for what they believe is still most
likely to be the most harmful form of smoking.
“ | feel like vapes are actually OK, everyone says
they’re just as dangerous as a cigarette...but
they’re actually not as bad. | don't get the burning
in my lungs so much anymore. If | would smoke a
cigarette too close to bed, | used to get a burning

feeling, but I don't get that vaping, so it's definitely
better, for me.

(female who vapes, previously smoked, 25-29) ,,
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Motivations to start (and keep) vaping / smoking

Reasons for switching

E Why did you decide to switch to e-cigarettes or vapes?

Itis cheaper

To get off cigarettes / to help me fully quit smoking
It doesn't leave a smell on clothes / hands / furniture
It doesn't smell as much

| like the flavours

It is better for me than smoking

| can get away with vaping in places | can not smoke
It's more discreet

It felt more socially acceptable

It is easier for me to get

My friends were/are doing it

| like the vapour cloud

It looks cool

B o
B
B«
B

Verian | Developmental Research Source: BS - Why did you decide to switch to e-cigarettes or vapes?

Base: All adults who smoke who started smoking e-cigarettes or vapes exclusively (n=262)

The most common reasons for switching from
smoking to vaping are:

+ Wanting to save money (46%)

+ Using vaping as a cessation tool to stop
smoking (46%)

+ A preference for the smell of vapes (43%
say it is because it does not leave a smell
on clothes / hands / furniture, and 40% say
it does not smell as much at a more
general level).

Among other things, a preference for the
smell of vapes over cigarettes being one of
the main reasons to switch indicates there is
a strong social desirability bias towards
vaping.

“ You could consider switching to
vapes, to avoid that feeling of being
judged

(female who smokes, 41-50) ,,



Implication for communication

Adult vaping and smoking starts out as a largely externally driven behavior,
motivated primarily by building social connection. However, it becomes more
internally driven over time — with people most likely to say they currently smoke
or vape ‘to cope with stress’ and because they ‘enjoy the feeling it gives'.
Once it becomes something that is relied upon for getting through the day, as
opposed to social situations, it may feel more difficult to give up. Because their
reasons for smoking / vaping differ, different messaging may be needed for

| have smoked and fried to quit my

recent starters and long terms adults who smoke / vape. | WhO|e ||fe ond now | 'm on ThIS VCIplﬂg
Adults who vape tend to say they vape more so when they are relaxing, stuff, ﬁnq"y this is the way that | want
whereas adults who smoke tend to be triggered by feeling anxious or stressed, . . y

or from situational / temporal cues — such as at meal times. This may be partly to 1'0 get mY nlCOtlne - there s ho dOUb'I'
do with the greater convenience and lower cost of vaping allowing people to in my mind "',S nO'l' as qu as fhe
vape more casually throughout the day as opposed to in response to specific

events. thousands of cigarettes.

Seven in ten adults started their journey with smoking on its own; around half of (mole who smokes, 41 _50)

these people have either switched or added vaping to their repertoire. Those
who have moved away from cigarettes and towards vaping experience a
greater sense of comfort about their behaviour, because they feel they have
already made what they feel is a step in the right direction. Conversely, those
who started with vaping acknowledge they have added something to their life
that is harmful to their health. This indicates there is a role for communication to
acknowledge the effort made and reinforce the need to keep going.

Verian | Developmental Research I 61



3.2 Perceptions of
smoking and vaping
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Perceptions of smoking and vaping

Feelings about own vaping / smoking

E How do you personally feel about your ...¢

Vaping

10%

m | don't like it at all
I've got mixed feelings
| mostly enjoy it

37% | enjoy everything about it

Verian | Developmental Research

44%

24%

Smoking

8%

= | don't like it at all
I've got mixed feelings
| mostly enjoy it

| enjoy everything about it

51%

Reflecting the fact that most adults who
smoke, have heard a consistent, persistent
and largely undisputed narrative about the
harmful short and long-term health harms of
tobacco, adults who smoke are considerably
less comfortable with their behavior than
adults who vape.

Sixty-seven percent of adults who smoke say
they have mixed feelings about their smoking
or do not like that they smoke at all. Whereas
only half (52%) of adults who vape say the
same about their vaping, with the remaining
48% indicating they actually quite enjoy it.

Source: C2B - How do you personally feel about your vaping? C2A - How do you personally feel about your smoking?
Base: All adults who vape who qualified for the vaping condition (n=5%5); all adults who smoke who qualified for the smoking condition (n=737)
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Perceptions of smoking and vaping

Dislikes about vaping and smoking
E What don't you like about your vaping / smokinge

|
Vaping Smoking Dif.*

The survey asked adults who smoke and/or vape

The cost _ 46% _ 73% 27% who indicated they were not entirely happy with
‘ their smoking or vaping, what it was they did not like.
Increased risk of cancer and other heol’rh _ 42% _ 50% 8% The most common response for both adults who
issues ‘ smoke and adults who vape was the cost (46% and
.. . 73%), followed by the increased risk of cancer (42%
NEgeive rpee] en pinHeal neain _ 7 _ 47% 2 and 50%) and negative impact on physical health
(40% and 47%).
The cravings 37% 33% 4%
° _ - There are two things that a much higher proportion
. of adults who smoke have a problem with than
e Eoimifel i Inei GVE e _ Stk _ S % adults who vape is the smell (47% versus 11%) —
again, this signals a clear sociability bias in favor of
| feel other people judge me negatively - 26% - 33% 7% vgping _ ong cost (73% versus 46%)y.
It makes it harder to breathe well - 22% - 32% 10% “Cigareﬂes are more frowned upon though.
People would prefer to be around those
Negative impact on mental health - 19% - 21% 2% who vape than smoke.
(female, vapes, 25-29)
Having to go outside or to a smokers area - 18% - 26% 8% ,,
Women are more likely to be concerned about the
It's socially isolating - 12% - 21% 9% increased risk of health issues (50% women who
vape; 59% women who smoke), and other people
e e 1% _ 47% 36% judging them negatively (36% women who vape;
- 40% women who smoke). Women who smoke are
Don't know I 3% | 1% 2% also more likely fo worry about the cost (79%) and

the impact on their physical health (55%).

*Note: differences in blue are higher for adults who vape, differences in orange are higher for adults who smoke
Verian | Developmental Research Source: C3B - What don't you like about your vaping? C3A — What don't you like about your smoking? | 64
Base: All adults who vape who don't enjoy everything about their vaping (n=531); all adults who smoke who don’t enjoy everything about their smoking (n=675)



Perceptions of smoking and vaping

Concerns about own vaping / smoking

E How concerned, if at all, are you about the potential health risks associated with vaping / smoking?

Vapin mokin

PINg : 9 Adults who vape have a lower level of
concern about the potential health risks
associated with their vaping, compared to
adults who smoke. In total, 43% of adults
who vape feel very or extremely concerned
about their vaping. This compares to 58% for
adults who smoke (in relation to their
smoking).

12% 9%

Women (50%) and people with a university
degree (49%) are more likely to feel
concerned about the health risks associated
with their vaping. While those who have
Ssomewhat concerned 34% Somewhat concerned children living at home are more likely than

31%
average to feel concerned about the health
Not at all concerned Nofat all concerned risks associated with their smoking (63%).

m Extremely concerned m Extremely concerned

Very concerned Very concerned

44%
36%

Source: C4B - How concerned, if at all, are you about the potential health risks associated with vaping? C4A - And how concerned, if at all, are you
Verian | Developmental Research about the potential health risks associated with smoking? | &5
Base: All adults who vape who qualified for the vaping condition (n=5%5); all adults who smoke who qualified for the smoking condition (n=737)



Perceptions of smoking and vaping

Perception of own smoking behaviour

Vaping is healthier / a better choice E Smoking isn't as bad as vaping

fhan smoking I

Vaping Smoking

Fifty-seven percent of adults who vape

agree that vaping is better than smoking, far
outweighing the proportion who disagree
(14%). In contrast, more adults who smoke
disagree with the statement ‘smoking isn't as

bad as vaping’ than agree (36% disagree,
30% agree).

14%

The qualitative research found that one of
the ways adults who smoke are able to
relieve some of the discomfort they feel
about their smoking is by using a ‘better the
devil you know' argument (illustrated
through the below quote).

= Agree

m Agree
Neutral 36% Neutral

Disagree Disagree

25% .
m Don't know m Don't know “
| haven't tried vaping, there’s not
enough studies on vaping, smoking's

29 been around for ages

° (male who smokes, 41-50)
Source: FB1 - Below are a number of statements which other people have made in relation to vaping. To what extent do you agree or disagree... -
Vaping is healthier / a better choice than smoking. FA1 - Below are a number of statements which other people have made in relation fo smoking.

Verian | Developmental Research To what extent do you agree or disagree... - Smoking isn't as bad as vaping | 66

Base: All adults who vape who qualified for the vaping condition (n=5%5); all adults who smoke who qualified for the smoking condition (n=737)



Perceptions of smoking and vaping

Perception of smoking versus vaping

Both adults who vape and adults who smoke have heard and deeply internalised a range of ‘official’ and ‘unofficial’ messages on the health harms of tobacco.
Against this belief that smoking is harmful and risky, vapes/vaping has been established as the comparative ‘healthy option’, as evidenced by the below chart
which shows, on balance, adult who vape and adults who smoke think smoking is worse for your immediate and long-term physical health, among other things.

E Thinking about cigarettes and vapes, which do you think ...

B Adults who vape M Adults who smoke
% agree
vaping is
worse
,,,,,,,, 8% 1% 8% N
4169 399
. 1% i % agree
smoking is
worse
Is most likely to
cause addiction/  Is seen mostly Is worse for your  Is worse for your Has a bigger
Has more harmful become along negatively by immediate long term physical Is worse foryour  Isworse for your impact on your
chemicals term habit others physical health health mental health physical fitness appearance
Source: B9 - Thinking about cigarettes and vapes, which do you think ... .

Verian | Developmental Research Base: All adults who exclusively vape (n=357); all adults who exclusively smoke (n=540)



Perceptions of smoking and vaping

Perception of vapes as the healthy choice

Qualitative research highlighted the information delivered in recent years has given adults
‘permission’ to mentally re-position both vapes and cigarettes into ‘new’ and ‘old’
categories/areas, and to question how vapes can be ‘that bad’ (or as bad as cigarettes) when:

Vapes do not have the same graphic health warnings / plain packaging as cigarettes.

Vapes have been positioned in advertising as (or can be seen as) a quitting aid, and you
can get them through prescription (positioning them as safe(r) / medical).

Some people have been vaping for years and are still fine.
Vapes have not been heavily taxed in the same way as cigarettes.

Everyone is potentially exposed to toxic chemicals on a daily basis, no matter whether they
vape or not.

There also exists a perceived absence of long-term medical studies on vaping.

Verian | Developmental Research

The UK Government promotes vaping as better
alternative and a way to quit safely.
(female who vapes, ex-cigarettes, 30-40)

| had a doctor tell me to vape to help me quit
cigarettes.
(female who smokes, 41-50)

At this point in my life, this is the least harmful

thing | could be addicted to.
(30-40 years, female who vapes, ex-cigarettes)

| 68



Implication for communication

Adult who vape are considerably more comfortable with their behaviour
than adults who smoke. There is greater concern about the health
impacts of smoking among adults who smoke than there is about vaping
among adults who vape. The maijority of adults who vape see vaping as
being healthier / better for them than smoking. Adults who smoke, on the
other hand, are evenly split in terms of which is better for you. However
when asked to compare smoking and vaping directly, it is clear even
adults who smoke consider vaping to be the healthier of the two.

This perception of vapes as the healthier choice has been reinforced by a y .
number of things, including the perception that there are no long-term Vapers don t get JUdged'
medical studies on vaping which ‘prove’ vaping is as bad for you as what smokers dO

is claimed. As such, adults who vape are able to discount much of the )
messaging surrounding the harms of vaping.

(female, smokes, 41-50)

To avoid playing into comparative biases, we recommend a need to
maintain a communication presence that (re)affirms and reminds adults
who smoke of the harms of tobacco, without stigmatising those who
cannot quit. This is likely to have the dual benefit of acting as a bulwark
against product switching by adults who currently vape.

Similarly to youth vaping, there is a need to directly challenge adults who
vape to see their vaping in a new and less social light. Many of the same
issues with landing negative / health harm messaging are also present,
and in some cases, exacerbated, given that smoking is clearly already
established as a ‘harmful or risky choice’.
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3.3 Quitting
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Quitting

Commitment model

(@)
Adults wThc;ls.mToke ondf\]:ope can b(: ] = ATTAINERS &
segmented into one of four groups to show = ) _ .
their level of commitment to quitting. E ADVOCATES Committed to the idea of quitting
Followers represent 38% of all adult who s 14%
smoke and vape, making it the largest O
commitment segment by some distance. This O
segment is characterised by how strongly FLUCTUATING Strongly conflicted about quitting. While they may not want to

influenced they are by those around them. smoke / vape, their unconscious attitudes serve as barriers

The next largest segment is the fluctuating 25% quitting
segment (25%) — they quite like the idea of
quitting, however they have attitudes and
other barriers that are inconsistent with

quitting keeping them in the behavior. FOLLOWERS A desire to do the ‘right’ behaviour, but strongly influenced

by those around them - the ‘loudest voice’ and their

is something that should be taken seriously.

Noft far behind in terms of size is the difficult / 38 r tion of * ial norm’
deniers (23%) - they do not think there is a - Z perception of ;5ocialne
problem, or if they do it is not a particularly E
important one in th dsch f things. = Ve in thei i i
mpertan On? nine gron' scneme o |r.195 % The most negative in their behaviours and attitudes. They are
Only 14% fallinfo the attainer segment. This - DIFFICULT knowingly exhibiting the undesirable behaviour and are actively
group is seriously committed to quitting. 5 DENIERS, 23% resistant to change. They refuse to acknowledge the behaviour
O
z
D
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Quitting

Stages Of Change Prochaska and DiClemente's Stages of Change Model suggests that changing a person's health

behaviours involves moving through five cognitive stages. The stages are: precontemplation,
contemplation, preparation, action and maintenance. Maintenance is not included here because

framework adults who vape and smoke only includes those who are still vaping / smoking.

Adults who vape extremely Vaping Adults who smoke Smoking
/ very concerned with extremely / very concerned There are minimal differences between
health risks of vaping are with health risks of smoking

adults who vape and smoke in each stage
of Prochaska and DiClemente's Change
Model.

The maijority of both adult who vape (58%)
and smoke (61%) intend to quit at some
point (contemplation / preparation).
However, approximately one in five are not
considering quitting vaping or smoking at all.

more likely to be taking
action (32%)

are more likely to be taking
action (23%)

19% 18%

m Pre contemplation = Pre contemplation

Adults who vape and smoke that report
being extremely or very concerned about
the potential health risks are significantly
more likely to be currently trying to quit (in
the action phase) (32% and 23%
respectively) than average.

Contemplation Contemplation

Preperation Preperation

21%

21% Action Action

A | Source: DB1 - Are you ...2 DAT - Are you ...¢
Verian Developmental Research Base: All adults who vape who qualified for the vaping condition (n=595); all adults who smoke who qualified for the smoking condition (n=737)



Quitting

Why adults are considering quitting

E For what reasons are you trying to quit / thinking about quitting vaping / smoking?

Vaping Smoking Dif.*
| want to improve my health and fitness NG 257 N 49% 4%
It's getting too expensive G 327 I 587  26%

Most often, adults who vape who are trying

My partner wants me to I 23% . 157 4% or thinking about quitting say they want to
To create a healthier home for my family I 22% L A 4% do so to improve their health and fitness
To be a befier role model NI 217 E— 25 % Costsavings. Cost s o even greater diiver
The Government are bringing in new policies |G 19% M 7~ 12% for adults who smoke — with 58% saying it is a
Health was suffering / couldn't breathe as well I 17% I 247 7% reason they want fo quit.
| feel | am in a new life stage M 14% 157 1%
My children want me to [l 13% N 217 8%
It is impacting my ability to play sports / exercise IR 12% 1 4%
Other family member(s) wants me to Il 11% 127 1%
| saw a documentary / news story Il 10% B 5% 5%
| don't enjoy it anymore [l 10% B 147 4%
| saw someone else successfully quit Il 8% Hl 10% 2%
It's no longer a cool thing to do [l 8% 1% 3%
My friend(s) wants me to [l 7% l s~ 1%
Someone | know had a health scare [l 6% 1 5%
| had a health scare Il 6% Bl 10% 4%
I'm pregnant / trying for a baby B 4% B 4% -
Verian | Developmental Research Soutce: DB2 . For what 16as0ms 6re you QUIinG vapInGE DAZ . For whll 1650ns Ore you AUITNG Smoking? | 73

Base: All adults who vape who are trying to quit / thinking about quitting (n=457), all adults who smoke who are trying to quit / thinking about quitting (n=580)



Quitting

Perceived impact of quitting on health and quality of life

E To what extent do you agree or disagree...

The majority of adults who vape and smoke accept that quitting is the right thing to do for themselves and those around them and will have a positive impact on

their health, with 10% or less actively disagreeing with any one statement.

Vaping

Quitting will have onggii:gehgaﬁc’r on my physical / 38% 17% 57.
Quitting is the right thing to do for myself 32% 17% 6‘7:.

Quitting will likely improve the quality of my life 34% 16% 6%.
Quitting will likely increase the length of my life 35% 20% 6%.
Quitting is the right ’rhin%;omdeo for other people close 34% 299 6%l

If | don't quit | am much more likely to have serious - u
health problems at some point 28% 37% 22% 67
B E Agree strongly Agree slightly Neither

Source: FB1 - Below are a number of statements which other people have made in relation fo vaping. To what extent do you agree or disagree...

NETT Smoking
AGREE

74% 33%

74% 31%

69% 34%

67% 31%

65% 31%

Disagree slightly

m Disagree strongly

. | D | tal R h FA1 - Below are a number of statements which other people have made in relation to smoking. To what extent do you agree or disagree...
Verian SVEleRniSniel RESSelE Base: All adults who vape who qualified for the vaping condition (n=595); all adults who smoke who quadilified for the smoking condition (n=737)

NETT
AGREE

8% S 74%
9% 44 7%
18% 3] 75%

16% )] 727

21% A% 8%
8% s 7%

mDon't know



Quitting

Previous quit attempts

E How many times have you fried to quit vaping / smoking in the paste

More than 5 times 4 to 5 times 2 to 3times mm Once ®mHave never fried to quit More adults who smoke than adults who

vape have attempted to quit smoking
NETT previously — with 68% of adults who smoke
mulfiple attempfs (46%) having tried to quit multiple times, compared
to 46% of adults who vape.

Adults This means that adults who smoke have
who 6% 1% 29% more failed quit attempts to draw on.
vape The relatively high number of adults who
vape who have never tried to quit is likely to
be influenced by ‘quit attempt’ adults who
vape (i.e. former adults who smoke who are
now vaping). Indeed, 48% of current adults
who vape who used to exclusively smoke
cigarettes have never tried to quit vaping;
Adults this is significantly higher than those who
who 1% 20% 37% have exclusively vaped from the start (34%).
smoke

Source: DB3 - Have you quit vaping at any point2 DA3 - Have you quit smoking at any point?2 DB4 - How many times have you fried to quit vaping in
Verian \ Developmental Research the paste DA4 - How many times have you fried to quit smoking in the paste
Base: All adults who vape who qualified for the vaping condition (n=5%5); all adults who smoke who qualified for the smoking condition (n=737)
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Quitting

Reasons why a quit attempt failed

E Thinking about the most recent time you tried to quit vaping / smoking, why do you think you didn't manage to quit fullye

Vaping

| missed vaping / smoking _ 28%
| tried to go cold turkey _ 26%
| couldn't find other ways to cope with stress _ 25%
| had too many other things going on in my life _ 24%
| wasn't that committed to the idea in the first place - 23%
Going to places where people were smoking / vaping - 22%
| didn't have a plan of how | was going to do it - 20%
| live with other smokers / vapers - 17%
| didn't think | could continue long term - 14%
| felt left out socially - 13%
| tried cessation aids but they didn't work for me - 12%
People around me were not supportive - 10%

Don't know | 1%

Smoking

Cravings / withdrawals [ ENRNMMEE 377 I %

I
B 20~
I 27
I -
B -
| RE
B
| REA
B

| R
| R
B4

| 2=

Dif.

7%

3%

6%

7%

4%

4%

9%

3%

1%

3%

6%

2%

1%

Adults who smoke and vape who have tried
and failed to quit most often attribute their
failure to the strength of their cravings, and
their withdrawal symptoms (39% for adults
who vape; 46% for adults who smoke).

Other common reasons for failure include
simply missing vaping or smoking (28% for
adults who vape; 31% for adults who smoke),
not being able to find other ways to cope
with stress (25% for adults who vape; 32% for
adults who smoke) and having too many
other things going on in life to cope with(24%
for adults who vape; 28% for adults who
smoke).

Source: DB5 - Thinking about the most recent time you fried to quit vaping, why do you think you didn't manage to quit fully2 DA5 - Thinking about

Verian | Developmental Research

the most recent time you tried to quit smoking, why do you think you didn’t manage to quit?

Base: All adults who vape who have fried to quit in the past (n=236); all adults who smoke who have tried to quit in the past (n=341)



Quitting

Social influences

E What do the following groups of people think of your vaping / smoking?

Family and partners are the two adult groups most likely to actively discourage vaping / smoking, however this is more prevalent among the adults who smoke(23%
and 21% respectively for adults who vape; 32% and 25% respectively for adults who smoke). Colleagues and friends appear to be the most indifferent groups (48%
to 54% ‘aren’t bothered either way’) for both vaping and smoking. This suggests that vaping and smoking are seen as an issue which is only appropriate for those

closest to them to address.

Vaping Smoking
5% - 8% m Don't know
13% S 16% 7% - A% 19% 5%
: 10% 139 12% 6% 8% 7%
10% 10% ° 1% m They don't know | vape / 6%
8% ° smoke 27% 6%
35%
30% 40% They encourage me to 48%
vape / smoke 36%
42% e 50% 25%
They aren’t bothered 21%
18% 18% either way
22% 22%
17% Don't like me vaping / 32%
23% 21% 14% 13% smoking, but aren’t 25%
trying to get me to quit . 1%
Family Partner Broader Friends Colleagues ~ WEDon't like me vaping / Family Partner Broader Friends
community smoking, and tell me to community
quit

Source: C5B - What do the following groups of people think of your vaping2 C5A - what do the following groups of people think of your smoking?
Verian | Developmental Research Base: All adults who vape who qualified for the vaping condition (n=5%5); all adults who smoke who qualified for the smoking condition (n=737),
excludes not applicable responses

10%

7%
8%

50%

16%

9%

Colleagues



Quitting

Social support for quitting

E To what extent do you agree or disagree...

The maijority of adults who vape and smoke agree they would have a support network of family (72% adults who vape, 75% adults who smoke) and friends (68%
adults who vape, 66% adults who smoke) if they were to quit. Although they are somewhat more likely to think their family will support them than their friends. Sixty-
three percent of adults who vape and 67% of adults who smoke agree it would be difficult fo quit if others around them were still vaping / smoking — reinforcing the
importance of having support systems in place.

2 NETT . NETT
VCIpIng AGREE SmOklng AGREE

oo, | SHEY I
me to quit

My friends would support _
e o out 33% 35% 2% ] % 34% 32% 2% A

It would be difficult to quit
with others around me 25% 37% 19% 11% . 63% 36% 20% 8%. 67%
vaping / smoking

EE Agree strongly Agree slightly Neither agree nor disagree Disagree slightly m Disagree strongly m Don't know

Source: FB1 - Below are a number of statements which other people have made in relation to vaping. To what extent do you agree or disagree...
Verian | Developmental Research FA1 - Below are a number of statements which other people have made in relation to smoking. To what extent do you agree or disagree... |
Base: All adults who vape who qualified for the vaping condition (n=595); all adults who smoke who qualified for the smoking condition (n=737)
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Quitting

Method efficacy

Which might you seriously consider doing if you tried to quit vapinge
How effective do you think these are to help people quit vaping?

Quitting with a friend
Tapering off

Talking to health professional
Nicotine replacements
Abrupt quitting

Stress management
Prescription medication
Support groups

Meditation

Counselling

Self help resources

Quitline services

Replacing with smoking / vaping
Quit apps

Hypnosis

Acupuncture

Verian | Developmental Research

% think would be
effective

29% 42%

29% | 40%
27%  38%
% 27% " 37%
21%0 37%
27%" 35%
25% " 34%
% 27%  33%
21%" 29%
21%" 29%
Wz 20%" 28%
B2 20%" 27%
6% 27%
16%" 24%
15% 23%
13% 18%

% would
consider

13%
23%
18%
26%
33%
19%
15%
1%
14%
11%
15%
1%
12%
16%
9%
6%

% think would be
effective

26%  35%
26%  33%
25%  34%
28%  38%
21%  33%
23%  31%
25%  36%
20%  28%
% 19%" 25%
19%  26%
21% " 27%
F020% " 25%
17%  26%
%15% 20%

17% 25%
%13% 17%

% would
consider

12%
22%
22%
32%
31%
19%
21%
9%
16%
10%
10%
11%
17%
14%
14%
7%

Overall, adults who vape think quitting with a
friend would be the most effective way to
do so (42%) however, only 13% would
actually consider doing it. The most
considered approach to quitting vaping is to
just abruptly stop / ‘cold turkey’ (33%).
Notably, this approach has the highest
proportion of adulst who vape saying it
would be ‘extremely effective’ (16%) out of
all the methods.

With adults who smoke, they are likely to
think nicotine replacements are the most
effective for quitting (38%) with this method
also being the most considered (32%).

Source: DB7 - Which might you seriously consider doing if you tried to quit vaping? DA7 - Which might you seriously consider doing if you fried to quit vaping? | DB8 - How
effective do you think each of these are to help people quit vaping? DA8 - How effective do you think each of these are to help people quit vaping?
Base: All adults who vape who qualified for the vaping condition (n=595); all adults who smoke who qualified for the smoking condition (n=737)
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Quitting

Information preferences

When it comes to quitting vaping / smoking, what kind of information would you like to know more about?e (adults who
vape) / would be most helpful to you? (adults who smoke)

Methods of quitting

The benefits of quitting

The harms of vaping / smoking

Practical advice and tips to help me quit

Medications that can help me quit

How to deal with failed attempts and try
again

Support services available

Real life stories of people who have quit

Other motivational content

Don't know

Vaping

38%

37%

27%

27%

27%

23%

23%

22%

-

41%

Smoking

36%

28%

32%

36%

33%

21%

21%

19%

12%

44%

Dif.

3%

2%

9%

5%

9%

6%

2%

2%

3%

1%

We asked adults who smoke and vape what
they would like to know more about in
relation to quitting. Most often they said they
would most like to know more about
methods of quitting (41% adults who vape,
44% adults who smoke), and the benefits of
doing so (38% adults who vape, 36% adults
who smoke) .

Reflecting the relative newness of vaping,
adults who vape were more likely to say they
would like to know more about the health
harms than adults who smoke (37% versus
28%). On the other hand, adults who smoke
more often want to know about medications
(36% versus 27%) and how to deal with failed
quit attempts (33% versus 27%), reflecting the
higher proportion of adults who smoke who
have tried and failed to quit previously (see
slide 72).

Source: DBY - When it comes to quitting vaping, what kind of information would you like to know more about?2 DA? - When it comes to quitting

Verian | Developmental Research

smoking, what kind of information would be most helpful to you?

Base: All adults who vape who qualified for the vaping condition (n=5%5); all adults who smoke who qualified for the smoking condition (n=737)



Quitting

Information preferences

E How would you like to receive information and advice about quitting vaping / smoking?

Vaping Smoking Dif.
Website _ 35% _ 31% 4% Adults who smoke and vape would most like
to receive information and advice about
quitting through a...
« website (35% adults who vape, 31% adults
_ _ _ - who smoke),
Social media / mainstream advertising _ 29% _ 22% 7% i
+ their GP (33% adults who vape, 34% adults
who smoke),
i 2%
Email _ 29% _ 31% 7 + paid advertising (29% adults who vape,
22% adults who smoke),
Aquitape [ 25 I -~ e - email (29% adults who vape, 31% adults
who smoke), and
Support group (online) - 18% - 14% 47 - quit apps (26% adults who vape, 28%
e ol el | . - adults who smoke).
er health professionals - pharmacists, )
Aboriginal Health Workers etc. - 15% - L%
Support group (in person) - 14% - 13% 1%
Brochure / leaflet / poster - 13% - 14% 1%
| don't want to receive information or
advice about quitting vaping - 13% - 14% 17

Source: DB10 - How would you like fo receive information and advice about quitting vaping? DA10 - How would you like to receive information and
Verian | Developmental Research advice about quitting smoking? | 81
Base: All adults who vape who qualified for the vaping condition (n=5%5); all adults who smoke who qualified for the smoking condition (n=737)



Implication for communication

Roughly one in five adults who vape (19%) and smoke (18%) are actively trying to quit, and a further six in ten are intending to quit at some point (58% adults
who vape, 61% adults who smoke). Both adults who vape and smoke are most motivated by a desire to improve their health and fitness (45% adults who
vape, 49% adults who smoke), and the cost savings they will make (32% adults who vape, 58% adults who smoke). The majority acknowledge the benefits
that quitting will have on their health and life — but they still have not managed to quit successfully, despite 68% of adults who smoke and 46% of adults who
vape having made multiple attempts to do so. Those who have tried and failed most often say their cravings got the best of them (39% of adults who vape,
46% of adults who smoke), and they missed vaping / smoking (28% of adults who vape, 31% of adults who smoke).

Most people feel they have people in their life who would help them to stop smoking or vaping (72% of adults who vape and 75% of adults who smoke think
their family would support them to quit), but trying to convince someone to stop their habit is seen as something that is only appropriate for people close to
the adult who smokes or vapes to address / help with. Roughly four in ten (42% of adults who vape, 35% adults who smoke) feel the support of a friend or
health professional would be the most effective method of quitting, however the most popular method is abrupt quitting or ‘going cold turkey’ (33% of adults
who vape, 31% of adults who smoke), which also happens to be the method which requires the least fime and money — and ultimately commitment.

Most often adults who vape and smoke say they would like to know more about methods (41% of adults who vape, 44% of adults who smoke) and benefits
of quitting (38% of adults who vape, 36% of adults who smoke). Adults who vape are also curious to find out more about the harms of vaping (37%) —
something adults who smoke are well aware of. Websites, GP, advertising, email and quit apps are all seen as legitimate ways to receive information to
support quitting.
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3.4 Learning from
recent quitters
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Learning from recent quitters

Reasons for quitting

E For what reasons did you quite

| wanted to improve my health and fitness
It was getting too expensive

[ i ' L KA
| noticed my health was suffering / | couldn't breathe 30%
To create a healthier home for my family I 307

| didn't enjoy it anymore I 247
To be a better role mode! I 197

My partner wanted me to I 167
It was impacting my ability to play sports / exercise I 167
| had a health scare N 147
| felt like | was entering into in a new life stage I 147
My children wanted me to . 57
Someone | know had a health scare 77
I was pregnant / trying for a baby 7
The Government are bringing in new policies o7
I saw a documentary / news story about smoking 5%
Other family members wanted me to Il 5%
It was no longer a cool thing to do Il 5%
My friend(s) wanted me to Il 4%
| saw someone else successfully quit B 3%
Something else W 3%

Source: RQ5 - For what reasons did you quit?

Verian | Developmental Research
quit / thinking about quitting (n=580)

I 457
I 457

Top 5 reasons

vape
45% (#1)
32% (#2)

22% (#4)

21% (#5)
23% (#3)

considering quitting
Adults who Adults who

smoke
49% (#2)

58% (#1)
24% (#4)
26% (#3)

23% (#35)

Base: All recent quitters (n=102); all adults who vape who are trying to quit / thinking about quitting (n=457), all adults who smoke who are trying fo

We talked to recent quitters as part of
this research. Recent quitters have

been defined here as people who had

quit smoking or vaping within the last é

months. This section contains the results
for this particular group.

Among recent quitters, the two most
mentioned reasons for quitting include
wanting to improve one's health and fithess
and how expensive it was (both 45%).

This is consistent with the most common
reasons for wanting to quit among adults
who currently smoke and vape.



Learning from recent quitters

Previous quit attempts and method efficacy

E What did you use to help you quit?

Cold turkey / abrupt quitting [ G 40%

Nicotine replacements B 5%

o Four in ten (40%) recent quitters quit by going
Meditation B 137 cold turkey. It is perhaps not surprising that
Tapering off / gradual reduction - 13% this method is most popular, as it has a low
barrier to entry - requiring the least
| talked to a Doctor / Healthcare professional NN 12% investment of all options, in terms of both

time and money.
Stress management - 9%

Quit buddy / did it with a friend with the same goals B 9
Prescription medication (other than vapes/vaping) B 5%
Self help resources and materials - A
Quit apps [l 5%
Quitline services [l 4%
Counseling [ 3%
Support groups ] 2%
Hypnosis | 2%
Other |} 3%
None of these [ 12%

Source: RQ9 - What did you use to help you quite

Verian | Developmental Research Base: All recent quitters (n=102)




Learning from recent quitters

Previous quit attempts

E Thinking about your previous quit E What did you do differently?2
attempts, did you do anything
differently this time around?

Only a third (34%) of recent quitters who had previously tried to quit before did something different this
fime around.

3%

Based on feedback given by those who did something different in their recent quitting attempt, it is
apparent that cessation methods differ from person to person, however many said they took active
steps to prepare for their quit attempt this time around by:

mYes 1. Finding out about and implementing strategies to help them manage cravings / stress.
2. Ensuring they had a network of health professionals, friends and family who knew how to support
them.
No ‘ ‘
Mentally prepared myself from
Not sure Looked at alternative methods to profelsisfi)g:;: Long Ezglg‘:c?t:iselor rsnr:oplgeer\;lglrjgtjlr:gerﬁ,\el?rgﬂr?g’r (c))t‘?eerr

manage sh;less. Iéllfie F\lndfulness set up specifically for this. me any or give me any if | ask.
el ) k=telifeliie)n (female, previously smoked, 40-44) NQ matter what.
(male, previously smoked, 35-39) (male, previously smoked and vaped,
| had support this time around. =87
Last fime | didn't have any support

at all.
(male, previously smoked, 30-34)

64%

| used nicotine substitute.
(male, previously vaped, 25-26) Made an intentional decision to

actively quit.
(female, previously smoked and

vaped, 25-29) , ,

Source: RQ10 - Thinking about your previous quit attempts, did you do anything differently this time around? RQ11 - What did you do differently this
last time you quite |

Verian | Developmental Research Base: All recent quitters (n=102), recent adult quitters who did something differently in recent quit attempt (n=28) 86



Learning from recent quitters

Confidence in staying quit

How confident do you feel that you won't go back to
smoking and/ or vapinge Why do you say that?

Most recent quitters feel confident that they can refrain from smoking / vaping again (80% rate themselves 7 to 10 out of 10 in terms of confidence). When asked why
they feel confident, 29% say they simply do not want to vape or smoke again, 16% say they are committed to being healthier and 13% say it is because they are doing
it for those closest to them (13%). Those who do not feel confident they will stay quit most often say they sfill feel cravings (29%), and are worried they will be tempted
by friends (23%) or might fall off the wagon when life gefts stressful (13%).

= 10 (Completely
confident)
2
c
0}
o
= :
O D 10%
|_
|_
Ll
Z
19% /
14% 4-6
18% =0 -3 (Not at all
confident)
|
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Medical issues and wanting to be healthy
Being a parent / quitting for my kids / partner
Might be tempted (e.g., friends, alcohol)

| have good will power / | stick to my decisions

NETT confident (7-10)

I don't want / need to vape / smoke again [ GGG 257
I
I 3
-7
B s~

Cannot afford it [l 6%

| still have the urge / cravings [l 6%
| quit a while ago [l 5%

Hoping that | can do it - 5%

I still vape or smoke sometimes [l 4%

| don't like it (makes me feel sick, smell is terrible) B

Can never be certain about the future [l 4%
| was never addicted [l 3%
If life gets stressful, | might start again . 3%

NETT not confident (0-6)

| still have the urge / cravings
Might be tempted (e.g., friends, alcohol)

If life gets stressful, | might start again

| don't want / need to vape or smoke again

| always end of going back to it

Being a parent / quitting for my kids / partner

| still vape or smoke sometimes

| have good will power / | stick to my decisions
Hoping that | can do it

Can never be certain about the future

Medical issues and wanting to be healthy

Source: RQ7 - How confident do you feel that you won't go back to smoking and/ or vaping? RQ8 - Why do you say that?
Base: All recent quitters (n=102)

29%

23%

13%

10%

8%

6%

6%

6%

6%

6%

3%



Learning from recent quitters

Perceived impact of quitting on health and quality of life

E To what extent do you agree / disagree...

We asked recent quitters a number of similar statements to what we asked adults who currently vape and smoke. Perhaps unsurprisingly recent quitters
have higher rates of agreement across all statements regarding the perceived benefits of quitting, compared to those still smoking / vaping. Almost all
(?1%) recent quitters agree that quitting was the right thing for them to do, and 85% believe the positive parts of quitting outweigh the negatives.

NETT AGREE
m Agree strongly Agree slightly Neither Disagree slightly m Disagree strongly m Don't know Recent Currently  Currently
Quitters Vape Smoke

Quiting was i the igh ring fo do for mysef T30 [
The positive parts of quitting outweigh the negatives 10% .
85% = -

Quitting was / is the right thing to do for other people
close to me % 5 o 67% 68%

If I hadn't / don't quit, | would / will be much more
likely to have serious health problems 11% . 82% 65% 71%
| always thought / | could quit if | really wanted to 10% 81% 69% 61%

Quitting has / will have a positive impact on my _

physical / mental health 577 15% . 81% 74% 74%
Quitting has / will likely increase the length of my life 18% 74% 69% 72%

N Source: RQ12 - Below are a number of statements which other people have made in relation to smoking and vaping. To what extent do you
Verian | Developmental Research agree/disagree...2 FB1 - To what extent do you agree or disagree...2 FAl To what extent do you agree or disagree...2 | 88
Base: All recent quitters (n=102)



Learning from recent quitters

Loopholes
E To what extent do you agree / disagree...

Recent quitters are also less likely to buy into some of the loopholes that allow adults who smoke and vape to rationalise their behaviour, and reduce any cognitive
dissonance / discomfort they are feeling. For example, they are less likely to agree that the risks of smoking have been greatly over exaggerated (18% among recent
quitters, versus 26% among adults who currently vape and 32% among adults who currently smoke).

NETT AGREE

B Agree strongl Agree slightl Neither Disagree slightl m Disagree strongl m Don't know
= = = S = I = = Recent Currently  Currently

Quitters Vape Smoke
Quitting has / will reverse some health damage 29% a .. 4 487
I quit / will quit before doing any lasting damage to my health 22% 56% 58% 54%
| know people who have smoked or vaped for a long time and
they are fine/healthy 20% 6% 55% - 57%
Smoking or vaping might have shortened my life...but it also might -
mean fewer ‘bad years' at the end of my life 31% 17% 35% 43% 42%
| don’t think quitting has reduced my chances of exposure to _ ; }
cancer / chemicals 24% 23% 29
If you only smoke or vape every now and then, you're not going _ 29% 40% 27%
to do any real damage to your health 14% 28%
18% 26% 32%

Risks of smoking and vaping have been greatly over exaggerated RS 20% 33%

N Source: RQ12 - Below are a number of statements which other people have made in relation to smoking and vaping. To what extent do you
Verian | Developmental Research agree/disagree...2 FB1 - To what extent do you agree or disagree...2 FAl To what extent do you agree or disagree...2
Base: All recent quitters (n=102)



Learning from recent quitters

Support for quitting and community perceptions
E To what extent do you agree / disagree...

There is very little difference between recent quitters and adults who currently vape or smoke when it comes to perceptions of available support from family and
friends (71% - 75%), and feelings of being judged by others (46% - 50%). However, recent quitters differ from adults who currently vape or smoke in that they are more
likely to be concerned about how their vaping or smoking is impacting the health of those around them (63%) — they are also less likely to make excuses for their
continued behaviour (e.g. ‘it's difficult to quit when others around me are doing it' (55%), and ‘everyone else is doing it’ (47%)).

NETT AGREE
. . . . . , Recent Currently  Currently
m Agree strongly Agree slightly Neither Disagree slightly m Disagree strongly mDon't know Quitters Vape Smoke

| thought / think my family would support me to quit 18% b e B

| thought / think my friends would support me to quit 24% . =5k < S

There were / are many signals from the community that quitting 23% 7% 63% 57% 61%
is the right thing to do

| worried / worry about how my smoking or vaping might 20% A%, 63% 54% 57%
impact the health of the people | spend time with

It was / is difficult to quit with others around me smoking or 16% 55% 63% 67%
vaping

It feels like everyone smokes or vapes these days 26% A% =z ez

| felt / feel judged by people in my community for smoking or 32% 46% 49% 50%

vaping

N Source: RQ12 - Below are a number of statements which other people have made in relation to smoking and vaping. To what extent do you
Verian | Developmental Research agree/disagree...2 FB1 - To what extent do you agree or disagree...2 FAl To what extent do you agree or disagree...2 I 90
Base: All recent quitters (n=102)



3.5 Potential impact
of new regulations
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Potential impact of new regulations

Perception of policy changes

E How much do you agree or disagree that the changes ...

AV Siagnificantly higher / lower than other groups at

the 95% confidence interval

Fifty-three percent of adult who smoke and vape think that the changes are the right thing to do. This is despite a fairly widely held perception that the changes are
forcing people to quit (63% agree). The qualitative research found that, for some, the changes are viewed as an impetus to fry to quit / to fry again.

B Agree strongly Agree slightly Neither Disagree slightly m Disagree strongly

Will change the price of vapes and
cigarettes

Are forcing people to quit

Will make the experience / taste /
look of cigarettes or vapes worse

Are logical / makes sense

Are the right thing to do

Will change the number of people
who smoke or vape

Will allow people to make their own
choices about vaping and smoking

Verian | Developmental Research

40% 32%

27% 35%

20% 33% 28%

21% 32% 22%

24% 29% 23%

19% 31% 24%

19% 31% 25%

Source: GAl - How much do you agree or disagree that the changes ...

22%

m Don't know

17%

Total

71%

63%

53%

53%

53%

50%

50%

NETT AGREE
Vaping Smoking
75% 66% Y
65% 58%
56% 47% V¥
51% 50%
52% 49%
49% 46%
46% 47%

Base: Total adults who vape and smoke (n=1,332); all adults who exclusively vape (n=357); all adults who exclusively smoke (n=540), all adult dualists

(n=435), excludes not applicable responses

Dualists

75%

66%

58%

60%

58% A

56%

57% A

92



Potential impact of new regulations

AV Siagnificantly higher / lower than other groups at

Perception of policy changes

E How much do you agree or disagree that the changes ...

Just over half (54%) of adults who smoke and vape agree the changes will actually happen, and only 10% disagree. Further, 62% agree that if the changes are
implemented this will change their ability to buy vapes or cigarettes.

Adults who smoke are less likely to feel the changes are relevant to them (53%). Indeed, the new smoking regulations may seem like a continuation of changes that have
been occurring for some time. The vaping regulations, in contrast, will likely feel new to people and like a big step-change. In line with this view, adults who smoke are less
likely to say it will make them think differently about their smoking or vaping.

NETT AGREE
B Agree strongly Agree slightly Neither Disagree slightly m Disagree strongly B Don't know
Total Vaping  Smoking  Dualists
Will change my ability to buy vapes A Z A 247
or cigarettes £87 227 % 62% 69% 49% Vv 71% A
Are relevant to you / will have an
impact on how you vape / smoke 35% 26% 0787 58% 58% 53% V¥ 65% A
The changes will actually happen 34% 29% 4% 7% 54% 51% 50% 62% A
Will mak think diff tly about
s mereme m;/nsmclbkienrgr:)ryvccllp%g 32% 25% %6 4% 51% 49% 45% Vv 58% A

Source: GAl - How much do you agree or disagree that the changes ...
Verian | Developmental Research Base: Total adults who vape and smoke (n=1,332); all adults who exclusively vape (n=357); all adults who exclusively smoke (n=540), all adult dualists | 93
(n=435), excludes not applicable responses



Potential impact of new regulations

Potential impact on behaviour

E How likely is it that these changes will ...2

AV Siagnificantly higher / lower than other groups at

the 95% confidence interval

Roughly half of adults who smoke and vape say that the changes are extremely or very likely to make them think more about quitting (51%), reduce how often they vape
(49%), be areason to quit (49%) and reduce the amount they vape or smoke (47%). Adults who smoke are less likely to say it will lead them to reduce their smoking (43%),
or be areason for them to quit entirely (43%).

Make you think more about quitting

Reduce how often/regularly you
vape or smoke

Be a reason to quit vaping or
smoking

Reduce the amount you want to

B Extremely likely Very likely Somewhat likely Noft at all likely
Nl 27
s 267
2% 257
e 257

vape or smoke

Verian | Developmental Research

Source: GA2 - How much do you agree or disagree that the changes ...

Base: Total adults who vape and smoke (n=1,332); all adults who exclusively vape (n=357); all adults who exclusively smoke (n=540), all adult dualists

(n=435), excludes not applicable responses

mDon't know

6%

7%

7%

7%

NETT EXTREMELY / VERY LIKELY

Total

51%

49%

49%

47%

Vaping

49%

48%

46%

44%

Smoking

48%

43% V¥

43% v

43%

Dualists

57% A

57% A

58% A

53% A



Potential impact of new regulations

Potential impact on behaviour e ——

Sixty-three percent of adults who currently
only vape say the changes are somewhat or
not at all likely to cause them to switch to

| smoking. Those who used to smoke are

E How likely is it that these changes will cause you to switch...?

NETT somewhat more likely to say they would
M B Extremely likely Very likely Somewhat likely Not at all likely ~ mDon't know EX/TE/EEI\QWE(LY revert back to smoking than those who have

not smoked from the beginning, although the
difference is not significant (34% versus 23%).
Men who vape are more likely to say the
changes will likely lead them to take up

31% smoking (39%).

Sixty percent of adults who currently vape
think they will need to find another option to
access their vapes, and 49% of adults who

Will cause you to switch to 1% 20% 22%
cigarettes
26% smoke think it is likely they will need to find
another option to access cigarettes. The

Will cause you to switch to
vaping 1% 15% 18%
nature of these alternatives is not expressed

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, and represent anficipated behaviour in an

unknown future state.
Mean you have to find another 299 31% 20%
option to access vapes ° ° °

LIKELY

60% “ | don't really care that it's illegal, because
the repercussions won't have anything to
do with me, only the people who sell it. If

Mean vou have 1o find another they ban it, | could just easily replace it with,
op’rioiw to access cigarettes or 18% 31% 25% 9% 49% something else, probably another addiction.
- ° ° ° 30-40 years, female who vapes
tobacco ( L '
ex-cigarettes) ,,
. Source: GA2 - How likely is it that these changes will ...2
Verian | Developmental Research Base: All adults who exclusively vape (n=357); all adults who exclusively smoke (n=540) I 95



Implication for communication

For adults who smoke (compared to younger cohorts) there is a much clearer
and growing realisation that ‘something has changed / must be changing’ in
the way Governments and society are viewing vaping and smoking in
general.

As might be anticipated, the proposed new regulations are felt to be less

relevant o adults who smoke than adults who vape — with the new smoking fthere were changes.. .it would be a
regulations feeling like a continuation of changes that have been occurring b“. Of a relief ". [QUI"’II’\Q] wouldn”r jUSi'

for some time. In contrast, the vaping regulations, feel new and like a big step-

change for adults who vape. In line with this, half of adults who vape(51%) say be about my wi"power, some of the
choice and temptation would be

the changes will make them think differently about their smoking or vaping -
suggesting that seeing these changes will reduce the perception of vaping
being the healthy option, and something which is widely accepted by society.

This may, in turn, make it harder for them to dismiss some of the new TO ken OWOy from me.
information being presented to them about the health harms of smoking. (fémale who vapes / relapsed smoker, 30-40)
Just under a third (31%) of adults who vape reported that reforms may make
them exiremely or very likely to switch to tobacco (cigarettes), and while
those who have smoked previously are slightly more likely to go back to
smoking (34%) — the difference is not a significant one. However, this incidence
supports the need to run concurrent campaigns that reinforce the negative
aspects of smoking, while also encouraging vaping cessation, in order to
dissuade any thoughts of switching in the face of vaping reforms.
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4.0 Contextual Insights:
Priority audiences
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Contextual insights: Priority audiences

Socio-economic and cultural impacts
(incl. CALD and First Nations)

e CALD and First Nations audiences seem to be identically captured by the same social and contextual norms, default beliefs, etc. that
stretch across the entire community.

e Thereis a slightly higher sense in low SES and regional areas that vaping is a less severe addiction. It is seen as a relatively ‘soft’
behaviour that does not stand out. It is one of many harmful things people (especially young people) could choose to do and that it is

preferable to other forms of addiction or illicit drugs. Kids aren’t hassling
us [adults] about
e Thereis some evidence that broader trends (reduced social acceptability of smoking, aligned with higher perceived acceptability of our smoking any
vaping) is impacting even in CALD communities where tobacco smoking has historically been more prevalent (i.e. Arabic speakers). more...which they
used to
o First Nations youth vapers self-report a greater fear of discovery by their parents. As a rule, almost all youth vapers indicated they do...maybe

don't want to actively disclose vaping behaviours or have their vaping discovered by their parents. This is motivated by
inconvenience rather than a particular ‘big’ consequence from doing so. In contrast, First Nations youth indicated they would face
considerable parental disapproval and reproach around their vaping. This drives a higher fear of discovery. Despite this, greater
perceived fear of parental discovery does not act as a behavioural lever to quit vaping. Rather the impact manifests as increased
efforts to hide the behaviour.

because they are

now vaping too.
(First Nations, parent)

e Another observed change was that First Nations adults indicated that previously young people would have scolded their older
relatives or parents for smoking/vaping. However, with the rise of youth vaping this positive generational trend appears to have
reversed. Young First Nations people are now not speaking up due to their own smoking or vaping behaviour.

e First Nations participants noted vaping is less of a problem in remote communities. This is seen to be a matter of supply rather than
preference as it remains easier to obtain cigarettes than vapes.
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Quantitative survey

Purpose and key lines of enquiry

The purpose of the quantitative phase was to quantify some of the
qualitative findings, and provide further insight into key audiences’
smoking and vaping habits and behaviours, particularly in relatfion
to youth vaping (14- to 24-year-olds) and adult smoking and vaping
(adults aged from 25 to 50).

Methodology

Interviews were conducted online, using the Lightspeed Research
panel.

Fieldwork took place between 15t and 20t of March 2024
(inclusive). In total, we conducted n=2,021 interviews with
Australians aged 14 to 50 who either currently smoke and/or vape,
or are a recent quitters. A sample of this size has a maximum margin
of error of +/-2.2%.

Average interview length was 20 minutes.

The questionnaire was structured so for the most part respondents
only answered about either smoking or vaping. If a respondent was
a dualist (both smoked and vaped), they were assigned to either
the smoking or vaping condition based on their stated preference
for either, if they held no preference, they were assigned based on
least full quotas.

Population Quota target Final sample
proportion achieved
Male 61% 1223 1,106
Gender Female 39% 777 894
Non-binary - - 21 Natural fall out
14t0 17 7% 200 159 Boost applied
1810 24 24% 464 428
Age
2510 34 34% 659 708
3510 50 35% 676 726
NSW 32% 640 656
ACT 2% 40 32
VIC 25% 500 551 Monitoring quotas
fo ensure
state QLD 20% 400 400 proportions were
nafional population
NT 1% 20 17 proportions
SA 7% 140 142
WA 10% 200 177
CALD 25% 500 523 Monitoring quotas
to ensure
LGBTQIA+ 1% 220 172 proportions were
broadly in line with
. . national population
Specific audiences proportions
First Nations* 6% 200 205 Boost applied
Recent - 150 102
quitters
Total All Australians 100% 2000 2021

Population proportions have been calculated based on the following sources:
Department of Health and Aged Care. Current vaping and current smoking in the Australian population aged 14+ years: February 2018-March 2023. Available from www.health.gov.au

Verian | Developmental Research

Australian Bureau of Statistics. Population: Census . Available from www.abs.gov.au

Australian Bureau of Statistics. National Health Survey 2022 data: Smoking and Vaping by age and sex. Available from www.abs.gov.au
Greenhalgh, EM, Scollo, MM and Winstanley, MH. Tobacco in Australia: Facts and issues. Melbourne: Cancer Council Victoria; 2024. Available from www.TobaccolnAustralia.org.au
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https://www.health.gov.au/sites/default/files/2023-06/current-vaping-and-smoking-in-the-australian-population-aged-14-years-or-older-february-2018-to-march-2023.pdf
http://www.tobaccoinaustralia.org.au/

Quantitative survey - Sample profile

Gender Culturally and Linguistically Diverse
Location
Female
44% Non-binary
n=894 1%
n=21
QLD
20%, n=400
Age > WA
g Base First Nations 9%, n=177 SA

14-17 N 8% n=159 7%, N=142 NSW
18-24 P 21%  n=428 ‘ 32%, N=656
2529 [ 167 n=321
30-34 [ 19% n=387
35-39 N 137 n=264
40-44 [N 127 n=243
45-50 [N 117 n=219

First Nations
10%
n=205

TAS
2%, n=46

Note: All sample profile data presented on this slide is unweighted to provide an accurate view of the sample composition. Data presented in the
Verian | Developmental Research rest of the report is weighted to be representative of those aged 14 plus who smoke and vape based on incidence data collected by the 101
Department of Health.
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