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Management Summary

Audience: Routine & Manual smokers in London who want to give up smoking
Background 

The Department of Health need to reduce smoking prevalence amongst Routine and Manual workers to 26% by 2010. 

Research has shown that smokers are more like to quit if using NHS Support, however, going it alone (or “cold turkey”) remains a commonly used method despite having the lowest success rate.

Research Objectives

The aim of this research was to…

· Explore “cold turkey as a method” – in particular, the different meanings, connotations and terminology used around it and why smokers choose it

· Explore the broader quitting context – understanding smokers’ quitting journeys, awareness and perceptions of different quitting smoking methods

· Understanding smokers’ quitting histories – their first and subsequent quit attempts

· Understand the role of the NHS within this, and any perceived gaps in support available

Methodology

Fieldwork consisted of 15 x 90 minute group discussions (with 6-8 respondents) and 12 x 45 minute depth interviews.
All respondents were Routine and Manual smokers, working full or part time, and spread across 3 lifestages – younger (21-30), mid age (30-45) and older (45+).
11 were with groups of smokers, who were all seriously intending to give up smoking, and had tried to quit in the past, split between those who had only tried going it alone, and those who had used a spread of methods. Also recruited by weight of smoking.

4 groups were with ex-smokers, who had given up smoking within 2½ years
Depths were conducted with smokers with a varying weight of smoking and a range of attitudes to quitting (occasional quitters and serial quitters, and those about to undertake a quit attempt).

Fieldwork was conducted in Liverpool, Croydon, Consett, Wombourne, Leeds, Streetly, Sale, Camden, Edgware and West Ewell.
Fieldwork Dates: The fieldwork was conducted on 13, 14, 15, 19, 20, 21, 22 and 26 January 2009.
Results

Definition of “cold turkey”
There was no consistent definition of cold turkey. For some it was synonymous with ‘going it alone’, for others it referred specifically to the physical process of nicotine withdrawal. Others still thought that it was a spontaneous quit attempt, with no planning or preparation.

It always had drug connotations – and was universally seen as tough, hard, a painful struggle, although a successful cold turkey attempt is a great source of pride.

Triggers and motivations
There are many different reasons to quit, but the general reasons that surround a smoker are not usually the triggers that provoke a quit attempt. Triggers are usually personal and specific (a trigger is for instance ‘feeling out of breath when running’, whereas the motivation is concern for the health risks.)

How smokers prepare for a quit attempt
The quitting process begins long before the quit attempt actually starts, with the smoker subconsciously absorbing all kinds of quitting information around them, and then gradually falling out of love with their habit, before they then embark on the quit attempt itself.

Few actively researched quitting methods – word of mouth was the most important source of information. Many quitters already had their next quit method in mind before they began their attempt.

Willpower
Willpower was seen as central to all quit attempts, whatever the method used and it was seen as a positive and desirable force. Hence smokers were often cast down by their perceived lack of willpower.

Those around the smoker (friends, family) were often seen as less supportive than they could be. The best support comes from those who have been through it. 

The best time for a quit attempt is the time the smoker feels is best for them – not a date imposed on them from outside (like New Year’s Day).

The quitting journey
All smokers began by trying to quit with “cold turkey” alone. Everyone thinks they can do it by themselves and are always surprised by how difficult it is. Many try several times on their own. Often, after multiple attempts, smokers move on to NRT. Patches and gum were the most popular NRT options. 

NRT is often used casually at first, but if casual use did not lead to success the smoker may then turn to outside help. Outside help was rarely sought before trying to go it alone, and casual NRT tended to precede more structured, supervised attempts. Many smokers do not proceed beyond going it alone, and some do not proceed beyond casual NRT.

Those who decide to try something else then tend to visit the doctor, and get introduced to a more structured use of NRT or referred to the NHS Stop Smoking Services. Alternative and pharmaceutical methods are always seen as more extreme and are usually only used after going it alone and NRT are exhausted.

Alternative methods (such as hypnotherapy) are quite alien to this target, and self-help books are not a natural fit.

Perceptions of NHS Stop Smoking Services
The NHS was not regarded as a quitting method so much as a source of NRT and prescriptions. There was little sense of a seamless quitting experience. 

The initial contact with the Stop Smoking Services tended to be via the GP or the Helpline. 

Perceptions of the helpline were unclear – was it a call centre? Or was it telephone counselling service?

GPs were not consistent in their response. While some seemed understanding and constructive, others were felt to be judgemental or unhelpful in their advice.

One to One support was seen as a potentially practical way to help stop smoking. However, the need for ongoing attendance at sessions was often seen as a negative.

Support groups were often an unappealing proposition. Smokers generally thought these sessions would be similar to counselling for ‘more serious’ addictions (alcohol or narcotics). Response to support groups was always more positive when considered as being similar to Weightwatchers. (Although this had a very female image.)
The role of the NHS
There was a lack of clarity of branding around the NHS Stop Smoking Services, which could act as a barrier to engagement. Smokers often did not have a clear understanding of the journey they would be making through the services. Smokers who had successfully quit with the NHS services often did not attribute their success to the services, and so there was a lack of positive word of mouth.

Definition of success
Smokers felt success had been reached when they no longer felt the urge to smoke, although acknowledged that this urge could return at any time.

Interestingly those methods seen as dynamic and positive tended to be seen as more successful – even if they did not actually work for that particular smoker. There was more a sense that ‘I’ve failed’ rather than ‘that method did not work for me’.

We often found that a change in routine was a key component of success, whether from outside circumstances or self-imposed.

When a quit attempt failed early, the smoker usually felt that they had tried to quit before they were ready, and that their attempt was flawed in some way. Later failure was usually attributed to a crisis from outside or complacency (‘just one cigarette won’t hurt...’).

Interestingly the triggers to relapse could be the same kind of crises that triggered a quit attempt (such as a death in the family).

It always took smokers longer than unexpected to recover from a failed quit attempt, leaving at least 3-6 months if not longer between attempts.

Conclusions
As we have seen, all smokers make their first quit attempt “cold turkey”, even though it is the hardest way. We feel that it should be given the respect and status it is due, because it is a tough process and those who choose that method and succeed are worthy of admiration. 

It is important to highlight the hardships of quitting “cold turkey”, but not to denigrate the role of willpower at the same time. It would also benefit from being positioned as a learning experience, and as part of a longer quitter journey.

Quitters rarely research the market and don’t logically weigh up their options. Hence it is hard to present a logical rationale for one method over another.
Going it alone is always the first method tried and it seems that it is something every quitter has to work through, but it should be presented as part of the journey, rather than a mistake. Quitters often learn more than they think they do from failed quit attempts. We believe failed attempts should be seen as stepping stones towards a destination, more as a continuous journey than stop / start process (“Help a man to quit, and he will quit that one time, teach him how to quit and he’ll do it all by himself”).
We wonder if this presents an opportunity in aiming to reduce the gap between quit attempts and thus to speed up the journey.
Support should always be respectful of ‘going it alone’ but present itself as the ‘easier’ option (why make it hard on yourself?) rather than the superior option (better that going it alone). It needs to have an emotional rationale, rather than simply a logical support – it’s more credible and appealing.
We also think that a greater understanding of the triggers (as opposed to just the motivations) could yield opportunities for comms / media planning.

We feel that there is a necessity for the NHS services to be presented as one unified method. Currently its main focus seems to be NRT on prescription and it is seen more as an access point than a method. 

The services feel fragmented, there is no sense of a purposeful journey. It needs to feel like a single journey with multiple access points, rather than a series of hurdles to obtaining NRT.

In the context of healing the sick, the NHS is a positively regarded brand. But this seems to count against it for many in this target (especially men) when it comes to smoking cessation versus the more positive reputation of ‘Fag Ends’ (Liverpool).

The NHS Stop Smoking Service is currently more associated with weakness and failure than with action and success. It needs to feel inclusive, practical and associated with pride, self-improvement and strength (more like Weightwatchers and Allen Carr).

We feel that it would be beneficial to shift perceptions from the current perceptions (on the left) towards the ideal and preferred perceptions (on the right).

	·  Run by “them”
·  By non-smokers for smokers

·  Government initiative

·  Educating/judging 

·  Pillar to post

·  On record 

·  Blackmailed into support

·  Heavy, serious, negative

·  Bits and pieces
	·  Run by “us” (R&M)
·  By quitters for quitters

·  “Helping me help myself”
·  Understanding, sympathetic 

·  Instantly/easily accessible 

·  Anonymous

·  Drop in, no pressure

·  Light, bright, positive

·  Total framework for quitting


We believe there are opportunities to re-label the support groups so that they feel less soft and emotional and more hard and practical. Potentially something along the lines of Boot camp for the mind / Get fit to quit – a service that coaches quitters in how best to utilise their willpower.
We think it would be possible to use the NHS Stop Smoking Services as a forum to help R&M smokers make a positive and sustainable change in their lifestyles, recognising the importance of changes in routine. 
It could offer opportunities to encourage quitters to build a smokefree lifestyle for life, quit groups that develop to encompass other smokefree interests and towards friendships e.g. Fitness groups – ‘Get fit and quit’.
We wonder if there is opportunity to have activity at particular trigger points, Eg:- when colds/flu/chest infections are prevalent when quitting is already in mind Oct-Feb, in partnership with cold/flu remedies for instance or at times of self improvement when smokers may be thinking about quitting in the Spring, at gyms etc.

We think there is also potential opportunity around the idea of a personal ‘Fresh Start’; New Year is not personal enough. There is a need to open smokers’ eyes to easier quitting as part of a personal fresh start, more like ‘choose your New Year... new job, new boyfriend, it’s much easier to go smokefree when your routine changes’.
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Project details

1. Background

The Department of Health have two PSA targets to reduce the prevalence of smoking, both of which are due in 2010. The first target is to reduce the prevalence of smoking to 21% amongst the general public and the second target is to reduce prevalence amongst Routine and Manual workers to 26%. There is more work to be done in order to meet the second target and so the recent focus has been on this R&M audience.

The Department of Health knows that smokers are more likely to quit if using NHS support. However, going it alone, or quitting “cold turkey” remains a commonly used method despite being the least successful. While previous research has explored perceptions of various quitting methods and looked at any specific barriers to trying them out, there has not been any research specifically on “cold turkey”.

As a result of this, research was needed to further understand and explore “cold turkey” and its place within the quitting category. It was also an opportunity to explore how different support methods were viewed by the target audience and to further develop an understanding of where the NHS fitted within this.

2. Research objectives

The central objective of this research was to explore “cold turkey” – specifically  
· Understanding the different meanings, terminology and connotations around the phrasing of “cold turkey” 

· Exploring how “cold turkey” is used as a method, what kind of smokers use it and why they choose it

Further to this, there was also a subsidiary need to explore the broader quitting context, covering:

· Smokers’ quitting journeys

· Perceptions of various support methods

· Smokers’ quitting histories

· First and subsequent attempts

· Sources of information around quitting and support for smokers
· Role of NHS within this

· Role of branding 

Perceived gaps in support available

3. Methodology and sample

Research consisted of 15 x 90 minute group discussions and 12 x 45 minute depth interviews, across a range of lifestages, quitting typologies and smoking weights. A minority of ex-smokers was included in the sample. The majority comprised smokers who were intending to quit or in the process of quitting.
Respondents were asked to carry out a pre-task questionnaire prior to attending the groups, which detailed their personal smoking and quitting histories.

The group discussion explored:

· Quitting histories and journeys – smokers’ first, last and best attempts at quitting smoking

· Different quitting methods

· Mapping the category

· Exploring perceived success rates

· Pros and cons of various methods

· Differentiating factors

· Any barriers to using different methods

· Exploring perceptions of “cold turkey”

· Who would use it

· What quitting like “cold turkey” was like
· Using projective techniques to probe more deeply 

· Personality boards, to explore perceived usership

· Bubble drawings, to understand what kinds of feelings and emotions are experience around quitting “cold turkey”

· Collages to represent meaning of quitting “cold turkey” to quitters
The depth interviews followed a similar discussion order to the groups, but with more emphasis on personal quitting histories and detailed exploration of individual experiences, and less use of projective techniques.

The full discussions briefs for both the group discussions and the depth interviews can be found in the appendices, along with copies of the stimulus used for the pre-task and bubble drawings.
The sample was recruited to the following criteria:
All respondents:

· Were working full or part time
· Were working in routine and manual professions, as below

· Most common roles for men; HGV/Van Driving, Storage Handling, Sales/ Retail Assistant, Labourers, Postal Workers, Security Guards, Carpenters, Joiners Metal Workers/ Maintenance, Construction Trades, Call Centre Operators

· Most common roles for women; Sales / Retail Assistant Carers, Cleaners/Domestics, Educational Assistants, Kitchen & Catering Assistants, Receptionists, Packers/Bottler/Canners, Chefs/Cooks Hairdressers, Florist, Call centre operators

· Representative ethnic mix of areas in which fieldwork conducted
· No more than half the sample were quitting smoking at the time of the fieldwork
Ex-smokers

· All respondents had given up smoking within the last 2 ½ years
· Spread of light/medium and heavy ex-smokers

· Spread of those who had quit successfully for up to 18 months (after the ban) and those who had quit successfully longer than 18 months ago (before the ban)

Smokers

· All were smoking or currently giving up smoking
· No more than three respondents per group were currently giving up smoking

· Those who were currently giving up smoking were previously smoking the amount that corresponded to the smoking weight of the rest of the group
· All had tried to quit smoking in the last 18 months

· All were looking to quit

· None to have given up all attempts at quitting

Smoking weight

Light/medium:

· All respondents were smoking 5-19 cigarettes a day on average
Heavy

· All respondents were smoking 20+ cigarettes a day on average
The sample included a range of quitter typologies, identified as:
Spread of quitting methods used (groups only)

· All had attempted to quit using methods other than just going it alone

· They had all used at least one of the following: NRT, hypnotherapy, Allen Carr, Zyban, Champix, any other pharmaceutical options, counselling, acupuncture, NHS Support Services or any other method not listed
· Spread of quitting methods used across each group
‘Going it alone’ (groups only)

· All had attempted to quit smoking using ‘cold turkey’ only (self-defined) in the last 18 months

About to quit (depths only)

· All agreed with A 

· A: I am seriously intending to give up smoking in the next few months and I’m already thinking about ways to stop’
· B: I do intend to give up smoking in the near future but have not yet given it serious consideration

· C: I have no intention of stopping smoking in the near future 
Serial quitters (depths only)

· All defined themselves as having tried to give up smoking ‘many times’

· All agreed with ‘I have tried to give up smoking lots of times’

· All disagreed with ‘I have only made one or two serious attempts at giving up smoking’

Occasional quitters (depths only)

· All defined themselves as having tried seriously to quit smoking once or twice

· All agreed with ‘I have only made one or two serious attempts at quitting’

· All disagreed with ‘I have tried to quit smoking lots of times’

Sample was also split by lifestage as follows:
Younger

· 21-30

· Had no children

· Were single or married/co-habiting

Mid

· A minimum of 6, maximum of 7 respondents had at least one child aged 0-16 and none older

· A minimum of 1, maximum of 2 respondents had no children

Older

· 45+

· A  minimum of 6, maximum of 7 respondents had at least one child aged over 16 and none younger

· A minimum of 1, maximum of 2 respondents had no children

4. Sample breakdown
Groups 

	Group 
	Lifestage
	Sex
	Smoking Weight
	Quitter typology
	Location

	1
	Younger
	Male
	Heavy
	Going it alone only
	Greater London 

	2
	Mid 
	Male
	Light/Medium
	Spread
	Yorkshire

	3
	Older 
	Male
	Light/Medium
	Going it alone only
	Inner London


	4
	Younger 
	Female
	Heavy
	Spread
	Greater London 

	5
	Mid
	Female
	Heavy
	Going it alone only
	North-east

	6
	Older
	Female
	Light/Medium
	Spread
	Inner London

	7
	Mid
	Female
	Heavy
	Spread
	Inner London



	8
	Mid
	Female
	Spread
	Ex-smokers
	Yorkshire

	9
	Older
	Male
	Spread
	Ex-smokers
	Midlands

	10
	Younger 
	Male
	Light/Medium
	Going it alone only
	Greater London 

	11
	Mid 
	Male
	Heavy
	Spread
	Midlands

	12
	Older 
	Male
	Heavy
	Going it alone only
	North-west

	13
	Younger 
	Female
	Light
	Going it alone only
	North-west

	14
	Mid 
	Male
	Spread
	Ex-smokers
	Greater London

	15
	Older 
	Female
	Spread
	Ex-smokers
	North-east


Depths 

	Group 
	Lifestage 
	Sex
	Smoking Weight
	Quitter typology
	Location

	1
	Younger
	Male
	Heavy
	About to quit (occasional quitter)
	North-west

	2
	Mid
	Female
	Light / Medium
	Serial quitter
	North-west

	3
	Older
	Male
	Heavy
	Occasional quitter
	Midlands

	4
	Younger
	Female
	Light / Medium
	Serial quitter
	Greater London

	5
	Mid
	Male
	Heavy
	Occasional quitter
	North-west

	6
	Older
	Female
	Light / Medium
	About to quit (serial quitters)
	Midlands

	7
	Younger
	Female
	Heavy
	Occasional quitter
	North-west

	8
	Mid
	Male
	Light / Medium
	About to quit (serial quitters)
	Greater London

	9
	Older
	Female
	Heavy
	Serial quitter
	Inner London

	10
	Younger
	Male
	Light / Medium
	Occasional quitter
	Inner London

	11
	Mid
	Female
	Heavy
	About to quit (occasional quitter)
	Inner London

	12
	Older
	Male
	Light / Medium
	Serial quitter 
	Greater London


5. Details

Fieldwork, analysis and reporting were conducted by Lucy Banister, Jennifer Williams and Oliver Feldwick of The Nursery.

The group discussions were conducted on the following dates, in the following locations:

· Liverpool; Tuesday 13th January 2009
· Consett (County Durham); Wednesday 14th January 2009
· Wombourne (Staffordshire); Wednesday 14th January 2009
· Leeds; Thursday 15th January 2009
· Croydon (Greater London); Monday 19th January 2009
· Edgware (Greater London); Tuesday 20th January 2009
· Camden (Inner London); Wednesday 21st January 2009
· Camden (Inner London); Thursday 22nd January 2009
The depth interviews were conducted on the following dates, in the following locations:

· Streetly (Birmingham); Thursday 15th January 2009
· Sale (Greater Manchester); Tuesday 20th January 2009
· Camden (Inner London); Thursday 22nd January 2009
· West Ewell (Surrey); Monday 26th January 2009
Findings and recommendations

1. Defining terms
A wide range of phrases was used to describe quitting and some terminology was used in different ways by different respondents. 
There was a particular lack of clarity around the language used to talk about willpower. Sometimes ‘willpower’ was used to refer to a quitting method, specifically referring to a quit attempt based on using willpower only, but it was often also used to describe a personality trait  - being strong-willed, possessing determination and dedication. Such an attribute could be applied to other methods of quitting.

‘Cold turkey’ as a phrase could sometimes also be used to describe quitting using willpower only, but although it could be used to describe the same method as ‘willpower’ the connotations were quite different. These differences in meaning and tonality could prove quite important and will be covered later in more detail.
For the sake of clarity we will define our terms before proceeding. Whenever words or phrases are referred to in inverted commas then we are referring to the words themselves, rather than their meaning.
· When we use ‘willpower’ we will be referring to the use of self-control, irrespective of the quitting method to which this attribute is applied
· We will use the phrase ‘going it alone’ to refer specifically to quitting without using any external methods 

· Because it was a particularly inconsistently defined and applied descriptor, with many connotations, we only use the term ‘cold turkey’ when discussing how smokers used this specific phrase
· We will use ‘quitting’ to refer to the process of stopping smoking

We will now proceed to explore this usage of language, looking at the tonality and connotations attached to these different phrases.

When discussing quitting smoking, there were three main phrases used: “quitting”, “stopping” or “giving up”. While these phrases were used almost interchangeably there were differences in the connotations. 
‘Giving up’ was a commonly used phrase, but rejected by some smokers because it suggested that smoking was somehow “good” and therefore something the smoker would be relinquishing reluctantly because he would be missing out. This is of course the view taken by Allen Carr and shows how his philosophy has influenced quitters even if they have not used his method or know much about him.

‘Trying to give up’ was also used – but for many it felt less confident. While this negativity and uncertainty often reflected how smokers themselves felt about the process, it was not felt to be an empowering or optimistic way of talking about quitting smoking.

‘Quitting smoking’ was widely accepted and used as everyday official language for quitting smoking. However it did not always feel like a phrase that was used comfortably or colloquially. It seemed to be an expression adopted by smokers, rather than originating from smokers. There was not a lot of warmth around this phrase - it felt clinical for some. For some it seemed too “American” or “posh” – a clear indication that it does not feel like everyday language.
‘Stopping smoking’ was another phrase often used. It was appreciated for being factual and emotionally neutral and on reflection it could also seem to suggest a sense of positive finality.
There were some differences regionally, although all the key phrases discussed were used and understood across England. In the North, smokers would often use phrases like “packed/packing it in” and “sacked/sacking it” but this was not found elsewhere. 

There was also a trend for younger smokers to use “quitting” more commonly as a phrase, which suggests that official terminology is entering common parlance and perhaps that younger people feel more comfortable with Americanisms.
We also explored how smokers defined a “quit attempt” and discovered that a wide range of durations was mentioned, ranging from 1 day to 15 years. For a first quit attempt, even half a day could count as valid, but subsequent quit attempts were usually more ambitious. Hence we see that a quit attempt is however the quitter defines it.

Whether a ‘quit attempt’ counted as valid depended largely on the context. The smoker’s levels of conviction and experience in quitting often affected how a quit attempt was viewed. A serious but short-lived quit attempt could seem as valid as a longer but less involved or less difficult quit attempt. Indeed, what might feel like a short time for one smoker could seem a very long time for another.
The meaning of “cold turkey”
There were quite a few inconsistencies around the definition of the meaning of “cold turkey”. While some used the term synonymously with “going it alone”, others felt that it referred specifically to the physical symptoms of nicotine withdrawal, and as such it defined only the early, physical part of an overall going it alone attempt. 
Some felt that it described specifically an impulsive and unplanned quit attempt, often inspired by a snap decision rather than the result of forward planning and hence an attempt with no gradual cutting down. It was often seen as a an attempt initiated by the smoker him/herself, rather than one triggered by any outside factor such as a doctor’s warning.



“With willpower you can cut down in advance, but cold turkey is just stopping”

(Mid age, Male, Leeds)

Alongside these differences in meaning, there was also a distinct difference in tonality around the different phrases used for a going it alone attempt. Other commonly used phrases describing going it alone centred around the positive notion of willpower, and as such it was often referred to quitting “with willpower alone”, “just willpower” or “willpower only”. 
However “cold turkey” stood out against the other phrases used because of its dramatic and often negative connotations.

Inevitably many commented on the drug connections with the phrase “cold turkey”, aware that the phrase originated from the experience of giving up serious drug addictions, such as heroin. Such connotations emphasised the physical symptoms of nicotine withdrawal and conjured up powerful images of suffering and struggling.



“Cold turkey is what they do with druggies, bang no more gear”

(Younger, Male, Croydon)

So “cold turkey” had different emotional associations compared with the more positive and empowering notions of “willpower alone”. “Cold turkey” was often associated with the negative and difficult parts of the process, and although a few revelled in this with a kind of masochistic pride, for most it was not a positive or encouraging tonality.

In the group discussions we asked respondents to make collages representing what “cold turkey” meant to them. 
Here is a selection of some of the images chosen:-
[image: image1.png]



“When you are going cold turkey you just want to smash something”
 (Older women, Camden Group 6)
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“That’s mid way through cold turkey” 


(Mid age, Male, Edgware, Group 14)
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“You just want to curl up and hide” 



(Mid age women, Camden)
2. Reasons to quit vs. triggers to quit
Smokers are surrounded by manifold reasons to quit, that seem to come at them from all quarters. Different reasons to quit are more or less salient for different smokers. However, we perceived a distinct difference between the reasons and motivations to quit that form the permanent context of a smoker’s life and what actually serves as the final trigger that motivates a quit attempt.

The actual triggers to quitting were of course related to the broader context, but tended to be quite specific and personal. The reasons and motivations provide a more general context for quitting, and do get absorbed into the smoker’s mindset, but it is often a more personal trigger which provides the final, motivating push.

There were many different reasons and triggers cited in this research, but some common ground emerged. We show in the diagram below a map of these triggers.
[image: image4.png]_ - Negative physical ~ =~ <.
Improve Health Remove fear oUlnure'lllneslcanoer erious Health Scare™, \
s - Cold or Flu R4

7 Lingering Smoker's Cough or Breathing Diffouty _

\ Expcsure to friend/family deathvilness _ _
Save money/spend less (Cost/price). =

==~ " Negative emotional _~~~

Bea better parent/improve family life 1 Your SiEgve emotional
(smokefree home, good example to kids, N .
‘more money) -

Pressure from family/friends _ -Change of routine (divorce, new job)™~
Pressure from society (Ban) K New non-smoking partner
Improve Fitness . New Year (resh star)  Starting a finess regime
Vanity (esp, female) ~~ < _ _Positive Self-improvement__ -~
General Response to a binge (Self Disgust) Specific

Advertising/Pack health visuals
Impersonal Hearing of a friend's quitting success Personal

WEAK > STRONG





Motivations tended to sit on a spectrum, ranging from general, impersonal reasons for quitting to specific and personal triggers. For example, the motivation to improve health is clearly a reason to quit smoking, but tended not to trigger a quit attempt in itself. Only when the health issue became personal for the smoker and he /she suffered a major health scare did health become a trigger for a quit attempt.

The different triggers tended to fall into three common groups:

· Negative physical

· Negative emotional

· Positive self-improvement

Negative physical
Smokers were often prompted to quit as a result of a serious health scare. This was one of the rare moments when the negative health effects of smoking felt very real and pressing. Within this context, smoking could seem insignificant, while health becomes more precious. This was especially common amongst those with younger children, as familial responsibility sharpens a sense of their own mortality. Older smokers were also more likely to take such health scares seriously, as the idea was becoming an increasingly credible possibility.
A negative health scare could also be experienced vicariously, through friends or family suffering a smoking-related disease. While this certainly acted as more of a spur than generic health concerns, it lacked the same immediacy of an actual personal scare.

Minor illnesses such as coughs, colds and flu could also act as a surprisingly powerful reminder of a smoker’s personal health. During an illness like this, smokers were more aware of their respiratory system and thoughts could more easily turn to the harm done to them and their lungs.  
Moreover quitters often mentioned that smoking seemed to exert less appeal when they were ill. We also noticed that an illness enforced a change of routine and as we will see a change in routine is often a crucial to a quit attempt.

A similar, although self-induced, effect was produced amongst smokers after a drinking/smoking binge. This was particularly prominent amongst younger smokers. The after-effects of over-indulgence, combined with a feeling of excess, created a similar situation to that of suffering an illness. As such, many smokers found that the effects of a night of excessive drinking and smoking could trigger a quit attempt the following day.

However, as hangovers and colds were both temporary, they rarely resulted in a longer term quit attempt. As soon as the symptoms/hangover subsided, and normal routines resumed, then the appetite for smoking usually returned. Many smokers mentioned that they were not prepared to quit for good in these situations and that they started smoking again because they did not have the appropriate tools in place to follow through with the quit attempt.

“I once did a month without smoking once when I was really ill, then I started work again and it’s a nightmare. Customers are annoying, shouting at you. I think if you work somewhere where a lot of people smoke you are more likely to go out because you find out the gossip and there’s hardly anyone who doesn’t smoke at work. It’s easy to not smoke when you are at home lying on the sofa”
(Younger, Female, Manchester) 

Negative emotional
Negative emotional triggers were often created by the comments of children. Some quit attempts amongst parents of young children had been triggered specifically by remarks their children had made, as they were one of the few voices a smoker would take note of. It’s hard to ignore the innocence of your own child. 
A child’s reproving comment could make smokers re-examine their roles as responsible parents. Parents often experienced overwhelming feelings of guilt over their children worrying about their smoking and their health. Having children creates more fears about personal morality – parents become concerned about the effect on their children of their own deaths. As such, children were uniquely positioned to deliver emotive triggers to quitting.



“My son told me he wanted to blow up the cig factory, (as soon as) he (became) 18”

(Mid-age, Female, Consett)



“My daughter wrote ‘yuck’ on my pack of cigs. That sort of thing just gets to you”

(Mid-age, Female, Camden)

Positive lifestyle changes
The other major group of triggers were related to lifestyle changes – whether positive or negative. A sudden change of routine often presented a chance to make a further change and quit smoking. Changes of routine can happen by chance but they can also be as part of a disciplined and thorough quit attempt. 

Events such as a divorce, a change in living arrangements or employment or starting a relationship with a non-smoking partner often presented an unexpected chance to quit smoking. The change in routine seemed to make quit attempts feel easier – because fewer of the entrenched reminders existed. However, quitters are often not aware that a change in routine does present an opportunity and as such was not always taken up, especially if the smoker were not in the right frame of mind to quit.

In contrast to this were the pro-active and self-imposed changes in routine that determined quitters created for themselves.  These sorts of changes were most common amongst younger smokers and indeed these were often the most positive triggers to quitting smoking, as they were often placed in a context of general enhancement, letting the smoker felt that they were making a positive move to improve their appearance and fitness. This self-improvement was often driven by a desire to look good (particularly in the case of women) especially to ensure teeth stayed white and skin looked better. Men in this category tended to be more concerned about the effect smoking would have on their general fitness levels. Hence joining a gym or starting a new fitness programme was often a powerful trigger to quit.
Younger smokers still found smoking to be a generally positive and enjoyable experience, and smoking was often associated with having a good time and going out. It was even harder for younger would-be quitters if they had a wide circle of smoking friends. In these situations, smoking enabled them to be included, whereas quitting was perceived as inherently lonely and anti-social.

This was compounded by the fact that younger smokers rarely had compelling and personal reasons to quit immediately, compared with older people. Quitting was seen by this target as an important and inevitable future event – most smokers in their 20s believed they would have given up before 40 but they tended to experience fewer triggers to quit than older smokers.

The frequency of social events meant it was hard for younger smokers to find an appropriate time to stop. Younger smokers rarely experience any serious problems with their health and until they started a family did not have to worry about their health for any other reason. Pre-family women often perceived that pregnancy would provide the trigger / deadline to quit, and were often happy to sit back and wait for that to provide the impetus.
Reasons and triggers varied by demographic
Certain reasons and triggers were more prevalent amongst certain demographics.

For pre-family respondents, reasons tended to be related to positive, self-improvement such as concern for their looks and a desire for fitness. The triggers were also often related to similar motivations, such as taking up a new fitness / health / looking good regime. This could also sometimes be triggered in turn by a new partner; new relationships often led to a reappraisal by smokers of their smoking selves. Alternatively as with other age-groups a quit attempt could be in response to a smoking binge or but only occasionally a health scare suffered by a friend or relative.

For those with children, the main motivations tended to be centred on concerns for the future. Their role as parents had become a driving factor in their lives and pressure from their children themselves provided powerful motivation to quit. The trigger itself could often be a specific comment made by a child, especially prevalent amongst parents of younger children. Specific health scares could also provide the trigger but these were still rare.
Amongst the post family lifestage, the damage that had already been done to their health was a concern that was always in the back of their mind and so formed part of the motivating context. However, once again this only worked as a trigger to quit when a health scare became personal. 

The older a smoker was the more likely this was to have occurred and the more likely it was that close friends or family would have suffered a health scare.

3. Quit preparation
Every smoker undertook some form of preparation, even if it were only to start to think about quitting. However, we should beware of over-emphasising this process. For most quitters preparation largely consisted of subconscious, passive preparation rather than an active, structured, rational process. Passive preparation and active preparation played separate roles in the overall process.

The process of passive preparation often began quite a long time before an actual quit attempt. 
Smokers tended not to be particularly aware of this process and it was felt that it was inherently gradual and incremental. At this stage smokers are subconsciously absorbing information about quitting. They are finding themselves more attuned to various negative smoking messages and positive stories about quitting. They become more aware of their peers quitting and becoming more conscious of the negatives of smoking (huddling in doorways, the smell of smoke on clothes etc).

“I think I’m going to give up soon. I’ve just kept noticing how disgusting smoking is. I don’t think I enjoy it anymore.”

(Mid age, Female, Consett)

This stage of preparation also often included a process of saying goodbye to the smoking lifestyle and everything that was associated with it. This was especially common amongst those who had been smoking for a long time and for whom smoking had become an ingrained part of their life.

“I’ve been smoking since I was 11 and the hardest thing I find about quitting is that I just don’t know a life without smoking... It’s a lot to cope with.”

(Mid age, Female, Camden)

As such, an important part of this passive preparation was the process of a smoker having to fall out of love with their habit. Preparing to quit often included an important subconscious mental realignment towards a life without smoking.
“You can’t just stop like that.  You have to have in your mind a final goodbye-ness to it.”
(Younger, Female, Manchester) 

Following this period of passive preparation, smokers could often move into a period of active preparation. This is the time when they took more practical, active steps towards quitting, which could involve cutting down the number of cigarettes smoked, switching to lighter brands or hand-rolled cigarettes. This was an especially common amongst younger men, who seemed to find this straightforward, practical approach appealing. Others steps taken closer to the quitting date could involve removing smoking paraphernalia and disposing of ashtrays and lighters.

“If I plan, which I don’t often do... I cut myself down, I cut down to 5 a day”

(Younger, Female, Manchester) 

At this point smokers took more steps to get into a positive frame of mind. They tended to get more consciously engaged with smoking communications and they would often start to imagine themselves without cigarettes.

A few smokers chose specific quit dates, but it was actually more common for quitters to decide they would quit but defer the quit attempt to ‘next month’ or ‘soon’ and for procrastination to allow this date to slip.... Those who set a date often saw it as a more general ‘fresh start’, and, for younger smokers in particular, this fresh start was often part of a wider health initiative, including eating more healthily, cutting down on drinking, joining a gym. The date chosen was often simply the start of the week or the month and for those who had genuinely made up their minds was usually quite close, e.g. ‘next Monday’. Few smokers decide on a precise date some weeks away – it’s always imminent or vaguely distant. 

“I always start that stuff on a Monday. Diets, giving up smoking, whatever. I just start it on a Monday for some reason.”

(Younger, Female, Edgware)

A few quitters talked of choosing significant dates (e.g. anniversary of a loved one’s death) but this was rarer and tended to be older quitters.

Smokers were aware that certain times were much harder to quit than others (holidays, anything that involved partying, drinking, going out...!)
 “I’ve got a birthday coming up soon, so there’s no point quitting before then...”

(Younger, Female, Edgware)
Notably this planning stage did not necessarily involve an active consideration of methods. For some smokers the method of choice was already decided upon, based on past experiences or current perceptions.  
For other smokers awareness of the different methods available was simply not there. However, only a few would go through a considered process of assessing the different methods open to them – most commonly amongst those who had tried several other methods before and had become more aware of what was available.

However, even during this active preparation, smokers did not proactively seek information or advice on quitting. Most smokers felt that they already knew all they needed to about quitting and assumed that additional information would either only repeat the reasons that smoking is bad for the health and in so doing just end up making them feel more ‘nagged’ than they were already, or provide softer expressions of encouragement (‘that’s great, you’re doing really well’) which was appealing. Apart from that, smokers expect that further advice would perhaps consist of a practical explanation of how NRT works, which many felt they knew already (although many knew much less than they thought they did). Those who knew less about NRT tended to be less interested in it and so did not find the prospect of finding out more motivating.
As such, the main information actively sought out by smokers tended to be practical details of sourcing and price (e.g. where do I get patches from? how much would they cost?)
Young inexperienced quitters could be more open to researching the market. This lifestage tended to be a bit less jaded about quitting and also less confident about their knowledge of the quitting category. It was also mainly amongst this group that used online as media for finding out about quitting methods.

Given the widespread reticence around finding out more, the most influential source of information tended to be word of mouth.  An individual’s quitting journey was often a topic of conversation amongst his / her immediate circle. Hence the experiences of friends and family were salient and were frequently used to find out more about the pros and cons of any method. The quit attempt of a peer was often used as a barometer of success for that method. 

Some methods in particular had a lot of buzz and excitement around them. This seemed to be the most common way for lesser known or newer methods to become established.

Both positive and negative word of mouth played a role. Success stories were often balanced against tales of horror, leaving quitters to weigh up these opposing anecdotes versus their own preconceptions.

“[On Zyban] That one seems to work really well, but then I’ve heard people top themselves on it as well so it’s a bit risky...”

(Older, Female, Consett)

For this audience, word of mouth was seen as a highly trusted source of information. Amongst tight knit R&M communities there is often an inbuilt cynicism towards professional or governmental information, but peer-sourced word of mouth was often simply accepted at face value.

As we have seen it is rare for smokers to explore actively or ‘shop’ the quitting category. Many quitters already have a method in mind before they have even approached a quit attempt. This method would generally be informed by previous experiences (or those of their peers) and by its accessibility.
“It’s different every time.  I stop usually when I am hung over. I don’t plan it normally, only a couple of times I’ve planned it”

 (Younger, Female, Manchester) 

This was coupled with a widespread belief that quitting methods are personal. What worked for one person might not work for another. 

All smokers believed that any method chosen was secondary to having a positive mental attitude towards quitting and the willpower to stick at the attempt.
Smokers often came to instant, emotional decisions about the methods that would or would not suit them. An instinctive sense of something not being ‘right’ for them often exerted more influence than any rational arguments for or against.

4. Quitting

Willpower as the core to any quit attempt
As we have seen, willpower was seen as playing a crucial role in any quit attempt. It is needed to stop the quitter from giving in to cravings and to ensure that if a method were being used the quitter would adhere to that method.

Not only was willpower seen as necessary, it was also seen as a desirable and positive personality attribute. 

As such, willpower was not seen as a quitting method, so much as the key ingredient for quit attempt. 

Those that were able to exercise their willpower in a quit attempt felt pride in their achievement, even when they were using other methods and not relying on willpower alone. Correspondingly when a quit attempt failed many felt disappointment that their willpower had been discovered lacking.
There was an association of willpower with the kinds of people who achieve in other areas of their life and display conspicuous ambition. This could exacerbate the disappointment felt when an attempt failed and could strengthen the barrier to starting a quit attempt felt by many.
“People with lots of willpower are like, really successful and stuff, but we’re like normal geezers who have to come to things like this just to get a bit of beer money. There is a particular kind of strong minded person who’ll do well in life; if you have willpower you have a good business mind and all that as well.”
(Mid age, Male, Leeds)

While inexperienced quitters tended to assume that they would have sufficient willpower when the time came, most quitters had become more pragmatic over time about how strong their willpower actually was and were more aware that there were situations in which they would need to be particularly vigilant (e.g. when out drinking).

Quitting is a personal process, often not helped by support from others

Respondents often talked about the common bond between smokers, united by their habit. This was often accompanied by a sense of camaraderie and belonging, particularly when a group were gathered together outside a pub. However, during a quit attempt smokers were forced to distance themselves from this community.

Interestingly whilst one of the positive aspects of smoking is the shared pleasure, quitting and cravings were always seen as personal and individual.

This contributed to a strong sense that quitting smoking was an inherently lonely experience. Smokers felt that they were forced to reject the communal habit that they had previously enjoyed and struggle with their individual cravings in silence. 
Smokers often kept their quit attempts to themselves. They did not like the idea of drawing attention to their personal struggle – and thought it would be more likely to jeopardise their attempt. Friends and family were often not as helpful as they thought they were – well-meaning comments could irritate more than help. 
“I like people to leave me alone. The more that people talk about it and say “well done” the more I want to have a cigarette. They irritate me. I feel “don’t tell me what I can and cannot do”. I’m better off being left alone and not talking about it.”






(Older, Female, Birmingham)

“You don’t want to be badgered to stop. People badgering make it worse, your daughters, people saying when are you going to stop I just want a fag. It makes you want to go for a fag”




    (Older, Female, Camden) 
“Family and friends are not important for support they go on and on nagging me, they make it worse I want to smoke more.  Friends are really good if they do not say anything. If they go on too much I feel negative, I don’t feel very positive about it at all”





            (Older, Female, Birmingham)
Some friends and family were simply not interested in being supportive and sometimes made the situation far worse, tempting them with cigarettes or teasing them about quitting.



“Whenever we had an argument he’d always just say it was because I needed a fag”

(Mid age, Female, Leeds)
“Your mates are always offering you fags. Trying to make you crack”

(Mid age, Male, Edgware)

We had clear evidence that those quitters whose friends still smoked were conflicted. They would, on the one hand, hope that the quitter would succeed, both in that person’s best interests, but also because a successful attempt offered reassurance that quitting is possible. 
However friends often felt envious towards the quitter and this often resulted in a testing of the quitter’s resolve. This was particularly common amongst men, where it formed a large part of the social banter, although women would test their friends’ resolve too. This provided a further reason to keep the quit attempt secret and to shun support.

We asked respondents to fill in bubble drawings, a projective technique which allowed us to gain further understanding into these emotive issues.
(Details of the stimulus used for bubble drawings are available in the appendices.)
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(Mid age, Female, Camden)
[image: image6.png]



(Younger, Male, Croydon)
Ex-smokers tended to be seen as the most credible source of support because they had been through the same experience and so were felt to be properly qualified to offer advice. They were in a position where they could provide positive pressure to succeed without coming over as judgemental.
“If you talk to someone who doesn’t smoke or has never smoked they belittle you, especially if you have a doc who has never smoked, you feel small” 







(Younger, Male, Manchester)

“It would have to be someone who’d smoked because then they’d know what you were going through. I don’t see the point in talking to someone who’d never smoked.”

(Older, Female, Consett)
The most useful kind of supportive behaviour tended to be low key, rather than dramatic gestures or intensive pressure. Little steps such as removing temptation or subtly rewarding smokers’ success seemed the most appreciated and appropriate. 
Whereas many partners were criticised for being over the top, if they pitched their support at the right level they could really help the quitter. Being patient and understanding when the quitter became grumpy or stressed seemed to be the most valued expressions of support. This was much more motivating and helpful than what was often seen as ‘empty’ verbal encouragement.

Quitters’ children were in the unique position where they could offer support in a more overt way and not be resented.

 “When I’m actually giving up it’s my 9 year old son’s encouragement that keeps me going (during a quit attempt) he ticks off the days on the calendar and he gives me kisses and tells me how lovely it is to cuddle up with me now I do not smell of smoke”








(Mid-age, Female, Manchester)

The role of co-quitters
Co-quitting was quite common. Quitting with someone reduced the loneliness of the struggle, and allowed the quit attempt to become a shared experience. This had the benefit of providing mutual support and encouragement. This could also introduce a positive sense of competition work as the quitters worked hard at not letting each other down with neither wanting to crack and leave the other victorious. 
Friends and family who quit together could more easily introduce the necessary change in routine to help ensure success. This was especially powerful if the co-quitters were smoking associates who had shared smoking breaks together several times in the day because it removed the temptation and lessened the feeling of social exclusion that many quitters experience.

“Me and the wife quit together. Our daughter kept encouraging us and it was a lot easier because neither of us were smoking.”

(Mid age, Male, Edgware)
Unfortunately the downside of co-quitting was that those who were quitting together could also end up lapsing together. The failure of one gave the other permission to relapse. Once both had relapsed it could seem as if it were all-or-nothing. This could be particularly problematic if the individuals quitting together possessed different levels of motivation or willpower, the weaker could pull the other down with them. (Although, conversely, a stronger quitter could also provide the support to help someone less strong who otherwise might not have managed it.) Therefore it was important for levels of motivation to be matched.
However, the power of quitting together could not compensate if one party lacked the correct mindset and while there was a sense that it could be truly beneficial, this was only if both parties had equivalent motivation to quit.

“My last attempt was because my boyfriend was doing it. But my heart wasn’t really in it. He’s stuck with it, but I’ve not”

(Mid age, Female, Leeds)

Timing a quit attempt and New Year

Quitting was always seen as a personal and individual process, and hence any externally prescribed date seemed inappropriate. The lead time between starting to think about a quit attempt and actually starting could be lengthy as smokers tried to align desire to quit and the conditions that would be conducive to success.
Quitters were driven by the desire to make sure that their attempt be successful as possible to avoid failure. This of course facilitates procrastination, but also highlighted the difficulty of quitting. Smokers did not want to ‘waste’ their quit attempt – it asked such a lot of them.

Those who had little experience with quitting however, could be naive about the difficulties ahead and plunge straight in to a quit attempt without thinking too much. We also saw that those who had experienced a pressing personal health scare which received sufficiently compelling motivation to embark on a quit attempt straightaway.
Given this, specific times like New Year felt like inappropriate for a serious quit attempt. Moreover, there were many specific factors surrounding this date which counted against it as a successful time to quit. There was also a strongly held view that quitting as part of a New Year’s resolution could never be a ‘proper’ quit attempt – that it suggested an attempt lacking in seriousness and true dedication and unlikely to succeed (it’s almost a view that quitting at New Year is for ‘amateurs’). 
‘New Year’ was often interpreted quite strictly as 1 January and therefore would mean quitting on New Year’s Day or sometimes even midnight on New Year’s Eve. It therefore seemed odd to start a resolution much past 1 January - it did not feel a ‘resolution’ could be adopted later in January.
The atmosphere around New Year is one of celebration and partying followed by a hangover or at least feelings of guilt and shame about so much indulgence. The immediate New Year period was often spent feeling awful. Sometimes the period of indulgence was extended past New Year’s Eve (as in 2008 when New Year’s Eve was immediately followed by the weekend) and so it did not mark the end of the Christmas festivities until the return to work.
Early January was always seen as a very depressing time of year – it’s a period of readjusting to the regular routine and going back to work. It’s also when the weather is miserable and finances are tight. So for those not yet committed to a quit attempt, there was a feeling that January did not offer optimal conditions.
Amongst those ready to quit, or those undertaking a broader ‘fresh start’ for the New Year, there could be a general positivity around a New Year’s resolution to quit.  But, for most, New Year’s resolutions lacked an aura of success. Indeed New Year’s resolutions were seen as bound to end in failure. Many smokers felt that there was rarely a strong conviction around it such a quit attempt and that it was borne more out of self-disgust or a need to conform to outside social pressures. Many quit attempts at this time were particularly short-lived. There were a few anecdotal accounts of smokers who had managed to stay smokefree on a New Year’s resolution, but this was often greeted with some surprise and scepticism. Those who were otherwise ready to quit could capitalise on this as a time of change, but for those less ready, any prescribed or fixed dates could seem inappropriate and were not seen as being a successful time to quit.
“People put their hopes on one day that they are going to turn their life around. You shouldn’t make promises you can’t keep which is what people are doing at New Year...making promises to themselves that they are not ready to keep.  ” 





(Younger, Female, Manchester)

5. Quitting methods
I. The hierarchy of quitting methods

Awareness of different quitting methods varied across the sample although certain methods such as gum and patches enjoyed near universal awareness. 
Inevitably the ‘going it alone’ quitters were less knowledgeable about other methods of quitting smoking than quitters who had used other methods in addition. 
The diagram below illustrates the hierarchy through which quitters move through their quitting journey. 

Each tier follows the one before in sequence. Everyone starts at the first tier – many quitters never move beyond it and therefore never experience other methods.
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Every quitter starts at Tier 1. Almost every quitter we spoke to tried ‘going it alone’ before using other methods. All smokers under-estimated the difficulties of quitting at their first attempt, thinking they could just stop and that was all they needed to do. Only after this quit attempt failed would they move on to other methods and as we have seen many would try ‘going it alone’ several times.

We distinguish between ‘casual’ NRT and ‘prescribed NRT’. ‘Casual NRT’ refers to those who buy from the pharmacist, who do not go to the doctor, and who do not have a proper consultation on how to use it properly, indeed often ending up using it in a rather haphazard way. They rarely adhere to it for followed for the advised time-length. It was often purchased ad hoc a couple of days into an attempt at going it alone – especially once smokers had suffered real cravings but did not have adequate coping mechanisms. In these instances NRT was often used in the hope that it could provide the same feeling as having a cigarette and less experienced quitters often viewed NRT as a surrogate cigarette.
Some quitters spent much longer using Tier 1 methods than others, and there was clearly reticence amongst some about progressing through to the next tier. Those who did progress onto the second tier did so in response to the limitations of the first tier methods.

The big step at Tier 2 was to seek professional help. This move required a certain level of humility, arrived at through the difficulties faced in an attempt at going it alone and for many this was an impossible step to take.
Quitters who moved on to Tier 3 were more experienced with quitting, had failed at many attempts and used more different methods. These required more input from the quitter, financially or in terms of time and effort. As such, they exert more appeal as the smoker’s desire to quit increases and the perceived success of other methods diminishes.

The final tier contained methods around which smokers were most hesitant or nervous. There was a powerful feeling of anxiety and embarrassment about the stop smoking support groups. Because of the connotations of drink or drug addiction groups were usually seen as the choice of the desperate or the out of control. Zyban and Champix were also both seen as ‘heavy’, for those with a real problem. They were perceived as being both difficult to obtain, and carrying a risk of side effects.

Obviously, a quitter can succeed at any point along this hierarchy and amongst the ex-smoker groups, we found advocates of each method on each tier. However, those with a longer quitting journey were far more likely to have travelled through the different tiers of methods. Quitter attitudes tended to evolve and as they progressed through the different tiers they gained more experience of the quitting process. The most important part of this process was the realisation that quitting was harder and more difficult than they had initially thought. When talking about their first attempt at quitting smoking, smokers often commented how naive their expectations had been. But this initial difficult quit attempt provided important lessons about themselves which armed them better for future attempts.
Different smokers progressed at different speeds through these methods and while some became open to the later tiers quickly, others progressed far more slowly. The first step was often the hardest, with some ‘going it alone’ stalwarts taking a long time to seek any form of external help. In general, men tended to find this initial progression more difficult and as such could remain limited to Tier 1 methods for longer.
There were several factors which made the higher tier methods less accessible. Cost was sometimes a factor; certain methods were seen as expensive, such as hypnotherapy or acupuncture. Similarly, the levels of involvement and ongoing commitment required could make a method feel less accessible. Inexperienced quitters who were less aware of the difficulties of quitting often felt that this additional expense or engagement was unnecessary.

However, there also tended to be a sense that methods further up the hierarchy were more efficacious. Over time, smokers could become more desperate for a method that worked, and this could help overcome barriers to usage. 
The exception to this seemed to be support groups. The ongoing commitment required and the need for emotional openness in support groups remained a significant barrier, but smokers were often not convinced of the role they would play and their level of efficacy. This could affect willingness to engage.

II. Going it alone

Going it alone was by far the most commonly used method. It was seen as the default method and the first port of call for any quitter. To many smokers, it was the intuitive choice.



“I just stop – that’s that”
(Mid age, Male, Leeds)
In fact, it was not so much seen as a quitting method, but an absence of any other methods. It demonstrated an abundance of willpower and therefore nothing else was required. Using other methods were simply add-ons to willpower.
Those who were quitting for the first time often expected to be successful going it alone. Smokers liked to assume that they would have sufficient willpower to quit when the time came and they were often surprised and disappointed that they were not as able to resist their cravings as they had initially hoped.

Smokers were generally aware that going it alone was the most difficult way to quit and it was not seen as an especially efficacious method. However, inexperienced smokers hoped or assumed that they would have sufficient willpower to overcome these barriers. 
Going it alone was seen as a solitary way to quit, the quitter struggled alone without any props to help deal with the inevitable cravings and inevitably going through a tough and painful experience.

The collages respondents produced showed their feelings about this method.
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“That’s what it’s like” 
(Younger, Male, Croydon)
Indeed, it was this level of suffering which led smokers to try other methods.

“You feel like ripping people’s heads off” 
(Mid age, Female, Consett) 
“I did it once with willpower, and at the end of it I was climbing the walls. I 


know that I can do it with willpower, but I wouldn’t want to go through that 


again so I use other stuff”
 (Mid age, Male, Leeds) 
However, there was often a sense of pride and achievement that came with managing to go it alone. The difficulty of the approach was often seen as something to be proud of – if you can go it alone you are someone with iron will and a strong character. There was sometimes a sense of machismo associated with going it alone, an image with which smokers had to reconcile themselves before they would be willing to admit defeat and try another method.
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“They’re going to war. That’s what cold turkey is like – it’s a battle”
(Mid age, Male, Edgware)

Amongst those unable to go it alone the feelings of defeat could lead to frustration and envy of those who could go it alone.
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“I’ve put those guys from Top Gear there because they are smug – like people who quit with just willpower”
“And I’ve put ‘smarter than smart’ because that’s how you’d feel for quitting by yourself”
(Mid age, Female, Consett)
So there was a mixed sense of admiration and jealousy around those who managed to go it alone, as demonstrated by the response of the ‘observers’ in the bubble drawing exercise.
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Mid age, Female, Consett

Mid age, Female, Leeds

Mid age, male, Staffordshire
III. NRT
After going it alone, NRT seemed to be the most commonly used method and was strongly salient across the groups. It was often assumed to be the default medical option, and there was little evidence of any particular lack of awareness or knowledge about NRT. Most smokers had tried it in some form, some out of curiosity. Several mentioned that friends would offer NRT around at the pub, especially the gum – as it fits an existing pattern of behaviour with ordinary gum.


“Oh yeah, my mate offered me some of that down the pub – it was horrible.”

(Mid age, Female, Consett)

“The taxi driver offered me some chewing gum and I thought it was horrible – I thought it was off or something. I asked him where he’d bought it and it turns out it was nicotine gum”
(Mid age, Female, Consett)

Some were also using NRT to keep cravings at bay during long periods without smoking such as job interviews or flights.
“I had to go to a job interview earlier, so I put a patch on so I could do the interview without having to smell of cigarettes before it”

(Mid age, Female, Camden)

Most quitters seemed to understand the fundamentals about how NRT worked; namely that it replaced the nicotine absorbed from cigarettes and so reduced cravings.

The saliency of NRT in pharmacies also meant that NRT felt accessible and easily available. There was no significant mention of visiting a pharmacist specifically to prepare for a quit attempt, but it felt that pharmacies were a touchpoint through which information and awareness of NRT could be gained.
Casual NRT commonly used and misused
It was quite common for smokers to self-medicate with NRT and in these instances it was often taken as a response to cravings a couple of days into a going it alone quit attempt. It was generally bought from a pharmacist with little or no guidance and smokers tended to default to the most familiar formats, most commonly choosing the gum or patches. The inhalator was also seen as appealing because it was hoped that this would prove a more realistic substitute for the smoking experience.
Casual users of NRT often did not want to engage with any medical services and wanted to keep their quit attempt (and its possible failure) to themselves. Sometimes this attitude was compounded by a lack of awareness of the process for getting NRT on prescription, although the majority were at least vaguely aware that NRT was available in this way.
There was often some debate about whether self-medicating with NRT counted as an attempt at going it alone. In a stricter sense, respondents often argued that going it alone was about just “you and your quit attempt”, with no NRT or other aids being used at all. However, others felt that going it alone meant quitting without seeking any outside help, and that some self-administered NRT was a permitted motivational aid to help an attempt at going it alone.

However, this usage of NRT seemed to have a particularly low success rate. Even if the quitter felt that they were managing to cope and were successful, NRT was never seen as playing an important role in the attempt and so was often abandoned after a few days. This could lead to smokers dismissing NRT as ‘useless’ and it could even become a scapegoat for a failed attempt.

“I just did it with willpower. I had some gum a couple of days in, but I couldn’t be bothered in the end so I stopped using it.”

(Younger, Male, Croydon)

“You would try the willpower dependent routes first then if that didn’t succeed you’d try some of the government options like the patches or the drugs. Thing with the gum and patches is that people cheat - they use gum and continue to smoke. So what’s the point? Willpower is more effective” 

 





(Young, Male, Croydon)

“I’d use one, take it off have my cig and then leave it half an hour and then put another on...”
(Younger, Male, Manchester)

NRT more successful when used properly
However, the general consensus amongst those who had used NRT properly was that it had been a significant help. More experienced quitters often regarded NRT as a highly effective method with clear benefits because it could help the quitter deal with the physical symptoms of nicotine withdrawal.

In addition to this important role of dealing with the physical addiction, those who followed a course of NRT properly also found that it often provided a useful psychological crutch. The simple fact that the smoker was following a programme and therefore not entirely alone in their quit attempt seemed to provide a safety net for the smoker.



“Whenever I felt like I wanted a cig I just rubbed my patch. It’s a psychological thing”

(Mid age, Male, Leeds)

Heavier smokers were especially passionate about the benefits of NRT – inevitably their greater addiction to nicotine meant that their physical withdrawals and cravings tended to be worse. Amongst these heavier smokers, there was a general consensus that NRT could be very effective at taking the edge off the nicotine withdrawal and for some it was a trusted and reliable tool in their quitting toolkit.

“I usually smoke 30 a day, and the first couple of times. I just used willpower... It was hell. But with the patches on it really takes the edge off it – I can just stop thinking about wanting a cigarette. I reckon it takes off about 75% of the cravings.”

(Mid age, Male, Edgware)

NRT rejectors
However, there were some smokers with substantial barriers to using NRT. These smokers tended to be male, less experienced with quitting and less informed about both NRT and the overall quitting process.
For these smokers, there was a perception that NRT could prolong the agony of withdrawal symptoms by perpetuating the nicotine addiction. Their preference was to break their physical addiction with the short sharp shock of total withdrawal. This group of smokers struggled to understand the rationale for nicotine replacement. 
There was a certain appeal to the notion of simply stopping and becoming free of nicotine as quickly as possible. While smokers were aware that this would entail an unpleasant period of withdrawal, this had a certain simplicity which could be seductive for some.

The more complex benefit of a course of NRT was not well understood by this specific sub-group. They tended not to distinguish between the physical and the emotional addiction to smoking and so the benefit of NRT in that it allows smokers to separate physical from emotional addiction was not appreciated.
This negativity about NRT was justified by widely salient cautionary tales about quitters who became addicted to NRT.

 “I’ve got a mate who was on them, but he got hooked on ‘em in the end, so I just don’t bother. The patches ended up costing him as much as the cigs did”

(Mid age, Male, Leeds)

“My friend got so hooked on the gum that the pharmacist stopped letting her buy it...”

(Mid age, Female, Consett)

Different formats for different roles
There was reasonable awareness of the range of different NRT formats, although the lesser known such as the lozenges, microtabs, and nasal sprays tended to be seen as niche options and were usually only trialled on the recommendation of a GP or Local Stop Smoking Services.
The patches and the gum were the most salient NRT formats and were sometimes used generically to refer to NRT as a whole. There was awareness of the inhalator, although smokers were generally less familiar with it, and were less likely to have tried it than gum or patches.
Patches were seen to provide the most comprehensive nicotine replacement programme – offering the quitter a complete plan. They were seen as being used by everyday normal people. They seemed less appealing to lighter smokers, as for them, the steady stream of nicotine was not as appealing but for heavier smokers they were seen as the most effective way of combating the cravings of nicotine withdrawal. 
However, there was a lot of discussion about the side-effects of patches. Nightmares were most commonly mentioned, especially in regard to the 24 hour patches. Some also mentioned that they struggled with skin reactions and rashes, or that the patches simply fell off. This seemed to be more of a problem with those working in active manual jobs.
“I’m a scaffolder so the patches are no use for me. I’m always moving about and they just kept rubbing off”

(Mid age, Male, Leeds)

The gum was also a widely known option and it was especially popular amongst lighter smokers who were better able to tailor the nicotine intake to fit their individual smoking habit. Further, the tactile qualities could satisfy some of the psychological urges to smoke and provide a distraction. For many, this quality of distraction had both positives and negatives, as the gum could almost become a surrogate cigarette, as smokers furtively chewed gum every time they felt the urge. Some felt that this replaced one addiction with another and that gum could to lead to feelings of dissatisfaction as users focused on how their NRT had not sufficiently satiated their cravings.

Many smokers had been intrigued and attracted to the inhalator as it offered the most credible surrogate cigarette. Quitters often turned to the inhalator in the hope of finding a replacement cigarette that not only felt like the act of smoking, but also allowed them to re-engage with their smoking friends.
However, many smokers were disappointed to discover that neither the gum nor the inhalator captured the same feeling as the act of smoking, nor did they allow the smoker to re-engage with the social side of smoking as both formats lacked credibility amongst smokers.
“I had a go on an inhaler, that pen thing. But the other builders would put it in the mud and tread on it”
(Younger, Male, Croydon)


“You look like a prat – it was alright to use on my own in the truck, but not in public.”

(Mid age, Male, Edgware)
IV. Other methods
There were several other methods which respondents had used, including:

· Hypnotherapy

· Acupuncture
· Allen Carr

· Zyban

· Champix

· Fag Ends

There was consistently less knowledge about these methods and they were certainly much less familiar than NRT. However, there were several advocates of each method in our sample overall, and smokers had varied perceptions of the positives and negatives of these methods.

Hypnotherapy
There was a lot of curiosity about hypnotherapy and amongst some smokers there was a belief that it could have almost magical effects. The hope was that it would alter the way that the smoker thought about cigarettes and simply remove the desire to smoke.

There were several factors behind this reaction. Wide familiarity with stage hypnotism introduced the notion that it could have inexplicable and surprising effects. The stage hypnotist Paul McKenna had also normalised the idea that hypnotism could be an appropriate method. Some had used Paul McKenna’s specific quitting products, and many were aware of the value of hypnotism in other forms of therapy and self-help, e.g. in managing phobias.
However, many were highly sceptical about how well hypnotherapy would work. This was especially common amongst men, who often dismissed all “alternative” therapies.  
Some R&M smokers simply felt uncomfortable with the idea of a stranger seemingly having control of their mind.

“I just don’t like the idea of someone messing with the way I think – who knows what would happen.”

(Older, Female, Consett)

Acupuncture
Acupuncture was outside the comfort zone of most in this audience.  There was widespread awareness of its existence as a quitting method, but only vague knowledge of the details of the treatment.  Knowledge was limited to the awareness that needles were inserted into the patient’s skin, that it required a course of treatment that could be expensive and that one would need to visit a specialist practitioner as a private patient.
There was no definite understanding of how acupuncture actually worked to help with quitting.  Some smokers guessed it would help by reducing stress and promoting relaxation.  A few more experienced quitters were better informed, believing there to be a connection between the needles inserted into the body and how the mind thinks/feels about smoking.  

However for the majority, the use of needles led to an expectation that acupuncture would be painful. The lack of familiarity and perceived inaccessibility resulted in it being viewed as an unappealing and impractical method.   Remotely located smokers and older men often mentioned that they would not know how to access this treatment.   


“I don’t believe in any of that stuff. It’s just rubbish”  
(Mid age, Male, Edgware)
“(What types of smoker use acupuncture or hypnosis?) Basically anyone who looks like they’ve got a bit of money, anyone a bit poncey.”








(Younger, Male, Croydon)
Allen Carr

Allen Carr’s ‘Easy Way to Stop Smoking’ was seen as a positive way of approaching quitting.  He was best known amongst women and younger smokers, who were generally more familiar with self-help books. The Allen Carr approach was most familiar in book format, although there was some awareness of the ‘one off’ seminars.

Those who did know of Allen Carr welcomed the positivity inherent in his philosophy (generally articulated as ‘quitters are choosing a better life without cigarettes rather than depriving themselves of something enjoyable’).  They acted as positive advocates, even if they had not quit successfully with the method themselves.
“I’ve read some of it and the psychology is really good. It’s all about how you think about smoking” 
(Younger, Female, Edgware)

Allen Carr himself has become part of the mythology and was regarded by his advocates as an enigmatic, almost a ‘cult leader’ in the world of quitting.  His life story and smoking history as a 100 cigarette a day smoker raised the perceived credibility of his method.  
“He smoked a hundred a day didn’t he?”
(Younger, Female, Leeds)



“And he died of lung cancer in the end... Just goes to show...” 
(Mid age, Male, Edgware)
However, for many R&M smokers (particularly men), the notion of self-help was a remote concept.  The idea of a book or course to help you quit smoking was often met with derision and scepticism and the name “Easy Way to Stop Smoking” seemed particularly inappropriate.  Some R&M smokers were also resistant to the idea of an intellectual process used to resolve what they saw as an inherently action-oriented problem.  



“That upsets me straightaway because there is no easy way to give up smoking”
(Mid age, Male, Leeds) 

Zyban and Champix
Zyban and Champix were often talked about but rarely known by their names, except by those who had used them. Most smokers referred to them as “those tablets” or “those pills” and Zyban and Champix were undifferentiated in most smoker minds, although some did refer to Champix as “the new one”. 

Overall they were seen as effective but potentially dangerous/unsafe. There was a great deal of positive and negative word of mouth relating to the effect of Champix and Zyban. Many smokers had heard positive success stories from quitters who had found it easy to stop smoking as a result of taking the tablets, and often at the same time, there was also widespread awareness of many negative stories of quitters who had experienced frightening psychological side effects, most strikingly depression and suicide ideation.  

Zyban and Champix were positioned in smokers’ minds as a serious medical solution but only to be taken as a last resort, should safer and simpler methods fail.  This in itself offers a credible rationale for the perceived efficacy of Zyban and Champix.  The expectation was that this serious and clinical approach that would successfully remove the smokers’ cravings by chemically altering how the smoker’s body/brain reacted to nicotine. To some extent it was seen as an option for those with low levels of willpower.
“There’s a smoking drug - don’t know what it’s called - you take the tablet while you are smoking and it puts something in your mind saying that you do not want to do it and all of a sudden you stop”  

(Younger, Woman, Manchester) 

Interestingly, failure to quit when using Zyban and Champix tended to be attributed to not completing the course because of side effects, rather than any personal failings such as lack of willpower or effort.  
“....My mum had it on prescription. Really bad side effects - it makes you depressed, anxious. I think it’s withdrawn now. There were loads of suicides in the paper and paranoia. That’s definitely not a good thing, Mum got the side effects really bad, she quit for a couple of months and then you have to take the tablets for a complete course but the doc told her to stop the course because of the side-effects.”
(Younger, Woman, Manchester) 

Fag Ends
Fag Ends was a service specific to Liverpool.  It seemed well known in Liverpool and was seen as a drop-in service that provided support and encouragement with quitting.  Carbon monoxide monitoring stood out as a tangible feature of its ‘approach’.  Its founder Roy Castle was also salient as a warm and approachable working class figurehead (“one of us”) which added positive branding.
There was broad awareness and respect for this service, even amongst older male smokers, the most sceptical of R&M audiences.  It seemed to have struck a chord because it was felt to truly understand smokers. This feeling of being understood was driven by several known details relating to the Fag Ends service and its figurehead:  It was perceived to be run for smokers, by ex-smokers, it had a community feel that was specific to Liverpool, and Roy Castle was known to have tragically died of lung cancer due to passive smoking.
The packaging of this service as a more relaxed, drop-in charity was unthreatening and appealing to a tough R&M audience most distant from the idea of “getting help”.  

V. NHS
GPs

GPs’ surgeries were generally seen as the main place to go for information about quitting and for many as a source of NRT on prescription. Overall GPs were seen as much excised about their patients’ smoking habits and were usually seen as reminding them, even berating them to quit.  Attitudes towards smokers seemed to vary from GP to GP. Some smokers reported that their GPs were unhelpful or uninterested, whereas others had found them helpful and understanding. Many smokers felt awkward discussing their smoking with health professionals, feeling that they would be judged or made to feel bad for being a smoker.  
“I saw the doctor (to stop smoking) when I was 16 or 17.  At the time it crossed my mind “I wonder what she thinks of me?” Probably that I shouldn’t be smoking at 16 and she probably thought ‘just stop’, go home see your dad he’ll give you a smack and tell you to stop smoking. I was a little bit ashamed talking to her.  She just gave me a leaflet. I’m not going to read through a document I’d rather sit there and speak to someone than read through a load of stuff.  The doctor should have had a little conversation with me about it” 







(Younger, Male, Manchester)

Smokers fully expected to receive smoking messages via leaflets and posters and through healthcare professionals (doctors, nurses and midwives).  
For some in this audience, particularly men, visiting a doctor for advice was an alien thought.  They were much less familiar with their local surgery and viewed the NHS and their GP as a place to go only when they were truly ill.  Therefore many men of this age-group do not have much of a relationship with their GP so they were uncertain about what their GP could offer and how they might react to a request for help.

Many smokers expected there to be long waiting times for appointments, a further barrier to making contact but also served as a reminder that demand for appointments outstrips supply. This reinforced the perception that visits to the GP should be limited to essential health complaints only. Smoking was often seen as a non-essential health issue and as a “bad habit” that should be resolved without the help of a health professional.  

With the exception of Zyban and Champix, seen as drastic solutions, the GP was not imagined to be able to offer support different from that available in the pharmacy.  
Helpline
Many were familiar with the presence of a ‘smoking helpline’, which was especially salient from smoking communications. It was broadly understood as an access point for support, although what that support would actually entail was often unclear.

The helpline was generally interpreted in one of two ways: either providing information about quitting and finding support services, or offering counselling. 

When seen as an information point, there was an expectation that smokers would contact a call-centre who would take their details and give them information on where their nearest GP/Stop Smoking Service was situated. There were often negative associations with call-centres and many assumed that the call-centre staff would be reading from a script rather than being approachable or personable.

“You’d just get sent around the houses...I work in retail and when someone says “phone this number” it usually means “go away, stop bothering me”. You are being fobbed off.”

(Younger, Male, Manchester)
“I wouldn’t dream of talking to an NHS support line. [...] I wouldn’t speak to them on the phone...They are not giving you the time or support. I can see the person on the end of the line sat there with a cup of tea or coffee talking off a sheet [...] that person on the end of the line could be smoking for all you know.”







(Young, Female, Manchester)

The other interpretation was often driven by saliency of other ‘support’ phone lines, such as the Samaritans. Under this interpretation, it was often expected that the quitter would be in telephone counselling. For some, the notion of an understanding and sympathetic person to talk to was appealing, but for many this only felt appropriate for a much serious issue (drugs, suicide) and an uneasy fit with quitting smoking. The idea of an anonymous stranger offering intense emotional support felt inappropriate and intimidating.

“I imagine someone would be on the end of the line trying to talk you out of it. It’s like the Samaritans; you know “put the ciggie down”. If I’m going to give up I’d do it by myself. “
 (Mid age, Male, Manchester)

“I wouldn’t ring any one up and say I’m dying for a fag I could say that to my partner...I don’t want to talk to strangers. ....”







(Older, Female, Birmingham)

“I’d ring Samaritans if I was on Leeds Bridge and about to jump off... I wouldn’t ring up and say ‘I’m at the cigs counter in Morrisons!”
(Mid age, Male, Leeds)
Local Stop Smoking Services
We found that many smokers had engaged with the NHS at some point in their quitting history, but not realised they had used the NHS Stop Smoking Services and were often quite vague about who they had contacted. The NHS did not generally receive full credit for its involvement in quitting, partly because its role was not fully recognised and partly because quitters were unsure which part of the NHS they had used.

Part of this confusion seemed to be driven by the fact that the NHS was not seen as a distinct “method” of quitting smoking. It was seen more as an access point for information or for NRT, rather than providing a comprehensive quitting service. As such, smokers often attributed their engagement to an aspect of the services, rather than the services as a whole.

These services were referred to in several different ways, but never as the “Local Stop Smoking Services” For most users, the LSSS was referred to as ‘seeing the smoking nurse’, ‘going to the smoking clinic’ or visiting the ‘stop smoking’ section within their local GP surgery/health centre. This was a result of the journey that smokers took through the NHS and specifically because the GP was a common entry point (providing various levels of advice) who would then refer the smoker to the smoking services often situated within the same NHS clinic. As this referral came from the NHS GP and the appointment was often booked via the doctor’s reception, the services did not generally feel differentiated from the NHS as a whole.
The assumption amongst those who had not contacted the smoking services was that this would lead to being prescribed NRT and many who had been to their smoking services confirmed this. As such, the provision of NRT was often seen as the main goal of the NHS smoking services.

As the overall journey was not generally clearly understood by smokers, the process was often seen merely as a series of obstacles getting in the way of accessing NRT. This understanding of the support services is shown in the diagram below, showing how smokers tended to view the journey through the NHS Stop Smoking Services.
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Smokers often felt that they were already quite knowledgeable about NRT and the additional steps along the journey were rarely understood. This meant that many did not see a value in the overall process and as a result they would often choose not to engage with the services.
This effect could be compounded by the fact that the entry points were often unappealing. As seen earlier, many smokers were uncomfortable with contacting their GP and concerns about waiting times acted as a barrier to making contact. Similarly, there were barriers to contacting the helpline and these could prove insurmountable to someone who was not convinced of the benefits of engaging with the overall journey.
One to one support
“One to one support” was not seen as a prominent or differentiated feature of the NHS’s Local Stop Smoking Service and it was often thought of as ‘seeing the smoking nurse’ so it was assumed that this would just be an initial meeting.  
However, the idea of one to one support was seen by many as appealing and pragmatic, especially in comparison with talking to the GP or attending a support group.  Smokers assumed they would receive specialised individualised advice and that there would be less risk of being patronised. It also seemed more approachable than a visit to a judgemental GP, or an emotionally intense and potentially embarrassing support group. 

The idea of having to provide ongoing commitment was often seen as a downside and most smokers were not convinced of the benefit in meeting regularly, although they could see that the Stop Smoking Advisor, and the NHS overall, would have an interest in checking on progress.

Group Support

Support groups were consistently viewed as an unappealing concept.  The main reference points for the format were most commonly Alcoholics and Narcotics Anonymous, and less often Weight Watchers.  Many struggled to imagine what a support group would entail and what kind of person would attend. This meant that many smokers assumed the group would be full of people with whom they would struggle to identify. This seemed to be partially driven by preconceptions of support groups, but also due to the fact that few knew anyone who had ever been. (This may be driven by two factors: the relatively low number of people using support groups, and the lack of clarity over which agency smokers should attribute success.)

“Groups... (laughter) ...No! No wouldn’t interest me at all. No. I think I’m a private sort of person....I couldn’t go and sit in a group, no way.  I’d feel like an alcoholic or on drugs. No no.  ....I’d feel like “my name is Aiden and I need help!” (Laughs again).  If one of my mates said he was going to one of these things I’d start laughing.  So maybe that’s why I won’t go, it’s fear that somebody like me might find out and start laughing at me.  I’m worried that people might mock me!”

(Mid age, Male, Manchester)

This notion that group support would not contain any smoking peers contributed to a vicious circle:-
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Most smokers did not recognise the value of receiving emotional “support” from strangers in a group setting. Those who had assumed it would involve serious group therapy struggled with the association of ‘more serious addictions’ and smoking. The connotations of support groups centred on desperation and powerlessness and few smokers could identify with this; only those who had really struggled with quitting and had exhausted other options were willing to see themselves as powerless. There were no positive associations with serious ‘group therapy’.

“If I want to do it I will do it (quit smoking). I don’t like being told what to do. And if I fail I don’t want to answer to anyone, sitting in a group and explaining myself and telling everyone I’ve failed.  The NHS wouldn’t work for me sitting in a circle, it’s like I’m an alcoholic or a murderer, someone has got the finger on you’ve got to admit you’ve failed or whatever.”







(Older, Female, Birmingham)
People don’t go robbing for cigs – they go robbing for drugs.  If you are injecting and you are really that depressed, got no family or whatever, you are far lower and would need more help, like groups. You don’t lose your family or your life through smoking.”






(Mid-age, Male, Leeds)

Some women could see how the presence of like-minded individuals could be motivational from their experiences of Weight Watchers, especially during the early days of quitting.  This analogy was far more comfortable for smokers and upon considering support groups in this light they often seemed more appealing. Weight Watchers was seen as a positive, enjoyable and successful way to lose weight and had certainly normalised support in the weight loss context (although it was less associated with intense group sessions than with group weigh-ins).
Men were generally less familiar with Weight Watchers and viewed it as very much for women. They were much less comfortable with ‘group discussion’ contexts and struggled to see the benefits of just talking about quitting.
 “It doesn’t feel right.....women might be more into it. Women like gossiping more.”

(Mid age, Male, Leeds)
6. Failure and success

Definitions of success
Definitions of a successful quit attempt were not limited to permanent smoking cessation. This was especially true amongst those who were still smoking as, by definition, they had not yet achieved complete success. As such, success was often measured by how confident and capable the quitter had felt during a quit attempt. Most quitters regarded themselves as having had some degree of success, even if they had since started smoking again.

The successfulness of a quit attempt tended to be measured in two factors: how long the quitter had lasted and how keenly they had experienced symptoms of withdrawal. There was often a sense of accomplishment and achievement around managing to quit for longer than any previous attempts. Smokers also viewed attempts as relatively successful if they reached the stage of feeling in control of and comfortable with their cravings.
There were no strict measures of how long a quit attempt would need to last before it could be counted as ‘successful’ as this sense of success was individual to personal experience and quitting history.  Less experienced smokers in particular could feel a sense of success in coping for a few days without smoking, whereas more experienced quitters set more demanding criteria for success.  

As such, the success of different quitting methods was judged by how easy they made the process.  Methods were seen as being less successful if the quitter felt that they were struggling constantly with cravings. There was common concern around alternative methods which made sweeping promises which could not help but appeal but could also feel hard to fulfil. 
“I had that hypnotherapy, but I’m not sure if it worked. I gave up for 6 months, but I didn’t expect it to be so hard. I thought hypnotherapy would make it easier” 
(Mid, Female, Camden)
In contrast, some methods which felt inherently positive and empowering, such as Allen Carr, were seen as ‘effective’, even when there was no evidence of success. Those who engaged with the positivity of the psychology of these methods often felt passionate about the method. 
“I only read half of Allen Carr, but it was really good – I’m sure that’ll work when I read it properly” 
(Young, Female, Edgware)
Changes in routine: maximising success and avoiding failure

There were some common features of successful quit attempts, as there were also common difficult moments when failure threatened. Quitters often acknowledged the importance of avoiding dangerous moments to reduce failure and more experienced quitters were aware which particular moments represented serious temptation. 
Quitters tended to be aware that their biggest challenge was to break the smoking rituals that were powerfully entwined into their daily routines. There were several key moments which were identified as having strong associations with smoking, such as: driving, talking on the phone, putting the kettle on (especially as part of a morning routine), drinking tea or coffee, socialising, drinking alcohol and after mealtimes. These were all identified as times when extra vigilance was required.

Some had developed coping strategies to minimise temptation at these moments, which seemed to be effective at maximising success. These strategies either involved distraction and avoidance techniques. Some had switched their morning routine, or changed their drink of choice to avoid temptations.

“I had to stop drinking coffee in the mornings... Cigarettes just went too well with them. I started having orange juice instead.”
(Mid age, Female, Consett) 
Quitters were also commonly avoiding social occasions (and especially those associated with drinking alcohol) early into a quit attempt. This was especially common amongst those who had previously failed a quit attempt due to drinking.

“When I quit I stopped drinking for about 6 weeks. I stopped going to the pub, I didn’t tell any of my friends about it.”

(Mid age, Male, Edgware)
Some quitters incorporated NRT into their routine at particularly challenging moments. This provided further psychological support as the NRT could distract from emotional cravings triggered by those particular moments.
“I just had to mix it up – I used to come downstairs, put the kettle on, light a fag. Instead I got a new routine – come down, put the kettle on, put on the patch... It wasn’t quite the same, but it worked...”

(Mid age, Male, Leeds)
These changes in routine were often effective ways of coping with cravings and these small changes, often targeted at particular moments, could play a significant role in the quit attempt. However, for many smokers a complete change of routine provided an even more significant opportunity to quit. These changes in routine could be proactive (such as a new health routine) or passive (such as external changes). A complete change in lifestyle could provide an opportunity for the quitter to break their old smoking associations and create a non-smoking routine from scratch. It offered a chance for a complete fresh start.
“I stopped smoking when I kicked out my nightmare wife. I had a 3 and 4 year old to look after (once she’d gone) plus a job which went 7 am to 7 pm. I didn’t have time to think about the cigs.  My life was so different.”  









(Older, Male, Staffordshire)

Quitting: a short-term and a long-term struggle
Smokers often viewed quitting as a relatively short process, taking a couple of months. It was seen as an uncomfortable journey of cravings and frustration, but it was also seen as short and with a clear destination in sight. Many identified the initial weeks as the most challenging part of the process.
However, most smokers were also aware that their smoking past would stay with them for a long time and that relapsing was always a risk. This fear was often reinforced as every smoker knew of an ex-smoker who had relapsed months or even years after becoming smokefree. Several smokers had experienced this themselves, so were even more conscious of the dangers of becoming complacent. 
As such, there tended to be two points of high risk in a quit attempt, when failure was most likely. The initial period of quitting was seen as the first significant hurdle and usually lasted for a couple of weeks. After this point smokers often reached a plateau of comfort and confidence. At this time it seemed that quitters were most at risk of relapsing due to complacency or a sudden dramatic event which could shake their resolve.
Quit attempts seemed to follow a recognisable lifecycle. First there was a period of passive and active preparation before the initial (often shaky) start of a quit attempt. At this point there was often a very real risk of failure. Confidence was then usually boosted by the quitter successfully managing a few milestone events, such as birthdays, or a big social event. 

Over time this confidence allowed the quitter to settle into a plateau, and at this point quitters often felt that they had their smoking under control: staying smokefree had stopped feeling like a struggle. At this point the quitter often felt confident that they could smoke ‘just one cigarette’ and by this point, memories of the hardships of quitting and the negatives of smoking had often faded. This marked the second period where relapse became a risk again. Often a dramatic life event would be enough to make the smoker relapse. This process is shown in the following diagram.
The lifecycle of a quit attempt:-

[image: image16.png]FrrTrTTrTTrrrrr T rrTr T TrTrTd
Month 1 Month & Month 12 Month 18

Stopthinking < Stop craving

Confidence building milestones about smoking cigarettes at tough
9. Major social events trigger points
Smoke a cigarette
Quit smoking = cigar
Getting in the right frame of mind Reliefl Back to
Thinking about methods/strategies :m:gﬂ

attempt




7. Relapsing and learning

We found that failed attempts almost always taught smokers something about quitting and their own addiction, even if the discovery was only that quitting was harder than they had expected or that their addiction was stronger than they had thought. It seemed that a lot of this learning occurred at a subconscious level but when smokers reflected on their previous attempts they could consciously identify learnings which they had incorporated into future quit attempts. Indeed, the majority of quitters reported being able to last longer each time they quit and they could feel a sense of progress in their quitting journey. As smokers became more experienced at quitting they were often learning more about their personal ‘flashpoints’, and the effectiveness of various coping strategies.
 “Every time I try to do better than the last time – each time I learn something and last longer”








(Mid age, Female, Camden)

“The two times I’ve gone back to smoking have been after I’ve had arguments with other people, maybe next time I could do with an anger management course or something like that”

(Mid age, Male, Manchester)

It was also through failure that smokers sometimes reached the conclusion that they needed to change their approach. It was this process which made smokers more open to new and different methods.

‘Never give up giving up’ was a positive thought
In this context, quitters were able to identify the positives within their failed attempts. However, this was not a universal response. For many there were also a lot of negatives associated with failure. Smokers often experienced feelings of guilt, shame and a sense of having let themselves down, particularly if the quit attempt had been going well. Indeed, they often saw themselves as being ‘back at square one’. These negative emotions were unhelpful as they distracted from any positive learnings the smoker may have gained.

As a result of this, ‘never give up giving up’ as a thought was appreciated. Smokers often felt negative enough around a failed quit attempt and so the notion of ‘not giving up’ felt appropriate for this moment and could imbue an otherwise negative situation with positive elements.

This line was also liked because it acknowledged how difficult quitting is and implied that many smokers did not succeed the first few times. This could alleviate some of the guilt and disappointment about an early failure and allow smokers to view quitting as an ongoing journey rather than a series of disconnected failures. This understanding and encouraging tone from the NHS was often appreciated, as it felt like a change from the perceived disapproval and criticism that smokers often expected from the government. 

Triggers to relapse 
As seen earlier, an early failure of a quit attempt was often the result of a fundamentally flawed quit attempt.  These kinds of failure were generally attributed to the smoker’s own lack of willpower or to poor timing. For these kinds of failure there was rarely any additional trigger, other than powerful cravings and a lack of strategies for coping with them.
However, those who relapsed later in a quit attempt often experienced additional, new triggers to relapse. We observed that these triggers were often similar to some of the key triggers that started a quit attempt, such as a serious personal health scare, a death in the family or marital breakdown.
“I gave up for five years, and went back on them when I was about to lose 95% of the house and both of my kids.  I got really stressed out. I was consciously keeping away from cigs, but once the stress of the divorce set in I didn’t stand a chance.







(Older, Male, Camden) 

So while we found many smokers who had started a quit attempt in response to a serious illness in the family, we also found many who had started smoking again for the same reason. It seemed that the shock of these situations often overwhelmed the desire to stay smokefree and smokers often reverted to their old coping mechanisms, such as relying on cigarettes for stress relief.
“I stopped (smoking) for 4 years, I worked as a security guard.  One day, this chap at work had an accident; a forklift truck trapped his legs. We all rushed to help, we called an ambulance, he was going crazy.  We couldn’t believe it had happened, then someone just offered me a cigarette and so I took it. And that was that. I was back on them again” 

 (Older, Male, West Ewell)

The aftermath of a failed quit attempt
It often took smokers a long time to recover from a failed quit attempt, and it was rare for smokers to try to continue their quit attempt after a significant relapse. This was followed by a hiatus where smokers abandoned thoughts of quitting. As such there was often a long lead time between quit attempts.

Most smokers found that smoking just one cigarette could re-ignite their desire to smoke and they would rediscover the positive sensations of smoking and the relief from relieving their psychological and physical cravings. Smokers also commented that immediately after failing, the difficult and unpleasant nature of the quitting experience was still fresh in their mind. This meant that there were additional barriers to continuing or restarting a quit attempt.

“I’m not strong enough to think about next time, I’m still suffering from last time”

(Mid age, Female, Camden)

This often led to smokers bingeing on cigarettes after a failed quit attempt. This sense of disappointment, relief and often self-loathing meant that smokers were rarely emotionally prepared to begin another quit attempt. 

“Once I crack and have a cig I think I’ll have to start again. It’s like I’m back to square one. You’ve failed even if you just have one.  The bridge has been burnt. You’ve been beat.  You are annoyed you have had a cig again.  Even so the first thing you do is have 2-3 cigs in half an hour. A binge to make up for lost time”
(Mid age, Male, Manchester)
8. Conclusions and recommendations 
“Cold turkey”: usage and meaning
“Cold Turkey” as a phrase was used in different ways.  It could often be used to refer to the specific physical symptoms of nicotine withdrawal, but could also refer to the method of quitting without any external help. Some also felt that it described a specific kind of quit attempt (sudden, spontaneous, un-planned). It is therefore a difficult phrase to use because of its various meanings.

It also possesses strongly negative connotations. It has drug connotations and so was often connected with the negative notions of serious drug addiction and treatment and so closely associated with the negative physical symptoms of drug withdrawal.

In comparison, the notion of “going it alone” as a quitting method was viewed positively and although it was seen as a difficult way to stop smoking, it was still strongly aspirational.  This aspirational image could be especially alluring to less experienced quitters, and to men in particular, as it was seen as evidence of strength of character. It was not perceived to be an easy or especially successful method, but rather as an aspirational method that many would like to be able to follow.
As such, we feel it is important to recognise the validity of “going it alone” in the overall quitting journey rather than to position it to quitters as a ‘mistake’ in the context of more effective methods. 

The importance of willpower
Willpower was universally perceived as being the primary ingredient in any quit attempt, regardless of the method used.  “Going it alone” was always the first method tried by quitters and so the idea of using nothing but willpower was therefore seen as something of a rite of passage for quitters. 
Willpower in general was seen as a highly appealing personality trait that everyone wanted to assume they possessed. As such, many found their inability to quit using just willpower as a depressing realisation that they were not as strong-willed as they had previously imagined. 
Therefore we feel that it is important to acknowledge the role of willpower in any quit attempt even when encouraging quitters to use support.
Smokers do not “shop” different options in a rational way
Many smokers felt that they knew about smoking and about quitting. This was especially prevalent amongst less experienced quitters, who had not yet been forced to confront just how difficult and tough quitting could be. Therefore many smokers did not see the value in obtaining additional information; they were not considering the various options in a rational way. If they are not considering quitting options in a rational way it is difficult to present them with logical reasons for choosing one method over another.
Smokers tended to be engaged by emotional rather than rational benefits of different methods. If a method was perceived as more positive, dynamic, easy or empowering then this was often more appealing than any rational features (success probabilities, not costing anything). Indeed, reassurances about rational barriers may only prove appealing if the smoker is already convinced of the emotional benefits of using that method.

As such, we feel that it would be beneficial to emphasise the emotional benefits of the NHS Stop Smoking Services. The idea that it presents an easier, more positive way to quit could be engaging and this emotional rationale seems more likely to be relevant, credible and appealing than a logical rationale.
Rebranding failure
We found that smokers often learnt from failed quit attempts, and indeed they often learnt more than they realised. Failed quit attempts often proved to be essential learning processes during which smokers developed an understanding of their own addiction which could lead to trying out new methods.

As such, we feel it would be beneficial to present failed quit attempts as stepping stones towards becoming smokefree. This could give failed quit attempts a sense of value in an overall journey, rather than as a series of disconnected failures. It could also help to combat the strong sense that smokers have of going “back to square one” with every failure. It could even present an opportunity to reduce the gap between quit attempts. 

We also think that a greater understanding of the specific triggers to quitting, as opposed to the reasons to quit, could yield opportunities for communications and media planning.
Defining the role for the NHS
Smokers struggled to understand a clear role for the NHS within the quitting process. Many smokers recognised on reflection that they had had contact with the NHS at some point in the quitting process, but struggled to identify its role. For most, the NHS was generally seen as an access point for either information, or NRT. 
There was also awareness of certain other services offered such as group support, but this was not seen as central to the NHS offering and was often unappealing. 

Overall, the NHS support was seen as a fragmented offering, with several entry points (helpline/GP/pharmacies) which all led to the same destination (prescription NRT). This meant that the overall NHS journey was not usually seen as a coherent or comprehensive programme.
This means that success was often not attributed to the NHS and this means that there was not much positive word of mouth around the services.
We feel it would be beneficial to unite these services under more uniform branding and present them as a coherent programme rather than a range of methods 
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The impact of the NHS brand
There are a complex set of associations around the NHS as a brand and while it is positively regarded in terms of healing the sick, there are often negatives about it in the context of the Stop Smoking Services. 
While the NHS can play an important role in reassuring smokers about the medical credentials of the Stop Smoking Services and certainly adds an air of authority, it is inherently associated with illness. It is also associated with the government and its associated bureaucracy. In the context of smoking cessation the NHS was often associated with either strictly clinical help, such as prescription NRT, or with medical help for addictions, more appropriate for the needy and vulnerable. 

In contrast, the ‘Fag Ends’ service in Liverpool seemed to have escaped these connotations and to have been imbued with a positive and proactive set of values, just as seems to be the case with an organisation like Weight Watchers. As such it feels important to be aware of what the NHS branding brings to the NHS Stop Smoking Services.

Explorations of quitting methods which had a strong positive brand image showed where the NHS could benefit most. 
We believe that in an ideal world the Stop Smoking Services should be repositioned, learning lessons from the reception given to Fag Ends and from learnings gained from response to other methods.
	Current perceptions (to which NHS branding contributes)
	Ideal Future 

	·  Run by the middle class
·  By non-smokers for smokers
·  Government initiative
·  Educating/judging 
·  Pillar to post
·  On record 
·  Blackmailed into support
·  Heavy, serious, negative
·  Bits and pieces
	·  Run by the working class
·  By quitters for quitters
·  “Helping me help myself”
·  Understanding, sympathetic 
·  Instantly/easily accessible 
·  Anonymous
·  Drop in, no pressure
·  Light, bright, positive
·  Total framework for quitting


This research suggests there is a need to reposition the emotional support aspects of NHS Stop Smoking Services away from the conventional meaning of ‘support groups’ as a forum for sharing emotions towards a more practical, positive role.  
Stop smoking support groups also presented an opportunity to encourage quitters to change their routines and build a smokefree lifestyle for life.  Lifestyle changes such as drinking less, getting fitter and spending time with other non-smokers seem to correlate with success. This may also have the effect of providing a rationale to keep attending support groups beyond the initial sessions aimed at helping smokers to begin a quit attempt. 
Many R&M workers were often in the company of smokers and so providing a networking opportunity to spend time with other like-minded quitters in a non-smoking context, doing non-quitting related activity could help to escape this negative barrier.
Final thoughts


We wonder whether there is opportunity to have activity at particularly relevant quitting trigger points.  One particular moment is the onset of colds/flu/chest infections, between October and February. We feel there is an opportunity to use this trigger in comms (both creative and channel planning).
Another opportunity that seemed particularly relevant to younger pre-family smokers was in the area of self-improvement / fitness when smokers may be naturally thinking about quitting.  
We also felt there was potential opportunity to open smokers’ eyes to easier quitting by timing quit attempts to coordinate with times of other lifestyle changes such as a new job or a new boyfriend/girlfriend.  Quitting messages could be focussed around the idea of ‘fresh start’ (and again this provides opportunities for comms and media planning).

The idea of a focus on New Year’s resolutions was unappealing, because it feels as if it is a fresh start imposed on the smoker from outside rather than one personal to them 

Appendices
1. Recruitment questionnaires
Recruitment questionnaire for group discussions
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SMOKERS

_________________________________________________________________

Q.1
We are conducting a research survey and would like to ask you some questions with a view to possibly inviting you to participate in a focus group discussion or depth interview. This interview should last no more than 5 minutes. First can you tell me if you or any member of your family or close friends work or have worked in any of the following occupations.


PRESS, PUBLISHING, TV, RADIO OR PR
CLOSE

MARKET RESEARCH, ADVERTISING, MARKETING
CLOSE

MANUFACTURE OR SALE OF TOBACCO
CLOSE
EXCLUDE ANY RESPONDENTS WHO WORK OR WHOSE FAMILY OR CLOSE FRIENDS WORK IN ANY OF THE ABOVE EXCLUDED PROFESSIONS/FIELDS

Q.2
Have you ever attended a market research group discussion or interview at your, or someone else's home or any other venue?


YES
GO TO Q.3


NO
GO TO Q.6

Q.3
How many group discussions or individual interviews have you attended?

WRITE IN 
_______________________________________

IF LESS THAN 3, GO TO Q.4

IF MORE THAN 3, CLOSE

Q.4
How long ago was the last group discussion or individual interview you attended? 

WRITE IN
________________________________________

IF OVER 6 MONTHS AGO, GO TO Q.5, OTHERWISE, CLOSE. 

Q.5

MALE






1



FEMALE





2



GROUPS 4, 5, 6, 7, 8, 13, 15 



ALL RESPONDENTS MUST BE FEMALE



GROUPS 1, 2, 3, 9, 10 , 11, 12, 14



ALL RESPONDENTS MUST BE MALE
Q.6

Age



Write In
______________________________________



GROUPS 1, 4, 10 , 13 



ALL RESPONDENTS MUST BE 21-30



GROUPS 2, 5, 7, 8, 11, 14



ALL RESPONDENTS MUST BE 30-45



GROUPS 3, 6, 9, 12 , 15   



ALL RESPONDENTS MUST BE 45+  

Q.7

Which of the following best describes you?



SINGLE LIVING WITH PARENTS



1   CLOSE 



SINGLE NO CHILDREN




2



MARRIED/COHABITING NO CHILDREN


3




SINGLE WITH CHILDREN




4


MARRIED/COHABITING WITH CHILDREN


5



MARRIED/COHABITING CHILDREN OVER 16

6



GROUPS 1, 4, 10 , 13 

ALL RESPONDENTS MUST HAVE NO CHILDREN. 

ALL RESPONDENTS MUST BE SINGLE OR MARRIED / COHABITING 



GROUPS 2, 5, 7, 8, 11, 14 

A MINIMUM OF 6, MAXIMUM OF 7 MUST HAVE CHILDREN.
MINIMUM OF 1, MAXIMUM OF 2 RESPONDENTS TO HAVE NO CHILDREN



GROUPS 3, 6, 9, 12 , 15   

A MINIMUM OF 6, MAXIMUM OF 7 RESPONDENTS TO HAVE CHILDREN OVER 16
MINIMUM OF 1, MAXIMUM OF 2 RESPONDENTS TO HAVE NO CHILDREN

ASK ALL WITH CHILDREN 

Q.8

And how old are your children?



Write in: _______________________



GROUPS 2, 5, 7, 8, 11, 14   
A MINIMUM OF 6, MAXIMUM OF 7 RESPONDENTS TO HAVE AT LEAST ONE CHILD AGED 0-16. NONE OLDER.
MINIMUM OF 1, MAXIMUM OF 2 RESPONDENTS TO HAVE NO CHILDREN



GROUPS 3, 6, 9, 12 , 15     
A MINIMUM OF 6, MAXIMUM OF 7 RESPONDENTS TO HAVE AT LEAST ONE CHILD AGED OVER 16. NONE YOUNGER.
MINIMUM OF 1, MAXIMUM OF 2 RESPONDENTS TO HAVE NO CHILDREN

ASK ALL 

Q.9 

Which of the following statements best applies to you?

‘I currently smoke cigarettes’

1
ASK Q.10

‘I am in the middle of giving up smoking’
2
ASK Q.10a
‘I used to smoke but have given up’
3
ASK Q.13
‘I have never smoked’


4
CLOSE


EXCLUDE RESPONDENTS WHO HAVE NEVER SMOKED 

GROUPS 8, 9, 14 & 15



ALL RESPONDENTS MUST HAVE GIVEN UP SMOKING 



GROUPS 1, 2, 3, 4, 5, 6, 7, 10, 11, 12 & 13   



ALL RESPONDENTS MUST BE SMOKING CURRENTLY

NO MORE THAN THREE RESPONDENTS PER GROUP TO BE CURRENTLY GIVING UP SMOKING

Q.9a

For how many years have you smoked/did you smoke? 


Write In: ______________________

Q.9b

How many quit attempts have you made?



Write In: ______________________

Q.9c

When was your last quit attempt?

Write In: ______________________

ASK ALL WHO CURRENTLY SMOKE

Q.10 

How many cigarettes do you currently smoke per day?

Less than five daily



1 
CLOSE
5-9 daily (Light/Medium)


2

10-14 daily (Light/Medium)

3


15-19 daily (Light/Medium)

4

20 or more daily (Heavy)


5

GROUPS 2, 3, 6, 10
 

ALL RESPONDENTS MUST SMOKE 5-19 CIGARETTES A DAY, ON AVERAGE

GROUP 1, 4, 5, 7, 11, 12 

ALL RESPONDENTS MUST SMOKE OVER 20 CIGARETTES A DAY, ON AVERAGE
ASK ALL WHO ARE CURRENTLY QUITTING

Q.10a
If you are quitting at the moment, how many did you smoke before you stopped smoking?


Write In:________________________
ALL RESPONDENTS WHO ARE QUITTING MUST HAVE PREVIOSULY SMOKED THE AMOUNT THAT CORRESPONDS TO THEIR GROUP NUMBER 

ASK ALL WHO ARE CURRENTLY QUITTING / CURRENTLY SMOKING

Q.11

Which of the following statements do you agree or disagree with?

	
	
	AGREE
	DISAGREE

	A
	‘I have tried to quit smoking in the last 18 months’ 
	1
	1

	B
	‘I am still looking to quit’
	2
	2

	C
	‘I have no intention in stopping smoking in the near future’
	3
	3


ALL RESPONDENTS MUST HAVE TRIED TO QUIT SMOKING IN THE LAST 18 MONTHS. (I.E. TO AGREE WITH STATEMENT A) 

ALL RESPONDENTS MUST BE LOOKING TO QUIT. (I.E ALL TO AGREE WITH STATEMENT B)

EXCLUDE RESPONDENTS WHO HAVE GIVEN UP ALL ATTEMPTS AT QUITTING. (I.E ALL TO DISAGREE WITH STATEMENT C)

ASK ALL

Q.12
Thinking about your attempts at quitting smoking can you tell me what method(s) you have used?

Write in: __________________________________________



GROUPS 1, 3, 5, 10, 12, 13
-
WILL POWER ONLY
ALL RESPONDENTS MUST HAVE ATTEMPTED TO QUIT SMOKING USING WILL POWER ALONE. THEY MAY HAVE USED NICOTINE REPLACEMENT (I.E. PATCHES/GUM) BUT THEY MUST NOT HAVE GOT THEM WITH A PRESCRIPTION FROM THEIR GP. 

THESE GROUPS ARE FOR RESPONDENTS WHO HAVE ATTEMPTED TO QUIT WITHOUT THE HELP OF EXTERNAL SUPPORT 



GROUPS 2, 4, 6, 7, 11
-
SPREAD
ALL RESPONDENTS MUST HAVE ATTEMPTED TO QUIT SMOKING USING A SPREAD OF THE FOLLOWING METHODS: NICOTINE REPLACEMENT THERAPY (VIA A PRESCRIPTION), HYPNOTHERAPY, ALLEN CARR, CHAMPIX OR OTHER PHARMACEUTICAL OPTIONS, COUNSELLING, ACUPUNCTURE, NHS SUPPORT SERVICES, OR ANY OTHER METHOD 

THESE GROUPS ARE FOR RESPONDENTS WHO HAVE USED SOME KIND OF EXTERNAL SUPPORT DURING THEIR ATTEMPTS TO QUIT SMOKING



GROUPS 8, 9, 14, 15
RECRUIT A SPREAD OF METHODS USED – MUST INCLUDE SOME WHO QUIT WITHOUT EXTERNAL HELP

ASK ALL WHO HAVE GIVEN UP SMOKING

Q.13 

How many cigarettes did you used to smoke per day?

Less than five daily



1 
CLOSE
5-9 daily (Light/Medium)


2

10-14 daily (Light/Medium)

3


15-19 daily (Light/Medium)

4

20 or more daily (Heavy)


5

RECRUIT A SPREAD OF LIGHT/MEDIUM AND HEAVY EX SMOKERS

Q.13a

For how long have you given up smoking?



Under a year 




1
CLOSE


Up to 18 months ago (after ban)

2
CONTINUE


Longer than 18 months ago (before ban)
3
CONTINUE


2 ½ years +




4
CLOSE
RECRUIT A SPREAD OF THOSE WHO HAVE SUCCESSFULLY QUIT FOR UP TO 18 MONTHS (AFTER THE BAN) AND THOSE WHO HAVE SUCCESSFULLY QUIT FOR UP LONGER THAN 18 MONTHS AGO (BEFORE THE BAN) 

EXCLUDE RESPONDENTS WHO HAVE QUIT FOR MORE THAN 2 ½ YEARS

ASK ALL

Q.14

Working Status



FULL TIME





1
CONTINUE



PART TIME WORKING



2
CONTINUE



NON WORKING




3
CLOSE



ALL RESPONDENTS MUST BE FULL OR PART TIME WORKERS

Q.15

What is your profession?



Write in: __________________________________________

MALE GROUPS

ALL RESPONDENTS MUST WORK IN ONE OF THE FOLLOWING PROFESSIONS: HGV/VAN DRIVING, STORAGE HANDLING 

SALES/ RETAIL ASSISTANT, LABOURERS, POSTAL WORKERS, SECURITY GUARDS, CARPENTERS, JOINERS 

METAL WORKERS/ MAINTENANCE, CONSTRUCTION TRADES, CALL CENTRE OPERATORS

FEMALE GROUPS

ALL RESPONDENTS MUST WORK IN ONE OF THE FOLLOWING PROFESSIONS: SALES / RETAIL ASSISTANT CARERS, CLEANERS/DOMESTICS, EDUCATIONAL ASSISTANTS, KITCHEN & CATERING ASSISTANTS, RECEPTIONISTS, PACKERS/BOTTLER/CANNERS, CHEFS/COOKS

HAIRDRESSERS, FLORIST, CALL CENTRE OPERATORS
Q.16

What is your ethnicity?



Write in: _________________________________

PLEASE RECRUIT A REPRESENTATIVE ETHNIC MIX OF YOUR AREA

RESPONDENT NAME


_____________________________

RESPONDENT ADDRESS

____________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

POSTCODE



_______________________________

DAYTIME TELEPHONE

_______________________________

EVENING TELEPHONE

_______________________________

E-MAIL




_______________________________

I HAVE CONDUCTED THIS INTERVIEW IN ACCORDANCE WITH THE CODE OF CONDUCT LAID DOWN BY THE MARKET RESEARCH SOCIETY

INTERVIEWER’S SIGNATURE
______________________________

DATE




_______________________________
Recruitment questionnaire for depth interviews
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SMOKERS

_________________________________________________________________

Q.1
We are conducting a research survey and would like to ask you some questions with a view to possibly inviting you to participate in a focus group discussion or depth interview. This interview should last no more than 5 minutes. First can you tell me if you or any member of your family or close friends work or have worked in any of the following occupations.


PRESS, PUBLISHING, TV, RADIO OR PR
CLOSE

MARKET RESEARCH, ADVERTISING, MARKETING
CLOSE

MANUFACTURE OR SALE OF TOBACCO
CLOSE
EXCLUDE ANY RESPONDENTS WHO WORK OR WHOSE FAMILY OR CLOSE FRIENDS WORK IN ANY OF THE ABOVE EXCLUDED PROFESSIONS/FIELDS

Q.2
Have you ever attended a market research group discussion or interview at your, or someone else's home or any other venue?


YES
GO TO Q.3


NO
GO TO Q.6

Q.3
How many group discussions or individual interviews have you attended?

WRITE IN 
_______________________________________

IF LESS THAN 3, GO TO Q.4

IF MORE THAN 3, CLOSE

Q.4
How long ago was the last group discussion or individual interview you attended? 

WRITE IN
________________________________________

IF OVER 6 MONTHS AGO, GO TO Q.5, OTHERWISE, CLOSE. 

Q.5

MALE






1



FEMALE





2



DEPTHS 2, 4, 6, 7, 9, 11



ALL RESPONDENTS MUST BE FEMALE



DEPTHS 1, 3, 5, 8, 10, 12



ALL RESPONDENTS MUST BE MALE

Q.6

Age



Write In
______________________________________



DEPTHS 1, 4, 7, 10



ALL RESPONDENTS MUST BE 21-30



DEPTHS 2, 5, 8, 11



ALL RESPONDENTS MUST BE 30-45



DEPTHS 3, 6, 9, 12  



ALL RESPONDENTS MUST BE 45+  

Q.7

Which of the following best describes you?



SINGLE LIVING WITH PARENTS



1   CLOSE 



SINGLE NO CHILDREN




2


MARRIED/COHABITING NO CHILDREN


3




SINGLE WITH CHILDREN




4


MARRIED/COHABITING WITH CHILDREN


5



MARRIED/COHABITING CHILDREN OVER 16

6



DEPTHS 1, 4, 7, 10

ALL RESPONDENTS MUST HAVE NO CHILDREN. 

ALL RESPONDENTS MUST BE SINGLE OR MARRIED / COHABITING 



DEPTHS 2, 5, 8, 11

A MINIMUM OF 6, MAXIMUM OF 7 MUST HAVE CHILDREN.
MINIMUM OF 1, MAXIMUM OF 2 RESPONDENTS TO HAVE NO CHILDREN



DEPTHS 3, 6, 9, 12  

A MINIMUM OF 6, MAXIMUM OF 7 RESPONDENTS TO HAVE CHILDREN OVER 16
MINIMUM OF 1, MAXIMUM OF 2 RESPONDENTS TO HAVE NO CHILDREN

ASK ALL WITH CHILDREN 

Q.8

And how old are your children?



Write in: _______________________



DEPTHS 2, 5, 8, 11
A MINIMUM OF 6, MAXIMUM OF 7 RESPONDENTS TO HAVE AT LEAST ONE CHILD AGED 0-16. NONE OLDER.
MINIMUM OF 1, MAXIMUM OF 2 RESPONDENTS TO HAVE NO CHILDREN



DEPTHS 3, 6, 9, 12  

A MINIMUM OF 6, MAXIMUM OF 7 RESPONDENTS TO HAVE AT LEAST ONE CHILD AGED OVER 16. NONE YOUNGER.
MINIMUM OF 1, MAXIMUM OF 2 RESPONDENTS TO HAVE NO CHILDREN

ASK ALL 

Q.9 

Which of the following statements best applies to you?

‘I currently smoke cigarettes’

1
CONTINUE

‘I am in the middle of giving up smoking’
2
GO TO Q.10a
‘I used to smoke but have given up’
3
CLOSE
‘I have never smoked’


4
CLOSE
EXCLUDE RESPONDENTS WHO HAVE QUIT OR HAVE NEVER SMOKED

NO MORE THAN FOUR RESPONDENTS ACROSS ALL DEPTHS TO BE CURRENTLY QUITTING (IDEALLY NONE TO BE CURRENTLY QUITTING)



ALL DEPTHS



ALL RESPONDENTS MUST BE SMOKING CURRENTLY

Q.10 

How many cigarettes do you currently smoke per day?

Less than five daily



1 
CLOSE
5-9 daily (Light/Medium)


2

10-14 daily (Light/Medium)

3


15-19 daily (Light/Medium)

4

20 or more daily (Heavy)


5

DEPTHS 2, 4, 6, 8, 10, 12 

ALL RESPONDENTS MUST SMOKE 5-19 CIGARETTES A DAY, ON AVERAGE

DEPTHS 1, 3, 5, 7, 9, 11 

ALL RESPONDENTS MUST SMOKE OVER 20 CIGARETTES A DAY, ON AVERAGE

Q.10a

For how many years have you smoked/did you smoke? 


Write In: ______________________

Q.10b

How many quit attempts have you made?



Write In: ______________________

Q.10c

When was your last quit attempt?

Write In: ______________________

ASK ALL WHO ARE CURRENTLY QUITTING

Q.10a
If you are quitting at the moment, how many cigarettes did you smoke per day before your quit attempt?


Write In:________________________
ALL RESPONDENTS WHO ARE QUITTING MUST HAVE PREVIOSULY SMOKED THE AMOUNT THAT CORRESPONDS TO THEIR DEPTH NUMBER (AS ABOVE, I.E. DEPTH 3 MUST HAVE SMOKED 20+ PREVIOUSLY)

ASK ALL 

Q.11

Which of the following statements do you agree or disagree with?

	
	
	AGREE
	DISAGREE

	A
	‘I have tried to quit smoking lots of times’ 
	1
	1

	B
	‘I have only made one or two serious attempts at quitting’
	2
	2

	C
	‘I am still looking to give up’
	3
	3

	D
	‘I have no intention of stopping smoking in the near future’
	4
	4


ALL RESPONDENTS MUST BE LOOKING TO QUIT. (I.E ALL TO AGREE WITH STATEMENT C)

EXCLUDE RESPONDENTS WHO HAVE GIVEN UP ALL ATTEMPTS AT QUITTING. (I.E ALL TO DISAGREE WITH STATEMENT D)

DEPTHS 2, 4, 6, 8, 9, 12 



ALL RESPONDENTS MUST AGREE WITH STATEMENT A



ALL RESPONDENTS MUST DISAGREE WITH STATEMENT B



DEPTHS 1, 3, 5, 7, 10, 11



ALL RESPONDENTS MUST AGREE WITH STATEMENT B



ALL RESPONDENTS MUST DISAGREE WITH STATEMENT A
Q.11a
Thinking about your previous attempts at quitting smoking can you tell me what method(s) you have used?

Write in: __________________________________________

RECRUIT A SPREAD OF RESPONDENTS ACROSS ALL DEPTHS WHO HAVE USED EXTERNAL SUPPORT AND THOSE WHO HAVE NOT (‘GOING IT ALONE’)

EXTERNAL SUPPORT

RECRUIT A MIX OF NICOTINE REPLACEMENT THERAPY (VIA A PRESCRIPTION), HYPNOTHERAPY, ALLEN CARR, CHAMPIX OR OTHER PHARMACEUTICAL OPTIONS, COUNSELLING, ACUPUNCTURE, NHS SUPPORT SERVICES, OR ANY OTHER METHOD)



GOING IT ALONE

RESPONDENTS MUST HAVE ATTEMPTED TO QUIT SMOKING USING WILL POWER ALONE. THEY MAY HAVE USED NICOTINE REPLACEMENT (I.E. PATCHES/GUM) BUT THEY MUST NOT HAVE GOT THEM WITH A PRESCRIPTION FROM THEIR GP. 

Q.12
We are trying to get some idea of people’s feelings about smoking.  I am going to read out some statements that other people have made about smoking, can you tell me which one best describes your own attitude?

A) ‘I am seriously intending to give up 

    smoking in the next few months and 

    I’m already thinking about ways to stop’ 
1       CONTINUE

B) ‘I am already quitting’



2       CONTINUE

C) ‘I do intend to give up smoking in the 

    near future but have not yet given it 

    serious consideration’



2       CONTINUE 
C) ‘I have no intention of stopping smoking 

    in the near future’




3       CLOSE
DEPTHS 1, 6, 8 & 11

ALL RESPONDENTS MUST CHOOSE STATEMENT A 


DEPTHS 2, 3, 4, 5, 7, 9, 10 & 12



ALL RESPONDENTS MUST CHOOSE STATEMENT C

NO MORE THAN FOUR RESPONDENTS TO CHOOSE WITH STATEMENT B

Q.12a

When are you planning on stopping? 

In the next month




1
In the next 2 or 3 months



2
In the next 6 months 



3

DEPTHS 1, 6, 8 & 11

ALL RESPONDENTS MUST BE GIVING UP WITHIN THE NEXT 2-3 MONTHS 

Q.13

Working Status



FULL TIME





1
CONTINUE



PART TIME WORKING



2
CONTINUE



NON WORKING




3
CLOSE



ALL RESPONDENTS MUST BE FULL OR PART TIME WORKERS

Q.14

What is your profession?



Write in: __________________________________________

MALE GROUPS

ALL RESPONDENTS MUST WORK IN ONE OF THE FOLLOWING PROFESSIONS: HGV/VAN DRIVING, STORAGE HANDLING 

SALES/ RETAIL ASSISTANT, LABOURERS, POSTAL WORKERS, SECURITY GUARDS, CARPENTERS, JOINERS 

METAL WORKERS/ MAINTENANCE, CONSTRUCTION TRADES, CALL CENTRE OPERATORS

FEMALE GROUPS

ALL RESPONDENTS MUST WORK IN ONE OF THE FOLLOWING PROFESSIONS: SALES / RETAIL ASSISTANT CARERS, CLEANERS/DOMESTICS, EDUCATIONAL ASSISTANTS, KITCHEN & CATERING ASSISTANTS, RECEPTIONISTS, PACKERS/BOTTLER/CANNERS, CHEFS/COOKS

HAIRDRESSERS, FLORIST, CALL CENTRE OPERATORS
Q.15

What is your ethnicity?



Write in: _________________________________

PLEASE RECRUIT A REPRESENTATIVE ETHNIC MIX OF YOUR AREA

RESPONDENT NAME


_____________________________

RESPONDENT ADDRESS

____________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

POSTCODE



_______________________________

DAYTIME TELEPHONE

_______________________________

EVENING TELEPHONE

_______________________________

E-MAIL




_______________________________

I HAVE CONDUCTED THIS INTERVIEW IN ACCORDANCE WITH THE CODE OF CONDUCT LAID DOWN BY THE MARKET RESEARCH SOCIETY

INTERVIEWER’S SIGNATURE
______________________________

DATE




_______________________________
Discussion briefs

Cold Turkey Research – Group Discussion Brief (9TCI1)

Introduction/warm up 

Explain research details

· viewing, recording 

Each respondent to introduce themselves

· name, occupation, family

Ask them briefly about the first time they tried to give up smoking

· how did it go

· what happened next 
· which method did they use and why

· what did they learn from that attempt
· moderator to write down methods used on cards
Exploring quitting methods
Moderator to go through the methods mentioned so far

Listen out for what terminology is used and explore further (especially when referring to ‘cold turkey’ or ‘going it alone’)

Any methods that stand out and why

· any seen as particularly effective/different/exciting

What other methods have they tried after the first time

· how did they compare

· strengths/weaknesses

Ask respondents to map methods in any way which makes sense to them

Why that particularly mapping

· how else could they have done it

Are there any methods missing

· why weren’t these mentioned

· moderator to write these down on cards and ask respondents to place them within the mapping
Once all salient methods have been discussed, explore further to prompt other less tangible methods

· what role/influence do other people play in motivating a quit attempt

· what influence do other people play in staying stopped

· personal relationships 

· do they tell others, always/sometimes/never

· why/why not

· with what effect

· professional help/support

· what role does the internet play in the process of quitting

· social network 

· nhs/other online programmes

· triggering vs. keeping them on track

Introduce any prominent methods which have not yet been mentioned along with a visual prompt

· why weren’t these mentioned

· unfamiliarity

· saliency

Ask respondents to map all of the methods in any way which makes sense (prompt on different ways to map if needed: perceived success, type of person it would appeal to, experiences they’ve had with each, when each would be used, awareness)

· explore different criteria used for discerning between them

· characteristics of different groups

Summarise types of methods mentioned so far

· spontaneous perceptions

· what do they mean to them

· why choose one method over another

· what triggers use 

· which combinations of method work well together

· listen out for physical craving (addiction) vs. emotional craving (habit)

· is this implicitly understood

· where would they expect to find information about each of these methods

· where would they expect to go to access any of these methods
Introduce visual examples of where each method may be promoted

Does this fit with perceptions of that method

· are any places more/less appealing to promote the services

· are any more/less likely to grab their attention

· which is most useful/informative

· are there any occasions which particularly suit promoting particular methods

· where do they think these methods should be promoted

· what types information that they would like to see more of 

Ask about their best experience with quitting smoking

· what made it their best experience

· which methods or combinations of methods were used

· how did the choice of method affect to their experience

· what would they do differently next time

If not yet understood from the mappings

· what role does cost play in choice of method?

· what role does availability play in choice of method?

· any sense that smokers are jaded by all the options or are they unaware
Focus on ‘Cold Turkey’

Listen out for language used and probe if necessary

What do they associate with quitting ‘cold turkey’

· how does this differ from other methods

· which other methods are close/related to it

· and which are least like it

· explore different ways of referring to it

· which do they use the most

· do any not make sense/feel counter-intuitive

· what characterises a ‘cold turkey’ quit attempt

· listen out for mention of NRT, prompt if needed
Ask respondents to fill in bubble drawings, writing down what a smoker who is about to go ‘cold turkey’ would be thinking and what a person observing them would be thinking

· how do both people feel

· how does the smoker feel about what the observer is thinking

· explore any negative issues at play

· how does this affect how they feel about quitting ‘cold turkey’

· how would this be different with other methods

Using a personality board ask respondents to characterise the different methods

· what kind of person would use ‘cold turkey’

· why did they choose that imagery

· what kind of characteristics/personalities do they associate with that image

· what images characterise other quitting methods

· how do these differ from the ‘cold turkey’ images

Divide the group into two mini groups and ask each to make a collage that characterises ‘cold turkey’

· ask each group to explain their collage

· probe on why certain images were chosen

· explore how this relates to ‘cold turkey’
· explore any differences between the two different collages
· reasons why

· how would this differ with other support methods

The role of the NHS

Moderator to introduce NHS board

Which methods are associated with the NHS

· listen for whether NHS addresses emotional, physical or both types of need

· what kind of relationship would they expect this to be

· run by the NHS

· organised or scheduled through their GP

· funded by the NHS through prescriptions etc.

· any other

· what effect does this association have

Which would they expect not to be related with the NHS

· why do they see them as separate from the NHS

· what effect does this have

· how would they feel if it was connected with/offered through the NHS

How do ‘NHS methods’ compare with the other methods

· what do ‘NHS methods’ have in common

Explore current support material

Introduce any appropriate material (London, local or otherwise)

· initial reactions to the material

· what does it say about quitting methods/support

· how do these portray that method

· how does that method appear in contrast with ‘cold turkey’

Exploring New Year’s resolutions

Listen out for and probe discussion of New Year’s resolutions
· has smoking featured on anyone’s lists this year, last year

· why

· how is/was it going

· any difference this year vs. last year (and any media influence)

Any difference between a New Years quit attempt and other quit attempts

· any barriers to quitting at New Year

· any other prominent times of the year when you try to quit

· are any of the triggers for a New Year’s resolution quit attempt different from any other quit attempt
When are New Year’s resolutions generally decided upon

· how far in advance of the new year do you decide to stop 

· planned out long in advance

· or spur of the moment on New Year’s eve/day

How long does a New Year’s resolution quit attempt usually last

· at what point is it too late in the year to count as a New Year’s resolution

· how far into the year are resolutions still a salient issue 

· (are 2009’s resolutions still valid/active/important)

· how do smokers feel about reminders or updates
Towards the end of the group, introduce New Year’s related statements

· initial reactions/appeal

· do any of the statements strike a chord

· how do they compare with how they perceive New Year’s resolutions

· do they think there is a role/opportunity for increased support messaging following up on New Year’s resolutions

· what do they feel is the most appropriate way of achieving this

General issues to cover when appropriate

How many times have people tried to give up

Defining a quit attempt

· what characterises ‘a quit attempt’?

· time, planning/intention, feelings or something else

· what are the main triggers for a quit attempt

· any patterns in terms of when they stop 

· any patterns in terms of reasons for stopping

· what are the biggest barriers to starting a quit attempt

· what are the main obstacles or pitfalls during an attempt

· what is most likely to make them crack

· do they try again straight away, how many times

· when does an ‘attempt to stop’ count as ‘failed’

· how do they feel after failing a quit attempt

· how do they feel about themselves/smoking at this point

· how much time do they leave between quit attempts?
What role do other people play in a quit attempt

· supporting/detracting

· influence of friends and family who do/don’t smoke
Explore the language used around quitting

· which phrase feels most intuitive

· giving up

· quitting

· stopping smoking
· other
· what are the differences between these phrases in meaning/tonality

For ex-smoker groups only
Ask about the time they quit for good

· how was it different from previous attempts

· why do they think it worked

How do they plan on staying smokefree
· how confident are they that they will stay smokefree
· at what point did they feel confident about their attempt

· explore perceived differences between being:

· a smoker in the process of giving up

· an ex-smoker

· a non-smoker
How do they feel towards friends/family who are still smoking

· taking an active supporting role

· or leaving them to find their own way

· how did others support/help during their own quit attempt

· and how has that shaped their attitudes towards helping others
What have they learnt through their experiences as a smoker

· what would they say to someone who was currently smoking

· how do they feel about smoking now that they have quit

Summing up

For those currently smoking:

Ask respondents to sum up the pros and cons of each quitting method

· which one are they most likely to try when they next quit and why

· the strongest thought, image, vision that personally works for them to trigger a quit attempt and keep them stopped 

For ex-smokers:

If they could pass on one piece of advice to someone about to undertake a quit attempt, what would it be

· what is the strongest thought, image, vision that personally works for them to keep them stopped 
Thank and close 
Moderator checklist

· What vocab is used to describe giving up with no support?

· What does giving up with no support, aka ‘cold turkey’, mean to smokers, and what does it entail?

· How, when and why are ‘cold turkey methods’ used? On first or subsequent attempts to quit

· How does this fit with other quitting strategies, including support methods?

· What support are smokers aware of?

· Overall attitudes/opinions and feelings about giving up without support vs. Giving up with support

· How do smokers differentiate between the different types of support?

· How are different types of support mapped?

· What do they know and hear about different types of support?

· Where does NHS Support fit/map

· Importance of cost, branding, accessibility, medical provenance

· Do they see a gap in the support available

· Overall attitudes towards support
Cold Turkey Research – Depth Discussion Brief (9TCI1)


Introduction/warm up

Explain research details

· purpose of research, viewing, recording

Respondent background

· name, age, occupation, family

Smoking/quitting history

· how many cigarettes smoked a day

· since when 

· how many quit attempts and when 

· when did you last quit

· with what effect

Exploring quitting experiences

Throughout the interview listen for the language/vocab people use to describe the various ways of quitting smoking, particularly language used for giving up with no support / ‘cold turkey’ or ‘willpower only’
Can you tell me about the first time you attempted to stop smoking, 

· when, why

· motivations/triggers to quitting

· what planning undertaken

· take me through the entire journey....what happened

· what worked/didn’t work

· what approaches did you try, why (moderator to write down methods mentioned on cards during the interview)
· what interested/influenced you to try X

· with what effect

· what else did you do/use to help with stopping smoking on this occasion

· what, why, with what effect

· what help from others did you get

·  Who from (probe NRT and other types of support)
· what kept you stopped/on track

· what single thought/vision kept you staying stopped

· what other help were you aware of at the time

· why didn’t you ask for this help

· how long did you quit for

· what made you crack

Repeat the exercise

· most recent attempt

· most successful/best attempt to stop smoking

Discuss role/appeal/value of (in context of motivating and stopping smoking)

· personal relationships 

· professional help

· internet

Focus on ‘cold turkey’/going solo vs. getting help

Note: use respondent language to refer to stopping smoking alone as opposed to seeking outside help – be it ‘willpower’, ‘going solo’, ‘cold turkey’ or something else
Do you prefer to stop by yourself or get help, or use both

· advantages and disadvantages of each approach

· when you think of ‘going alone’/’cold turkey’ what comes to mind

· describe everything and anything that comes to mind when you think of stopping by yourself, without any help or assistance.  reassure it doesn’t matter if it does not make sense to you or if it appears random, just tell me all of the associations you have with stopping without help from others or organisations

· words that come to mind

· visuals that come to mind...images

· tools, techniques, ways/methods

· type of smoker, jobs, personalities, other characteristics (use personality board)

· other feelings

· other thoughts

· outcomes

With each prompt repeat ‘what else’ to trawl all of the associations

Repeat exercise for ‘stopping with support’

Detailed exploration of perceptions of quitting methods
Moderator to layout all of the methods/tools mentioned so far 
Probe:

· what other methods exist (not mentioned earlier)

· NRT support

· other types of help/support can you get?

· NHS vs. other sources of support

Moderator to add in other quitting methods not yet mentioned 

· why weren’t these mentioned 

· unfamiliarity

· lack of saliency

Mapping exercise

· describe order/sorting logic

· note: what categories exist, what is in the category and feelings about each

· what combinations of method work well together

· listen for physical addiction vs. emotional habit

Substitute with visuals

· reactions to visual expressions

· fit with perceptions of that method

Map visual expressions according to 

· appeal

· effectiveness (most successful)

Explore usage, motivations, barriers for all methods
· what are the advantages to stopping smoking with X

· what are the disadvantages to stopping smoking with X

· why might you switch from this to another method

· which methods were you/are you most likely to try

· why these

· how would you use them

· which methods are you less keen on/never try

· why not

· what are the barriers

If not yet understood from the mappings

· what role does cost play in choice of method

· what role does availability play in choice of method

· any sense that smokers are jaded by all the options or are they unaware

NHS

· what effect does/would NHS branding have on your feelings about using

· which tools/methods do you expect to get from NHS/GP

· why these

· listen for whether NHS methods addresses physical addiction, emotion/habit or both

· which are not expected from NHS

· why not

· which would you like to get from NHS/GP

Exploring New Year’s resolutions

Listen out for and probe mention of New Year’s resolutions
· has smoking been a resolution this year/ever
· why

· how is/was it going

· any difference this year vs. last year (and any media influence)

Any difference between a New Years quit attempt and other quit attempts

· any barriers to quitting at New Year

· any other prominent times of the year when you try to quit

· are any of the triggers for a New Year’s resolution quit attempt different from any other quit attempt
When did they decide upon their New Year’s resolutions

· how far in advance of the new year do you decide to stop 

· planned out long in advance

· or spur of the moment on New Year’s eve/day

How long does a New Year’s resolution quitting attempt usually last

· at what point is it too late in the year to count as a New Year’s resolution

· how far into the year are resolutions still a salient issue 

· (are 2009’s resolutions still valid/active/important)

When appropriate, introduce New Year’s statements

How do these fit with feelings/experiences around New Year’s resolutions

· appeal/resonance

· explore reactions to the notion of more explicit New Year’s resolution communications
General issues to cover when appropriate

Defining a quit attempt

· what characterises ‘a quit attempt’?

· time, planning/intention, feelings or something else

· what are the main triggers for a quit attempt

· any patterns in terms of when they stop 

· any patterns in terms of reasons for stopping

· what are the biggest barriers to starting a quit attempt

· what are the main obstacles or pitfalls during an attempt

· what is most likely to make them crack

· do they try again straight away, how many times

· when does an ‘attempt to stop’ count as ‘failed’

· how do they feel after failing a quit attempt

· how do they feel about themselves/smoking at this point

· how much time do they leave between quit attempts?

Explore language used for quitting 

· which phrases feel most intuitive

· giving up

· quitting

· stopping smoking

· other

· differences in meaning/tonality

What role have people around them played in previous quit attempts

· have friends/family supported/detracted from various quit attempts

· in what way

· what role do they/can they play

· and what role should others not take

· is it possible to overstep their mark

· would they like friends/family to do more/less to support them

Summing up

· main obstacles/pitfalls during an attempt, what can go wrong

· routes to success...which tools/strategies work best

· future plans to try again
· when

· why then

· methods and prep intended

· what single thing could the NHS offer you to help you achieve your goal

Thank and close 
Moderator checklist

· What vocab is used to describe giving up with no support?

· What does giving up with no support, aka ‘cold turkey’, mean to smokers, and what does it entail?

· How, when and why are ‘cold turkey methods’ used? On first or subsequent attempts to quit

· How does this fit with other quitting strategies, including support methods?

· What support are smokers aware of?

· Overall attitudes/opinions and feelings about giving up without support vs. Giving up with support

· How do smokers differentiate between the different types of support?

· How are different types of support mapped?

· What do they know and hear about different types of support?

· Where does NHS Support fit/map

· Importance of cost, branding, accessibility, medical provenance

· Do they see a gap in the support available

· overall attitudes towards support

2. Stimulus

Pre-task questionnaires
All of the respondents for the group discussions were given pre-task questionnaires to fill out prior to attending the groups.

We provided them with an example questionnaire to show what level of detail was appropriate.

There were separate questionnaires for smokers and for ex-smokers.
Questionnaire for smokers
Thank you for agreeing to take part in our research! We would like you to fill in this questionnaire before coming along to the group/interview. There is no right or wrong answer, but we would like you to fill it in with as much detail as possible. We have included an example answer to show you roughly what we would like.

Your last attempt at quitting smoking

We’d like you to cast your mind back to the last time you tried to quit smoking

[image: image21.jpg]










Questionnaire for ex-smokers
Thank you for agreeing to take part in our research! We would like you to fill in this questionnaire before coming along to the group/interview. There is no right or wrong answer, but we would like you to fill it in with as much detail as possible. We have included an example answer to show you roughly what we would like.

When you last quit smoking

We’d like you to cast your mind back to the last time you quit smoking









Bubble drawings
In the groups we asked respondents to fill in a bubble drawing. We filled in the speech bubble of what the smoker was saying, and they filled in what they thought was actually going through the smoker and the observers mind.
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What made you begin your last quit attempt?:





I was just fed up with feeling rubbish in the morning and coughing all the time. Especially after I’d gone out the night before and my mouth would just feel like an ashtray. I’d wanted to give up for ages, but I finally decided that it was time to give it a go.





What kind of planning did you do before you started your quit attempt?:





I looked at the different stuff in Boots – patches and gum and stuff like that. I also read about it a bit on the internet as well. I mentioned it to my doctor, but he told me to go to the smoking clinic and there was a 2 week wait, so I just decided to do it myself.





I also started going to the gym and cut down on drinking before I finally gave up.





How did it go?:





It was okay. The first couple of days were most difficult, but I was pretty confident. The hardest bit was going to the pub the first couple of times after I’d given up. I’d told all my mates that I was giving up though, so I was too embarrassed to give in and have a sneaky cigarette.








How did you try to quit?: (e.g. Willpower, patches, hypnotherapy etc.)





I started off using Nicorette Gum, but after the first couple of days I got a bit lazy with it and stopped using it.








How long did your quit attempt last?:





I gave up for about 8 months.








What made you crack?:





I started a new job and moved in with a smoker, so I just started having a cigarette every now and then. I thought I could handle it because I’d given up for so long.





After a while, I bought a 10 pack when I went to the pub, and then over the next week I went back to smoking all the time.








What did you learn from your quit attempt?:





That quitting is not as difficult to start as I thought it was, but you can never be tempted to have a couple of sneaky cigs. Starting quitting is easy, sticking to it is harder.








What would you do differently next time?:





I’d probably do the same, but just remember not to get lazy about it after a while. I’ll probably use gum for the first couple of days and avoid the pub for the first couple of weeks. But I’m pretty confident I can do it if I just stick with it.








What made you begin your last quit attempt?:





My sister had given up, so that made me think about trying to quit. I don’t like her beating me at anything, so I started quitting just to prove that I could do it.





What kind of planning did you do before you started your quit attempt?:





I mostly talked to my sister about it before I started. She gave me some useful tips about how to do it, which were quite helpful.





I was going to visit my doctor, but I never got round to it.








How was it?:





It was really difficult. Especially for the first couple of weeks. There are just so many different times that I was used to smoking – like after meals, with a drink, after work. I also got a really nasty cough for the first couple of weeks – I wasn’t really expecting that.





After a couple of weeks it became easier. There were only a couple of moments when I was tempted.








What methods did you use?: (e.g. Willpower, patches, hypnotherapy etc.)





My sister had used patches, so I gave them a go. They were alright at stopping the cravings, but I struggled more finding things to do instead of smoking. They also annoyed me because they kept falling off.








How long have you quit for?:





I’ve quite for about a year now.








What is the key to success?:





Just to stick with it – find little things to keep you occupied and motivated. For me, it was mainly trying to prove something to my sister.





After a while it gets easier. You just have to be careful when you are around other smokers. Because that temptation never quite goes.





What is the hardest thing about sticking with it?:





For me, it’s probably when I finish work. The first cigarette at the end of a shift was what got me through the day. I’ve been doing it like that for 15 years. It just doesn’t feel like I’ve finished unless I have a cigarette.








What advice would you give to someone about to start quitting smoking?:





Just do it! You never know, this might be the time that works. After years of trying to quit and failing I started to think that I’d never give up, but then I’ve managed to do it, so I guess it’s lucky that I didn’t stop trying.
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