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 Execut ive Sum m ary 1
In 20 17 the Australian Governm ent Departm ent of Health (the departm ent) launched 
Don’t  Make Sm okes Your Story, an Ind igenous focused ant i-sm oking cam paign which first 
com m enced in 20 16. 

An evaluat ion survey was conducted to assess the effect iveness of the 20 17 cam paign 
am ongst Aboriginal and Torres Strait  Islander peop le(s) in urban, regional and rem ote 
locat ions (n=352). The 20 17 evaluat ion also included a separate online study to assess the 
effect iveness of the cam paign am ongst m ainstream  aud iences (n= 50 8 ). 

For the Ind igenous evaluat ion, Ind igenous interviewers were recruited  from  com m unity 
organisat ions nat ionally and t rained by the research team . These interviewers conducted 
face to face interviews w ith respondents from  their local com m unity, often w ith the 
assistance of the Ind igenous organisat ion. 

The research found that  87% of the peop le surveyed from  the target  aud ience of 
Ind igenous sm okers and recent quit ters were aware of the cam paign; a m uch h igher cut 
through than am ongst m ainstream  aud iences (56%). Exposure to the cam paign in 
Ind igenous com m unit ies was lower in rem ote (80 %) than urban (88%) and regional (90 %) 
locat ions. 

The television com m ercial (TVC) had the h ighest  reach for both the Ind igenous and 
m ainstream  evaluat ion (73% and 54% respect ively), w ith the rad io, print  and online ads 
having a 50 % to 56% reach am ongst Ind igenous aud iences, and 22% to 27% for 
m ainstream  aud iences. Add it ionally, 45% of Ind igenous respondents recalled  seeing the 
cam paign at  com m unity outreach events. 

Diagnost ic perform ance of the TVC was strong, part icularly in term s of being regarded as 
easy to understand (by 96% of Ind igenous and 95% of m ainstream  respondents), and 
believab le (88% Ind igenous, 82% m ainstream ). 

The cam paign also cont inued to drive quit t ing behaviour and intent ions am ongst 
Ind igenous respondents, and was also effect ive in driving behaviour change and intent ions 
am ongst m ainstream  aud iences. Of those exposed, 8% of Ind igenous respondents stated 
that  they had quit  as a result  of the cam paign (14% for m ainstream ) and 27% stated they 
intended to quit  (30 % for m ainstream ). 

The effect iveness of the cam paign in driving quit t ing behaviour and intent ions is 
supported  by the departm ent ’s internal data around the increased use of support  tools 
throughout the cam paign. Specifically, downloads of the My QuitBuddy app increased by 
21% during the cam paign period , calls to the Quit line increased by 13% and the num ber of 
visits to the Quit  Now  website increased by 342%. 
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TVC ‘wear out ’ (those report ing that  they were get t ing sick of seeing the ad) was 26% 
am ongst Ind igenous respondents, a 3 percentage point  increase on the equivalent  20 16 
result , and 6 percentage points h igher than the m ainstream  figure (20 %). 

Wear out  am ongst Ind igenous aud iences was significant ly h igher in rem ote locat ions 
(37%) com pared to regional (26%) and urban areas (18%), desp ite the cam paign 
d iagnost ics perform ing bet ter in rem ote locat ions. 

In sum m ary, the evaluat ion of the 20 17 Don’t  Make Sm okes Your Story Cam paign 
suggests that  the success of the 20 16 cam paign has been further reinforced w ith the 
Ind igenous target  aud ience, w ith even h igher levels of reach being achieved, and sim ilarly 
h igh levels of behaviour change. The cam paign also dem onstrated  significant  cross-over 
appeal to m ainstream  sm oking aud iences, w ith som ewhat lower, though st ill im pressive, 
reach being achieved w ith m ainstream  aud iences and im pressive d iagnost ic perform ance 
and reported  behaviour change. 
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 In t roduct ion 2

2.1 Background  
In  20 17 th e d epartm ent launc h ed  th e Ind igenous foc used  anti-sm oking c am paign, Don’t  
Make Sm okes Your Story. Th e c am paign w as initia lly launc h ed in  20 16  as part of th e 
N ational Tobac c o C am paign (N TC ) w h ic h is a  vital c om ponent of th e Australian 
Governm ent’s tobac c o c ontrol m easures w h ic h  are aim ed  at reduc ing th e prevalenc e of 
sm oking and  its assoc iated  h ealth  and  soc ial c osts, and  th e ineq ualities it c reates. This 
ph ase of th e N TC  intend s to c ontribute tow ard s ac h ieving one of th e C ounc il of Australian 
Governm ents’ (C O AG) perform anc e benc h m arks for tobac c o, to red uc e th e d aily sm oking 
rate am ongst Aboriginal and  Torres S trait Island ers. 

Th e 20 17 c am paign is intend ed  to build  on th e ac h ievem ents of the 20 16  c am paign w h ic h 
ac h ieved  strong rec ognition and  rec ord ed  an im pac t on beh aviour and  intentions. 

Don’t  Make Sm okes Your Story features an Aboriginal m an (Ted ) reflec ting on h is 
experienc es of sm oking and  th e benefits of q uitting; w ith  a  partic ular foc us on spend ing 
tim e w ith  h is fam ily. Th e m ain TVC  c onc lud es w ith  a  c all to ac tion, w h ic h  enc ourages 
sm okers to d ow nload  th e My QuitBuddy app, c all th e Quit line num ber, or visit th e 
Quitnow  w ebsite. In  c ontrast to previous N TC  c am paigns, Don’t  Make Sm okes Your Story 
h as a  positive tone w h ic h  foc uses on the benefits of q uitting, rath er th an just th e 
c onseq uenc es of sm oking. 

Th e c am paign w as spec ific ally a im ed  at sm okers, rec ent q uitters and  th eir fam ilies. 

Th e key objec tives of th e c am paign w ere to: 

• enc ourage q uit attem pts am ongst c urrent sm okers and  to enc ourage th em  to keep 
trying to q uit 

• enc ourage fam ily m em bers and  servic e provid ers to reinforc e th e c am paign 

• d rive people to th e support resourc es inc lud ing th e Quit line, th e q uit sm oking apps 
and  th e w ebsite 

• c om m unic ate th e risks of sm oking 

• sh ow  th e benefits of q uitting for sm okers and  th eir fam ilies. 

K ey c am paign m aterial from  Don’t  Make Sm okes Your Story c an be found  in  append ic es 
B , C  and  D . 
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2.2 Med ia St rat egy 
Th e m ed ia c am paign ran ac ross television (m ainstream  and  Ind igenous), rad io (regional 
and  Ind igenous), new spapers, out of hom e ad vertising, online and  soc ial m ed ia. 

Th e c am paign also c onsisted  of a  large am ount of public  relations ac tivity in  c om m unity 
(below  th e line) from  loc al Ind igenous organisation as part of th e Tac kling Ind igenous 
S m oking program  and  w as featured  at c om m unity event suc h  as th e B arunga Festival, 
D esert Fringe Festival and  Ligh tning C arnival. 

Th e m ed ia buy also inc orporated  ad vertising for th e Quit  for You, Quit  for Two c am paign 
w h ic h  targets pregnant w om en and  th eir partners. P lac em ent of Quit  for You Quit  for Two  
stic kers on pregnanc y k its form ed  a signific ant part of th is c om ponent of th e c am paign. 

2.2.1 Research  Ob ject ives 
Th e d epartm ent c om m issioned  ind epend ent researc h  agenc y O R C  International to 
c ond uc t an evaluation survey to assess th e effec tiveness of th e 20 17 c am paign am ongst 
Aboriginal and  Torres S trait Island er people(s) in  urban, regional and  rem ote loc ations. Th e 
20 17 evaluation also aim ed  to assess th e effec tiveness of th e c am paign am ongst 
m ainstream  aud ienc es, as th is w as not assessed  in  th e 20 16  evaluation. 

S pec ific ally th e researc h  aim ed  to m easure: 

• level of c am paign aw areness 

• aw areness of th e support tools available to help  q uit sm oking 

• inc reased  q uit attem pts, attributed  to exposure to c am paign m essages 

• intention for target groups to q uit or stay q uit 

• c am paign w ear out, provid ing rec om m end ations for future use of Don’t  Make 
Sm okes Your Story. 

2.3 About  t h is Report  
Th is report foc uses on th e results from  th e 20 17 Ind igenous evaluation and  c h anges sinc e 
th e 20 16  survey are h igh ligh ted  in  th e text and  graph s. 

In  ad d ition, key results from  th e c om parison sam ple – th e m ainstream  evaluation - are 
inc lud ed  for c om parison and /or c ontrast w here relevant. H ow ever, it is im portant to note 
th at c om parisons betw een th e Ind igenous and  th e m ainstream  evaluation sh ould  be 
interpreted  w ith  c aution, d ue to potential m od e effec ts arising from  th e d ifferent 
m eth od ologies (fac e to fac e vs online), and  rec ruitm ent and  sam pling m eth od s. 
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2.3.1 Report ing Convent ions 
U nless spec ified  oth erw ise, a ll of th e results th at h ave been reported  on are based  on 
w eigh ted  d ata. 

R esponse options th at w ere not selec ted  by any respond ents are not inc lud ed  in  the 
report. Th erefore, if a  response is reported  at 0 %, th is ind ic ates th at som e respond ents d id 
selec t th e response, but th e result w as less th an 0 .5% and  so h as been round ed  d ow n. 

Totals for q uestions w ith  single-response answ ers m ay not ad d  to 10 0 % d ue to round ing or 
refused  responses h ave not been inc lud ed . M ultip le-response item s m ay ad d  to m ore th an 
10 0 % d ue to respond ents selec ting m ultip le response c od es. 

S am ple sizes m ay vary betw een q uestions, eith er bec ause th e q uestion w as only asked  of 
spec ific  respond ents, or bec ause som e respond ents m ay not h ave answ ered  a partic ular 
q uestion. 

S om e sec tions and  q uestions reported  on h ave a sm all sam ple size – th ese find ings sh ould 
be interpreted  w ith  c aution. 
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 Met hodology 3

3.1 Ind igenous Evaluat ion  
Th e below  sec tion provid es d etailed  inform ation on th e m ethod ology for th e Ind igenous 
evaluation. 

3.1.1 Com m unit y engagem ent  and  recru it m ent  
To evaluate th e c am paign am ongst Ind igenous people O R C  used  a sim ilar m ethod ology 
to th e 20 16  evaluation. S pec ific ally, O R C  International sough t to en gage in  an  appropriate 
w ay w ith  Ind igenous c om m unities, to m eet th e researc h  objec tives w h ile at th e sam e tim e 
being sensitive to loc al need s and  protoc ols and  aid ing in  loc al c apac ity build ing. O R C 
International w orked  c losely w ith  our loc al Ind igenous c om m unity organisation partners in  
eac h  loc ation; w h o provid ed  ad vic e on loc al protoc ols and  prac tic es, as w ell as 
rec om m end ing appropriate interview ing personnel and  provid ing logistic al support. The 
use of c om m erc ial m arket researc h  fieldw ork c om panies w as esc hew ed  in  favour of using 
Ind igenous interview ers rec ruited  from  our partner organisations. W h ere possib le th e sam e 
interview ers w h o w ere involved  in  th e 20 16  evaluation w ere rec ruited  for th e present 20 17 
evaluation. A ll interview ers w ere trained  in  basic  interview ing tec h niq ues by th e O R C 
International researc h  team , using a m ixture of fac e-to-fac e, skype and  teleph one training. 

Th ese interview ers c ond uc ted  fac e to fac e c om puter assisted  personal interview s (C AP I) 
th rough  a tablet w ith  respond ents from  th eir loc al c om m unity. Ad m inistrative and 
logistic al support (suc h  as a  venue in  w h ic h  to c ond uc t interview s) w as provid ed  by th e 
loc al Ind igenous organisation. 

A ll survey respond ents w ere paid  an inc entive for th eir partic ipation, w ith  th e am ount and 
form  of inc entives based  on th e ad vic e of our partner organisations. 

3.1.2 Sam p le design  
Th e target sam ple for th e evaluation w as Aboriginal and  Torres Strait Island ers aged  15 
years and  over w ho c urrently sm oke or q uit sm oking w ith in th e last 12 m onth s. A  national 
sam ple d esign w as c onstruc ted  w ith  geograph ic  stratific ation in  proportion to the 
Ind igenous population in  urban, regional and rem ote loc ations in  eac h  state or territory. 

Again, w h ere possib le, th e sam e interview ers and  loc ations w ere used  as in  th e 20 16  
evaluation; in  ord er to allow  c om parison to th e present 20 17 evaluation. R espond ents w h o 
h ad  been interview ed in  th e 20 16  survey w ere not eligib le for re-interview  in  th e 20 17 
survey. 
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Fieldwork was com pleted across 20  locat ions and the sam pling points for each locat ion 
are shown below in Figure 1. The target  sam ple sizes based on rem oteness and age are 
shown below  in Tab le 1. 

Figure 1. Sam pling points 

 
Tab le 1. Target sam ple design for the Ind igenous evaluat ion 

Target  Sam ple Design  Target  

n= 350  

Rem oteness NIL 

Major City 36% 

Regional 44% 

Rem ote 20 % 

Sm oking status NIL 

Current  sm oker 85% 

Recent  quit ter* 15% 

Gender NIL 

Male 50 % 

Fem ale 50 % 
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Target  Sam ple Design  Target  

Age NIL 

15 – 17 years 15% 

18 – 40  years 55% 

41 + years 30 % 

* Recent quit ters were defined  as respondents who had  quit sm oking less than 12 m onths ago 

3.1.3 Dat es of  f ieldw ork  
Field w ork w as c ond uc ted  at th e c om pletion of th e c am paign, from  th e 19 th J une to the 
28 th J uly (6  w eeks). 

3.1.4 Quest ionnaire 
Th e q uestionnaire w as kept th e sam e as th e 20 16  evaluation w here possib le in  ord er to 
allow  c om parison, and only ed ited  w h ere required . 

3.1.5 W eigh t ing ad just m ent  
Th e d ata for sm okers w as w eigh ted  by age, gend er, state and  geograph ic al rem oteness, to 
represent th e national Ind igenous sm oker population aged  15 years and  over. D ue to the 
sm all sam ple size (n=20 ), rec ent q uitters w ere unable to be w eigh ted  and  th erefore h ave 
eac h  been provid ed  a w eigh t of one. Th e w eigh t ad justm ents w ere c alc ulated  w ith  rim  
w eigh ting using th ree sets of sm oker population totals: (1) Age x gend er; (2) S tate/territory; 
and  (3) R egion (d efined  by M ain c ities; R egional; and  R em ote). The population d ata used  
for th e w eigh ting w as obtained  from  th e AB S  N ational Aboriginal and  Torres S trait Island er 
S oc ial S urvey, 20 14-15, public ation 4714.0 . 

3.1.6 Sam p le p rof i le 
Table 2 below  show s th e unw eigh ted  sam ple profile for th e Ind igenous evaluation based  
on th e final sam ple size of 352 respond ents. 

Tab le 2. Achieved  sam ple profile (unweighted) 

Achieved Sam ple Profile Target  

n= 352 

Rem oteness NIL 

Major City 33% 

Regional 49% 

Rem ote 18% 

Sm oking status NIL 
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Achieved Sam ple Profile Target  

Current  sm oker 94% 

Recent  quit ter* 6% 

Gender NIL 

Male 45% 

Fem ale 55% 

Age NIL 

15-17 years 10 % 

18-40  years 54% 

41+ years 36% 

* Recent quit ters were defined  as respondents who had  quit sm oking less than 12 m onths ago 

3.2 Mainst ream  Evaluat ion  
Th e below  sec tion provid es d etailed  inform ation on th e m ethod ology for th e m ainstream  
evaluation. 

3.2.1 Onl ine survey 
In  ord er to evaluate th e c am paign am ongst a  m ainstream  aud ienc e an online self-
c om plete survey w as c ond uc ted  th rough  S urvey S am pling International’s (SS I) online 
panel. 

3.2.2 Sam p le design  
Th e m ainstream  evaluation targeted  non-Ind igenous Australians sm okers and  rec ent 
q uitters (q uit w ith in th e last 12 m onth s) aged  18  – 50  years. A  national sam ple d esign w as 
c onstruc ted  w ith  geograph ic  stratific ation in  proportion to th e Australian population by 
state and  regional status. 

Th e target sam ple d esign is sh ow n below  in table 3. 

Tab le 3. Target sam ple profile 

Target  Sam ple Profile Target  

n= 50 0  

Rem oteness NIL 

Major City 63% 

Regional / rem ote 37% 

Sm oking status NIL 
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Target  Sam ple Profile Target  

Current  sm oker 85% 

Recent  quit ter* 15% 

Gender NIL 

Male 49% 

Fem ale 51% 

Age NIL 

18-29 years 34% 

30 -40  years 31% 

40 -50  years 35% 

* Recent quit ters were defined  as respondents who had  quit sm oking less than 12 m onths ago 

3.2.3 Dat es of  f ieldw ork  
Field w ork w as c ond uc ted  at th e c om pletion of th e c am paign, from  th e 21st J une to th e 
30 th J une (10  d ays). 

3.2.4 Quest ionnaire 
Th e q uestionnaire for th e m ainstream  survey w as based  on th e Ind igenous survey, w ith 
c h anges only m ad e w h ere nec essary to ac c om m od ate th e d ifferent survey m od e, and 
Ind igenous spec ific  q uestions w ere rem oved . (e.g. Do you speak an Aborigina l or 
Ind igenous language a t  hom e?) 

3.2.5 W eigh t ing 
Th e results for th e m ainstream  evaluation h ave been w eigh ted  by age, gend er and  state. 

3.2.6 Sam p le p rof i le 
Table 4 below  sh ow s th e unw eigh ted  sam ple profile for th e m ainstream  evaluation based 
on th e final sam ple size of 50 8  respond ents. 

Tab le 4. Achieved  sam ple profile (unweighted) 

Achieved Sam ple Profile Target  

n= 50 8  

Rem oteness NIL 

Major City 62% 

Regional / rem ote 38% 
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Achieved Sam ple Profile Target  

Sm oking status NIL 

Current  sm oker 85% 

Recent  quit ter* 15% 

Gender NIL 

Male 51% 

Fem ale 49% 

Age NIL 

18-29 years 33% 

30 -40  years 31% 

40 -50  years 35% 
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 Sm ok ing Background 4
Th e follow ing sec tion d esc ribes th e general sm oking bac kground  and  q uitting intention s 
of a ll c urrent sm okers (n=332  for th e Ind igenous sam ple and  n=427  for th e m ainstream  
sam ple). 

A ll c urrent sm okers w ere asked  if th ey had  previously tried  to q uit sm oking, and  th e 
m ajority in  both  th e Ind igenous (72%) and  m ainstream  (79 %) evaluation stated  th at th ey 
h ad  (see Figure 2). Am ongst th e Ind igenous sam ple, teenagers aged  15 to 17 years w ere the 
least likely to h ave previously tried  to q uit (41%, c om pared  75% am ongst th ose aged  18  to 
40  and  74% am ongst th ose aged  41 years and  over. 

Figure 2. Previously attem pted  to quit 

 
Base (weighted): All current sm okers (n=332 Ind igenous; n=427 m ainstream ) 

Respondents who reported  that  they had tried  to quit  sm oking were asked how  m any 
t im es. As shown in Figure 3, Ind igenous respondents m ost com m only reported  t rying to 
quit  sm oking between one and three t im es (64%). 

A sim ilar pat tern was found for the m ainstream  sam ple w ith 67% having t ried  to quit  one 
to three t im es. 
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Figure 3. Num ber of quit at tem pts 

 
Base (weighted): Current sm okers who had  tried to quit  (n=240  Ind igenous; n=345  m ainstream ) 

Respondents were asked whether they had used any aids to support  their quit  sm oking 
at tem pts in the past . Note that  these quest ions cover m ore than one occasion (if 
respondents had t ried  to quit  m ore than once). Figure 4 shows that  the m ajority of 
Ind igenous respondents (56%) who had t ried  to quit  sm oking had done so (on at  least  one 
occasion) on their own w ithout  any assistance. Just  over half (52%) had (on at  least  one 
at tem pt) used  the quit t ing aids, nicot ine rep lacem ent therapy (NRT), Zyban or Cham pix. 
One th ird  (33%) had asked or searched for advice / recom m endat ions from  others or quit  
support  tools. 

Further analysis showed that  Ind igenous com m unit ies located in urban areas were m ore 
likely to have used quit t ing tools (69%) than those living in regional (49%) and rem ote 
locat ions (39%). In contrast , respondents from  rem ote locat ions were m ore likely to report 
that  they had sought advice (71%) than those in regional (50 %) and urban locat ions (51%). 
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Figure 4. Support tools previously used  – Ind igenous evaluat ion 

 
Base (weighted): Current sm okers who had  tried to quit  from  the Ind igenous evaluat ion (n=240 ) 
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Sm okers in the general populat ion (70 %) were m ore likely than Ind igenous sm okers to 
report  having used quit t ing aids in the past  to help  them  quit , 53% had sought advice and 
46% had t ried  to give up on their own (see Figure 5). 

Figure 5. Support tools previously used  – Mainstream  evaluat ion 

 
Base (weighted): Current sm okers who had  tried to quit  from  the Mainstream  evaluat ion (n=345 ) 

Those who had t ried  to quit  sm oking in the past  were asked to th ink about the m ost  
recent t im e, and to ind icate what had caused them  to quit . Mult ip le responses could  be 
provided. 
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The m ost com m on category of response am ongst both the Ind igenous (68%) and the 
m ainstream  sam ple (66%) pertained to reasons of health and fitness. 

This was followed by financial reasons (49% and 45% respect ively) and fam ily and friends 
(39% and 40 % respect ively). 

Figure 6. Previous m otive for quit t ing - Ind igenous 

 
Base (weighted): Current sm okers who had  tried to quit  from  the Ind igenous evaluat ion (n=240 ) 
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Figure 7. Previous m otive for quit t ing - Mainstream  

 
Base (weighted): Current sm okers who had  tried to quit  from  the Mainstream  evaluat ion (n=345 ) 

All current  sm okers were asked whether they were p lanning to quit  sm oking. Note that  
th is quest ion was asked early on during the interview , and should  not  be confused w ith a 
later survey quest ion which asked whether or not  those who recalled  Don’t  Make Sm okes 
Your Story were p lanning to quit  as a result  of being exposed to the cam paign. Seventy per 
cent  of Ind igenous sm okers in 20 17 said  that  they were p lanning on quit t ing; a som ewhat 
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lower figure than the equivalent  am ongst the general populat ion (77%); and in line w ith 
the 20 16 result  (67%). 

Figure 8. Quit t ing intent ions 

 
Base (weighted): All current sm okers (n=332 Ind igenous; n=427 m ainstream ) 

Those who expressed an intent ion to quit  were asked when they p lanned to put  th is 
intent ion into act ion. Sm okers in the m ainstream  sam ple intended to quit  sooner than 
Ind igenous sm okers (around a th ird  in the next  m onth, com pared w ith around a quarter of 
the Ind igenous sam ple in both 20 16 and 20 17). Ind igenous respondents were 
correspond ingly m ore likely to answer that  they p lanned to quit  at  som e point  in the 
future, but  not  w ith in the next  six m onths (43% in both 20 16 and 20 17, com pared w ith 17% 
of the m ainstream  sm oker sam ple). 
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Figure 9. Plan to quit 

 
Base (weighted): All current sm okers who stated  they intend to quit  (n=219  Ind igenous; n=315  m ainstream ) 

Ind igenous sm okers in 20 17 were som ewhat less likely (66%) than they had been in 20 16 
(71%) to believe that  quit t ing sm oking would  benefit  them  financially ‘extrem ely’ or ‘very 
m uch’. The equivalent  figure am ongst m ainstream  sm okers was on par w ith the 20 16 
Ind igenous result  (71%). 
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Figure 10 . Financial benefit  of quit t ing 

 
Base (weighted): All current sm okers (n=332 Ind igenous; n=427 m ainstream ) 

Sim ilarly, Ind igenous sm okers in 20 17 were less com pelled  by the potent ial im pact  on their 
health if they were to quit  sm oking, w ith 32% report ing that  they would  benefit  ‘extrem ely’, 
com pared w ith 37% in 20 16. The equivalent  figure am ongst the 20 17 m ainstream  
com parison sam ple was 48%. 
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Figure 11. Personal health benefits of quit t ing 

 
Base (weighted): All current sm okers (n=332 Ind igenous; n=427 m ainstream ) 
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 Sm ok ing and  Healt h  5
R espond ents w ere asked  a series of q uestions about th eir perc eptions of th e im pac t of 
sm oking on th eir h ealth . Th e Ind igenous sam ple w as m ore likely th an th e m ainstream  
sam ple to report that sm oking h ad  d am aged  th eir h ealth  ‘a  great d eal’ or ‘a  fa ir am ount’ 
(6 2% vs 55%), a lthough  th e proportion of Ind igenous sm okers in  th ese c ategories h ad  
red uc ed  som ew h at sinc e 20 16  (from  6 5%). 

Figure 12. Health dam age from  sm oking 

 
Base (weighted): All current sm okers (n=332 Ind igenous; n=427 m ainstream ) 

Sim ilarly, Ind igenous sm okers were also m ore likely than sm okers sam pled from  the 
general populat ion to believe that  their sm oking would  dam age their health in the future; 
w ith 46% report ing that  they were ‘very’ worried  (com pared w ith 39% of m ainstream  
sm okers). The lat ter were correspond ingly m ore likely to say that  they were ‘m oderately’ 
worried  (32% vs 24%). The results for the Ind igenous populat ion had changed very lit t le 
since 20 16. 



 
 24 

O R C  International 20 17 20 17 N TC  Don’t  Make Sm okes Your Story Evaluat ion 

Figure 13. Future health dam age 

 
Base (weighted): All current sm okers (n=332 Ind igenous; n=427 m ainstream ) 

One in ten (10 %) Ind igenous sm okers in 20 17 felt  that  sm oking affected the health of 
others ‘a great  deal’, and th is was on par w ith the result  am ongst m ainstream  sm okers 
(11%). The equivalent  figure from  the 20 16 Ind igenous evaluat ion was m uch h igher at  29%. 
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Figure 14. Health effects on others 

 
Base (weighted): All current sm okers (n=332 Ind igenous; n=427 m ainstream ) 
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 Cam paign Result s 6
All respond ents in  the evaluation round  w ere asked  if th ey h ad been exposed  to Don’t  
Make Sm okes Your Story and , if so, ac tions taken as a  result of th e c am paign and  th eir 
attitud es tow ard s th e c am paign. 

6.1 Unprom pt ed  Recal l  
R espond ents w ere asked  w h eth er th ey h ad seen or h eard  any advertisem ents about the 
d angers of sm oking, and  to d esc ribe th e first tw o ad vertisem ents th at c am e to m ind . As 
sh ow n below  in Figure 15, 8 9 % of Ind igenous respond ents reported  h aving been exposed 
to suc h  ad vertising. Th is figure is h igh er than th e eq uivalent result am ongst th e general 
population (55%); and also represents an inc rease of 11 perc entage points sinc e th e 20 16  
N TC  evaluation. 

Few er Ind igenous respond ents from  rem ote areas (8 3%) reported  being exposed  to q uit 
sm oking m aterial than th ose from  urban (8 9 %) or regional areas (9 2%). 

Figure 15. Recall of quit sm oking advert isem ents 

 
Base (weighted): All respondents (n=35 2 for Ind igenous; n=5 0 8  m ainstream ) 

Respondents who m ent ioned that  they had seen or heard  ant i-sm oking inform at ion were 
asked to describe the first  two ads that  cam e to m ind. 
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As illustrated in Figure 16, the Don’t  Make Sm okes Your Story cam paign was 
spontaneously recalled  by 12% of Ind igenous respondents, which is a 3 percentage point  
increase on the 20 16 result  (9%). Respondents from  regional areas were m ore likely to 
spontaneously recall Don’t  Make Sm okes Your Story (14%), than those from  urban (9%) and 
rem ote areas (3%). 

Spontaneous recall of the cam paign was lower overall am ongst m ainstream  respondents 
(8%). 
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Figure 16. Unprom pted  recall of Don’t  Make Sm okes Your Story 

 
Base (weighted): All respondents (n=35 2 Ind igenous; n=5 0 8 ) 
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6.2 Prom pt ed  Recal l  
Th e Don’t  Make Sm okes Your Story TVC  w as p layed  to all respondents on th e tablet. Th ey 
w ere th en asked  if th ey h ad  seen it before. Figure 17 sh ow s th at 73% of Ind igenous 
respond ents reported  h aving seen th e TVC , w ith  th e m ajority reporting th ey saw  it on TV 
(6 9 %). S ix perc ent saw  it online and  4% reported  h aving seen it but c ould  not rec all w h ere. 

S ignific antly few er Ind igenous respond ents from  rem ote areas reported  seeing th e TVC 
(6 2%) c om pared  w ith  th ose from  urban and  regional areas (both  77%). 

P rom pted  rec all of the TVC  w as c onsid erably low er am ongst m ainstream  respond ents, as 
sh ow n in  Figure 17, w ith  54% of th e sam ple reporting th ey h ad  seen th e TVC , again the 
m ajority seeing it on TV (38 %). 

Figure 17. Prom pted  recall of the TVC 

 
Base (weighted): All respondents (n=35 2 for Ind igenous; n=5 0 8  m ainstream ) 

The rad io ad was also p layed for all respondents, who were then asked if they had heard  it  
before. As shown in Figure 18 just  over half of Ind igenous respondents (52%) reported 
having heard  the ad, w ith nearly all hearing it  in English (less than 1% in a language other 
than English). 

Significant ly fewer respondents aged 15 to 17 years reported  hearing the rad io ad  (30 %), 
than those aged 18 to 40  years (57%) and 41 years and over (51%). Respondents from  urban 
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areas were also less likely to report  hearing the rad io ad (45%) than those in regional (56%) 
and rem ote areas (54%). 

Figure 18 also shows that  recall of the rad io ad was m uch lower (22%) am ongst 
m ainstream  respondents. 

Figure 18. Prom pted  recall of the rad io ad 

 
Base (weighted): All respondents (n=35 2 for Ind igenous; n=5 0 8  m ainstream ) 

Respondents were then shown the Don’t  Make Sm okes Your Story print  ads and asked if 
they had seen any of them  before (see Append ix C for p rint  ads d isp layed). As shown in 
Figure 19, 56% of Ind igenous respondents reported  seeing the ads, w ith 30 % having seen 
them  in an out  of hom e poster or b illboard, 15% in a m agazine or newspaper, and 21% who 
had seen them  but weren’t  sure where. 

Again exposure was m uch lower am ongst m ainstream  respondents (22%), and decreased 
further w ith age from  34% of 18 to 29 year olds to 12% of 41 to 50  year olds. 
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Figure 19. Prom pted  recall of p rint  ads 

 
Base (weighted): All respondents (n=35 2 for Ind igenous; n=5 0 8  m ainstream ) 

Respondents were shown im ages from  Don’t  Make Sm okes Your Story online and social 
m ed ia ads and asked  if they had seen them  before (see append ices C and D for ads 
d isp layed). Half (50 %) of Ind igenous respondents reported  seeing the ads, w ith 27% having 
seen them  on social m ed ia, 16% online and 20 % having seen them , but  weren’t  sure 
where. 

Significant ly fewer Ind igenous respondents from  urban areas reported  seeing the ads (41%) 
com pared to those from  regional (56%) or rem ote areas (53%). Older respondents (aged 41 
years and over) were also less likely report  seeing the online ads than those aged 18 to 40  
years (56%) and 15 to 17 years (57%). 

As w ith all of the other channels, m ainstream  respondents were m uch less likely to recall 
seeing the online ads (27%). As w ith Ind igenous respondents, recall am ongst the general 
populat ion for the online and social m ed ia ads decreased w ith age, from  40 % of 18 to 29 
year olds to only 10 % of 41 to 50  year olds. 
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Figure 20 . Prom pted  recall of social m ed ia and  online ads 

 
Base (weighted): All respondents (n=35 2 for Ind igenous; n=5 0 8  m ainstream ) 

To assess exposure to Don’t  Make Sm okes Your Story at  com m unity outreach program s 
and events, Ind igenous respondents were asked if they had seen or heard  anyth ing else 
about Don’t  Make Sm okes Your Story at  com m unity events. As shown in Figure 21, 45% of 
respondents reported seeing Don’t  Make Sm okes Your Story som ewhere else. Exposure 
peaked in the m idd le age group, w ith 52% of those aged 18 to 40  years report ing seeing 
the ad, com pared to 27% of 15 to 17 year olds and 39% of 41 year olds and over. 
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Figure 21. Prom pted  recall of below the line com m unity outreach events 

 
Base (weighted): All Ind igenous respondents (n=35 2) 

Figure 22 below  shows the cut  through (prom pted recall) for any of the cam paign m aterial 
am ongst both the Ind igenous and m ainstream  sam ples. Overall 87% of Ind igenous 
respondents had been exposed to the cam paign. This figure represents a 12 percentage 
point  increase on the 20 16 evaluat ion (75%), and is 31 percentage points h igher than 
exposure am ongst m ainstream  aud iences (56%). 

Cam paign exposure d id  not  significantly d iffer by age am ongst the Ind igenous 
com m unity, although there were age d ifferences by m edia type as d iscussed  above. 
Specifically rad io had h igher cut  through w ith the two older groups (18 years and over), 
whereas online ads had a h igher level of reach am ongst the younger two age groups (40  
years and below). 

Exposure am ongst the general populat ion peaked in the youngest  group (64%) and was 
lower in the m idd le and oldest  groups (51% and 55% respect ively). 
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Figure 22. Overall cam paign exposure 

 
Base (weighted): All respondents (n=35 2 for Ind igenous; n=5 0 8  m ainstream ) 

Figure 23 illustrates the variat ion in exposure am ongst Ind igenous respondents by 
rem oteness. Respondents from  rem ote areas (80 %) were less likely to have been exposed 
to the cam paign than respondents from  urban (88%) and regional areas (90 %). This 
rep licated the pat tern from  the 20 16 evaluat ion; although the d isparity between rem ote 
(58% in 20 16) and other locat ions (81% regional; 80 % urban) has notab ly decreased. 
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Figure 23. Overall exposure by rem oteness 

 
Base (weighted): All Ind igenous respondents (n=35 2) 

6.3 DMSYS Result s 
R espond ents w h o reported  h aving seen th e TVC  (n=258  of Ind igenous respondents; n=241 
of m ainst ream  respondents) w ere asked  w h eth er th ey agreed  or d isagreed  w ith  various 
statem ents about th e ad . A s sh ow n in Figure 24, 9 6 % of Ind igenous respond ents agreed 
th at th e ad  w as easy to und erstand , and  8 8 % th at th e ad  w as believable. S eventy perc ent 
agreed  th at th e ad  m ad e th em  stop and  th ink, 73% th at it m ad e th em  feel w orried  about 
th eir sm oking, and  6 3% th at it m ad e th em  m ore likely to q uit/ stay q uit. S ixty-nine perc ent 
agreed  th at th e ad  m ad e th em  feel hopeful, 6 2% th at it m ad e th em  feel inspired , and  6 3% 
th at it m ad e th em  feel em pow ered  to q uit/stay q uit. Th e statem ents w ith  th e low est level 
of agreem ent w ere that ‘th e ad  taugh t m e som eth ing new ’ (52%) and  th at ‘th e ad  m ad e 
m e feel unc om fortable’ (37%). 

Th e c am paign tend ed  to perform  best in rem ote areas and  w eakest in  urban areas. 
S pec ific ally, th e d iagnostic s: “m akes m e feel h opeful” (10 0 % rem ote, 9 7% regional, 9 1% 
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urban), m akes m e feel worried  about m y sm oking (89% rem ote, 75% regional, 58% urban), 
m akes m e m ore likely to t ry to quit  (84% rem ote, 76% regional, 25% urban) and m akes m e 
feel em powered (81% rem ote, 73% regional, 36% urban). Respondents from  rem ote (84%) 
and regional areas (74%) were also m ore likely to agree that  the ad related  to them  than 
those in urban areas (56%). Males were also m ore likely to feel the ad related  to them  (76%, 
com pared w ith 64% of fem ales. 

Figure 24. TVC d iagnost ics - Ind igenous 

 
Base (weighted): All Ind igenous respondents exposed  to the TVC (n=241 - 25 8 ) 

Figure 25 below, shows the results for the sam e d iagnost ic m easures for m ainstream  
respondents. The m ainstream  results are generally in line w ith the Ind igenous results, w ith 
the h ighest  levels of endorsem ent for being “easy to understand” (95%) and “believab le” 
(82%); w ith “taught m e som ething new” (43%) and “m ade m e uncom fortab le” the weakest 
(41%). 
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Figure 25. TVC d iagnost ics - Mainstream  

 
Base (weighted): All m ainstream  respondents exposed to the TVC (n=241) 

To assess potent ial ‘wear out ’ (peop le get t ing t ired  of seeing the ad), respondents who 
recognised the TVC were asked if they agreed or d isagreed that  they were get t ing t ired  of 
seeing the ad. As shown in Figure 26, 26% of Ind igenous respondents agreed w ith th is 
content ion. This figure is h igher than the equivalent  result  am ongst the general populat ion 
(20 %); and represents a 3 percentage point  increase since the 20 16 Ind igenous evaluat ion. 

Further analysis showed that  wear out  was lowest in urban areas (18%); com pared w ith 
regional (26%) and rem ote areas (37%). 
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Figure 26. Cam paign wear out 

 
Base (weighted): All respondents exposed to the TVC (n=25 8  Ind igenous, m ainstream =n 241) 

Respondents who reported  having seen or heard  any of the cam paign m aterial were 
asked what they thought were the key m essages of the ads. This was an open quest ion to 
which respondents could  answer m ult ip le responses. As shown in Figure 27, the m ost 
com m only cited  take out  m essages am ongst the Ind igenous com m unity were ‘quit  
sm oking’ (58%), ‘you should  quit  for your kids/fam ily’ (34%), and quit t ing has health 
benefits (33%). 
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Figure 27. Message take outs - Ind igenous 

 
Base (weighted): All Ind igenous respondents exposed  to the TVC, p rint , rad io or online ads (n=241 - 25 8 ) 

Figure 28 dep icts the equivalent  results for key m essage take outs am ongst the general 
populat ion sam ple. The m essages ‘you should  quit  sm oking for your kids/fam ily’ (69%), and 
‘quit t ing has health benefits’ (56%), also resonated h ighly w ith these respondents. 
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Figure 28. Message take outs - m ainstream  

 
Base (weighted): All m ainstream  respondents exposed to the TVC, p rint , rad io or online ads (n=275 ) 

6.4 DMSYS Im pact  

6.4.1 Act ions Taken 
R espond ents w h o reported  seeing or h earing any of th e Don’t  Make Sm okes Your Story 
c am paign m aterial (n=30 7 Ind igenous; n=275  m ainstream ) w ere asked  w hat, if anyth ing, 
th ey h ad  d one as a  result of seeing th ese ad s. For Ind igenous respond ents th is w as an 
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open response quest ion and m ult ip le responses were accepted. The results are dep icted 
in Figure 29 for Ind igenous respondents and show  that  54% of those respondents reported 
having taken som e act ion as a result  of seeing the cam paign. The m ost com m only cited  
act ions were ‘cut t ing down the am ount they sm oke’ (24%), ‘d iscussing sm oking and health 
w ith fam ily/friends’ (19%) and ‘quit  sm oking’ (8%). Add it ionally, 4% of respondents reported 
that  they had set  a date to quit  and 3% had begun taking Nicot ine Rep lacem ent Therapy 
as a d irect  result  of the cam paign. By way of com parison, a slight ly h igher proport ion (58%) 
of respondents in the 20 16 evaluat ion reported  taking som e form  of act ion and the five 
m ost com m only reported  act ions have rem ained consistent . 

As a result  of seeing the cam paign, just  over one th ird  of regional respondents exposed to 
the cam paign reported  they had cut  down the am ount they sm oke (34%), com pared to 
only 16% of urban and 9% of rem ote respondents. Sim ilarly, regional respondents were 
m ore like to report  they had asked their doctor for help  (13%) or a pharm acist  / other 
health worker for advice (5%), com pared to urban (3% and 0 % respect ively) and rem ote 
respondents (0 % for both). 
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Figure 29. Act ions taken - Ind igenous 

 
Base (weighted): All Ind igenous respondents exposed  to any of the cam paign m ateria l (n=30 7) 
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For the m ainstream  evaluat ion a list  of possib le act ions was provided, w ith an opt ion to 
select  ‘other’ and specify the act ion they took, the results of which are dep icted  in Figure 
30 . A larger proport ion of m ainstream  aud iences exposed to the cam paign reported 
taking som e form  of act ion (66%) com pared to Ind igenous respondents (54%). The two 
m ost com m on act ions followed the sam e pat tern as the Ind igenous results: cut t ing down 
the am ount they sm oke (32%) and d iscussing sm oking w ith fam ily and friends (23%). 
Accessing quit  inform at ion online (17%) was the th ird  m ost com m on act ion reported  for 
m ainstream  aud iences, but  it  was only the eleventh for Ind igenous com m unit ies (2%). 

The proport ion of respondents report ing that  they had taken som e form  of act ion as a 
result  of the cam paign was h ighest  am ongst 18 to 29 year olds (75%) and decreased w ith 
age (62% of 30  to 40  year olds; 57% of 41 to 50  year olds). Further analysis showed younger 
respondents were specifically m ore likely to report  that  they had rung the Quit line (20 %) 
than the two older age groups, 30  to 40  year olds (8%) and 41 to 50  year olds (6%). Younger 
respondents were also m ore likely to have had accessed quit  inform at ion online (23%) 
than 30  to 40  year olds and 41 to 50  year olds (15% and 11% respect ively). 
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Figure 30 . Act ions taken - m ainstream  

 
Base (weighted): All m ainstream  respondents exposed to any of the cam paign m ateria l (n=275 ) 
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6.4.2 In t ended  Act ions 
R espond ents w ho reported  having seen or h eard  th e Don’t  Make Sm okes Your Story 
c am paign m aterial w ere asked  w hat, if anything, th ey intend ed  to d o in  th e next m onth  in  
response to seeing th e ad s. As sh ow n in  Figure 31, 6 1% of Ind igenous respond ents intend ed  
to d o som eth ing, 3 p erc entage points h igher th an th e eq uivalent 20 16  result. Th e m ost 
c om m only reported  intentions w ere to quit sm oking (27%), red uc e th e am ount of 
c igarettes th ey sm oke (21%) and  ask th eir d oc tor or h ealth  w orker for h elp  to q uit (11%). 

R eports of any intend ed  ac tion(s) w ere h igh est in  rem ote loc ations (8 0 %), follow ed  by 
regional loc ations (6 6 %) and  low est in  urban areas (40 %). Th is pattern w as also evid ent for 
reporting th e inten tion to q uit sm oking, w h ic h  w as 59 % for rem ote, 25% for regional and  
6 % for urban areas. N o respond ents from  rem ote areas intend ed  to ask th eir d oc tor or 
h ealth  w orker for h elp  q uitting, w h ile 17% of regional and  10 % of urban respond ents d id . 
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Figure 31. Intended act ions - Ind igenous 

 
Base (weighted): All Ind igenous respondents exposed  to any of the cam paign m ateria l (n=30 7) 
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Nearly three quarters (74%) of m ainstream  respondents exposed to the Don’t  Make 
Sm okes Your Story, stated that  they intended  to take act ion in som e form  as a result  of the 
cam paign, 13 percentage points h igher than the equivalent  Ind igenous figure. The m ost 
com m on intent ions stated being to reduce the am ount they spoke (32%), quit  sm oking 
(30 %) and read how  to quit  literature (22%). 
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Figure 32. Intended act ions - m ainstream  

 
Base (weighted): All m ainstream  respondents exposed to any of the cam paign m ateria l (n=275 ) 



 
 49  

O R C  International 20 17 20 17 N TC  Don’t  Make Sm okes Your Story Evaluat ion 

6.5 QFYQF2 Aw areness 
As th e Quit  for You, Quit  for Two c am paign w as running at th e sam e tim e as Don’t  Make 
Sm okes Your Story, exposure to th e Quit  for You, Quit  for Two ad vertisem ents w as also 
assessed . R espond ents w ere show n a poster from  th e c am paign and  asked  if th ey had  
previously seen any sim ilar ad vertisem ents. P rom pted  rec all for th e c am paign am ongst 
Ind igenous respond ents h ad  inc reased  by 5 perc entage points sinc e 20 16  (see Figure 33). 
As w ith  Don’t  Make Sm okes Your Story, rec all of th e c am paign w as h igh er in  urban and  
regional areas (both  47%) th an rem ote loc ations (33%). W ith in Ind igenous c om m unities 
w om en w ere m ore likely to rec all th e c am paign (52%) th an m en (35%). 

P rom pted  rec all of Quit  for You, Quit  for Two w as c onsid erably low er am ongst th e 
m ainstream  sam ple (16 %). W ith in th e general population, regional / rem ote (22%) 
respond ents w ere m ore likely to h ave been exposed  to Quit  for You, Quit  for Two th an 
urban respond ents (13%). U nlike th e Ind igenous survey, th e m ainstream  evaluation found  
younger respond ents (aged  18  to 29  years) w ere m ore likely to h ave been exposed  (26 %) 
th an 30  to 40  year olds (12%) and  41 to 50  year old s (9 %). 

Figure 33. Quit  for You, Quit  for Two prom pted  recall 

 
Base (weighted): All respondents (n=35 2 Ind igenous, n=5 0 8  m ainstream ) 
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6.6 Messages Com m unicat ed  by al l  Cam paigns 
R espond ents w h o reported  being exposed  to any Don’t  Make Sm okes Your Story or Quit  
for You, Quit  for Two  c am paign m aterial, w ere asked  if th e c am paigns c om m unic ated  a 
num ber of m essages (listed  in  Figure 34). M essages th at Ind igenous respond ents m ost 
c om m only felt w ere c om m unic ated  to th em  w ere ‘Q uitting c an be tough  but is possible’ 
(9 8 %), ‘you c an q uit sm oking for a  better future for you and  your fam ily’ (9 7%) and  ‘sm oking 
affec ts oth ers (9 6 %). Less resonant w ere m essages around  th e q uit tools available, th ese 
being ‘c all th e Quit line’ (79 %) ‘visit th e Quitnow  w ebsite’ (78 %) and  ‘d ow nload  th e My 
QuitBuddy app’ (6 5%). 

Th e m essage m ost c om m only rec alled  by m ainstream  respond ents w as ‘th ere are m any 
sh ort and  long term  benefits to q uitting’ (9 1%). Th is w as follow ed  by ‘th ere are financ ial 
benefits to q uitting’, ‘if you w ant to q uit sm oking you sh ould  never give up  trying’ and  ‘you 
c an q uit sm oking for a better future for you and  your fam ily’ (a ll 8 9 %). Th e m essage w h ic h 
w as least resonant am ongst m ainstream  respond ents w as ‘d isease and  d ying from  
sm oking is not norm al’ (70 %). 
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Figure 34. Message take outs 

 
Base (weighted): Respondents exposed  to any of the Don’t  Make Sm okes Your Story or Quit  for You, Quit  for 
Two cam paign m ateria l (n=29 5 -30 1 Ind igenous, n=28 8  m ainstream ) 
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 Use of  My Quit Buddy App  7
All respond ents w ere sh ow n im ages of th e My QuitBuddy app (see append ix G) and  asked 
if th ey h ad  previously seen it, and  if yes w h ere. Figure 35 illustrates th at just und er one 
th ird  (32%) of respond ents in  th e Ind igenous and  m ainstream  evaluation h ad  seen th e 
app. 

For th e Ind igenous result th is w as an 11 perc entage point inc rease on th e proportion of 
respond ents w h o had  seen  app in  20 16 . E xposure to th e app am ongst Ind igenous 
respond ents w as h ighest w ith in regional areas (39 %) and  low er in  urban (25%) and  rem ote 
areas (29 %). E xposure d ropped  to 25% for respond ents aged  41 years and  over, from  34% of 
15 to 17 year old s and  37% of 18  to 40  year olds. 

For th e m ainstream  evaluation rec all of th e app also d ec reased  by age, from  51% of 18  to 
29  year old s, to 30 % of 30  to 40  year old s, and  d ropping to only 14% of 40  to 50  year old s. 

Figure 35. Prom pted  recall of the My QuitBuddy app 

 
Base (weighted): All respondents (n=35 2 Ind igenous; n=5 0 8  m ainstream ) 
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Respondents who had downloaded the app were asked how  useful they found it , and the 
results are shown in Figure 36. The m ajority of respondents in both the Ind igenous (87%) 
and m ainstream  (80 %) evaluat ion reported  it  was som ewhat to very useful. 

Figure 36. Effect iveness of the app 

 
Base (weighted): Respondents who had  downloaded the My QuitBuddy app  (n=22 Ind igenous; n=48  
m ainstream ) 
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 Depart m ent  In t ernal Dat a 8
Internal d ata from  th e d epartm ent w as provid ed  and  analysed  to c om pare use of th e q uit 
tools My QuitBuddy, th e Quit line and  th e Quit  Now  w ebsite prior and  th rough out the 
c am paign launc h . 

D uring th e 5 m onth  c am paign period  (February to J une 20 17) th e My QuitBuddy app w as 
d ow nload ed  74,320  tim es. Th is is a  21% inc rease in  th e num ber of d ow nload s th at w ere 
m ad e in  th e 5 m onth  period  im m ed iately prior to th e c am paign launc h  (6 1,50 8 ). S im ilarly, 
th e num ber of c alls m ad e to th e Quit line d uring th e c am paign period  (20 ,148 ) inc reased 
by 13% c om pared  to th e 5 m onth s prior to th e c am paign (17,8 19 ). Th e largest inc rease w as 
w ith  th e num ber of visits to th e Quit  Now  w ebsite, w h ic h  inc reased  by 342% d uring th e 
c am paign period , w ith  71,0 0 0  visits m ad e prior to th e c am paign, and  314,0 0 0  d uring th e 
c am paign. 
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 Dem ographics 9
Th is sec tion d esc ribes th e d em ograph ic  inform ation of sm okers and  rec ent q uitters from  
th e Ind igenous and  general population sam ples. 

Ind igenous respond ents w ere asked  if th ey speak an Aboriginal or Ind igenous language at 
h om e, and  as sh ow n in  Figure 37 just over one q uarter of respond ents d id  (27%). Th e 
youngest age group (15 to 17 years) w ere less likely to speak an Ind igenous language th an 
th e old er age groups (29 % for 18  years and  over). R espond ents in  regional areas w ere also 
less likely to speak an Ind igenous language at h om e (10 %) and  respond ents from  rem ote 
loc ations w ere th e m ost likely (6 2%; urban 21%). 

Figure 37. Respondents who spoke an Ind igenous language at hom e – Ind igenous 

 
Base (weighted): All respondents in the Ind igenous evaluat ion (n=35 2) 

All respondents were asked what their h ighest  level of educat ion was. As shown in Figure 
38, 45% of respondents in the Ind igenous evaluat ion had not  fin ished secondary school 
and 25% had com pleted som e form  of tert iary educat ion. 

A m uch larger proport ion of respondents in the m ainstream  evaluat ion reported  they had 
com pleted som e form  of tert iary educat ion (65%) and only 15% had not  com pleted 
secondary school. 
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Figure 38. Educat ion 

 
Base (weighted): All respondents (n=35 2 for Ind igenous; n=5 0 8  m ainstream ) 

Figure 39 shows the reported  household  annual incom e of respondents in the Ind igenous 
and the m ainstream  evaluat ions. Ind igenous respondents were m ost likely to fall into the 
two lowest incom e brackets, w ith 48% report ing a household  incom e below  $30 ,0 0 0 . In 
contrast , m ainstream  respondents were m ost likely to report a household  incom e 
between $30 ,0 0 0  and $90 ,0 0 0  (41%), and only 15% had a household  incom e below 
$30 ,0 0 0 . 
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Figure 39. Incom e 

 
Base (weighted): All respondents (n=35 2 for Ind igenous; n=5 0 8  m ainstream ) 

Respondents were asked if they had been told  by a doctor or nurse that  they had any of 
the health cond it ions listed  in Figure 40 . Forty-one percent of Ind igenous respondents had 
at  least  one of the health cond it ions, the m ost com m on being asthm a (19%), followed by 
m ental health prob lem s (17%). A sim ilar p roport ion of m ainstream  respondents (40 %) had  
at  least  one of the health cond it ions listed ; again the m ost com m only reported  being 
asthm a (14%) and m ental health prob lem s (20 %). 
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Figure 40 . Health cond itions 

 
Base (weighted): All respondents (n=35 2 for Ind igenous; n=5 0 8  m ainstream ) 

Respondents were asked about the job of the m ain incom e earner in their household . As 
illustrated in Figure 41, the m ost com m on response was ‘no occupat ion’ (30 %) for 
Ind igenous respondents, followed by ‘com m unity or personal service worker’ (16%) and 
‘labourer’ (13%). In contrast , only 9% of the m ainstream  sam ple reported  ‘no occupat ion’, 
and ‘p rofessional’ (19%) and ‘m anager’ (15%) were the m ost com m on responses. 
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Figure 41. Main household  earner’s job 

 
Base (weighted): All respondents (n=35 2 for Ind igenous; n=5 0 8  m ainstream ) 
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 Conclusions & Recom m endat ions 10
The 20 17 evaluat ion research suggests that  the Don’t  Make Sm okes Your Story cam paign 
has built  on the success of the 20 16 cam paign and delivered  against  all of the key 
cam paign ob ject ives, while also dem onstrat ing significant cross-over appeal to 
m ainstream  sm oking aud iences. 

Eighty-seven percent of the part icipants surveyed from  the target  aud ience of Ind igenous 
sm okers and recent quit ters aged 15 years and over reported  being aware of the 
cam paign. This is a 12 percentage point  increase on the 20 16 evaluat ion. Add it ionally, m ore 
than half (56%) of the sam ple from  the general populat ion recalled  seeing the cam paign 
when prom pted. Exposure to the cam paign am ongst Ind igenous respondents was lower 
in rem ote locat ions (80 %, com pared w ith 88% in urban and 90 % in regional), but  there 
were no significant  d ifferences by age or gender in overall exposure. Exposure to the 
cam paign in the general populat ion was notab ly lower (56%), and peaked in the youngest  
age group (64%), but  d id  not  significant ly d iffer by rem oteness or gender. 

Exposure to the cam paign through each of the ind ividual m ed ia channels had also 
increased am ongst Ind igenous aud iences since the 20 16 evaluat ion. The TVC had the 
h ighest  reach for both Ind igenous (73%) and m ainstream  (54%) sm okers and recent 
quit ters. The rad io, p rint  and online ads had a reach of 50 % to 56% am ongst Ind igenous 
aud iences and 22% to 27% for m ainstream  aud iences. In term s of com m unity outreach 
events, 45% of respondents reported  seeing Don’t  Make Sm okes Your Story ‘som ewhere 
else’. Exposure peaked in the 18 to 40  years prim ary target  aud ience, w ith 52% of those 
report ing seeing the ad, com pared to 27% of 15 to 17 year olds and 39% of 41 year olds and 
over. 

The d iagnost ic perform ance of the TVC was very strong. In part icular, it  was regarded as 
being easy to understand (by 96% of Ind igenous and 95% of m ainstream  respondents), 
and believab le (88% Ind igenous, 82% m ainstream ). Of note, the TVC was regarded as 
‘em powering’ and ‘insp iring’ by 63% and 62% of Ind igenous respondents respect ively and 
66% and 69% (respect ively) of m ainstream  respondents, effect ively delivering on the 
posit ive cam paign strategy across both aud iences. 

Am ongst Ind igenous respondents, cam paign d iagnost ics tended to be strongest  in 
rem ote locat ions and weakest  in urban. Ind igenous respondents from  rem ote locat ions 
(84%) were m ore likely than those in regional (74%) and urban areas (56%) to agree that  
the ad related  to them . Add it ionally, m ales from  the Ind igenous sam ple were also m ore 
likely than fem ales to agree that  the ad related  to them  (76% vs 64%). Ind igenous 
respondents overall were m ore likely to agree the ad related  to them  (70 %) than non-
Ind igenous respondents (64%). 
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The cam paign has also cont inued to drive im pressive quit t ing behaviour and intent ions 
am ongst Ind igenous respondents, and was also effect ive in driving behaviour change and 
intent ions am ongst m ainstream  aud iences. Of those exposed, 8% of Ind igenous 
respondents stated that  they had quit  as a result  of the cam paign (14% for m ainstream ), 
24% had reduced the am ount they sm oke (32% for m ainstream ) and 19% had d iscussed 
sm oking and health w ith fam ily and friends (23% for m ainstream ). Furtherm ore, 27% of 
Ind igenous respondents stated  they intended to quit  sm oking as a result  of the cam paign 
(30 % for m ainstream ), 21% intended to reduce the am ount they sm oke (32% for 
m ainstream ) and 11% intended to ask their doctor or health worker for help  to quit  (16% for 
m ainstream ). 

TVC ‘wear out ’ (those report ing that  they were get t ing sick of seeing the ad) was 26%, a 3 
percentage point  increase on the equivalent  20 16 result  and 6 percentage points h igher 
than the m ainstream  figure (20 %). Wear out  am ongst Ind igenous aud iences was 
significant ly h igher in rem ote locat ions (37%) com pared to regional (26%) and urban areas 
(18%), desp ite the cam paign d iagnost ics perform ing stronger in rem ote areas. Wear out  
d id  not  significant ly d iffer am ongst m ainstream  aud iences by rem oteness. 

Even allow ing for som e over-claim  on stated intent ions, the cam paign has generated large 
num bers of quit  at tem pts am ongst the target  aud ience as well as m ainstream  aud iences 
(8% and 14% respect ively). 

The evaluat ion results on increased quit  at tem pts and intent ions are also supported  by the 
departm ent ’s own data around the increased use of support  tools (the My QuitBuddy app, 
the Quit  Now  website and the Quit line). During the five m onth cam paign period  there was 
a 21% increase in the num ber of downloads of the My QuitBuddy app, a 13% increase in 
calls m ade to the Quit line and 342% increase in the num ber of visits to the Quit  Now  
website, w ith 71,0 0 0  visits m ade prior to the cam paign, and 314,0 0 0  during the cam paign. 

In sum m ary, the evaluat ion of the 20 17 Don’t  Make Sm okes Your Story Cam paign 
suggests that  the success of the 20 16 cam paign has been further reinforced w ith even 
h igher levels of reach being achieved, and sim ilarly h igh levels of behaviour change. The 
cam paign also dem onstrated significant  cross-over appeal to m ainstream  sm oking 
aud iences, w ith som ewhat lower, though st ill im pressive, reach being achieved w ith 
m ainstream  aud iences and im pressive d iagnost ic perform ance and reported  behaviour 
change. 
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Append ix A: Det ailed  Met hodology 

Ind igenous Evaluat ion  
Th e below  sec tion provid es a  d etailed  d esc ription of th e m eth od ology and  th e researc h 
approac h  of th e Ind igenous evaluation. 

Overal l  Evaluat ion Approach  
Th e m ost signific ant c h allenge to ad dress in  c ond uc ting th e Don’t  Make Sm okes Your 
Story c am paign evaluation am ongst Ind igenous people w as to obtain a  sam ple reflec ting 
th e d iversity of th e target population from  w hom  reliable inform ation c ould  be obtained . 
Th is req uired  c areful c onsid eration of th e sam pling strategy, field w ork m eth od ology and 
interview ing proc esses em ployed . 

O btaining a t rue random  probability sam ple of th is population w as not possib le, bec ause: 

• th ere is no sam ple fram e of Ind igenous people in  Australia 

• no representative researc h  panel of Ind igenous Australians exists 

• R andom  D igit D ial (R D D ) teleph one interview ing w ould  not be an appropriate 
approac h  (given low  rates of teleph one ow nersh ip  in  som e c om m unities as w ell as 
th e likely d iffic ulty of ad m inistering c om plex surveys over th e ph one w ith  som e 
segm ents of th e Ind igenous population). 

As a  rand om  probability sam pling approac h  w as not feasib le, th e princ ip le c onsid erations 
in  d esigning th e evaluation approac h  w as: 

• th e im portanc e of appropriately representing regional and  rem ote as w ell as urban 
Ind igenous c om m unities in  th e evaluation 

• th e im portanc e of representing d ifferent states and  territories 

• th e d esirability of establish ing proper rapport w ith  potential evaluation partic ipants – 
arguing strongly for a  fac e-to-fac e m ethod ology. 

Th e overall approac h  ad opted  c om prised : 

• A national sam ple d esign w ith  geograph ic  stratific ation in  proportion to th e 
Ind igenous population in  urban, regional and rem ote loc ations in  eac h  state or 
territory. 

• A fac e-to-fac e interview ing m eth od ology w as em ployed , w h ic h  involved  id entifying, 
training and  briefing c om m unity-based  Ind igenous interview ers loc al to th e 
c om m unities th ey w ere interview ing in . 
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• A purposive sam pling approac h  w as ad opted , w ith  our c om m unity-based  
Ind igenous interview ers sc reening Ind igenous c om m unity m em bers ac c ord ing th e 
stud y’s q ualifying c riteria . Som e c ontrols on age, gend er and  sm oking status w ere 
also applied , as d esc ribed  in  m ore d etail below . 

Sam p ling St rat egy and  Sam p le Design 
Th e target aud ienc e for th e Ind igenous evaluation m atc h ed  th at for th e c am paign and  th e 
20 16  evaluation - Ind igenous sm okers and  rec ent q uitters aged  15  years and  over, w ith  a  
prim ary target aud ienc e of Ind igenous sm okers aged  18 -40 . 

Th e c am paign w as p lanned  to appeal partic ularly to Ind igenous sm okers and  rec ent 
q uitters in  regional and  rem ote loc ations. Th e researc h  sam ple need ed  to reflec t th e k ey 
target aud ienc es for th e c am paign, i.e. sm okers and  rec ent quitters aged  18 -40 , and  
enable separate analysis by fac tors suc h as gend er, sm oking status, loc ation, and 
c am paign exposure. 

A  national sam ple d esign w as c onstruc ted  for th e evaluation w ith  geograph ic  stratific ation 
in  proportion to th e Ind igenous population in  urban, regional and  rem ote loc ations in 
eac h  state or territory. 

Th e 20 11 C ensus of P opulation and  H ousing (AB S  C atalogue 3238 .0 .55.0 0 1 - Est im ates of 
Aborigina l and  Torres St ra it  Islander Aust ra lians, J une 20 11) provid ed  th e follow ing 
breakd ow n (c ollapsing “inner regional” and  “outer regional” togeth er and  c ollapsing 
“rem ote” and  “very rem ote” togeth er). 

Tab le 5. Distribut ion of Ind igenous populat ion accord ing to 20 11 Census 

State Major Cit ies Regional Rem ote Total 

NSW 14% 16% 1% 31% 

VIC 4% 3% NIL 7% 

QLD 9% 14% 5% 28% 

SA 3% 2% 1% 6% 

WA 5% 3% 5% 13% 

TAS NIL 4% NIL 4% 

NT NIL 2% 8% 10 % 

ACT 1% NIL NIL 1% 

Total 36% 44% 20 % 10 0 % 

The follow ing quotas (which were also used for the 20 16 evaluat ion) were therefore 
proposed. 
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Tab le 6. Target Sam ple Design 

State Major Cit ies Regional Rem ote Total 

NSW/ACT 53 56 NIL 10 9 

VIC 14 11 NIL 25 

QLD 31 49 20  10 0  

SA 21 7 NIL 18 

WA 17 11 21 49 

TAS NIL 14  NIL 14 

NT NIL 7  28 35 

Total 126 155 69 350  

The achieved sam ple design for the 20 17 evaluat ion is shown below . 

Tab le 7. Achieved  Sam ple Design (unweighted) 

State Major Cit ies Regional Rem ote Total 

NSW/ACT 37 65 NIL 10 2 

VIC 15 11 NIL 26 

QLD 27 49 17 93 

SA 21 7 NIL 28 

WA 17 11 20  48 

TAS NIL 24 NIL 24 

NT NIL 4 27 31 

Total 117 171 64 352 

The final sam ple design represented a com prom ise between the ideal scenario of 
m axim ising the num ber of sam pling points and the pract ical considerat ions of t im ing and 
budget constraints. ORC believes that  the result ing coverage provided good 
representat ion of the target  aud ience w ith in these operat ing constraints. In select ing 
fieldwork locat ions for interview ing definit ions of m etropolitan and non-m etropolitan were 
based on Australian Bureau of Stat ist ics ASGS Rem oteness Structure classificat ion; w ith 
m etropolitan areas being defined as those w ith in the ABS ASGS Rem oteness Structure 
classificat ion, Major Cit ies of Australia. 

The fieldwork design assum ed that  the total sam ple for each wave would  be spread across 
approxim ately 20  sam pling points Australia-w ide, m eaning around 15-20  interviews would  
be conducted per sam pling point  (for a total of n=350 ). Details of p recise fieldwork 
locat ions were finalised follow ing exam inat ion of ABS data, a detailed  review  of availab le 
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interviewers, and further d iscussion w ith the Departm ent in order to achieve the opt im al 
geographic coverage (and of course the sam ple size). 

The sam pling points for the evaluat ion are shown below  in Figure 42. Where possib le the 
sam e locat ions and interviewers were used as the 20 16 evaluat ion to allow  com parisons, 
although respondents who had been interviewed in the 20 16 survey were not  eligib le for 
re-interview  in the 20 17 survey. The sam pling points for the 20 16 evaluat ion are dep icted  
below  in Figure 43. 
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Figure 42. Sam pling points for the 20 17 Ind igenous evaluat ion 

 

Figure 43. Sam pling points for the 20 16 Ind igenous evaluat ion 
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The target  sam ple profile for the 20 17 Ind igenous evaluat ion by age, gender, sm oking 
status and rem oteness are shown below : 

Conduct  of  Fieldw ork  

Build ing a Nat ional Ind igenous Field  Force 
To und ertake th e 20 16  Ind igenous field w ork, O R C  rec ruited , trained  and  briefed  a  nation-
w id e team  of Ind igenous interview ers. O R C  again utilised  th is field  forc e for th e 20 17 
Ind igenous evaluation, w orking w ith  th e sam e interview ers w h ere possib le and  rec ruiting 
new  organisations w here req uired . O R C  strongly believes th e use of c om m unity-based  
Ind igenous interview ers generates h igh  q uality d ata th rough th e establish m ent of 
exc ellent rapport and trust w ith  respond ents and  th erefore th e provision of m ore open, 
h onest feed bac k.  

O R C  h as extensive experienc e in rec ruiting and  m aintaining interview ing field  forc es in 
th is m anner, inc lud ing w orking c losely w ith  Ind igenous c om m unity organisations to 
sc h ed ule and  c ond uc t interview s w ith  c om m unity m em bers. To establish  th e field  forc e in 
20 16  and  w h ere req uired  in  20 17 w e prim arily rec ruited  Ind igenous interview ers via  know n 
Ind igenous c om m unity organisations. O R C researc h  staff th en sc reened , rec ruited  and  
trained  Ind igenous interview ers for th is projec t. 

Survey f ieldw ork  
O R C  International w as responsib le for: 

• P rogram m ing th e survey q uestionnaire. 

• B riefing and  training interview ers on th e sensitivities of th e projec t, as w ell as projec t 
bac kground , objec tives, interview  targets and  tim elines. 

• M anagem ent and  m onitoring of field w ork progress. 

• Im plem enting field w ork c ontrols and  other quality assuranc e m easures suc h  as: 

o provision of a  toll-free teleph one num ber and  interview er c ontac t for 
respond ents to raise questions about th e survey; 

o sam ple m anagem ent proc ed ures; 

o W e req uired  interview ers to progressively upload  batc h es of c om pleted  
q uestionnaires to be aud ited  for q uality c ontrol purposes. 

• C ond uc ting th e fac e-to-fac e interview s. 

• Training and  briefing of interview ers w as c ond uc ted  via  a  c om bination of fac e-to-
fac e, skype and  ph one. 
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• All field w ork proc esses w ere c arried  out in  c om plianc e w ith  ISO  20 252 and  
m em bersh ip  req uirem ents for AM S R O  (Th e Assoc iation of M arket and  S oc ial 
R esearc h  O rganisations) and  AM SR S  (Th e Australian M arket and  S oc ial R esearc h  
S oc iety). 

A ll interview ers, regard less of w h ere th ey w ere rec ruited  from , w ere subjec t to th e sam e 
th orough  briefing and  training proc ed ures. 

Respondent  Select ion  
Ind igenous interview ers w ere responsib le for rec ruiting oth er Ind igenous ind ivid uals for 
interview  in  th eir loc ation. 

A  purposive sam pling approac h  w as ad opted , w ith  our c om m unity-based  Ind igenous 
interview ers sc reening Ind igenous c om m unity m em bers ac c ord ing th e stud y’s q ualifyin g 
c riteria . 

S om e c ontrols on age, gend er and  sm oking status w ere also applied , as d esc ribed  in  th e 
S am ple P rofile sec tion. 

• A m axim um  q uota of 15% of th e sam ple q uota w as p lac ed  on rec ent q uitters. 

• In  ad d ition, in  an attem pt to prevent th e final sam ple from  being substantially 
skew ed , targets w ere establish ed  to obtain approxim ately eq ual num bers of m ales 
and  fem ales in  eac h  interview ing loc ation, and  to also obtain a  spread  of d ifferent 
ages. Th ese targets d id  not c onstitute firm  q uotas, as th is w ould  h ave m ad e filling 
q uotas very d iffic ult, espec ially in  som e rem ote loc ations w ith  sm all populations. In  
any c ase, th e survey d ata w as to be post-w eigh ted  by age and  gend er to th e 
Ind igenous sm oking population. 

• Interview ers in  rem ote c om m unities w ere perm itted  to interview  people th ey knew  
(th is w as a  prac tic al nec essity given th e sm all populations and  tigh t-knit nature of 
rem ote c om m unities) – but th is c ould  not inc lud e im m ed iate fam ily m em bers. 

• R espond ents w h o had been interview ed  for th e 20 16  evaluation w ere not eligib le for 
re-interview  for th e 20 18  evaluation. 

Com m unit y engagem ent  and  recruit m ent  
In  c ond uc ting th e researc h , O R C  International sough t to engage in  an appropriate w ay 
w ith  Ind igenous c om m unities, to m eet th e researc h  objec tives w h ile at th e sam e tim e 
being sensitive to loc al need s and  protoc ols and  aid ing in  loc al c apac ity build ing. To 
c ond uc t th e researc h  field w ork, O R C  International w orked  c losely w ith  our loc al 
Ind igenous c om m unity organisation partners in  eac h  loc ation w h o provid ed  ad vic e on 
loc al protoc ols and prac tic es, as w ell as rec om m end ing appropriate interview ing 
personnel and  provid ing logistic al support. Th e use of c om m erc ial m arket researc h 
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fieldwork com panies was eschewed in favour of using Ind igenous interviewers recruited  
from  our partner organisat ions and t rained in basic interview ing techniques by the ORC 
Internat ional research team , using a m ixture of face-to-face, skype and telephone t raining. 

These interviewers conducted face to face interviews w ith respondents from  their local 
com m unity, w ith adm inistrat ive and logist ical support  (such as a venue to conduct 
interviews in) p rovided by the local Ind igenous organisat ion. 

Interviews were conducted using tab lets, which were also used to show  cam paign 
m aterials to ensure correct  recall m easures. 

ORC paid  com m unity organisat ions for their part icipat ion and support  of the research, and 
paid  interviewers for the interview ing work done as well as for at tend ing t raining on 
m arket  research techniques and briefings on the quest ionnaire. 

All survey respondents were paid  incent ives for their part icipat ion, w ith the am ount and 
form  of incent ives based on the advice of our partner organisat ions. A paym ent of a $30  
incent ive was usually p rovided for each interview  (som et im es th is was increased, 
decreased or p rovided as an aggregate ‘com m unity’ am ount or gift , depend ing on local 
advice). 

Quest ionnaire Developm ent  
Th e q uestionnaire from  th e 20 16  evaluation w as review ed  and  ed ited  only w h ere 
appropriate to reflec t th e upd ated  c am paign strategy, and  red uc e th e survey len gth . Th e 
q uestionnaire w as review ed  by th e d epartm ent before being finalised . Th e final 
q uestionnaire c overed : 

• S m oking status 

• Intention to q uit/rem ain q uit 

• Aw areness of th e c am paign 

• E xposure to th e c am paign 

• C am paign rec all (unprom pted ) 

• C am paign rec all (prom pted ) 

• Attitud es to th e c am paign 

• P ersonal relevanc e of th e c am paign 

• P erc eived  im pac t of the c am paign on ow n intentions/beh aviour 

• Aw areness of assoc iated  tools, suc h  as My QuitBuddy app 

• D em ograph ic s 
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The 20 16 evaluat ion was conducted using hard  copy quest ionnaires, w ith tab lets to show 
respondents the TVC, rad io, p rint  and social m ed ia/ online ads. Com puter assisted  personal 
interview ing was used in the 20 17 evaluat ion to exped ite retrieval of the data and to 
im prove survey delivering by autom at ing the quest ionnaire rout ing for interviewers. 

Dat es of  f ieldw ork  
Th e initia l benc h m ark round  of field w ork w as c ond uc ted  18  April to 6  M ay. Field w ork 
c ontinued  follow ing th e launc h  of Don’t  Make Sm okes Your Story, bec ause th e original 
c am paign launc h  d ate w as brough t forw ard  from  31 M ay to 1 M ay. Th is im pac ted 
negatively upon th e final sam ple size (n=20 1 prior to 1 M ay and  n=26 2  inc lud ing interview s 
c ollec ted  post-c am paign launc h ). S urveys c ollec ted  post c am paign launc h  are exc luded  
for c om parisons betw een benc h m ark and  evaluation results, but are inc lud ed  for m ed ia 
c onsum ption and  d em ograph ic  inform ation. 

Th e evaluation round  (n=310 ) w as c ond uc ted from  20  J une to 12 August, follow ing th e end  
of th e paid  m ed ia buy for th e c am paign. 

W eight ing ad just m ent  
Th e d ata for sm okers w as w eigh ted  by age, gend er, state and  geograph ic al rem oteness, to 
represent th e national Ind igenous sm oker population aged  15 years and  over. D ue to the 
sm all sam ple size (n=20 ), rec ent q uitters w ere unable to be w eigh ted  and  th erefore h ave 
eac h  been provid ed  a w eigh t of one. Th e w eigh t ad justm ents w ere c alc ulated  w ith  rim  
w eigh ting using th ree sets of sm oker population totals: (1) Age x gend er; (2) S tate/territory; 
and  (3) R egion (d efined  by M ain c ities; R egional; and  R em ote). The population d ata used  
for th e w eigh ting w as obtained  from  th e AB S  N ational Aboriginal and  Torres S trait Island er 
S oc ial S urvey, 20 14-15, public ation 4714.0 . 

Sam p le p rof ile 
Table 8  below  show s th e target sam ple d esign for th e Ind igenous evaluation. Table 9  
sh ow s th e ac tual unw eigh ted  sam ple profile based  on th e final sam ple size of 35 2 
respond ents. 

Tab le 8. Target sam ple design for the Ind igenous evaluat ion 

Target  Sam ple Design  Target  

n= 350  

Rem oteness NIL 

Major City 36% 

Regional 44% 

Rem ote 20 % 
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Target  Sam ple Design  Target  

Sm oking status NIL 

Current  sm oker 85% 

Recent  quit ter* 15% 

Gender NIL 

Male 50 % 

Fem ale 50 % 

Age NIL 

15-17 years 15% 

18-40  years 55% 

41 years and over 30 % 

* Recent quit ters were defined  as respondents who had  quit sm oking less than 12 m onths ago 

Tab le 9. Achieved  sam ple profile (unweighted) 

Achieved Sam ple Profile Target  

n= 352 

Rem oteness NIL 

Major City 33% 

Regional 49% 

Rem ote 18% 

Sm oking status NIL 

Current  sm oker 94% 

Recent  quit ter* 6% 

Gender NIL 

Male 45% 

Fem ale 55% 

Age NIL 

15-17 years 10 % 

18-40  years 54% 

41+ years 36% 

* Recent quit ters were defined  as respondents who had  quit sm oking less than 12 m onths ago 
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Mainst ream  Evaluat ion  
Th e below  sec tion provid es furth er d etails on th e m eth odology for th e m ainstream  
evaluation. 

Overal l  Evaluat ion Approach  
As Don’t  Make Sm okes Your Story w as an Ind igenous foc used  c am paign, m ainstream  
aud ienc es w ere not a  target population for th e c am paign, how ever th e researc h  still 
a im ed  to assess to som e d egree th e c am paign reac h  and  im pac t am ongst non-
Ind igenous sm okers and  rec ent q uitters. 

After c areful c onsid eration it w as d eterm ined  th at a  self-c om plete online survey w as the 
m ost appropriate m eth od ology to ad eq uately evaluate th e c am paign am ongst 
m ainstream  aud ienc es w ith in th e alloc ated  bud get and  tim e. 

S S I’s online panel w as selec ted  as it is Australia’s largest, c om prising over 40 0 ,0 0 0  
m em bers, w h ic h  ensured  c overage w as ad eq uate for th e purpose of th is researc h . 

Sam p le design 
Th e m ainstream  evaluation targeted  non-Ind igenous Australians sm okers and  rec ent 
q uitters (q uit w ith in th e last 12 m onth s) aged  18  – 50  years. A  national sam ple d esign w as 
c onstruc ted  w ith  geograph ic  stratific ation in  proportion to th e Australian population by 
state and  regional status. 

Th e target sam ple d esign is sh ow n below  in table 10 . 

Tab le 10 . Target sam ple profile 

Target  Sam ple Profile Target  

n= 50 0  

Rem oteness status NIL 

Urban 64% 

Regional / rem ote 36% 

Sm oking status NIL 

Current  sm oker 85% 

Recent  quit ter* 15% 

Gender NIL 

Male 49% 

Fem ale 51% 
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Target  Sam ple Profile Target  

Age NIL 

18-29 years 34% 

30 -40  years 31% 

40 -50  years 35% 

* Recent quit ters were defined  as respondents who had  quit sm oking less than 12 m onths ago 

Dat es of  f ieldw ork  
Field w ork w as c ond uc ted  at th e c om pletion of th e c am paign, from  th e 21st J une to th e 
30 th J une (10  d ays). D ue to th e online nature of th e m ainstream  evaluation and  th e use of a 
panel of w illing respond ents, th e m ainstream  evaluation w as able to be c om pleted  in  a 
m uc h  shorter tim e-fram e c om pared  to th e Ind igenous field w ork (6  w eeks in-field ). 

Quest ionnaire 
Th e q uestionnaire for th e m ainstream  survey w as based  on th e Ind igenous survey, w ith 
c h anges only m ad e w h ere nec essary to ac c om m od ate th e d ifferent survey m od e, and 
Ind igenous spec ific  q uestions w ere rem oved . (e.g. Do you speak an Aborigina l or 
Ind igenous language a t  hom e?) 

W eight ing 
W eigh ting w as c arried out at th e Age (18 -24, 25-29 , 30 -34, 35-40 , 41-50 ) x Gend er x S tate x 
Greater C apital C ity S tatistic al Area level. E stim ated  R esid ent P opulation (E R P ) projec tions 
at th is level for use in  w eigh ting w ere obtained  from  th e AB S .S tat m od ule (D ataset: 
P opulation P rojec tions by R egion, 20 12 -20 6 1). Th is sourc e provid ed th e req uired  E R P  d ata 
for J une 20 17 w ith  th e exc eption of d ata for th e 18 -24 year group. Th e age groups provid ed  
w ere 15-19  and  20 -24. Th is req uired som e interpolation to provid e th e req uired  age group 
values. D ata for th is interpolation w as obtained  from  AB S  release 310 1.0  Australian 
D em ograph ic  S tatistic s, Table 59 , E stim ated R esid ent P opulation B y S ingle Year O f Age, 
Australia, M ar 20 17, R eleased  at 11:30  AM  27/0 6 /20 17. 

Sam p le p rof ile 
Table 11 below  show s th e unw eigh ted  sam ple profile for th e m ainstream  evaluation based  
on th e final sam ple size of 50 8  respond ents. 

Tab le 11. Achieved  Sam ple Profile (unweighted) 

Achieved Sam ple Profile Target  

n= 50 8  
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Achieved Sam ple Profile Target  

Rem oteness NIL 

Urban 62% 

Regional / rem ote 38% 

Sm oking status NIL 

Current  sm oker 85% 

Recent  quit ter* 15% 

Gender NIL 

Male 51% 

Fem ale 49% 

Age NIL 

18-29 years 33% 

30 -40  years 31% 

40 -50  years 35% 
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Append ix B: Quest ionnaire  
IN TE R VIE W E R  TO  C O N FIR M  LO C ATIO N  

O P E N  R E S P O N S E  

Th ank you for agreeing to partic ipate in  th is survey. Th e survey is being c ond uc ted  on 
beh alf of th e Australian Governm ent D epartm ent of H ealth . Th e purpose of th e survey is to 
find  out w hat th e c om m unity th inks about sm oking and  inform ation about sm oking. The 
survey sh ould  take around  15-20  m inutes to c om plete. 

First, I need  to ask you a few  q uestions to fin d  out w h eth er you q ualify to take part in  th e 
survey.  

Screener Quest ions 
ALL 

IN D IG E N O U S  ID E N TIFIC ATIO N : 

Interview ers to c onfirm  w h eth er respond ent id entifies as: 

Response Opt ions Response Code 

Aboriginal (CONTINUE) 1 

Torres Strait  Islander (CONTINUE) 2 

Both Aboriginal and Torres St rait  Islander (CONTINUE) 3 

Neither (GO TO TERM) 4 

ALL 

Record  Gender: 

Response Opt ions Response Code 

Male (CONTINUE) 1 

Fem ale (CONTINUE) 2 

ALL 

SS1. What is your age? 

READ OUT IF NECESSARY: 

Response Opt ions Response Code 

Less than 15 years old  (GO TO TERM) 1 

15-17 (GO TO SS2) 2 

18-24 (GO TO SS2) 3 
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Response Opt ions Response Code 

25-29 (GO TO SS2) 4 

30 -34 (GO TO SS2) 5 

35-40  (GO TO SS2) 6 

41 and over (GO TO SS2) 7 

Refused (GO TO TERM) 99 

ALL 

SS2. How often, if at  all, do you current ly sm oke cigaret tes? Do you sm oke them : 

READ OUT 

Response Opt ions Response Code 

Daily (CLASSIFY AS SMOKER AND GO TO SS5) 1 

At  least  weekly(CLASSIFY AS SMOKER AND GO TO SS5) 2 

At  least  m onth ly (ASK SS3) 3 

Less often than m onthly (ASK SS3) 4 

Not  at  all (ASK SS3) 5 

Refused (GO TO TERM) 99 

IF SS2=3-5 

SS3. Have you ever sm oked cigaret tes at  least  weekly? 

Response Opt ions Response Code 

Yes (ASK SS4) 1 

No, never (GO TO TERM) 2 

Can’t  say (GO TO TERM) 98 

IF SS3=1 

SS4. Did  you stop sm oking cigaret tes at  least  weekly w ith in the last  12 m onths? 

INTERVIEWER CHECK: AT LEAST 85% OF RESPONDENTS ARE CURRENT SMOKERS 

Response Opt ions Response Code 

Yes (CLASSIFY AS RECENT QUITTER AND GO TO SS5) 1 

No – it  was longer than 12 m onths ago or longer (GO TO TERM) 2 

Can’t  say (GO TO TERM) 98 

SS5: SAMPLE SUMMARY (FOR PROGRAMMING PURPOSES ONLY): 

Response Opt ions Response Code 
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Response Opt ions Response Code 

SS2=Daily or weekly (RESPONDENT IS A CURRENT SMOKER – GO TO 
SECTION A) 

1 

SS4=Yes (RESPONDENT IS A RECENT QUITTER – GO TO SECTION C) 2 

Thank you for that , you’re definitely one of the peop le we need to speak to. To start  off we 
just  have som e quest ions about your present and past  sm oking behaviour. 

TERM: Unfortunately, you don’t  qualify for our survey as we are looking to speak w ith 
Aboriginal and Torres Strait  Islanders aged 15 years and over who current ly sm oke, or who 
have recent ly quit  sm oking. Thank you very m uch for your t im e.  

Sect ion A: Current  Sm okers’ Quit t ing At t em pt s & 
Experience 
ALL C U R R E N T S M O K E R S  (S S 5=1) 

A1 H ave you ever tried  to q uit sm oking? 

R espon se O ption s R espon se C od e 

Yes 1 

N o (G O  TO  A7) 2 

C an’t say (G O  TO  A7) 9 8  

IF A1=1 

A2 H ow  m any tim es h ave you tried  to q uit sm ok ing?  

IF U N S U R E : Your best guess w ill d o 

R espon se O ption s R espon se C od e 

O nc e 1 

Tw ic e 2 

Th ree tim es 3 

Four tim es 4 

Five tim es 5  

6 -10  tim es 6  

M ore th an 10  tim es 7 

C an’t say 9 8  

IF A1=1 

A3 W h ic h , if any, of th e follow ing have you ever d one to h elp  you q uit sm oking? 
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READ OUT. MULTIPLES ACCEPTED. 

Response Opt ions Response Code 

Quit t ing Aids NIL 

Used Nicot ine Rep lacem ent  Therapy (patches, gum , inhaler, lozenges, etc.) 1 

Used Zyban 2 

Used Cham pix 3 

Advice NIL 

Rung the Quit line 4 

Visited  the Quitnow website 5 

Used a quit  sm oking app  such as My QuitBuddy or Quit  for You, Quit  for Two 
(PLEASE SPECIFY): 

6 

Asked your doctor for help  to quit  (includ ing health nurses, Aboriginal 
Med ical Services) 

7 

Asked a pharm acist  / other health p rofessional for advice on quit t ing 8 

Taken part  in Quit  sm oking program s (ind ividual or group) 9 

Used an online/internet  support  tool such as an online Quitcoach 10  

No quit t ing aids or advice NIL 

Gave up on m y ow n 11 

Other NIL 

Other (SPECIFY) 96 

Can't  say (DO NOT READ OUT) 98 

None (DO NOT READ OUT) 12 

IF A1=1 

A5 Thinking about the last  t im e you quit  sm oking, what, if anyth ing, m ade you quit?  

DO NOT READ OUT. MULTIPLES ACCEPTED 

Response Opt ions Response Code 

Health & Fitness NIL 

Asthm at ic / t roub le b reath ing 1 

Had a cough / cold  / flu / chest  infect ion 2 

Health scare (e.g. pneum onia, coughing fits) 3 

Heart  at tack 4 



 
 79  

O R C  International 20 17 20 17 N TC  Don’t  Make Sm okes Your Story Evaluat ion 

Response Opt ions Response Code 

Decline in health / bad for m y health  5 

Affect ing m y fitness 6 

Other health or fitness reason 

(SPECIFY): 

7 

Health reasons / ill Health (UNSPECIFIED, NONE OF THE ABOVE) 8 

Fam ily & Friends NIL 

I becam e pregnant  9 

My partner becam e p regnant  10  

Child ren in the house / ch ild ren 's health / role m odel for ch ild ren / ch ild ren 
encouraged m e to quit  

11 

Fam ily / partner / parents 12 

Friends / colleagues 13 

Fam ily h istory of illness (e.g. throat  cancer) 14 

Know som eone who is ill / has d ied  from  sm oking related  illness 15 

Money NIL 

Cost  / too expensive 16 

Waste of m oney 17 

Wanted to save m oney 18 

Physical Appearance NIL 

The sm ell (On m y body / clothes) 19 

Causing ageing (Wrinkles, etc.) 20  

Advert ising & Prom ot ions NIL 

Health warnings on packs 21 

Health warning advert isem ents / ant i-sm oking advert isem ents / health 
inform at ion 

22 

Sm oking support  groups / p rogram s 23 

GP or other health w orker advice 24 

Others NIL 

Just  stopped / spur of the m om ent  25 

Just  wanted to 26 
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Response Opt ions Response Code 

Availab ility of cheaper NRT 27 

Other (SPECIFY) 96 

Can't  say 98 

ALL CURRENT SMOKERS (SS5=1) 

A7 During the past  6 m onths has anybody you know  been t rying to get  you to quit  
sm oking? 

Response Opt ions Response Code 

Yes 1 

No (GO TO A9A) 2 

Can't  say (GO TO A9A) 98 

IF A7=1 

A8 And who has been t rying to get  you to quit  sm oking?  

DO NOT READ OUT. MULTIPLES ACCEPTED. 

Response Opt ions Response Code 

Partner / spouse 1 

Child  / ch ild ren 2 

Sib ling (b rother or sister) 3 

Parents/ guard ians 4 

Other fam ily m em ber (e.g. aunts and uncles) 5 

Friend / flatm ate / work colleague 6 

Doctor/ m ed ical p ract it ioner/ health worker 7 

Other (SPECIFY) 96 

Don’t  know  98 

ALL CURRENT SMOKERS (SS5=1) 

A9a On a scale of 1-10 , how m uch do you want to quit  sm oking? Where 1 is not  at  all and 
10  is very m uch? 

IF NECESSARY: BY QUIT WE MEAN STOP TOTALLY. 

Response Opt ions Response Code 

1. Not  at  all 1 

2. 2 



 
 8 1 

O R C  International 20 17 20 17 N TC  Don’t  Make Sm okes Your Story Evaluat ion 

Response Opt ions Response Code 

3. 3 

4. 4 

5. 5 

6. 6 

7. 7 

8. 8 

9. 9 

10 . Very Much 10  

Can’t  Say 98 

ALL CURRENT SMOKERS (SS5=1) 

A9b Do you intend to quit  sm oking? 

Response Opt ions Response Code 

Yes (GO TO A10 ) 1 

No (GO TO A12) 2 

Don't  know (GO TO A12) 98 

A9B=1 

A10  Are you p lanning to quit? 

READ OUT 

Response Opt ions Response Code 

With in the next  m onth  1 

With in the next  6 m onths 2 

Som et im e in the future, beyond 6 m onths 3 

Don't  know (DO NOT READ OUT) 98 

ALL CURRENT SMOKERS (SS5=1) 

A12 I would  now  like to ask you how  m uch you agree or d isagree w ith the follow ing 
statem ent about sm oking and quit t ing. 

No. Response Opt ions St rongly 
Agree 

Agree Neither 
agree nor 
d isagree 

Disagree St rongly 
d isagree 

Don’t  
Know  

b . You are confident  
you could  quit  

1 2 3 4 5 98 
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No. Response Opt ions St rongly 
Agree 

Agree Neither 
agree nor 
d isagree 

Disagree St rongly 
d isagree 

Don’t  
Know  

sm oking if you 
wanted to 

ALL CURRENT SMOKERS (SS5=1) 

A13 How m uch do you th ink you would  benefit  financially if you were to quit  sm oking in 
the next  6 m onths? 

READ OUT 

Response Opt ions Response Code 

Not  at  all 1 

Slight ly 2 

Moderately 3 

Very m uch 4 

Extrem ely 5 

Don’t  know (DO NOT READ OUT) 98 

Refused (DO NOT READ OUT) 99 

ALL CURRENT SMOKERS (SS5=1) 

A14 How m uch do you th ink your health would  benefit  if you were to quit  sm oking in 
the next  6 m onths? 

READ OUT 

Response Opt ions Response Code 

Not  at  all 1 

Slight ly 2 

Moderately 3 

Very m uch 4 

Extrem ely 5 

Don’t  know (DO NOT READ OUT) 98 

Refused (DO NOT READ OUT) 99 

Sect ion B: Sm ok ing & Healt h  (Current  Sm okers) 
ALL C U R R E N T S M O K E R S  (S S 5=1) 

B 2 H ow  m uc h, if at a ll, has sm oking d am aged  your h ealth ? W ould  you say: 
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READ OUT 

Response Opt ions Response Code 

Not  at  all 1 

Just  a lit t le 2 

A fair am ount  3 

A great  deal 4 

Don't  know (DO NOT READ OUT) 98 

Refused (DO NOT READ OUT) 99 

ALL CURRENT SMOKERS (SS5=1) 

B3 How m uch, if at  all, has your sm oking affected the health of others? Would  you say: 

READ OUT 

Response Opt ions Response Code 

Not  at  all 1 

Just  a lit t le 2 

A fair am ount  3 

A great  deal 4 

Don't  know (DO NOT READ OUT) 98 

Refused (DO NOT READ OUT) 99 

ALL CURRENT SMOKERS (SS5=1) 

B5. How  worried  are you, if at  all, that  sm oking WILL dam age your health in the future? 
Would  you say you are: 

READ OUT 

Response Opt ions Response Code 

Not  at  all worried  (GO TO SECTION D) 1 

A lit t le worried  (GO TO SECTION D) 2 

Moderately worried  (GO TO SECTION D) 3 

Very worried  (GO TO SECTION D) 4 

Don't  know (DO NOT READ OUT) (GO TO SECTION D) 98 

Refused (DO NOT READ OUT) (GO TO SECTION D) 99 
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Sect ion C: Recent  Quit t ers Quit t ing At t em pt s & 
Experience 
ALL R E C E N T Q U ITTE R S  (S S 5=2) 

C 2. N ot inc lud ing th e m ost rec ent tim e, h ow  m any tim es h ave you tried  to q uit 
sm oking? 

IF U N S U R E : YO U R  B E S T G U E S S  W ILL D O  

Response Opt ions Response Code 

Never 0  

Once 1 

Tw ice 2 

Three t im es 3 

Four t im es 4 

Five t im es 5 

6-10  t im es 6 

More than 10  t im es 7 

Can’t  say 99 

ALL RECENT QUITTERS (SS5=2) 

C3. On average, how  m any cigaret tes d id  you sm oke before you quit? 

Response Opt ions Response Code 

Per day (OR) 1 

Per week 2 

Refused  98 

ALL RECENT QUITTERS (SS5=2) 

C4. Is it  likely or unlikely that  you’ll be ab le to stay quit? 

ENCOURAGE BEST GUESS 

Response Opt ions Response Code 

Likely 1 

Unlikely 2 

Can’t  say 98 

ALL RECENT QUITTERS (SS5=2) 
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C5. What, if anyth ing, m ade you quit? 

DO NOT READ OUT. MULTIPLES ACCEPTED 

Response Opt ions Response Code 

Health & Fitness NIL 

Asthm at ic / t roub le b reath ing 1 

Had a cough / cold  / flu / chest  infect ion 2 

Health scare (e.g. pneum onia, coughing fits) 3 

Heart  at tack 4 

Decline in health / bad for m y health  5 

Affect ing m y fitness 6 

Other health or fitness reason (SPECIFY) 7 

Health reasons / ill health (UNSPECIFIED, NONE OF THE ABOVE) 8 

Fam ily & Friends NIL 

I becam e pregnant  9 

My partner becam e p regnant  10  

Child ren in the house / ch ild ren 's health / role m odel for ch ild ren / ch ild ren 
encouraged m e to quit  

11 

Fam ily / partner / parents 12 

Friends / colleagues 13 

Fam ily h istory of illness (e.g. throat  cancer) 14 

Know som eone who is ill / has d ied  from  sm oking related  illness 15 

Money NIL 

Cost  / too expensive 16 

Waste of m oney 17 

Wanted to save m oney 18 

Physical Appearance NIL 

The sm ell (On m y body / clothes) 19 

Causing ageing (Wrinkles, etc.) 20  

Advert ising & Prom ot ions NIL 

Health warnings on packs 21 

Health warning advert isem ents / ant i-sm oking advert isem ents/health 22 
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Response Opt ions Response Code 
inform at ion 

Sm oking support  groups / p rogram s 23 

GP or other health w orker advice 24 

Others NIL 

Just  stopped / spur of the m om ent  25 

Just  wanted to 26 

Availab ility of cheaper Nicot ine Rep lacem ent  Therapy 27 

Other (SPECIFY)  96 

Can't  say (DO NOT READ OUT) (SR) 98 

ALL RECENT QUITTERS (SS5=2) 

C6. Which, if any, of the follow ing have you ever done to help  you quit  sm oking? 

READ OUT. MULTIPLES ACCEPTED. 

Response Opt ions Response Code 

Quit t ing Aids NIL 

Used Nicot ine Rep lacem ent  Therapy (patches, gum , inhaler, lozenges etc.) 1 

Used Zyban 2 

Used Cham pix 3 

Advice NIL 

Rung the Quit line 4 

Visited  the Quitnow website 5 

Used a quitsm oking app such as My QuitBuddy or Quit  for You, Quit  for Tw o 

(PLEASE SPECIFY) 

6 

Asked your doctor for help  to quit  (includ ing health nurses, Aboriginal 
Med ical Services) 

7 

Asked a pharm acist  / other health p rofessional for advice on quit t ing 8 

Taken part  in Quit  sm oking program s (ind ividual or group) 9 

Used an online / internet  support  tool such as an online Quitcoach 10  

No quit t ing aids or advice NIL 

Gave up on m y ow n 11 

Other NIL 
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Response Opt ions Response Code 

Other (SPECIFY) 96 

Can't  say (DO NOT READ OUT) 98 

None (DO NOT READ OUT) 12 

ALL RECENT QUITTERS (SS5=2) 

C7. Before you gave up, had anybody you know  been t rying to get  you to quit  sm oking? 

Response Opt ions Response Code 

Yes (ASK C8) 1 

No (GO TO SECTION D) 2 

Can't  say (GO TO SECTION D) 98 

IF C7=1 

C8. And who was t rying to get  you to quit  sm oking? 

DO NOT READ OUT. MULTIPLES ACCEPTED. 

Response Opt ions Response Code 

Partner / spouse 1 

Child  / ch ild ren 2 

Sib ling (b rother or sister) 3 

Parents / guard ians 4 

Other fam ily m em ber (e.g. aunts and uncles) 5 

Friend / flatm ate / work colleague 6 

Doctor / m ed ical p ract it ioner / health w orker 7 

Other (SPECIFY): 96 

Don’t  know  98 

Sect ion D: At t it udes Tow ards Sm ok ing And  Quit t ing 
(Everyone) 
ALL 

D 1 I w ill now  read  out som e statem ents about sm oking and  q uitting. 

D o you strongly agree, agree, neith er agree nor d isagree, d isagree or strongly d isagree th at? 
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No. Response Opt ions St rongly 
Agree 

Agree Neither 
agree nor 
d isagree 

Disagree St rongly 
d isagree 

Don’t  
Know  

a. Australians generally 
d isapprove of 
sm oking 

1 2 3 4 5 9 

b . Aboriginal and/or 
Torres Strait  Islander 
com m unity leaders 
where you live 
d isapprove of 
sm oking 

1 2 3 4 5 9 

c. Sm oking is w idely 
d isapp roved of in m y 
com m unity 

1 2 3 4 5 9 

d . There are m ore 
posit ives from  
sm oking than 
negat ives 

1 2 3 4 5 9 

e. Quit t ing sm oking is 
easy 

1 2 3 4 5 9 

f. It ’s never too late to 
quit  sm oking 

1 2 3 4 5 9 

g. Quit t ing w ill reduce 
your risk of sickness 
caused by sm oking 

1 2 3 4 5 9 

h. There are m any 
benefits to quit t ing 
sm oking 

1 2 3 4 5 9 

i. If you want  to quit  
sm oking you should  
never give up  t rying 

1 2 3 4 5 9 

j. You’re m ore likely to 
stay quit  w ith 
support  

1 2 3 4 5 9 

l. If you had to do it  
over again, you 
would  not  have 
started  sm oking 

1 2 3 4 5 9 
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ALL 

D2 In your op inion, what, if any, are the benefits to you of quit t ing sm oking? 

DO NOT READ OUT. MULTIPLES ACCEPTED 

Response Opt ions Response Code 

Decreased risk of p rem ature death/ less likely to d ie early 1 

Decreased risk of cancer 2 

Decreased risk of st roke 3 

Decreased risk of heart  d isease 4 

Decreased risk of other d iseases / illness / get t ing sick 5 

Im proved sm ell and taste 6 

Im proved lung funct ion / b reath ing 7 

Im proved b lood flow  to the skin 8 

Im proved fitness / general health 9 

Fewer com plicat ions during pregnancy / health ier baby 10  

Save m oney / m ore m oney 11 

Kids / fam ily would  like it  12 

Not  being a bad role m odel to others in the fam ily or com m unity 13 

Stopp ing others from  being exposed to cigaret te sm oke (passive sm oking) 14 

Easier when going out  15 

Not  sm elling like sm oke / cigaret tes 16 

Other benefit  (SPECIFY) 17 

No benefits (SR) 18 

Don’t  know (SR) 98 

Refused (SR) 99 

Sect ion F: Advert ising Aw areness (Everyone) 
ALL 

Th e next few  q uestions are about ad vertising 

F1 In  th e past six m onths, h ave you seen or heard  any inform ation or ad s about th e 
d angers of sm oking, or enc ouraging you to q uit sm oking? 

R espon se O ption s R espon se C od e 
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Response Opt ions Response Code 

Yes 1 

No (GO TO F4) 2 

Can’t  Say (GO TO F4) 99 

IF F1=1 

F2 i, Can you p lease describe the first  ad  that  com es to m ind? And what was the ad 
t rying to say? 

PROBE FULLY 

Response Opt ions Response Code 

Record  Response 1 

Don’t  know  98 

Refused  99 

IF F2=1 

F3 ii. Can you p lease describe the next  ad  that  com es to m ind? And what was the ad 
t rying to say? 

 PROBE FULLY 

Response Opt ions Response Code 

RECORD RESPONSE 1 

Don’t  know  2 

Refused  98 

Don’t  Make Sm okes Your St ory’ Cam paign – Prom pt ed  
Recal l  
ALL 

F4 I am  now  going to sh ow  you a rec ent TV  ad  and  I w ould  like  to know  if you h ave 
seen it. 

(P LAY D O N ’T M AK E  S M O K E S  YO U R  S TO R Y TV AD ) 

H ave you seen th is ad  before today? 

IF YE S  AS K  W H E R E , M U LTIP LE S  AC C E P TE D  

R espon se O ption s R espon se C od e 

Yes – seen on TV  1 

Yes – seen online (YouTu be, Fac ebook, etc .) 2 
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Response Opt ions Response Code 

Yes – seen but  not  sure w here 4 

No (GO TO F7) 5 

Don’t  know (GO TO F7) 99 

Refused (GO TO F7) 98 

IF F4=1-4 

F5 Thinking about th is ad, to what extent  do you agree or d isagree it : 

Do you strongly agree, agree, neither agree nor d isagree, d isagree or st rongly d isagree? 

No. Response Opt ions St rongly 
Agree 

Agree Neither 
agree nor 
d isagree 

Disagree St rongly 
d isagree 

Don’t  
Know  

a. Was easy to 
understand  

1 2 3 4 5 98 

b . Taught  m e som ething 
new  

1 2 3 4 5 98 

c. Makes m e stop  and 
th ink 

1 2 3 4 5 98 

d . Is believab le 1 2 3 4 5 98 

e. Makes m e feel 
uncom fortab le 

1 2 3 4 5 98 

f. Relates to m e 1 2 3 4 5 98 

g. Makes m e feel 
worried  about  m y 
sm oking / past  
sm oking 

1 2 3 4 5 98 

h. Makes m e m ore likely 
to t ry to quit  / 
cont inue not  to 
sm oke 

1 2 3 4 5 98 

i. Makes m e feel 
em powered to quit  / 
cont inue to not  
sm oke 

1 2 3 4 5 98 

j. Makes m e feel 
hopeful 

1 2 3 4 5 98 
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No. Response Opt ions St rongly 
Agree 

Agree Neither 
agree nor 
d isagree 

Disagree St rongly 
d isagree 

Don’t  
Know  

k. Makes m e feel 
insp ired  

1 2 3 4 5 98 

F4=1-4 

F6 And how  m uch do you agree or d isagree that  you are get t ing t ired  of seeing th is 
ad? 

Do you strongly agree, agree, neither agree nor d isagree, d isagree or st rongly d isagree? 

Response Opt ions Response Code 

Strongly agree 1 

Agree 2 

Neither agree nor d isagree 3 

Disagree 4 

Strongly d isagree 5 

Don’t  know (DO NOT READ OUT) 99 

Refused (DO NOT READ OUT) 98 

ALL 

F7 There is also a rad io version of th is ad . I am  going to p lay you the ad and would  like 
to know  if you have heard  it .  

(IF RECORDING DOES NOT PLAY BACK PROPERLY, READ SCRIPT: “Over the years, I’ve had m y 
bat t les w ith sm okes. My lungs got  p ret ty bad, som et im es I could  hard ly breathe. I’m  not 
sure why I sm oked; I just  d id . I wanted to be there for m y kids, so I quit . I’ve quit  before; I 
just  kept  t rying. I get  to see their sm iles every day. Mum  and the Aunt ies are pret ty happy 
too. They d idn’t  want m e to d ie from  sm okes like Dad d id . My nam e is Ted, and fam ily is 
m y story. Don’t  Make Sm okes Your Story. For help  download the My QuitBuddy app, call 
the Quit line, or visit  Quitnow .” 

Have you heard  th is ad  before today? 

IF YES, ask if they heard  it  in English or in  a language other than English (both responses 
accepted) 

PROGRAMMER NOTE: 2, 99 AND 98 SR 

Response Opt ions Response Code 

Yes, in English  1 

Yes, in a language other than English  3 
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Response Opt ions Response Code 

No 2 

Don’t  know  99 

Refused  98 

ALL 

F8 There are also print versions of th is ad that  m ight  be used in m agazines, 
newspapers or out  of hom e posters/b illboards in shopp ing centres or at  bus stops. 

 (SHOW PRINT ADS)  

Have you seen any of these before today? 

IF YES, PROBE WHERE:  

 PROGRAMMER NOTE: MULTIPLES ACCEPTED (4, 99, 98 SR) 

Response Opt ions Response Code 

Yes – seen in m agazine or new spaper 1 

Yes – seen out  of hom e posters or b illboards 2 

Yes – seen, but  not  sure where 3 

No 4 

Don’t  know  99 

Refused  98 

ALL 

F9 There are also versions for online or social m ed ia. 

(SHOW ONLINE/SOCIAL MEDIA ADS)  

Have you seen any of these before today? 

IF YES, PROBE WHERE: MULTIPLES ACCEPTED 

(PROGRAMMER: 4,99,98 SR) 

Response Opt ions Response Code 

Yes – seen online 1 

Yes – seen in social m ed ia (e.g. Facebook) 2 

Yes – seen, but  not  sure where 3 

No 4 

Don’t  know  99 

Refused  98 
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IF ‘F4=1-4’ OR ‘F7=1 OR 3’ OR ‘F8=1-3’ OR ‘F9=1-3’ 

F10  Thinking about any of the television, rad io, m agazine, newspaper, out  of hom e or 
online ads I have just  shown you, what would  you say were the MAIN th ings the ads were 
t rying to say? 

DO NOT READ OUT, MULTIPLES ACCEPTED 

Response Opt ions Response Code 

Sm oking causes cancer (unspecific) 1 

Sm oking causes lung cancer / heart  d isease / st roke 2 

Sm oking causes breath ing d ifficulty 3 

Quit t ing sm oking is possib le / everyone can quit  4 

You should  quit  sm oking for your kids / fam ily 5 

Sm oking kills (unspecific) 6 

Quit t ing is tough but  keep t rying 7 

Your sm oking affects others / your fam ily / your kids / your com m unity 8 

Sm oking is dangerous / bad  9 

Quit  sm oking 10  

Quit t ing has financial benefits 11 

Quit t ing has health benefits 12 

Don’t  Make Sm okes Your Story 13 

There is support  availab le to help  you quit  14 

Visit  your local health service 15 

Download the My QuitBuddy app  16 

Call the Quit line 17 

Visit  the Quitnow website 18 

Other (SPECIFY) 96 

Don’t  know  99 

Refused  98 

Don’t  Make Sm okes Your St ory Below  t he Line – Prom pt ed  
Recal l  
ALL 
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F11  As well as being on air in advert ising Don’t  Make Sm okes Your Story has been 
featured at  com m unity events and other act ivit ies. 

Have you seen or heard  anyth ing else about the ‘Don’t  Make Sm okes Your Story’ 
cam paign anywhere such as m usic fest ivals, on NITV’s league nat ion or at  com m unity 
events or act ivit ies? 

Response Opt ions Response Code 

Yes 1 

No 2 

Don’t  know  99 

Refused  98 

Direct  In f luence of  t he Cam paign  
IF ‘F4=1-4’ O R  ‘F7=1 O R  3’ O R  ‘F8 =1-3’ O R  ‘F9 =1-3’ O R  ‘F11=1’ 

F15 W h at, if anyth ing, h ave you d one as a  result of seeing th ese ad s? 

M U LTIP LE S  A C C E P TE D , D O  N O T R E AD  O U T 

R espon se O ption s R espon se C od e 

D isc ussed  sm oking and  h ealth  w ith  fam ily / frien d s 1 

D isc ussed  sm oking and  h ealth  w ith  trusted  p erson / c om m unity 
interm ed iary 

2 

C h anged  th e type of c igarettes I sm oke 3 

C ut d ow n th e am ount I sm oke 4 

S top ped  / q uit sm oking 5  

R ung th e "Q uit" h elp  line 6  

R ead  "h ow  to q uit" literature 7 

Ac c essed  Q uit inform ation from  a w eb site  8  

Asked  your d oc tor / h ealth  w orker for h elp  to q uit 9  

B egan taking N ic otine replac em ent th erapy (N R T), or oth er ph a rm ac eutic al 
stop sm oking prod uc t. 

10  

S et a  d ate to give up sm oking 11 

Asked  your ph a rm ac ist / oth er h ealth  professional for ad vic e on q uitting 12 

D ow nloa d ed  th e My QuitBuddy sm artph one app  13 

V isited  th e Quitnow  w eb site 14 
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Response Opt ions Response Code 

Other (SPECIFY) 15 

Done noth ing 16 

Don’t  know  99 

Refused  98 

IF ‘F4=1-4’ OR ‘F7=1 OR 3’ OR ‘F8=1-3’ OR ‘F9=1-3’ OR ‘F11=1’ 

F16 What, if anyth ing, w ill you do in the next  m onth in response to seeing these ads? 

MULTIPLES ACCEPTED, DO NOT READ OUT 

Response Opt ions Response Code 

Discuss sm oking and health w ith others 1 

Change the type of cigaret tes I sm oke 2 

Reduce the quant ity of cigaret tes I sm oke 3 

Stop / quit  sm oking 4 

Ring the "Quit " help  line 5 

Read "how to quit " literature 6 

Access Quit  inform at ion from  a website 7 

Ask your doctor / health worker for help  to quit  8 

Begin taking Nicot ine rep lacem ent  therapy (NRT) or other pharm aceut ical 
stop  sm oking products 

9 

Download the My QuitBuddy sm artphone app  10  

Visit  the Quitnow website 11 

Other (SPECIFY) 96 

No intent ions 12 

Don’t  know  99 

Quit  For You Quit  For Tw o – Prom pt ed  Recal l  
(A S K  ALL) 

F13 I am  now  going to show  you a p ic ture from  anoth er rec ent ad  and  I w ould  like to 
know  if you h ave seen it. You m ay h ave also seen sim ilar im ages or m essaging in  posters, 
on TV or online. 

(S H O W  IM AG E  FR O M  ‘Q U IT FO R  YO U  Q U IT FO R  TW O ’ AD VE R TIS E M E N T) 

H ave you seen th is ad ? 
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Response Opt ions Response Code 

Yes 1 

No 2 

Don’t  know  99 

Refused  98 

Key Cam paign Message Takeout s 
IF ‘F4=1-4’ O R  ‘F7=1 O R  3’ O R  ‘F8 =1-3’ O R  ‘F9 =1-3’ O R  ‘F11=1’ O R  ‘F13=1’ 

F14 W h eth er or not you h ave seen ALL of th e ad s sh ow n to you tod ay, w e are interested 
in  YO U R  TH O U GH TS  about th e ad s you saw . 

P lease tell m e if you th ink th e ad s c om m unic ated  eac h  of th e follow ing or not … w e d on’t 
w ant to know  if you th ink th e statem ent is true, w e w ant to know  if you felt th at th is is 
w h at th e ad  w as trying to say to you. 

R E AD  O U T E AC H  S TATE M E N T FO LLO W E D  B Y “D O  YO U  TH IN K  TH E  AD  C O M M U N IC ATE D  TH IS  
M E S S AG E  TO  YO U ?” 

N o. R espon se O ption s Yes N o D on ’t k n ow  

a. Th ere are m an y sh ort an d  long term  h ealth  
benefits to q uitting sm oking 

1 2 9 8  

b . Th ere are fina nc ial benefits to q uitting 
sm oking 

1 2 9 8  

c . You c an q uit sm oking for a  better future for 
you and  you r fam ily 

1 2 9 8  

d . Q uitting c an be tough  but it is possib le  1 2 9 8  

e. If you w ant to q uit sm oking you sh ould  never 
give up trying 

1 2 9 8  

f. Your sm oking affec ts oth ers / you r fam ily / your 
k id s / you r c om m unity 

1 2 9 8  

g. D isease an d  d ying from  sm oking is not n orm al 1 2 9 8  

h . W h en you c h oose to q uit sm oking th ere is 
support availab le to h elp  you q uit 

1 2 9 8  

i. You are m ore likely to sta y q uit w ith  support 1 2 9 8  

j. C all th e Quit line 1 2 9 8  

k . V isit th e Quitnow  w ebsite 1 2 9 8  

l. D ow nloa d  th e My QuitBuddy app  1 2 9 8  
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No. Response Opt ions Yes No Don’t  know  

m . Visit  your local health service 1 2 98 

Sect ion G: Use Of Apps (Everyone) 
ALL 

G1. I’m  going to sh ow  you som e im ages of ph one apps d eveloped  to h elp  people q uit 
sm oking. 

S H O W  M Y Q U ITB U D D Y AP P  

H ave you seen th is app before tod ay? 

AC C E P T M U LTIP LE  R E S P O N S E S  

IF YE S , P R O B E  W H E R E / W H E TH E R  D O W N LO AD E D  

P R O G R AM M E R  N O TE : (5 ,9 8 ,9 9  S R ) 

R espon se O ption s R espon se C od e 

Yes – I d ow nload ed  it (A S K  G 2) 1 

Yes – I saw  it on som eon e else’s ph one (G O  TO  S E C TIO N  H ) 2 

Yes – in  an a d  (G O  TO  S E C TIO N  H ) 3 

Yes – seen, but n ot sure w h ere (G O  TO  S E C TIO N  H ) 4 

N o (G O  TO  S E C TIO N  H ) 5  

D on’t k now  (G O  TO  S E C TIO N  H ) 9 8  

R efused  (G O  TO  S E C TIO N  H ) 9 9  

IF G 1=1 

G2. H ow  useful d id  you find  th e My QuitBuddy app? W as it…? 

R E AD  O U T 

R espon se O ption s R espon se C od e 

Very useful 1 

S om ew h at useful 2 

N ot at a ll useful 3 

D on’t k now  (D O  N O T R E AD ) 9 8  

R efused  (D O  N O T R E AD ) 9 9  

Sect ion H: Dem ograph ics 
ALL 



 
 9 9  

O R C  International 20 17 20 17 N TC  Don’t  Make Sm okes Your Story Evaluat ion 

To m ake sure we’ve spoken w ith a good range of peop le, I’d  like to ask you a few  final 
quest ions. 

H2 Do you speak an Aboriginal or Ind igenous language at  hom e? 

Response Opt ions Response Code 

Yes 1 

No 2 

Can’t  Say 98 

Refused  99 

ALL 

H3 In your household, what is the m ain incom e earner's job? 

PROBE IF NECESSARY. 

IF RETIRED OR NOT CURRENTLY WORKING, PROBE FOR PREVIOUS OCCUPATION IF ANY 

Response Opt ions Response Code 

Manager 1 

Professional 2 

Technician or t rades worker 3 

Com m unity or personal service worker 4 

Clerical or adm inist rat ive worker 5 

Sales worker 6 

Machinery operator or d river 7 

Labourer 8 

Student  9 

Other (SPECIFY) 96 

No occupat ion (excludes students) 97 

Can’t  say 98 

Refused  99 

ALL 

H4 Are there any peop le aged under 18 years living in th is household? 

Response Opt ions Response Code 

Yes 1 

No 2 
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Response Opt ions Response Code 

Can’t  say 98 

Refused  99 

ALL 

H5 Can you p lease tell m e what is your h ighest  level of educat ion? 

Response Opt ions Response Code 

Som e p rim ary school 1 

Finished p rim ary school 2 

Som e secondary school 3 

Finished secondary school 4 

TAFE cert ificate or d ip lom a / Apprent iceship  5 

Bachelor’s Degree (University or College) 6 

Higher degree or h igher d ip lom a (e.g. PhD, m asters, grad d ip ) 7 

Can’t  say 98 

Refused  99 

ALL 

H8 Have you been told  by a doctor or nurse that you current ly have any of the follow ing 
health cond it ions: 

READ OUT. MUTIPLES ACCEPTED 

Response Opt ions Response Code 

Arthrit is 1 

Asthm a 2 

Heart  d isease 3 

Have had, or at  risk of, st roke 4 

Chronic kidney d isease 5 

Cancer of any kind  6 

Mental Health prob lem s such as Depression 7 

Type 2 Diabetes 8 

Oral Disease (e.g. Gum  d isease) 9 

Osteoporosis 10  

Chronic Obstruct ive Pulm onary Disease (COPD) 11 



 
 10 1 

O R C  International 20 17 20 17 N TC  Don’t  Make Sm okes Your Story Evaluat ion 

Response Opt ions Response Code 

No (DO NOT READ OUT) 12 

Can’t  say (DO NOT READ OUT) 98 

H9 Broad ly speaking, what is the gross annual incom e of your household  before tax? 

(GROSS = INCOME FROM ALL SOURCES (E.G. WAGES, SALARY, RENT, DIVIDENDS, GOVERNMENT 
PAYMENTS) FOR ALL PEOPLE LIVING IN THE HOUSEHOLD) 

READ OUT 

Response Opt ions Response Code 

Under $15,0 0 0  1 

$15,0 0 0  to under $30 ,0 0 0  2 

$30 ,0 0 0  to under $60 ,0 0 0  3 

$60 ,0 0 0  to under $90 ,0 0 0  4 

$90 ,0 0 0  to under $120 ,0 0 0  5 

$120 ,0 0 0  to under $150 ,0 0 0  6 

$150 ,0 0 0  or m ore 7 

Refused (DO NOT READ OUT) 99 

For quality control purposes we m ay contact  you again just  to ask you about your 
experience of being interviewed today. We w ill not  be asking you to do another survey.  

The Departm ent of Health just  wants to m ake sure that  you were actually interviewed and 
that  you were happy w ith the way the interview  went, and that  you thought the interview 
was conducted fairly. We w ill rem ove your contact  details when all interview ing is 
com pleted.  

Can I just  confirm  your nam e and phone num ber? 

RESPONDENT’S NAME:  

RESPONDENT’S PHONE: 

REFUSED: 99 

CLOSE: That ’s the end of the interview . Thanks so m uch for your help . Just  in case you 
m issed it  m y nam e is (…) and th is survey was conducted for the Departm ent of Health. 

IF NECESSARY: If you have any queries about th is survey, or would  like any further 
inform at ion, you can call us on 0 3 9935 570 0   

As th is is a m arket  research interview, I can assure you it  is carried out  in com pliance w ith 
the Australian Privacy Act  and the inform at ion you provided w ill be used  only for research 
purposes. 
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IF ASKS FOR FURTHER INFORMATION ON SMOKING AND QUITTING: 

www.quitnow.gov.au - Quit line 137 848 

INTERVIEWER TO COMPLETE  

I have inform ed the respondent of the purpose of the research and their rights. 

I have inform ed the respondent that  their ident ity w ill be kept  confident ial and that  any 
inform at ion they supp ly w ill only be used for the purposes of the research.  

I have inform ed the respondent of their right  to stop  the interview  at  any t im e and / or ask 
that  the inform at ion provided not  be used. 

The respondent has consented to part icipate. 

Interviewer Nam e:  

http://www.quitnow.gov.au/
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Append ix C: Don’t  Make Sm okes Your St ory – 
Prin t  Ads 
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Append ix D: Online Ads 
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Append ix E: Social Med ia Ads 
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Append ix F: Quit  for You, Quit  for Tw o ad  
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Append ix G: My Quit Buddy app  
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