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Abstract

Objectives: To describe social normative beliefs about smoking in a 
national sample of Aboriginal and Torres Strait Islander people, and to 
assess the relationship of these beliefs with quitting.

Design, setting and participants: The Talking About The Smokes project 
used a quota sampling design to recruit participants from communities 
served by 34 Aboriginal community-controlled health services and one 
community in the Torres Strait. We surveyed 1392 daily smokers, 251 non-
daily smokers, 311 ex-smokers and 568 never-smokers from April 2012 to 
October 2013.

Main outcome measures: Eight normative beliefs about smoking; wanting 
and attempting to quit.

Results: Compared with daily smokers in the general Australian population, 
Aboriginal and Torres Strait Islander daily smokers were less likely to 
report that mainstream society disapproves of smoking (78.5% v 62%). 
Among Aboriginal and Torres Strait Islander daily smokers, 40% agreed 
that Aboriginal and Torres Strait Islander community leaders where they 
live disapprove of smoking, 70% said there are increasingly fewer places 
they feel comfortable smoking, and most (90%) believed non-smokers 
set a good example to children. Support for the government to do more to 
tackle the harm caused by smoking was much higher than in the general 
Australian population (80% v 47.2%). These five normative beliefs were 
all associated with wanting to quit. Non-smokers reported low levels of 
pressure to take up smoking.

Conclusion: Tobacco control strategies that involve the leadership and 
participation of local Aboriginal and Torres Strait Islander community 
leaders, particularly strategies that emphasise protection of others, may 
be an important means of reinforcing beliefs that smoking is socially 
unacceptable, thus boosting motivation to quit.

Social acceptability and desirability of smoking in 
a national sample of Aboriginal and Torres Strait 
Islander people

 S
moking is partly motivated 
by social factors, although the 
strength of this influence has 

declined as smoking has become less 
socially normative in the commun-
ity.1,2 Social norms have two aspects: 
social acceptability, or the contexts 
where the behaviour is accepted, 
and social desirability, or the extent 
to which it is valued. Separating the 
two can be difficult in practice.

Challenging normative beliefs was a 
focus of community-based programs 
to reduce the smoking rate and bur-
den of tobacco-related disease among 
Aboriginal and Torres Strait Islander 
communities,3 as part of the 2009 
National Partnership Agreement on 
Closing the Gap in Indigenous Health 
Outcomes.4 In particular, these pro-
grams tackled the social desirabil-
ity and acceptability of smoking in 
contexts where the smoke affects 
other people. There has been very 
little published research to guide this 
approach.

In the broader Australian population, 
most smokers (86%) agree that society 
disapproves of smoking,5 which is an 
indication that smoking is no longer 
socially acceptable in certain situa-
tions. In contrast, the high prevalence 
of smoking in Aboriginal and Torres 
Strait Islander peoples (42% in those 
aged 15 years or older)6 contributes 
to beliefs that smoking is normal, 
expected or intergenerational.7-12 This 
suggests a certain level of acceptabil-
ity but does not necessarily indicate 
whether smoking is socially desirable 
or valued. 

The negative impact of tobacco use on 
Aboriginal and Torres Strait Islander 
families appears to reduce the desir-
ability of smoking.7 In particular, the 
importance of protecting others from 
the harms of second-hand smoke and 
setting an example to children are 
said to provide strong motivation 
to quit.7,13,14 Parents, older relatives, 
health staff and elders have been 

identified as important anti-tobacco 
role models for Aboriginal and Torres 
Strait Islander youth.7-9 

However, there is evidence that 
smoking is also valued within 
Aboriginal and Torres Strait 
Islander networks, among which 
smoking and sharing tobacco are 
associated with connectedness, 
affirmation of cultural identity and 
the opportunity to talk through 
problems.7,9,11-13,15,16 The strength of 
these competing values and their 
influence on quitting has not been 
previously investigated.

Here, we describe social normative 
beliefs about smoking in a national 
sample of Aboriginal and Torres 
Strait Islander peoples, and assess 
the relationship of these beliefs with 
quitting.

Methods

Survey design and participants

We used data from the Talking About 
The Smokes (TATS) project, which 
conducted baseline surveys of 2522 
Aboriginal and Torres Strait Islander 
people (1643 current smokers, 311 
ex-smokers and 568 never-smokers) 
from April 2012 to October 2013. The 
survey design and participants have 
been described in detail elsewhere.17,18 

Briefly, the study used a quota sam-
pling design to recruit participants 
from communities served by 34 
Aboriginal community-controlled 
health services (ACCHSs) and one 
community in the Torres Strait. 
These project sites were selected 
based on the population distribu-
tion of Aboriginal and Torres Strait 
Islander people by state or territory 
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and remoteness. In most sites (30/35), 
we aimed to interview a sample of 50 
smokers (or ex-smokers who had quit 
� 12 months previously) and a smaller 
sample of 25 non-smokers, with equal 
numbers of men and women, and 
those aged 18–34 and � 35 years. 
The sample sizes were doubled in 
four major urban sites and the Torres 
Strait. People were excluded if they 
were less than 18 years old, were not 
usual residents of the area, were staff 
of the ACCHS, or were deemed unable 
to consent or complete the survey. 

In each site, different locally deter-
mined methods were used to collect 
a representative, albeit non-random, 
sample. The baseline sample closely 
matched the sample distribution of 
the 2008 National Aboriginal and 
Torres Strait Islander Social Survey 
(NATSISS) by age, sex, jurisdiction 
and remoteness, and number of ciga-
rettes smoked per day (for current 
daily smokers). However, there were 
inconsistent differences in some socio-
economic indicators: our sample had 
higher proportions of unemployed 
people, but also higher proportions 
who had completed Year 12 and who 
lived in more advantaged areas.17 

Interviews were conducted face to 
face by trained interviewers, almost 
all of whom were members of the 
local Aboriginal and Torres Strait 
Islander community. The survey, 
entered directly onto a computer tab-
let, took 30–60 minutes to complete. A 
single survey of health service activi-
ties was also completed for each site.

The project was approved by three 
Aboriginal human research eth-
ics committees (HRECs) and two 
HRECs with Aboriginal subcom-
mittees: Aboriginal Health & 
Medical Research Council Ethics 
Committee, Sydney; Aboriginal 
Health Research Ethics Committee, 
Adelaide; Central Australian HREC, 
Alice Springs; HREC for the Northern 
Territory Department of Health and 
Menzies School of Health Research, 
Darwin; and the Western Australian 
Aboriginal Health Ethics Committee, 
Perth.

ITC Project comparison sample

The TATS project is part of the 
International Tobacco Control Policy 

Evaluation Project (ITC Project) 
collaboration. Comparisons were 
made with smokers in the general 
Australian population using data 
from the Australian ITC project, 
which surveyed 1010 daily smok-
ers between September 2011 and 
February 2012 (Wave 8.5). Participants 
of the Australian ITC project were re-
cruited by random digit telephone di-
alling from within strata defined by 
jurisdiction and remoteness.19 While 
baseline surveys were completed 
over the telephone, follow-up surveys 
could be completed online. Our com-
parisons are for daily smokers only, 
due to slightly different definitions of 
non-daily smokers between the TATS 
project and ITC Project surveys.

Outcome measures

Survey questions were based on pre-
vious Australian ITC Project surveys, 
but with added questions about spe-
cific concerns and in language bet-
ter reflecting Aboriginal and Torres 
Strait Islander colloquial speech. 
Eight questions assessed normative 
beliefs, all of which used a five-point 
scale ranging from “strongly agree” 
to “strongly disagree” (plus a “don’t 
know” response, which was later 
merged with “neither agree nor dis-
agree”, and a “refused” option, which 
was excluded from analysis).

Two quit-related outcomes were 
used: wanting to quit, and having 
attempted to quit in the past year, 
which was derived from questions 
on ever having tried to quit and how 
long ago the most recent quit attempt 
occurred. The exact survey questions 
are presented in Appendix 1.

Statistical analyses

We calculated percentages and fre-
quencies for all normative belief 
items. ITC Project data were sum-
marised using percentages and 
95% confidence intervals, directly 
standardised to match the age and 
sex profile of Aboriginal and Torres 
Strait Islander smokers according to 
the 2008 NATSISS. 

For TATS project outcomes, varia-
tion by smoking status was investi-
gated with simple logistic regression. 
Multivariable logistic regression was 
used to assess the association of each 

normative belief with wanting and 
attempting to quit, adjusted for daily 
smoking status and key sociodemo-
graphic variables. Stata 13 (StataCorp) 
survey [SVY] commands were used 
to adjust for the TATS Project sam-
pling design, identifying the 35 pro-
ject sites as clusters and the age–sex 
quotas as strata.20

For questions about normative beliefs, 
data were excluded for less than 1% 
of participants due to missing or 
refused responses. For associations 
with wanting to quit, we excluded a 
further 79 smokers (4.8%) who did not 
know if they wanted to quit; and for 
associations with quitting in the past 
year, we excluded 21 (1.3%) who did 
not know when their last quit attempt 
occurred (if ever).

Results

Normative beliefs

Aboriginal and Torres Strait Islander 
daily smokers were less likely than 
those in the general Australian popu-
lation to perceive that mainstream so-
ciety disapproves of smoking (62% v 
78.5%) (Box 1). Among all Aboriginal 
and Torres Strait Islander respond-
ents, higher proportions agreed that 
society disapproves of smoking than 
agreed that Aboriginal and Torres 
Strait Islander community leaders 
where they live disapprove of smok-
ing (62% v 41%). 

While similar proportions of daily 
and non-daily smokers agreed that 
mainstream society disapproves of 
smoking, non-daily smokers were 
more likely to agree that Aboriginal 
and Torres Strait Islander community 
leaders where they live disapprove 
(odds ratio [OR], 1.50; 95% CI, 1.10–
2.05; P = 0.01). Close to two-thirds of 
smokers and recent quitters agreed 
there are now fewer places where they 
feel comfortable smoking, with little 
variation by smoking status. Although 
a minority of respondents said non-
smokers miss out on all the gossip, 
this belief was more common among 
non-daily smokers (OR, 1.46; 95% CI, 
1.01–2.10; P = 0.04) than daily smok-
ers. Most Aboriginal and Torres Strait 
Islander respondents (90% or more) 
reported that being a non-smoker 
sets a good example to children, 
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with no clear difference by smoking 
status. Finally, there was overwhelm-
ing support (80% or higher) for the 
government doing more to tackle the 
harm to Aboriginal and Torres Strait 
Islander peoples caused by smoking. 
This was significantly higher than 
the level of support for government 
action among the general Australian 
population (47.2%).

Few non-smokers said they were 
excluded by smokers or pressured by 
smokers to take up smoking (Box 2). 
Ex-smokers who had stopped smok-
ing within the past year (but not 
those who had been quit for more 
than 1 year) were more likely to say 
they were pressured to smoke (OR, 
1.99; 95% CI, 1.09–3.61; P = 0.04) than 
those who had never smoked.

Relationship between 
normative beliefs and quitting

Among smokers, all five anti-smoking 
beliefs were associated with wanting 
to quit, and all except perceived soci-
etal disapproval of smoking were also 
associated with having attempted to 
quit in the past year (Box 3). The only 
pro-smoking belief, that non-smokers 
miss out on all the gossip or yarning, 
was not associated with either want-
ing or attempting to quit.

Discussion

We found that Aboriginal and Torres 
Strait Islander smokers are less 
likely than smokers in the broader 
Australian population to believe 

that society views smoking as so-
cially unacceptable. This difference 
is likely to be a product of higher 
smoking prevalence, but it may also 
reinforce it — lower perceived social 
acceptability of smoking was associ-
ated with wanting and attempting 
to quit, as has been found in other 
settings.21-24 In contrast, personal at-
titudes towards smoking (regretting 
starting to smoke, perceiving it to be 
too expensive, enjoying it, seeing it as 
an important part of life and smoking 
for stress management) do not appear 
to be driving differences in quitting.25 

One possible interpretation of this pat-
tern of results is that social norms are 
more influential in collectivist soci-
eties, in which behaviour is shaped 
to a greater degree by societal than 

1  Social normative beliefs about smoking among daily smokers in the Australian population and among a national sample of 
Aboriginal and Torres Strait Islander people, by smoking status*

Australian ITC Project† Talking About The Smokes project‡

Normative belief§

Daily smokers 
(n = 1010)

Daily smokers 
(n = 1392)

Non-daily 
smokers (n = 251)

Ex-smokers 
(n = 311)

Never-smokers 
(n = 568)

[Mainstream] society disapproves of smoking

Strongly agree or agree 78.5% (73.3%–82.9%) 62% (851) 65% (164) 62% (190) 62% (351)

Neither agree nor disagree, or don’t know 10.6% (7.9%–13.9%) 24% (336) 22% (56) 22% (67) 24% (138)

Disagree or strongly disagree 11.0% (7.4%–15.9%) 14% (196) 12% (31) 17% (52) 14% (78)

Aboriginal and/or Torres Strait Islander community leaders 
where you live disapprove of smoking

Strongly agree or agree — 40% (547) 50% (124) 43% (133) 38% (218)

Neither agree nor disagree, or don’t know — 33% (453) 24% (60) 29% (88) 36% (205)

Disagree or strongly disagree — 28% (380) 26% (66) 28% (87) 26% (145)

There are fewer and fewer places you (would) feel 
comfortable smoking¶

Strongly agree or agree — 70% (970) 65% (163) 65% (51) —

Neither agree nor disagree, or don’t know — 14% (192) 14% (35) 13% (10) —

Disagree or strongly disagree — 16% (220) 21% (52) 22% (17) —

Non-smokers miss out on all the good gossip/yarning

Strongly agree or agree — 27% (379) 36% (89) 29% (89) 23% (131)

Neither agree or disagree, or don’t know — 18% (246) 16% (41) 8% (26) 14% (81)

Disagree or strongly disagree — 55% (758) 48% (121) 63% (194) 63% (356)

Being a non-smoker sets a good example to children

Strongly agree or agree — 90% (1246) 94% (236) 95% (292) 95% (541)

Neither agree nor disagree, or don’t know — 5% (70) 2% (5) 2% (6) 3% (15)

Disagree or strongly disagree — 5% (67) 4% (10) 4% (11) 2% (11)

The government should do more to tackle the harm [done 
to Aboriginal and Torres Strait Islander people] that is 
caused by smoking

Strongly agree or agree 47.2% (41.6%–52.8%) 80% (1108) 86% (215) 89% (270) 84% (465)

Neither agree nor disagree, or don’t know 21.6% (17.5%–26.3%) 13% (173) 9% (23) 6% (17) 12% (65)

Disagree or strongly disagree 31.3% (25.8%–37.3%) 7% (101) 5% (12) 6% (18) 4% (24)

ITC Project = International Tobacco Control Policy Evaluation Project. * Percentages and frequencies exclude refused responses. † Results are percentages (95% confidence intervals) 
for daily smokers from Wave 8.5 (September 2011 – February 2012) of the Australian ITC Project, directly standardised to the age and sex of Aboriginal and Torres Strait Islander 
smokers surveyed in the 2008 National Aboriginal and Torres Strait Islander Social Survey. ‡ Results are percentages (frequencies) for the baseline sample of Aboriginal and Torres 
Strait Islander people in the Talking About The Smokes project (April 2012–October 2013). § Text in square brackets was not included in Australian ITC Project survey questions. 
¶ Asked of smokers and recent quitters only.  
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personal needs.24,26,27 There is a grow-
ing body of evidence that protecting 
others provides strong motivation for 
Aboriginal and Torres Strait Islander 
peoples to quit,7,13,14,28 reflected here 
in the particular salience and influ-
ence of believing non-smokers set a 
good example to children. Similar 
findings were reported for Maori and 
Pacific peoples in the New Zealand 
ITC Project,26 which recommended 
greater emphasis on social reasons 
to quit, such as setting an example 
to children. For those who work in 
comprehensive primary health care 
settings, messages framed in ways 
that emphasise protecting others 
are likely to motivate quitting for 
Aboriginal and Torres Strait Islander 
peoples who smoke.

However, while this may be a more 
effective means of motivating people 
to quit, the implications for sustain-
ing quit attempts are unclear. Current 
behaviour change theory suggests 
that quitting may be more difficult 
to sustain when motivated by social 
influences (including concern for oth-
ers), given the likely challenges by 
internal needs such as biological or 
psychological dependence.2 General 
practitioners and others who provide 
cessation help should not discount 
the possibility that more dependent 
smokers may require support to man-
age cravings or urges to smoke upon 
quitting. Sustaining a quit attempt 
in the face of additional challenges, 
some of which are specific to the con-
text of quitting for Aboriginal and 
Torres Strait Islander smokers, is an 
important area for future research.29

Our finding that quitting among 
Aboriginal and Torres Strait Islander 
smokers appears to be more influ-
enced by their perceptions that local 
community leaders disapprove of 
smoking than by disapproval by 
mainstream society is important. In 
other settings, norms from significant 
others are more influential on ciga-
rette consumption and motivation 
to quit than are mainstream societal 
norms.24 In this context, significant 
others may include distant relatives 
and respected community leaders, 
who have been described as influ-
ential in decisions about starting to 
smoke among Aboriginal and Torres 
Strait Islander youth.7-9 This offers 
one explanation for the motivational 
effect of local Aboriginal and Torres 
Strait Islander leaders, although we 
were unable to assess whether these 
constructs overlap. 

Further, while the survey meas-
ured perceptions about disapproval 
of smoking by local leaders, our 
findings nonetheless have implica-
tions for tobacco control leadership, 
and the importance of community 
leadership in particular. We can 
draw from examples of indigenous 
leadership and participation across 
all areas of tobacco control in New 
Zealand,30 where strong national 
and local Maori leadership, targeted 
messages and Maori approaches are 
seen as critical for Maori tobacco-
free advances.31 There are also an 
increasing number of examples of 
community leadership in Aboriginal 
and Torres Strait Islander tobacco 
control. A 2012–2013 survey of 47 

Australian organisations involved in 
the development of tobacco control 
messages for Aboriginal and Torres 
Strait Islander peoples showed that 
32% targeted elders in these mes-
sages.32 Social marketing and other 
strategies that directly involve local 
community leaders, or shift percep-
tions about the beliefs of community 
leaders, offer a means of reinforcing 
beliefs that smoking is socially unac-
ceptable and therefore strengthening 
motivation to quit.

We found strong support for govern-
ment action to tackle the harm caused 
by smoking. Resistance to tobacco 
control is therefore not a plausible 
explanation for differences in quit-
ting between Aboriginal and Torres 
Strait Islander peoples and other 
Australians. There have been similar 
findings for other high-prevalence 
populations.33 

Further, while smoking may be 
considered somewhat more normal 
among Aboriginal and Torres Strait 
Islander smokers, we found no evi-
dence of social norms that indicate 
smoking is strongly socially valued 
or desirable. In contrast to previous 
evidence that suggests social isola-
tion of non-smokers contributes to 
the high smoking prevalence among 
Aboriginal and Torres Strait Islander 
peoples,7,9,12,13,16 we found that most 
non-smokers did not feel excluded 
by smokers or pressured to smoke, 
or that they missed out on gossip. 
Further, even among smokers who 
believed that non-smokers missed 
out, we found no evidence that this 
presents a major barrier to quitting 
activity. 

Strengths and limitations

The TATS project dataset provides 
the first national, broadly representa-
tive record of normative beliefs about 
smoking among Aboriginal and 
Torres Strait Islander smokers and 
non-smokers. 

However, this study has some limi-
tations. Analyses of associations 
between normative beliefs and 
quitting excluded 4.8% of smokers 
who did not know if they wanted to 
quit and 1.3% who could not recall 
how long ago their most recent quit 
attempt occurred. While this removes 

2  Social normative beliefs about smoking in a national sample of Aboriginal and Torres 
Strait Islander non-smokers*

Normative belief
Ex-smokers quit 
� 1 year (n = 78)

Ex-smokers quit 
> 1 year (n = 233)

Never-smokers 
(n = 568)

You are excluded from things because you are a 
non-smoker (now)

Strongly agree or agree 27% (21) 25% (58) 24% (137)

Neither agree nor disagree 8% (6) 6% (14) 13% (73)

Disagree or strongly disagree 65% (51) 69% (159) 63% (358)

You are pressured by smokers to take up smoking 
(again)

Strongly agree or agree 26% (20) 13% (29) 15% (84)

Neither agree nor disagree 3% (2) 4% (10) 8% (43)

Disagree or strongly disagree 72% (56) 83% (192) 78% (441)

* Results are percentages (frequencies) for the baseline sample in the Talking About The Smokes project (April 2012–October 
2013) and exclude refused responses.  
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uncertainties regarding the categori-
sation of “don’t know” responses into 
yes/no outcomes, it also excludes a 
small proportion of Aboriginal and 
Torres Strait Islander people who may 
differ from included participants.

It is possible that we missed impor-
tant normative beliefs that have addi-
tional influences. In particular, we 
did not ask specific questions about 
beliefs of family. This was because the 
diversity of family structures and a 
varying tendency to include distant 
relatives requires more extensive 
questioning than we had capacity for. 

While it is possible that some of the 
differences found may be due to cul-
turally moderated social desirability 
biases, we attempted to minimise 
the potential for this by engaging 
local interviewers.34 Tobacco control 
research in other settings suggests 
that survey responses about want-
ing to quit are not subject to greater 
social desirability biases when col-
lected face to face.35 

We also stress that the associations 
presented should not be interpreted 
as being causal. We cannot determine 
from these results alone whether neg-
ative beliefs about the social accept-
ability and desirability of smoking 
motivate quitting, or whether those 
motivated to quit are more likely to 
express negative views. While these 
limitations complicate our interpreta-
tions, the hypothesised causal links 
are strengthened by prospective 
research in other settings.21-24 

Finally, comparisons with ITC Project 
data must be made with a degree of 
caution, given differences in methods 
and timing of recruitment and data 
collection. However, the differences 
we report here are too large to be 
accounted for by these factors.

In conclusion, tobacco control strat-
egies that involve the leadership and 
participation of local Aboriginal and 
Torres Strait Islander community 
leaders, particularly strategies that 
emphasise protection of others, may 
be an important means of reinforcing 

beliefs that smoking is socially unac-
ceptable, thus boosting motivation 
to quit.
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