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Abstract 

Social marketing has been shown to be an effective approach in assisting people to quit 

smoking in a wide variety of contexts; including whole communities, segments of 

society, or entire populations (Stead et al., 2007). The anti-tobacco efforts in Australia 

have helped to lower tobacco consumption with annual declines in smoking rates across 

the entire population decreasing year on year (Australian Institute of Health and 

Welfare, 2014). However, anti-tobacco interventions have been broadly focused on the 

general Australian population, of which the dominant majority are English speakers, 

and differences among population sub groups have largely been ignored. As a result, 

smoking rates within Australia’s culturally and linguistically diverse (CALD) 

population remain high when compared to general population (Baker et al., 2006). 

Smoking quit rates have not declined at the same general rates as the rest of the 

Australian population with variations based on country of birth clearly apparent (Scollo 

& Winstanley, 2012). Consequently, this thesis aimed to examine how social marketing 

could be more effectively applied to Australia’s CALD communities.   

A three-phase sequential exploratory mixed method design was used to examine three 

research questions. Study one was a systematic literature review of social marketing 

interventions which aimed to reduce cigarette smoking. Consistent with earlier reviews, 

study one classified these social marketing interventions 1) according to Andreasen 

(2002) six social marketing benchmark criteria including: consumer research, specific 

behavior change goal, segmentation and targeting, marketing mix, exchange, and 

competition, and extended upon earlier reviews 2) by classifying interventions into 

three social marketing streams: downstream (targeting individuals), midstream 

(targeting influencers on the individual for example, clubs organizations and 

communities, religious organizations, family and friends) and upstream (targeting 

policy makers). Study one identified that down-stream interventions remain the 

dominant focus in social marketing interventions (11 out of 14) targeting smoking. 

Furthermore, results demonstrated that on average only 3.6 out of the potential six 

social marketing benchmark criteria as suggested by Andreasen (2002) were applied 

indicating there is room for improvement by including all six social marketing 

benchmark criteria in tobacco cessation efforts. 

Study two carried out a quantitative study to evaluate and compare the effectiveness of 

Australian anti-tobacco mass media programs in reaching, engaging and influencing 
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CALD members and compared this cohort with an Australian English Speaking (AES) 

sample.  A cross-sectional survey from a racially diverse sample representing CALD 

people as well as AES underpinned study 2. A total of (n= 484) valid questionnaires 

were collected; 54.5% AES and 45.5% CALD. A high proportion of participants 

reported prompted and unprompted awareness of anti-tobacco advertisements and 

awareness levels were similar between CALD and AES cohorts.  However, reported 

behavioural response to anti-tobacco advertisements was higher for AES than CALD 

across a range of behavioural response measures for the campaigns evaluated 

suggesting messages are not delivering the desired outcomes effectively in CALD 

communities.  

To understand the smoking environment, perceptions and attitudes within the CALD 

community and to identify the smoking facilitators and barriers, study three employed a 

qualitative approach to identify the optimal marketing mix. Seven focus groups were 

conducted and data were analysed using nVivo. Results suggested that support from 

family, peers and the broader social environment (e.g. religion) will increase self-

confidence to quit. Anti-tobacco messages which rely on fear appeals were considered 

to be less effective.   

This thesis contributes to the social marketing literature by providing insights into the 

extent current efforts are effective in reducing smoking behaviour among CALD 

communities and identifying alternative means social marketers could use to more 

effectively engage a CALD target audience to undertake quit attempts and to apply 

more of the social marketing benchmark criteria in tobacco cessation efforts. A key 

contribution of this study is highlighting opportunities for social marketing to move 

beyond its current down-stream focus to the mid-stream.  Qualitative insights indicate a 

strong potential for the mid-stream to more strongly influence smoking behaviour 

among CALD members. 

Keywords: Social marketing, Tobacco, Smoking, CALD 
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1 Chapter one: Introduction 

This chapter provides a background and an explanation of the necessity for conducting 

this study. The problem statement and the related research questions are presented along 

with a justification of the research through the identification of gaps in previous 

academic research. This chapter outlines how the current study will contribute to the 

literature by filling these gaps. Finally, an overview of the methodology used and the 

study structure is provided. 

Social marketing is a relatively new field that was conceived about 40 years ago.  

Today, social marketing is viewed as a behavioural change approach in order to 

promote and influence change delivering societal and individual benefit (Kotler & 

Zaltman, 1971). The unique feature of social marketing is that it takes marketing 

principles and techniques from commercial marketing and applies these principles to 

resolve social and health problems (Kotler & Zaltman, 1971). Over the past 40 years, 

social marketing has been successfully applied to a wide range of social and health 

issues aiming to change behaviour for the benefit of individuals and/or societies 

worldwide (Lee & Kotler, 2011). The results of these interventions have had a positive 

impact across a range of issues including (but not limited to) moderating alcohol 

consumption (Rundle-Thiele, Russell-Bennett, Leo, & Dietrich, 2013), breastfeeding 

(Parkinson, Russell-Bennett, & Previte, 2012) and reducing alcohol-impaired driving 

crashes (Rothschild, Mastin, & Miller, 2006), and tobacco (Perusco et al., 2010). 

Social marketing is one of many behaviour change approaches that have been effective 

in changing smoking behaviour (Stead, Gordon, Angus, & McDermott, 2007). Further, 

anti-tobacco programs within a social marketing context have assisted people to change 

attitudes and beliefs about smoking (De Gruchy & Coppel, 2008), increased awareness 

about tobacco (Boyle et al., 2010; Bryant et al., 2001; De Gruchy & Coppel, 2008; 

Donovan, Boulter, Borland, Jalleh, & Carter, 2003), supported quitters and helped them 

to reduce the chance of relapse (Diehr, 2011; Durkin & Wakefield, 2006), enhanced 

smokers confidence in their ability to quit, increased quitting intentions and quit 

attempts (Culpin, Gleeson, Thomas, & Bekiaris, 1996; Donovan et al., 2003; Farrelly et 

al., 2002; Gordon, Biglan, & Smolkowski, 2008), as well as  reducing smoking 

prevalence (Durkin, Brennan, & Wakefield, 2012). Anti-tobacco programs have 

reported promising results for influencing smoking at a general population level.  

However, it is still unclear if social marketing has had the same influence on people 

within culturally and linguistically diverse communities (CALD). Key reasons for 
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differing outcomes between a general population and a CALD community may be that 

communication materials disseminated in the mainstream media do not reach the 

majority of non-English speaking people due to linguistic barriers, or communication 

materials developed may not be culturally appropriate (Perusco et al., 2010). 

Understanding culture could provide an important key to develop campaigns and further 

extend social marketing’s success in reducing tobacco consumption in countries such as 

Australia where CALD communities are quite dominant (Cohen, Shumate, & Gold, 

2007). These cultural insights could be used to inform anti-smoking programs targeting 

CALD communities (Ji et al., 2005; Zandes, 2003). Consequently, this research will 

conduct a systematic literature review and two empirical studies: Study one is 

conducted to update the evidence base on social marketing effectiveness in tobacco, 

study two tested and compared the ability of anti-tobacco campaigns to reach and 

influence smoking among CALD and (AES) samples, and study three sought to gain 

consumer insights for potential midstream interventions aiming to reduce smoking 

prevalence in the Australian CALD community and identify preferred media channels 

and marketing mix components that may be used to potentially influence smoking 

behaviour in CALD communities. 

1.1 Background 

The health risks related to smoking have been widely acknowledged and the damage 

caused by tobacco smoking has been extensively discussed in the literature (Fong et al., 

2006; Hastings & MacFadyen, 2000; Hoek, Gifford, Pirikahu, Thomson, & Edwards, 

2010; Hoek et al., 2012; MacFadyen, Hastings, & MacKintosh, 2001). According to the 

WHO (2013c), the tobacco epidemic is one of the largest public health threats the world 

has ever encountered, and its prevalence is considered a reliable predictor of tobacco-

related diseases and mortality (WHO, 2008a). Smoking and its related diseases have 

accounted for an annual global death toll of a total of 5.4 million smokers and more than 

600 000 non-smokers who are exposed to second-hand smoke. If the trend remains the 

same (WHO, 2013c), this number will rise to 8 million deaths per year by 2030 (Ezzati 

& Lopez, 2003). The mortality caused by smoking is higher than the combined deaths 

caused by illegal drug use, automobile crashes, homicides, suicides and AIDS (Ezzati & 

Lopez, 2003). Furthermore, estimations of the economic losses resulting from tobacco 

are high. Despite the economic revenues obtained from the sale of tobacco products, the 

social and human costs, as well as the increasing health costs are much higher than 

revenues contributed to governments (Adhikari, Kahende, Malarcher, Pechacek, & 



5 
 

Tong, 2009). For example, in Australia, smoking kills 15,000 Australians and costs the 

economy $31.5 billion per year in social costs, including $5.7 billion per annum 

attributed to absenteeism (Collins & Lapsley, 2008).  

The anti-tobacco efforts in Australia are considered to be in a well advanced stage in 

reducing tobacco consumption, with annual declines in smoking prevalence reported 

(Australian Institute of Health and Welfare, 2014).  According to the Australian Bureau 

of Statistics (ABS, 2013), the overall smoker numbers decreased by 1 million during the 

11 years between 2001 and 2012, and tobacco prevalence has decreased to 13.3% for 

adults over the age of 18 years (The Department of Health, 2015). Although anti-

tobacco programs have achieved promising results across a diverse range of 

interventions (Gordon, McDermott, Stead, & Angus, 2006), further action is required 

because the number of smokers remains high at approximately one in seven adults (The 

Department of Health, 2015). In addition, there appears to be smoking rate disparities in 

some population groups (Baker et al., 2006), suggesting these groups need to be 

targeted if end-game goals are to be reached by 2030 (Thomson, Edwards, Wilson, & 

Blakely, 2012). 

Smoking rates within the CALD community remain high when compared to the general 

population (Australian Government, 2012; Baker et al., 2006). Furthermore, CALD 

smoking quit rates have not declined at the same rate as AES general population (Scollo 

& Winstanley, 2012).  Furthermore, there are variations based on the country a person is 

born in. For example, the highest rates of smoking occur among migrants from 'Other 

Oceania' (comprising New Zealand, Melanesia, Micronesia and Polynesia, but 

excluding Hawaii), and North Africa and the Middle East (Scollo & Winstanley, 2012). 

CALD smokers may face cultural or linguistic barriers in engaging with current anti-

tobacco efforts (Scollo & Winstanley, 2012). Therefore, consideration of cultural and 

linguistic difficulties may be essential to understand the motivators and barriers of this 

segment.  If barriers exist resulting in different behavioural responses for CALD groups 

compared to the AES population, social marketers may need to increase CALD 

engagement in program planning, implementation and evaluation to positively influence 

CALD community members.  

Tobacco control efforts have been developed over time to encourage quitting and to 

prevent non-smokers from starting smoking (WHO, 2013a). Several approaches have 

been established and applied to decrease tobacco consumption.  First, policy approaches 



6 
 

focusing on implementation of various anti-tobacco legislation such as banning and/ or 

restricting smoking in public places and workplaces, and to force tobacco producers to 

apply health warning labels on cigarette packs (WHO, 2013c) have been implemented. 

Second, education efforts concentrating on communicating and educating smokers 

about the health risks associated with tobacco products through public information 

campaigns and media coverage and offering treatment to help, including increasing 

access to medications and Quit-line services (WHO, 2013c) have been applied. Third, 

using the surrounding environment, social support and community centres, clubs, 

working places to influence tobacco intake have been supplied (WHO, 2013c). 

Reductions in smoking levels are more likely to be achieved if smokers are supported 

by comprehensive cessation programs that consider all of these approaches under one 

framework (Mermelstein, 2003). The approach outlined by WHO (2013) fits within a 

social marketing framework. The unique feature of social marketing is it is a broad field 

that can be collectively applied under one framework (Donovan & Henley, 2010) to 

extend beyond targeting individuals with messages (downstream) towards the upstream 

(influencing policy change).  

Similarly, Rothschild (1999) proposed three approaches to behaviour change, education, 

marketing and law depending on the target audience’s readiness for change. To 

incorporate these three approaches, Rothschild (1999) adapted the Motivation, 

Opportunity, Ability (MOA) framework. The MOA framework posits the degree to 

which individual processes information is based on three factors: motivation, 

opportunity, and ability (MacInnis, Moorman, & Jaworski, 1991; Maclnnis & Jaworski, 

1989). The MOA framework proposes individuals will engage in a particular behaviour 

when they have adequate motivation, opportunity and ability.  

 

Motivation incorporates readiness, willingness, interest and desire to engage in 

information processing (MacInnis et al., 1991) or in a particular behaviour (Morel, 

Poiesz, & Wilke, 1997). Personal relevance, goals and needs, perceived risk, and 

consistency with existing attitudes have been proposed to impact motivation (Hoyer & 

Macinnis, 1997). Opportunity in this context is the extent to which there is an 

environmental mechanism to enable change (Morel et al., 1997). Ability refers to the 

extent to which an individual has the necessary skills and abilities to perform a 

behaviour to achieve a desired goal (Hoyer & Macinnis, 1997). These elements of the 

MOA framework are similar to the three streams of social marketing, in that motivation 
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and ability are likely to be part of a downstream approach targeted at individuals. 

Opportunity is likely to be part of a midstream or upstream approach where 

environmental mechanisms such as community, education or law and policy are 

targeted. There have been scant studies that have investigated the three streams in 

smoking behaviour. To address this gap given that antismoking efforts use a 

combination of education, marketing and law, and there have been calls for social 

marketing interventions to be implemented across social marketing streams (Donovan 

& Henley, 2010), this thesis will use the streamed approach to guide the research 

questions.  

 

1.2 Research questions 

The overall aim of this thesis is to gain practical and consumer insights to understand 

how social marketers may be able to assist in reducing smoking prevalence in CALD 

communities.  Social marketing is one of many approaches that has been shown to be 

effective in changing individual smoking behaviour (Stead et al., 2007). However, it 

remains difficult to clearly delineate social marketing from other behaviour change 

fields such as public health. Andreasen (2002) defined six basic characteristics, termed 

the social marketing benchmark criteria that aimed to distinguish a social marketing 

intervention from other behaviour change approaches.  According to Andreasen (2002) 

social marketing involves one or more of the following criteria: consumer research, a 

specific behaviour change goal, segmentation and targeting, marketing mix, exchange, 

and competition. The degrees of using those criteria vary considerably across studies 

(Carins & Rundle-Thiele, 2014; Kubacki, Rundle-Thiele, Lahtinen, Parkinson, & 

Young, 2015).  Andreasen (2002) suggests it would be unreasonable to expect programs 

to provide strong evidence of all six benchmarks. However, emerging evidence 

indicates behaviour change is more likely when more of Andresean’s (2002) 

benchmarks are utilized in social marketing interventions (Carins & Rundle-Thiele, 

2014). Recent studies which have assessed the extent the Andreasen (2002) six social 

marketing benchmark criteria have been used in problem alcohol use and interventions 

targeting young children (Kubacki, Rundle-Thiele, Lahtinen, et al., 2015; Kubacki, 

Rundle-Thiele, Pang, & Buyucek, 2015) indicate between two and three of the six 

social marketing benchmark criterion are used on average in interventions described as 

social marketing. This suggests there is substantial room for improvement to achieve 

behaviour change.  To date, the extent Andreasen’s (2002) six social marketing 

benchmark criteria have been used in tobacco has received limited research focus.    
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As noted earlier, behaviour change in a social marketing context can be achieved 

through three main streams: downstream, midstream and upstream (Andreasen, 2006). 

Downstream focuses on individuals whose behaviour needs to change, midstream social 

marketing efforts target behaviour change on a collective level such as influencing 

organizations and communities, and upstream focuses on creating change at the policy 

maker and regulation level (Andreasen, 2006; Dibb & Carrigan, 2013). Each of the 

three social marketing streams differs in respect to the target audience, intervention 

designed and the actual behaviour change sought (Hoek & Jones, 2011). No previous 

systematic literature reviews have been identified that have attempted to classify 

interventions according to the streams targeted, and therefore a systematic literature 

review of social marketing interventions aiming to reduce smoking was conducted to 

address the following research questions: 

RQ1a:  Which stream is more prevalent in social marketing interventions dealing with 

smoking cessation to influence smoking behaviour?  

RQ1b: To what extent do peer-reviewed empirical social marketing articles meet 

Andreasen (2002) benchmark criteria?  

A broad range of anti-tobacco programs have been used to inform and communicate the 

health risks of tobacco smoking. A useful indicator to measure the success of these 

programs is the ability of a campaign to capture attention, effectively communicate 

reliable information and through further cognitive processing, persuade individuals to 

change their smoking behaviour (Moodie, MacKintosh, & Hammond, 2009). Anti-

smoking campaigns have played a significant role in raising awareness, changing 

attitudes towards smoking, increasing quitting attempts and contributed to a downward 

trend in smoking prevalence (Matthews et al., 2014). The ability of Australian anti-

tobacco campaigns to reach and influence smokers has been widely tested in the general 

AES population (Hill & Carroll, 2003; Myers & Blackmore, 2012; Wakefield, Freeman, 

& Donovan, 2003; Wakefield et al., 2015). However, little is known about the 

difference in levels of awareness and responses to anti-smoking campaign efforts 

between CALD and AES. To address these gaps the following research questions are 

proposed: 

RQ2a: Are there differences in prompted and unprompted awareness of anti-tobacco 

media campaigns between CALD and AES?    
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RQ2b: How do both groups respond to anti-smoking ads? 

Reviewing the literature shows social marketing interventions are an appropriate and 

efficient approach in influencing behaviour for societal good (Gordon et al., 2006; Stead 

et al., 2007). However, there was a lack of emphasis on the differences among members 

of different ethnic groups across nations or multicultural society. Australia is a 

multicultural society with many ethnic groups, languages, religions, social views, and 

customs which, in turn, affect beliefs, motives, attitudes and behaviour (Rao, 

Warburton, & Bartlett, 2006). The majority of anti-tobacco campaigns have focused on 

the majority of the population, of which the dominant majority are English speakers, 

and have maintained standard communication messages highlighting the health effects; 

neglecting cultural differences (Baker et al., 2006; Gould, McEwen, Watters, Clough, & 

van der Zwan, 2012). As a result, CALD behavioural responses to anti-tobacco 

campaigns may be lower than the Australian general population. As such, specific 

social marketing programs are often needed to reach the targeted population and 

consider their unique motivators and barriers (Baker et al., 2006). Previous research 

identifies there are important cultural differences between CALD communities and 

AES, however little previous research has been undertaken to identify these differences 

in a smoking context. While understanding cultural differences might be challenging, it 

may be key in anti-smoking policy and program development and implementation. This 

study aimed to understand the motivations and barriers of smokers from the Australian 

CALD community thus, the third and final research question for this thesis is proposed: 

RQ3: What are the important influences on CALD individual’s smoking behaviour?  

1.3 Study objectives 

The present thesis has three main objectives: 

1 - To provide a systematic review of social marketing interventions conducted from 

(2002-2014) which aimed to reduce cigarette smoking in order to classify these social 

marketing interventions according to Andreasen’s (2002) six social marketing 

benchmark criteria, social marketing streams and to understand the extent to which 

CALD communities have been targeted.  

 

2- To investigate and compare the level of awareness of Australian anti-tobacco 

campaigns on CALD members’ and AES and to understand how both groups responded 

to various anti-smoking campaigns. 



10 
 

 

3- To understand the smoking environment, perceptions, attitude, beliefs and influences 

on CALD members toward tobacco, the barriers that prevent CALD members from 

interacting with these campaigns and the motivations that would encourage them to 

quit, the preferred choice of media channels and how campaign messages should be 

framed to suit the target population. 

1.4 Study design 

This study employed a mixed method approach to investigate the research problem and 

answer the stated research questions. This study consists of three phases: Study one, a 

systematic review of previous studies was conducted to provide an up to date summary 

of the academic literature related to the application of social marketing within the 

tobacco context. Sixteen data bases were searched using a range of possible synonyms.  

A total of 14 studies self-identifying as social marketing interventions met the inclusion 

criteria. Study two employed a quantitative approach to evaluate and compare the 

effectiveness of Australian anti-tobacco mass media programs in reaching, engaging 

and influencing CALD members as well as AES. A cross-sectional survey from a 

racially diverse sample was collected representing a population belonging to CALD and 

AES. SPSS software was used to analyse data. Study three was a formative research 

study, which consisted of holding seven focus groups to understand the needs and wants 

of CALD community members who were currently smokers to gain insights that could 

be used in future by social marketers. A discussion guide was developed to guide the 

discussion. The data was recorded and analysed with the assistance of NVivo 10 

software. Transcripts were then coded and common ideas identified and major themes 

captured.  

1.5 Contribution of the study  

This thesis makes several theoretical and practical contributions. First, this review 

makes an important contribution to social marketing theory by understanding the extent 

that interventions have been applied in each of three social marketing streams. This 

thesis further contributes to the social marketing literature by understanding the extent 

Andreasen’s (2002) benchmark criteria have been applied to anti-tobacco social 

marketing programs. The results of this study contribute to social marketing practice by 

understanding awareness and response to anti-tobacco messages of Australian CALD 

individuals compared to AES individuals. Additionally, this thesis contributes consumer 

insights for potential midstream interventions to enable social marketers to develop 
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programs to reduce smoking prevalence in the Australian CALD community. A key 

contribution of this research project is the recommendation that a seventh benchmark , 

namely culture be added to Andreasens’ (2002) six social marketing benchmark criteria. 

1.6 Thesis structure 

This thesis consists of seven chapters. The results of Chapter 4, Chapter 5 and Chapter 6 

are presented in journal article format. A brief description is provided below for each 

chapter. 

Chapter one has provided some background for the topic, provided a brief review of 

current knowledge, defined gaps in the literature and identified the need to conduct the 

research studies reported in this thesis.  Also, the thesis objectives and specific research 

questions were identified, and the methodology that will be employed to answer the 

research questions, is briefly stated. 

Chapter two provides a review of social marketing literature related to this thesis. The 

evolution of the social marketing field, and social marketing in the tobacco context is 

detailed. Additionally, a review of previous work including consideration of the 

prevalence of tobacco smoking among CALD communities was discussed. Based on 

this review, the chapter identifies the main research gaps and presents the research 

questions underpinning this thesis. 

Chapter three justifies the choice of the chosen methodology and the context in which 

the research is situated. Additionally, a brief overview of data collection and the 

sampling techniques as well as the analysis methods are provided.  

Chapter four presents the first study which has been submitted for publication in the 

Journal of Social Marketing (currently in second review). This paper is a systematic 

literature review aimed at providing a summary of social marketing interventions 

aiming to reduce cigarette smoking and to classify these social marketing interventions 

into three social marketing streams. 

Chapter five presents the second study in journal article format which has been 

submitted to International Journal of Nonprofit and Voluntary Sector Marketing. A 

quantitative approach was adopted to evaluate and compare the effectiveness of the 

Australian anti-tobacco mass media program in reaching, engaging and influencing 

CALD members and to compare this with AES. A questionnaire was used to collect a 

sample of people representing both segments and data was statistically analysed. 
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Chapter six is the third core study that was conducted to understand the needs and 

wants of smokers from the Australian CALD community. The last study is a formative 

research study to explore how CALD communities can be motivated to change smoking 

behaviour. A qualitative method was used and the paper was submitted to Social 

Marketing Quarterly. 

Chapter seven is the last chapter in the thesis that addresses and answers the research 

questions delineated in Chapter 2 by drawing on the main findings of the core studies.  

Additionally, this chapter provides the overall contributions of this research as well as 

an overall conclusion, limitations and suggestions for future research. 

1.7 Conclusion 

This chapter provides a summary and overview of this thesis. First, it presents the 

objectives and research questions. Also, the chapter provides justification for the 

research context and an overview of the research program developed to address the 

research questions. Following this, the contributions of this research were briefly 

summarised.  
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2 Chapter two: literature review 

2.1 Introduction 

In this chapter, a brief history of social marketing and its origin is presented as well as 

important definitions of social marketing and a demonstration of how social marketing 

understanding has evolved over time. Next, the development of the social marketing 

field is explained, followed by a brief description of Australian anti-tobacco campaigns 

and programs, and their contributions towards decreasing smoking.  A short summary 

of the CALD community in Australia and the need for further research specifically 

focussed on CALD is outlined and finally, research questions are presented.  

2.2 History of social marketing 

The idea of social marketing dates back to 1951 when Wiebe raised the question; Why 

can’t you sell brotherhood and rational thinking like you can sell soap? At that time he 

discussed the challenges of attempting to sell a social good  from his point of view as if 

it were a product (Kotler & Zaltman, 1971). This initial question led to the idea of 

transferring commercial marketing methods and techniques and applying these to 

change individual behaviour (Gordon et al., 2006). However, researchers did not coin 

the term social marketing until 1971 when Kotler and Zaltman (1971) expanded on 

Weibe’s (1951) idea with the suggestion that traditional marketing methods could be 

applied to promote a social idea. Social marketing then grew quite slowly in the 1970s 

and 1980s with studies emphasizing family planning through the marketing of family 

products and services by private and non-profit sectors (Andreasen, 2003; Cuca, Pierce, 

& Berelson, 1977; Manoff, 1985). The development of the social marketing field was 

then expanded by other researchers (Andreasen, 1994; Donovan et al., 2003; French & 

Blair-Stevens, 2006; Lee & Kotler, 2008; Smith, 2000).  Early research efforts sought to 

direct social marketing thinking towards an understanding of social marketing as a 

discipline, identifying its elements, differentiating social marketing from other 

behaviour change fields and to explore new marketing techniques and methods for 

application in an efficient way to bring about behaviour change in a way that is 

beneficial for the welfare of the community.  

 

Social marketing is viewed as a behaviour change approach grounded on knowledge 

and theories derived from a combination of disciplines such as psychology, sociology, 
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anthropology, and commercial marketing (Gordon et al., 2006). Although social 

marketing applies a wide range of theories, principles and techniques from other 

disciplines, commercial marketing concepts and theories dominate social marketing 

interventions (Lee & Kotler, 2011). As a result, social marketing is often confused with 

other fields such as health promotion, public health, and differentiating social marketing 

from other fields is not an easy task (Stead et al., 2007). Additionally, many 

intervention studies have been mislabelled leading some to believe social marketing is 

social advertising or social media (Stead et al., 2007). Many definitions of social 

marketing had been previously proposed and a consensus definition was reached in 

2013 (iSMA, ESMA, & AASM, 2013). The next section presents a range of definitions 

previously proposed by scholars to distinguish the social marketing approach from other 

behaviour change disciplines and to explain the elements and components of social 

marketing.  

2.3 Definitions of social marketing  

There has been continuous debate over time about the definition of social marketing 

with a broad range of peer-reviewed definitions suggested as illustrated in Table 1. 

These definitions reflect the core principles and major changes that have emerged in the 

social marketing field over time as well as the evolution of the social marketing 

discipline. The first definition of social marketing was suggested by Kotler and Zaltman 

(1971), as the application of the principles and tools of commercial marketing to 

achieve a desired goal for societal benefit rather than to gain a profit or other 

organizational goals.  

 

A comprehensive and consensual definition of social marketing was reached in 2013 

presented through a collaborative effort by the international social marketing association 

(ISMA), European Social Marketing Association (ESMA) and the Australian 

Association of Social Marketing (AASM). The consensual definition recommended: 

“Social marketing seeks to develop and integrate marketing concepts with other 

approaches to influence behaviours that benefit individuals and communities for the 

greater social good. Social marketing practice is guided by ethical principles. It seeks 

to integrate research, best practice, theory, audience and partnership insight, to inform 

the delivery of competition sensitive and segmented social change programmes that are 

effective, efficient, equitable and sustainable” (iSMA et al., 2013). The consensus 

definition aims to enable the supporting associations to develop a common narrative 
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about the nature of social marketing to assist in furthering their collective aim of 

capturing and spreading good practice. This definition is clear and comprehensive as it 

includes all social marketing components that assist to reduce the ongoing debate about 

social marketing’s definition. The common themes across all these definitions reflect 

social marketing principles. 

 

Table 1: Selected Social Marketing Definitions from different experts   

Author 

(Year) 

Social Marketing  

Kotler et al. 

(1971)  

 

Design, implement and control of programs calculated to influence the 

acceptability of social ideas and involving considerations of traditional 

marketing mix and marketing research. 

Kotler et al.  

(1989)  

 

A social change management technology involving the design, 

implementation and control of programs aimed at increasing the 

acceptability of a social idea or practice in one or more groups of target 

adopters 

Andreasen  

(1994) 

Adaptation of commercial marketing technologies to programs 

designed to influence behaviour voluntarily of target audiences to 

improve their personal welfare and that of the society of which they 

belong to 

Rothschild  

(2004)  

Offer a voluntary choices within an environment that encourages and 

assists responsible and progressive choices  

French et al. 

(2006) 

is the systematic application of marketing concepts and techniques to 

achieve specific behavioural goals relevant to a social good 

Lee, 

Rothschild 

and Smith 

(2011)  

 

A process which uses commercial marketing principles and techniques 

to change individual behaviours that will benefit society and 

individual. This strategically oriented discipline builds on creating, 

communicating, delivering, and exchanging offerings that create 

positive value for individuals, clients, partners, and society 

Andreasen 

(2011) 

The application of commercial marketing concepts and tools to 

influence the voluntary behaviour of target audiences to improve their 

lives or the society of which they belong to 

Bernhardt The systematic application of  marketing principles and techniques that 
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(2011) harness target audience participation to propose value and attain 

specific behavioural goals for a social good 

Donovan  

(2011) 

Application of commercial marketing technologies to analyse, plan, 

execute, and value of programs designed to influence the voluntary or 

involuntary behaviour of individual to improve the welfare of 

individuals and society  

Hasting 

( 2011) 

Social marketing critically tests commercial marketing so as to learn 

from it success and curb its excesses 

McKenzie-

Mohr(2011) 

A process that involves choosing which behaviours and segments to 

target, identifying the barriers and benefits of those behaviours, 

developing and pilot testing strategies to address these barriers and 

benefits, and broad scale implementing of successful program 

Lefebvre, 

(2011) 

Applying marketing principles to shape markets that are more 

effective, efficient, sustainable, and just in advancing people welfare 

and social well-being 

Dann  

(2010)  

 

 

Adaptation and adoption of commercial marketing principles, 

institutions and processes as a means to induce behavioural change in a 

targeted audience on a temporary or permanent basis to achieve a 

social goal 

Rundle-Thiele 

(2011) 

The processes and activities to understand, create, communicate, and 

deliver a unique and innovative offering to overcome a societal 

problem 

 

 

2.4 Characteristics of social marketing 

 

Andreasen (2002) defined six basic characteristics as benchmark criteria that distinguish 

a social marketing intervention from other fields, namely consumer research, a specific 

behaviour change goal, segmentation and targeting, marketing mix, exchange, and 

competition. Table 2 provides further details about the six components defined by 

Andreasen (2002) which offer mutually exclusive criteria to classify social marketing 

interventions.  While some researchers (Stead et al., 2007) claim social marketing 

should meet all these criteria, Andreasen (2002) suggests it would be unreasonable to 

expect programs to provide strong evidence of all six benchmarks. More recently, 
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researchers have provided evidence showing when more of the six social marketing 

benchmarks are used, behaviour change is more likely (Carins & Rundle-Thiele, 2014) 

indicating it may be best for social marketers to incorporate all these criteria.  In 2006, 

the National Social Marketing Centre (French & Blair-Stevens, 2006) extended 

Andreasen’s (2002) six social marketing criteria adding two additional principles to 

improve the impact of a social marketing intervention. These principles are: applying 

theory and gaining consumer insight when developing an intervention. Worth noting is 

that gaining consumer insight and consumer orientation may be easily confused as both 

refer to getting to know the target audience (Gracia-Marco et al., 2011). Consumer 

research, on the one hand, is about understanding the audience by combining data from 

different sources, whereas, insight is more about understanding what motivates 

consumers to change their behaviour (French & Blair-Stevens, 2006).  

 

Table 2: Andreasen’s (2002) social marketing benchmark criteria 

1 Behaviour change Behaviour change is used to design and evaluate 

interventions. 

2 Audience research (1) Assess the needs of the target group  

(2) Pre-test the program materials and ideas and 

(3) Monitor the ongoing implementation of the program 

3 Segmentation Careful segmentation of target audiences is recommended to 

ensure maximum efficiency and effectiveness in the use of 

scarce resources. 

4 Exchange The central element of any influence strategy is creating 

attractive and motivational exchanges with target audiences. 

5  Marketing mix Use 4Ps of the traditional marketing mix; for example, social 

marketing is not just advertising or communications. That is, 

social marketing creates attractive benefit packages 

(products) while minimizing costs whenever possible (price), 

making the exchange convenient and easy (place) and 

communicating powerful messages through media relevant 

to –and preferred by – target audiences (promotion). 

6 Competition Attention is paid to the competition faced by the desired 

behaviour in planning and implementation. 
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To summarise the core elements of social marketing components include: achieving 

behavioural change as the ultimate goal for social marketing; gaining consumer insight 

which is essential to obtaining an in-depth understanding about what motivates and 

moves the target audience to change their behaviour; dividing the target audience into 

different groups which have similar characteristics to design a unique message which 

suits the segment’s needs; providing the target market with something beneficial 

(intangible or tangible) in return for exchanging with the offering; paying attention to 

competition to offer benefits which best distinguish healthy options from the 

competitors’ behaviours; considering a full marketing mix when designing social 

marketing intervention; increasing chances to create more successful interventions by 

applying theory.  

 

2.5 Three levels of social marketing 

Social marketing has been successful in changing a range of behaviours in a variety of 

settings. Social marketing involves the use of three levels: downstream, midstream and 

upstream and has attracted multiple stakeholders to work together across each of these 

streams to deliver a range of interventions (Andreasen, 2006; Dibb, Marylyn Carrigan, 

& Gordon, 2013; Hoek & Jones, 2011; Niblett, 2005). Typically, social marketing 

programs are focused on downstream interventions to influence individuals directly 

(Wymer, 2011). Donovan and Henley (2003) suggested a broadening of the social 

marketing field by considering the upstream and policy aspects such as legislators and 

law enforcers, or creating action through regulations which require people to behave in 

a certain way. Andreasen (2006) then added a third level, midstream, including 

organizations and institutions that play an important role in supporting an undesirable 

behaviour, and then addressed an integrated approach of three levels of stakeholders, 

namely, upstream, midstream and downstream. Building partnerships with stakeholders 

at the three levels provides the capital and infrastructure needed to increase intervention 

effectiveness.  

2.5.1 Downstream  

Downstream is the specified programs that have been designed to influence individual 

behaviour by directly targeting the individual whose behaviour is deemed to need to 

change (e.g. smoking cessation) (Hoek & Jones, 2011; Niblett, 2005). The emphasis on 

downstream is typical of many social marketing applications which consider behaviour 
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change to be voluntary and seeks to offer a return to the individual exceeding the total 

cost of adoption (Hoek & Jones, 2011). Downstream interventions focus on deploying 

tactical interventions, projects and campaigns which are aimed at influencing individual 

behaviours. The target audience in this stream refers to those individuals who are at risk 

of certain consequences related to their undesired behaviour, and by targeting these 

individuals; interventions can bring desired benefits by directly influencing behaviour 

(Dann, 2010). 

2.5.2 Upstream 

The term upstream refers to the macro-environmental challenges that influence social 

marketers’ ability to change individual behaviour (Niblett, 2005).  Upstream addresses 

how we change the policies, laws, regulations, and physical environment barriers, to 

provide the necessary mechanisms to enable behaviour change to take place on an 

individual level. Upstream acknowledges that individuals are not always solely 

responsible for their behaviour (Donovan & Henley, 2010; Hoek & Jones, 2011; 

Wymer, 2011). The upstream approach provides preventive measures which can be 

applied by agencies and organisations to bring about the desired individual behaviour 

change. For example, to reduce smoking rates, the Australian government introduced 

regulations such as banning cigarette advertising, smoking in parks and beaches, 

restaurants and nightclubs and increasing taxes on tobacco products (Hoek & Jones, 

2011). The Australian government has also implemented policies to restrict tobacco 

marketing through the introduction of plain packaging, and prohibiting the display of 

cigarettes in retail outlets (Australian Institute of Health and Welfare, 2014). Social 

marketing scholars (Andreasen, 2006; Donovan et al., 2003; Goldberg, 1995) are 

increasingly advocating that social marketers consider simultaneously implementing 

upstream and downstream approaches to increase campaign effectiveness.  

2.5.3 Midstream 

Midstream is defined as partnering with influential people such as organisations and 

community groups or focusing on targeting acquaintances who might bring a positive 

influence to bear on an individual or group (Andreasen, 2006; Dibb et al., 2013). The 

midstream approach targets organizations and communities who may influence 

individuals. For example, according to this approach, religious organizations, families, 

friends and clubs may influence smokers to quit smoking (Lagarde, 2012). Using this 
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logic, midstream may be considered more preferable than downstream social marketing 

because it has the potential to affect a larger number of people. Additionally, Gordon, 

Russell-Bennett, Wood, and Previte (2013) suggested focusing on midstream social 

marketing could increase the effectiveness of social marketing practices. Despite the 

importance of this stream, previous studies showed that midstream was the least 

discussed or applied of the three approaches (Gordon et al., 2013) with some studies 

having focused on influencing individual behaviours via family interventions (Gordon 

et al., 2008), school (Martino-McAllister & Wessel, 2005), friends (Pelletier, Graham, 

& Laska, 2014), cultural and linguistically diverse (Polonsky, Renzaho, Ferdous, & 

McQuilten, 2013), or religion (Mattila, Apostolopoulos, Sonmez, Yu, & Sasidharan, 

2001).  

 

Using all three streams in one program is considered a comprehensive intervention 

which is more likely to provide greater value for the individual and achieve campaign 

success (Elder et al., 2007; Goldberg, 1995; Gregson et al., 2001; Sorensen, Barbeau, 

Hunt, & Emmons, 2004). Evidence suggests social marketing interventions across the 

three streams have assisted to influence behaviour benefitting both the individual and 

society as a whole (Lv et al., 2014). In developed countries such as Australia, USA and 

UK, multi-faceted strategies and comprehensive programs have been created and 

implemented, for example, the national tobacco campaign in Australia  tobacco national 

campaign, which have led to positive results in influencing individual behaviours in 

different contexts (Myers & Blackmore, 2012; Wilson et al., 2012). 

2.6 Applications of social marketing  

To date, social marketing has been applied to a wide range of social and health issues 

aiming to change behaviour to enhance the well-being of individuals and/or society 

worldwide (Peattie & Peattie, 2009). Many social marketing interventions were 

designed using different techniques and approaches to engage with citizens across a 

wide variety of areas including (but not limited to) smoking (McCausland et al., 2009; 

Perusco et al., 2010), engagement in public health programs (Bryant et al., 2001; 

Gittelsohn et al., 2006), childhood obesity prevention (Evans et al., 2009),  

environmental protection (Maibach, Roser-Renouf, & Leiserowitz, 2008), safety 

(Sorensen et al., 2011), consumption reduction (Peattie & Peattie, 2009), drink driving 

(Rothschild et al., 2006), and moderate alcohol consumption (Rundle-Thiele et al., 

2013).  The results of these social marketing campaigns found reasonable evidence that 
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these interventions can be an effective approach in achieving the goals (Stead et al., 

2007).  

2.7 Social marketing in tobacco 

Social marketing interventions have played a significant role in increasing awareness of 

the dangers of tobacco consumption (Boyle et al., 2010; Bryant et al., 2001; De Gruchy 

& Coppel, 2008; Donovan et al., 2003), changing attitude and beliefs (De Gruchy & 

Coppel, 2008), preventing smoking initiation (Evans et al., 2007) encouraging smokers 

to make a quit attempt (Grigg, Waa, & Bradbrook, 2008), reduced smoking 

consumption (Culpin et al., 1996; Donovan et al., 2003; Farrelly et al., 2002; Gordon et 

al., 2008) supporting quitters and helping them to reduce the chance of relapse (Diehr, 

2011; Durkin & Wakefield, 2006). Tobacco control interventions have been developed 

over time to support the use of different approaches across a range of contexts (Diehr et 

al., 2011). Before 2000 the focus was mainly on individual interventions (downstream) 

and then they started to target tobacco manufacturers, legislators, policy makers 

(upstream) as well as the surrounding environment (midstream) (Diehr et al., 2011).  

The dominant two approaches to tobacco reduction focused on individual consumer 

behaviour approaches (downstream) and structural/policy/regulation approaches 

(upstream) (Gordon et al., 2013; Hoek & Jones, 2011).  

2.8 Tobacco and social marketing streams 

2.8.1 Downstream social marketing for tobacco 

Studies targeting individuals directly were very popular in anti-smoking campaigns over 

time. The target audience in this stream refers to the smokers who are at risk of certain 

consequences related to their tobacco use. Previous studies evaluated tobacco cessation 

campaigns which targeted various groups of smokers in different regions (Abdullah, 

Lam, Chan, & Hedley, 2004; Boyle et al., 2010; Grigg et al., 2008; MacAskill et al., 

2008; McCausland et al., 2009; Vallone, Duke, Cullen, McCausland, & Allen, 2011). 

These studies used different interventions, settings and messages and revealed positive 

results in influencing smoking behaviour. Schmidt, Kiss, and Lokanc-Diluzio (2009) 

designed a tobacco cessation campaign targeting adolescent smokers and reported an 

increase in the awareness of tobacco danger and empowerment for youth to stay tobacco 

free. Another study tested the effectiveness of On-Call Counsellors’, and findings 

showed an increase in smoking cessation program referrals and attendance (Sherman, 

Estrada, Lanto, Farmer, & Aldana, 2007). Further, Manyiwa and Brennan (2012) 
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examined the effect of fear appeals in anti-smoking advertising on smoker’s attitudes 

and reported more positive attitudes towards the advertising and stronger intentions to 

quit smoking. Biglan, Ary, Smolkowski, Duncan, and Black (2000) had undertaken an 

experimental evaluation of a comprehensive community wide program to prevent 

adolescent tobacco use and found that the community program had significant effects on 

the prevalence of weekly cigarette use. Perusco et al. (2010) tested the influence of 

culturally and linguistically diverse (CALD) elements in reducing smoking prevalence 

among their members. They found designing a specific intervention which considers 

cultural and language diversity can produce a more positive influence on smokers’ 

behaviour. Egger et al. (1983) studied the effectiveness of interventions via media and 

media plus community programs in altering behaviours of smoking, and their results 

revealed a significant decline in smoking prevalence.  

2.8.2 Upstream social marketing for tobacco 

In regard to targeting legislation and policy, studies sought to provide evidence that 

targeting tobacco manufacturers and government policy is an effective approach to 

influence tobacco consumption. Studies have found graphic warnings on tobacco packs 

had a significant influence on individual smoking behaviour, intention and awareness of 

tobacco (Hassan, Shiu, Thrasher, Fong, & Hastings, 2008; Kees, Burton, Andrews, & 

Kozup, 2006; Moodie et al., 2009; Veer & Rank, 2012). Some studies found that 

preventing the tobacco industry from performing any marketing activities has a 

significant effect on individual smoking behaviour (Donovan, Jalleh, & Carter, 2006; 

Farrelly et al., 2002; Moodie, MacKintosh, Brown, & Hastings, 2008; Thrasher & 

Jackson, 2006), while others have examined the impact of anti-tobacco industry 

messages (Brown & Moodie, 2009). Lastly, Ripley-Moffitt, Viera, Goldstein, Steiner, 

and Kramer (2010) found the introduction of legislation for smoking free areas in 

hospitals had a significant influence on reducing employees’ smoking behaviour. 

2.8.3 Midstream social marketing for tobacco 

Finally, studies targeting smokers surrounding environment were found to be the least 

employed intervention type in tobacco cessation programs. The literature search 

revealed a lack of studies employed in the midstream, although the few studies adopting 

a midstream approach reported encouraging results. For example, Gordon et al. (2008) 

reported a positive influence of family communication and marketing of anti-tobacco 
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messages in discouraging children and teens’ tobacco use. De Vries et al. (1994) found 

significant effects of a peer-led smoking prevention campaign among school students 

and Schorling et al. (1997) found significant changes in quit rates when testing the 

influence of the Churches Health Project on the smoking behaviour of African-

Americans.  

2.9 A systematic review of social marketing tobacco cessation programs 

A systematic review is defined as “a review of the evidence on a clearly formulated 

question that uses systematic and explicit methods to identify, select and critically 

appraise relevant primary research, and to extract and analyse data from the studies that 

are included in the review” (Khan, Ter Riet, Glanville, Sowden, & Kleijnen, 2001). A 

systematic review provides an up to date summary of the academic literature related to 

the application of social marketing to change smoking behaviour (Uman, 2011). The 

systematic review also assisted in the critical investigation of previous literature that 

have utilized social marketing to influence smoking behaviour, to understand the 

characteristics of effective social marketing interventions, and to identify the target 

audiences (Uman, 2011) including CALD. Additionally, carrying out a systematic 

review provides a background about the three main streams of social marketing 

interventions which were applied to influence smoking behaviour among different 

targeted groups. Previous literature has not clearly identified what is the most effective 

stream to influence CALD or other groups’ smoking behaviour. Similarly, the six 

benchmark criteria suggested by Andreasen (2002) are not tested against tobacco or 

CALD population and still need further investigation. 

 

Previous systematic review studies conducted from 2000 onwards have studied different 

campaigns and intervention programs aiming to reduce tobacco consumption in 

different contexts (Sherman & Primack, 2009; Thomas et al., 2008; Wiehe, Garrison, 

Christakis, Ebel, & Rivara, 2005a). However, the methodology used in these reviews 

did not always report a systematic approach in regard to the search strategy and 

inclusion criteria, which can be considered a limitation. Also, past reviews on smoking 

cessation effectiveness have considered a broad array of interventions, some of which 

may not be social marketing.  For example, the systematic review by Sherman and 

Primack (2009) examined tobacco cessation programs from a public health point of 

view. Other systematic reviews which were identified as social marketing research 

covered only a specific aspect such as the age of the audience targeted. Lantz et al. 
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(2000) limited their review to the interventions and policies aimed at reducing youth 

cigarette smoking in the United States. Similarly, Wiehe, Garrison, Christakis, Ebel, and 

Rivara (2005b) evaluated interventions for school-based smoking prevention with long-

term follow-up data, Levy, Chaloupka, and Gitchell (2004), although not a systematic 

review, considered studies related to the effect of tobacco control policies on smoking 

rates, and Murray, Bauld, Hackshaw, and McNeill (2009) reviewed studies targeting 

disadvantaged groups. Niederdeppe, Kuang, Crock, and Skelton (2008) focused on a 

specific type of intervention and media campaigns and reviewed the literature about the 

effectiveness of media campaigns on promoting smoking cessation among low 

socioeconomic status populations in the USA and countries with comparable political 

systems and demographic profiles such as Canada, Australia and Western European 

nations. 

 

A comprehensive social marketing literature review was conducted by Stead et al. 

(2007) who extended their search and review into wider intervention programs to 

include alcohol, tobacco and drugs. The search method of this review considered the 

lists of references of previous literature review articles as the sample for their research. 

In contrast to Stead et al. (2007), the current study focuses on one substance, namely 

tobacco, and only considers studies that self-identify as social marketing following the 

same approach employed by Carins and Rundle-Thiele (2014) and later Kubacki et al. 

(2015a; 2015b).  Given that the boundaries between social marketing and public health 

can be blurred if social marketing benchmarks are not employed to their full extent self-

identification as a social marketing study offers one critical means to clearly delineate 

between the approaches. Similar to the approaches employed by Carins and Rundle-

Thiele (2014) and later Kubacki et al. (2015a; 2015b) this study will assess the extent 

Andreasen’s (2002) six social marketing benchmark criteria are employed in social 

marketing interventions aiming to reduce tobacco smoking. Extending on earlier 

studies, this review classifies the included articles based on the intervention streams 

(downstream, midstream, upstream) used, a classification not previously undertaken. 

The objective of this review is to provide a comprehensive review of social marketing 

interventions aiming to reduce cigarette smoking, and to classify these social marketing 

interventions into the three social marketing streams. Thus, the following research 

questions are proposed: 
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RQ1a: Which stream is more prevalent in social marketing interventions dealing with 

smoking cessation to influence smoking behaviour?  

RQ1b: To what extent do peer-reviewed empirical social marketing articles meet 

Andreasen (2002) benchmark criteria?  

 

2.10 Australian anti-tobacco efforts 

Australia is one of the leading nations in reducing tobacco consumption as well as in 

tobacco cessation campaigns (Australian Institute of Health and Welfare, 2014; 

Chapman & Freeman, 2008; Rahman et al., 2014; Scollo & Winstanley, 2012).  

Australian anti-tobacco campaigns correspond highly to the total anti-tobacco efforts 

suggested by WHO, which are known as “MPOWER” (Scollo, Bayly, & Wakefield, 

2015). MPOWER was introduced to assist countries to implement a framework conven-

tion on tobacco control (FCTC), with obligations to reverse the tobacco epidemic to 

prevent millions of tobacco-related deaths (WHO, 2008b). MPOWER has been applied 

in 92 countries with responses varying from one to six of the demand reduction 

provisions included: (1) Monitor tobacco use and prevention policies; (2) Protect people 

from tobacco use; (3) Offer to help to quit tobacco use; (4) Warn about the dangers of 

tobacco; (5) Enforce bans on tobacco advertising; (6) Promotion and sponsorship and 

raise taxes on tobacco (WHO, 2013b). The total outcome of these efforts revealed a 

significant reduction in smoking prevalence (Levy, Ellis, Mays, & Huang, 2013), as 

well as increase in advertising recall, recognition, appraisal, and educating smokers 

about the consequences of smoking (Scollo & Winstanley, 2012). 

 

Anti-tobacco campaigns have been undertaken in Australia since the 1970s and today 

are considered a comprehensive tobacco-control program (Scollo & Winstanley, 2012; 

Scollo et al., 2015). Anti-tobacco programs have become an essential tool for 

promotion, motivating and encouraging smokers to quit as well as to prevent people 

from starting smoking (Australian Government, 2012; Scollo et al., 2015). These 

campaigns have increased community understanding and recognition of the harms 

associated with tobacco smoking, and have facilitated policy initiatives to decrease this 

harm (Myers & Blackmore, 2012). Table 3 summarizes the different initiatives which 

have been applied in Australia.  

 

Table 3: Different initiatives introduced in Australia 
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Date Initiatives 

1973 Introduction of the first health warnings on cigarette packets. The 

warning reads: "Smoking is a health hazard 

1976 Banning tobacco advertising on radio and television  

1983 Federal excise and customs duty on cigarettes is linked to the 

Australian consumer price index 

1985 The now famous "Sponge" anti-smoking commercial airs on 

television 

1987 The Federal Government bans smoking on domestic flights 

1990 The Federal Government bans tobacco advertising in newspapers, 

magazines. 

1993 Nicotine patches become available in Australia 

1995 New black and white health warnings appear on cigarette packs. 

1996 

 

Billboards, outdoor and illuminated signs advertising cigarettes are 

banned 

1997 Establish the first national quit-line service 

2000 Phased out all forms of tobacco sponsorship  

2005 

 

The tobacco industry is ordered to stop using misleading terms such 

as light and mild when describing certain cigarettes 

2006 Graphic anti-smoking ads go to air 

2010 

 

Smoking inside pubs and clubs banned in every Australian state. 

Tobacco excise increased by 25 per cent. 

2012 Ban smoking in cars carrying children under the age of 16 in 

Victoria.  

Ban displaying tobacco products in all retail outlets  

Applying plain packaging for all tobacco products, and the warning 

and graphic on the front of packaging is increased from 30 per cent 

to 75 per cent of total area. 

Sources: Quit Victoria, Tobacco in Australia, Cancer Council Victoria 

The first anti-smoking mass media campaigns launched in Australia were a series of 

low-budget advertisements produced to emphasise the health consequences of smoking 

(Scollo & Winstanley, 2012). Further, in 1973, the first health warning label appeared 

on a pack with a simple message; 'Warning–Smoking is a health hazard' (see Figure 2) 

(Cancer Council, 2008).  A health warning update took place in 1985 (Tobacco Institute 
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of Australia, 1985) and again in 1995, with more health warnings messages highlighting 

the health consequences resulting from tobacco and more space occupied by health 

warnings on the packs  (see Figures 3, 4) (Quit Victoria, 2015). A new shift occurred 

when the Australian Government mandated tobacco manufacturers to apply pictorial 

health warnings on tobacco packs in 2006 (see Figure 5), two different sets of seven 

pictorial warnings were rotated on tobacco packages (Scollo & Winstanley, 2012; 

Zacher et al., 2014). An update of these sets took place at the end of 2012 when two 

new sets of seven images were adopted (see Figure 6) with each set of warnings rotated 

each year with a larger picture and again more space occupied (Scollo & Winstanley, 

2012). As a step to reducing the attractiveness and appeal of tobacco products as well as 

reducing misleading advertising about the harmful effect of tobacco, Australia was the 

first country in the world to pass plain packaging regulations (Scollo et al., 2015; 

Wakefield et al., 2015). All tobacco products sold, accessible for sale, or otherwise 

supplied in Australia must be in plain packaging (see Figure 7) in dull, brown package 

colors, and also with no company logos and with the same font for all brands (Zacher et 

al., 2014) (see Figure 3). The Australian quit-line service was established in 1997 to 

provide relevant, accessible, flexible, and affordable methods of quitting smoking for 

the population. 

 

In 1997, The National Tobacco Campaign was launched at a national level and targeted 

smokers aged 18–40 years that has continued to this day (Australian Government, 2012; 

Australian Institute of Health and Welfare, 2014; Scollo & Winstanley, 2012). It is 

considered the most powerful and long-lasting mass media anti-tobacco campaign in 

Australia (Australian Institute of Health and Welfare, 2014; Myers & Blackmore, 

2012). The objectives of this campaign were to raise quitting on smokers' personal 

agendas, enhance intention to quit and increase self-efficacy among target audiences 

(Australian Government, 2012; Scollo & Winstanley, 2012). This campaign featured 

television, cinema, magazines, radio and outdoor advertising, graphically depicting the 

range of toxic chemicals in cigarette smoke, as well as linking it to graphic health 

warnings (Australian Government, 2012). The campaign advertising materials  include: 

Stop Before the Suffering Starts, Cough, Break the Chain,  Health Benefits, and Quit for 

You, Quit for Two ( please see figures 8-12) (Australian Government, 2012; Scollo & 

Winstanley, 2012). Overall, the results of the campaign indicated a considerable drop in 

smoking prevalence among Australians as well as advertising recall, recognition, 

appraisal, new learning and changes in health beliefs and attitudes (Australian 

http://www.quitnow.gov.au/internet/quitnow/publishing.nsf/Content/sbss
http://www.quitnow.gov.au/internet/quitnow/publishing.nsf/Content/cough
http://www.quitnow.gov.au/internet/quitnow/publishing.nsf/Content/btc
http://www.quitnow.gov.au/internet/quitnow/publishing.nsf/Content/hb
http://www.quitnow.gov.au/internet/quitnow/publishing.nsf/Content/qfyqft
http://www.quitnow.gov.au/internet/quitnow/publishing.nsf/Content/qfyqft
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Government, 2012; Australian Institute of Health and Welfare, 2014; Hill & Carroll, 

2003; Myers & Blackmore, 2012; Wakefield et al., 2003). 

Figure 2: First health warning in Australia 

 

Source: Maurice Swanson collection 

 

Figure 3: Health warning in 1985 

 

Source: Quit Victoria collection 



30 
 

 

Figure 4: Tobacco warning from 1995 to 2005 

 
Source: Quit Victoria collection 

 

Figure 5: Example of pictorial warning applied from 2006-2012 

 
Source: Quit Victoria collection 

 

Figure 6: Example for pictorial warning from 2012 

 
Source: Quit Victoria collection 
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Figure 7: Plain package example 

 
Sourced: Cancer Council Australia 

 

Figure 8: Stop before suffering starts 

 

Source: National tobacco campaign 
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Figure 9: Cough 

 

Source: National tobacco campaign 

Figure 10: Break the chain 

 

Source: National tobacco campaign 
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Figure 11: Health benefits poster 

 

Source: National tobacco campaign 
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Figure 12: Quit for you, quit for two 

 

Source: National tobacco campaign 

. 

         

2.11 The effectiveness of the Australian anti-tobacco campaigns 

Throughout the past 40 years, Australian anti-tobacco efforts have been successful 

achieving a steady decline in tobacco consumption. In 1945, more than 75% men and 

25% of women were regular smokers (Makkai & McAllister, 1998)  The rate of 

smoking had decreased to 23.3% in 2005 and continued to decline at a higher rate to 

reach 20.1% in 2008 and 16.1% in 2012 for people aged 18 year and older (ABS, 2013). 

This steady decline in smoking prevalence is attributed to the long-term government 

tobacco controls put in place and effective anti-smoking campaigns in the Australian 

market. However, there appears to be smoking rate disparities in some population 

groups (Baker et al., 2006). For example, population and smoking rates within CALD 

community members remains high when compared to the general population (Baker et 

al., 2006). Furthermore, CALD smoking quit rates have not declined at the same rate as 
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the AES general population (Scollo & Winstanley, 2012), and there are variations based 

on the country a person is born in.  

 

Most studies seeking to measure anti-tobacco campaign effectiveness broadly focused 

on the general Australian population and ignored differences among population sub 

groups.  For example, Wakefield et al. (2003) examined  recall and response among 

smokers to an ongoing national televised anti-smoking campaign and found that highly 

memorable advertisements were more likely to make people quit. Similarly, Hill and 

Carroll (2003) tested the Australian National Tobacco Campaign outcome and found 

high recall and recognition of anti-tobacco ads. A comprehensive study conducted by 

Myers and Blackmore (2012) who have evaluated the response to the National Tobacco 

Campaign largely focussing on the total population, gave some emphasis to sub-groups 

of population and on CALD communities. However it is difficult to draw conclusions 

with the respect to CALD communities on the basis of the sample in this report, as it 

was restricted to a relatively small sample of 40-80 members of the CALD community. 

Differences in response to anti-tobacco campaigns among different groups have 

received limited research attention and further investigation is needed. Therefore, the 

central focus of Study 2 is to investigate and compare the levels of awareness of 

Australian anti-tobacco campaigns on CALD members’ and AES to empirically 

examine how both groups respond to more recent anti-smoking campaigns.  Thus the 

following research questions are proposed: 

 

RQ2a: Are there differences in prompted and unprompted awareness of anti-tobacco 

media campaigns between CALD and AES?    

RQ2b: How do both groups respond to these ads? 

2.12 Culturally and linguistically diverse communities in Australia  

The term CALD refers to migrant groups born to a culture that is significantly different 

to the dominant Australian culture (Hancock, Cooper, & Bahn, 2009).  CALD groups 

differ according to religion, race, and/or language and do not include people whose 

ancestry is Anglo-Saxon, Anglo-Celtic, Aboriginal or Torres Strait Islander (Keogh, 

2013). Australia has one of the most diverse migrant populations with a large 

population of people from non-English speaking and culturally diverse backgrounds 

(Porter, Todd, & Zhang, 2015). According to the Australian Bureau of Statistics (ABS, 

2012), one in four Australian people is an overseas-born person and the spoken 
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language other than English at home was 19% (ABS, 2011) which suggests 

approximately 5 million people in the total population are CALD community. 

Furthermore, the spoken language other than English at home was 19% (ABS, 2011) 

which suggests that a significant proportion of the Australian community do not speak 

English in home.   

2.13 Smoking prevalence among for CALD in Australia  

The variations in smoking consumption among cultural groups were evident and widely 

acknowledged in previous literature. For example, Georgiades, Boyle, Duku, and 

Racine (2006) found that young immigrants in Canada were less likely to smoke than 

people born in Canada despite the higher levels of lower economic status. Shavers, 

Lawrence, Fagan, and Gibson (2005) examined racial/ethnic variation in the prevalence 

of smoking among different groups and reported differences in smoking prevalence 

among African Americans, American Indigenous people, Asian/pacific Islander, 

Hispanic, and Angelo Saxons. Furthermore, Caraballo, Yee, Gfroerer, and Mirza (2008) 

identified the prevalence of smoking among adult people aged 18 years or more in the 

USA varied considerably across racial or ethnic groups. In Australia, smoking 

prevalence is higher among certain sub-populations compared to the general population 

(Baker et al., 2006; Gould et al., 2012; Scollo & Winstanley, 2012). These segments 

include Aboriginal and Torres Strait Islander, people suffering from mental health 

disorders and prisoners as well as people belonging to Australia’s CALD community 

(Baker et al., 2006). Additionally, smoking prevalence among CALD is frequently high 

and in particular includes people from Arabic countries, China, Korean, Pacific 

Islander, Spanish, Vietnamese, Greek and Italian backgrounds (Australian Government, 

2012) and varies considerably from one community to another (Duncan, 2010). 

According to Scollo and Winstanley (2012), people belonging to CALD smoke at very 

high rates and the highest rates occur among migrants from ‘Other Oceania’ North 

Africa and the Middle East. This high prevalence of smoking suggests alternate 

approaches and ongoing research attention needs to be directed towards CALD 

communities. 

 

Anti-smoking programs in Australia were directed to the general population who are 

English speakers (Baker et al., 2006). CALD people may react differently to these 

efforts due to various barriers such as inadequacy of knowledge of the harm caused by 

smoking, paucity of tobacco-control measures and norms in their culture of origin, low 
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literacy in English to understand the messages, the absence of community leadership to 

promote smoking cessation, second-hand smoking, in addition to the stresses associated 

with establishing a new life in Australia and limited employment chances due to English 

literacy and lack of recognition of educational and professional qualifications gained 

overseas (Scollo & Winstanley, 2012).  Continued smoking by family and friends is 

another challenge to contemplating quitting and increases chances of relapse (Jukic, 

Flaherty, Pino, & Wales, 1996). Therefore, specific programs need to be developed in 

order to reach the targeted population and to effectively meet their needs (Ji et al., 2005; 

Zandes, 2003). The idea behind the development of specific strategies to suit CALD 

community members is that communication materials carried out in the mainstream 

media may not reach the majority of non-English speaking people, or may not be 

culturally appropriate (Perusco et al., 2010). Although understanding cultural 

differences might be challenging. It is crucial that anti-tobacco messages’ be culturally 

relevant, presented in a language the target audience can understand easily and 

reinforced by noticeable members within the cultural community (Ji et al., 2005; 

Zandes, 2003). In order to influence smoking behaviour of CALD members, more 

research is needed to understand CALD community members needs to apply the best 

approach. 

 

Social marketing has been shown to be an efficient approach to motivating people to 

quit smoking in a wide variety of contexts; including whole communities, segments of 

society, or entire populations (MacAskill et al., 2008; Manyiwa & Brennan, 2012; 

McCausland et al., 2009; Perusco et al., 2010; Sherman et al., 2007). One main element 

of social marketing is conducting formative research which is considered to be a critical 

step in developing health behaviour change interventions (Andreasen, 2002; French & 

Blair-Stevens, 2006). Formative research is used to gain a comprehensive insight and in 

depth understanding about the target audience the social marketer intends to change 

(Gittelsohn et al., 2006). Formative research is essential in understanding the target 

audience and what motivates or discourages them from adopting recommended 

behaviours (Gittelsohn et al., 2006). Formative research offers important information 

about population subgroups and their social and cultural environment which is 

significant in making decisions regarding which segments of the population to target 

and how (Maibach et al., 2008).  Formative research will enable identification of the 

barriers that prevent CALD people from quitting smoking, facilitators that assist them to 

quit and of the choice of media, and message content. 
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There is a lack of studies targeting CALD people in the context of tobacco with only a 

few studies found. Duncan (2010) pinpointed the challenges that CALD people face in 

interacting with anti-tobacco programs, and in understanding the harms from tobacco 

use resulting from linguistic and cultural barriers. Donato-Hunt, Munot, and Copeland 

(2012) investigated the risk of drug-related damage among six CALD communities in 

Sydney and found that smoking cessation programs should prioritise communities with 

higher or equal rates of daily smoking compared with the wider New South Wales 

population. Perusco et al. (2010) examined the response of the Arabic community to 

intervention which considered linguistic and cultural aspects and reported a significant 

influence in smoking behaviour of CALD people. Therefore, the central focus of this 

study is to understand and to investigate the smoking environment, perceptions, attitude 

and beliefs of CALD members toward tobacco.  It also explores the barriers that prevent 

CALD members from interacting with these campaigns and the motivations that would 

encourage them to quit. Additionally, this study examines the preferred choice of media 

channels and how campaign messages should be framed to suit the target population. To 

our knowledge, this work represents the first study conducting formative research to 

gain insight into CALD people’s needs in anti-tobacco programs considering language 

and culture in the context of tobacco in Australia. Understanding culture would be an 

important key to develop and to increase its effectiveness of anti-tobacco campaigns to 

reduce smoking (Cohen et al., 2007).  This study will answer the third research 

question: 

 

RQ3: What are the important influences on CALD individual’s smoking behaviour? 

 Conclusions  

This chapter has defined social marketing following consideration of past social 

marketing definitions along with a discussion of social marketing’s evolution. The three 

streams of social marketing were detailed followed by an overview of Australian anti-

tobacco efforts and its effectiveness in tobacco cessation was outlined, and finally, 

research questions drawn. The next chapter details the methodology proposed for this 

thesis.  
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3 Chapter Three: method and research design 

3.1 Overview 

This section covers the methodological approach and identifies the research paradigm 

guiding this research. This thesis consists of three studies: first, a systematic literature 

review which was designed to provide an exhaustive summary of the academic 

literature relevant to social marketing and smoking behaviour from 2002-2014. Second, 

a quantitative study to evaluate and compare the effectiveness of Australian anti-

tobacco programs in reaching and influencing CALD members and compare this cohort 

with AES smokers. Finally, a qualitative formative research study explores how CALD 

communities may be motivated to change smoking behaviour.  

3.2 Research paradigm 

A research paradigm is a comprehensive set of beliefs (or metaphysics) of how 

individuals view the world, as well as a framework that will guide the entire research 

process (Guba, 1990). From a philosophical perspective, a paradigm includes three 

elements; ontology, epistemology and methodology (Guba & Lincoln, 1994). Ontology 

views the nature of reality that researchers investigate; epistemology focuses on the 

relationship between reality and the researcher and methodology can be thought of as 

the techniques used by the researcher to discover that reality (Guba & Lincoln, 1994; 

Sobh & Perry, 2006). The choice of research design includes a number of connecting 

steps starting with identifying the research study within a proper paradigm of research 

inquiry (Denzin & Lincoln, 2005). In order to achieve the aim of the research 

successfully, the research method should be consistent with the research questions, and 

the research protocol should be carefully selected (Guba & Lincoln, 1994). 

There is no agreement in the literature on how to classify research paradigms as every 

researcher impresses their own philosophies. Some researchers emphasize positivism or 

post-positivism, while others argue in favor of four current established research 

philosophies: positivism, realism, constructivism  and critical theory (Healy & Perry, 

2000; Sobh & Perry, 2006). Positivism, assumes that reality is statistically generalized 

at a population level through statistical analysis of observations about an easily 

accessible reality (Guba & Lincoln, 1994). Constructivism and critical theory provide a 

purely subjective framework that uses a qualitative approach and excludes quantitative 

analysis (Healy & Perry, 2000). On the other hand, realism believes that there is a "real" 

world to discover in triangulating multiple perceptions, even though it appears 
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imperfectly (Healy & Perry, 2000). The critical realism paradigm is the approach used 

to guide this thesis. Critical realism infers that objective reality exists, but 

epistemologically, suggests that techniques to uncover the world produce probabilistic 

and ultimately uncertain understanding (Hanson & Grimmer, 2007). 

The validity of interpretive research methods and the need for suitable criteria for 

evaluating social science research has been debated in the literature, and the critical 

realism paradigm has arisen to solve this issue (Patomäki & Wight, 2000). Critical 

realism assumes reality is imperfect, and therefore claims about reality must be subject 

to wide critical examination to achieve the best understanding of reality (Easton, 

2010).  Epistemologically, critical realists simplify their understanding about a subject 

through triangulating multiple perceptions about the form of the reality (Perry, Riege, & 

Brown, 1999). In order to attain a real, albeit imperfect, image of the CALD 

 communities motivators and barriers, and how to influence their smoking behaviour, 

inductive and deductive elements were combined in this research to provide the data 

necessary for triangulation. Methodologically, critical realism advocates triangulation or 

understanding of research issues using mixed methods (Healy & Perry, 2000) to help 

progress towards truth. Realism provides a suitable view between a purely objectivist 

position which is limited to explanation and prediction, and a subjectivist view which is 

devoted to describing and understanding. Therefore, quantitative statistical techniques 

will be used to analyse data collected from a survey of CALD smokers and then a series 

of focus groups are conducted to understand CALD consumers. 

3.3 Research program 

This thesis could be viewed as a larger formative research study that can be used to 

design and to plan future interventions for CALD population. Formative research 

considered as a critical phase in the development of health behaviour change 

interventions as it offers an important means to gain insights into audience’ beliefs, 

perceptions, barriers and facilitators, behaviours, and the surrounding environment that 

may enhance or limit program effectiveness (Gittelsohn et al., 2006). Formative 

research on a target population is vital in understanding what motivates or discourages 

audiences from adopting recommended behaviours (Maibach, Rothschild & Novelli, 

2002). Study design of this thesis is planned to investigate previous literature related to 

social marketing interventions dealing with smoking cessation to influence smoking behaviour 

as well as identifying the targeted groups including CALD. Furthermore, this thesis 
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investigated the effectiveness of current anti-tobacco efforts in reaching and influencing 

smoking behaviour a mong CALD compared to AES. This thesis is also provide a 

comprehensive insight to inform the development of more effective programs to meet 

CALD conditions, and foster effective interventions to improve social marketing 

elements in future intervention.  

A three-study mixed-method research design was employed to address the research 

questions including qualitative and quantitative methods to investigate complex, 

multidimensional research problems. First, a systematic literature review of social 

marketing interventions conducted whose aims were to reduce cigarette smoking was 

undertaken. The main goal of this study is to provide critical investigation of previous 

literature that have utilized social marketing to influence smoking behaviour, to 

understand the characteristics of effective social marketing interventions, and to identify 

the target audiences including CALD. Second, a quantitative study was carried out to 

evaluate and compare the effectiveness of Australian anti-tobacco programs in reaching 

and influencing CALD members and compare this cohort with AES smokers. Third, a 

qualitative research study aimed at understanding how CALD community members 

could be encouraged to quit smoking and the barriers that may prevent them from 

changing their smoking behaviour was undertaken.. Detailed methodologies for each 

study are given in Chapters 4-6 

3.3.1 Study one: Systematic literature review  

The aim of systematic reviews are to identify, evaluate and synthesize all existing 

primary evidence relating to a research question; following an objective, optimized and 

structured method to maximize transparency and eliminate bias (Moher et al, 2009). 

Additionally, systematic reviews which build on the strengths of primary studies add 

breadth by integrating the findings of many studies together. Carrying out a systematic 

literature review provides an understanding of the most popular and effective techniques 

and methods that have been used recently by social marketers seeking to reduce 

smoking (Truong, Paradies, & Priest, 2014). Further, a systematic literature review 

provides a convenient summary of previous studies which enable researchers to 

critically assess the knowledge base, identify gaps in the existing literature, and as a 

result, find new paths for future research that take earlier learnings and experience into 

account (Greenhalgh, Robert, Macfarlane, Bate, & Kyriakidou, 2004; Truong et al., 

2014).  
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There are differences between systematic reviews and traditional narrative reviews in 

many aspects. Narrative reviews are more likely to be descriptive, and do not involve a 

systematic search of the literature. Narrative reviews often focus on a subgroup of 

studies in an area chosen based on availability of researcher selections (Popay et al., 

2006). Thus, narrative reviews frequently include a portion of selection bias (Popay et 

al., 2006). Additionally, narrative reviews can also be confusing at times, mostly if 

similar studies revealed different results and conclusions (Tranfield, Denyer, & Smart, 

2003). Systematic reviews include a detailed, comprehensive plan, and search strategy 

derived a priori, with the goal of reducing bias by identifying, assessing, and 

synthesizing all related studies on a specific area (Moher, Liberati, Tetzlaff, & Altman, 

2009). Meta-analysis,often part of a systematic review, uses statistical techniques for 

comparing and combining quantitative results from several similar studies (Higgins, 

Thompson, Deeks, & Altman, 2003). However, meta-analysis necessary is only possible 

when the same outcome variables are used (Fagard, Staessen, & Thijs, 1996). 

 

Method 

Study one follows the research design used in Carins & Rundle-Thiele (2014) and 

Kubacki et al. (2015a; 2015b)  and aims to assess the extent Andreasen’s (2002) six 

social marketing benchmark criteria have been used in social marketing interventions 

seeking to prevent tobacco use published from 2002. An online search of 16 

bibliographic databases was conducted: MEDLINE; CINHAL; PSYCINFO; Web of 

Science; Emerald; Business Source Complete; Econlit; Sociological abstract; ERIC; 

IBSS; Proquest Central; Physical Education Index; SPORTDiscuss; Inspec; 

Sciencedirect and Taylor & Francis. The online search was concluded in August 2014.  

The search was carried out using combinations of the following synonymous words 

(smok* or cigarette or tobacco AND intervention*or randomized controlled trial or 

evaluation or trial or campaign* or program*or study or studies AND social marketing). 

In addition to the articles obtained from this online search, the reference list of each 

included article was searched and this search revealed more articles. Descriptive 

analyses were conducted to assess the use of the benchmark criteria and to classify 

streams. Full methodological detail is provided in Chapter Four.  

3.3.2 Study two: Quantitative study 
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Mass media campaigns are considered an important component of tobacco control that 

can lead to positive changes in health-related behaviours across large populations 

(Durkin et al., 2012). Anti-smoking campaigns have played a significant role in raising 

awareness, changing attitudes towards smoking, increasing smoking quit attempts and 

leading to a downward trend in smoking prevalence (Matthews et al., 2014).  The 

central focus of this study is to investigate and compare the level of awareness of 

Australian anti-tobacco campaigns on CALD members’ and AES and to understand 

how both groups responded to various anti-smoking campaigns. In this study, 

quantitative data was collected from participants using a questionnaire which is the 

most frequently used method and is an appropriate tool to collect data from a large 

sample (Clarke, 1999). Quantitative data provides a numeric description of the trends, 

attitudes, or opinions of the population sample (Creswell, 2003). Additionally, 

quantitative studies can verify the measurement ensuring reliability and validity for the 

data (Cavana et al., 2001; Amaratunga et al., 2002). Further, this methodology has been 

successfully used in similar studies to measure awareness, attitudes, and behavioural 

response to anti-tobacco campaigns (Donovan et al., 2003; Hammond, Fong, 

McDonald, Cameron, & Brown, 2003; Hassan et al., 2008; Hill & Carroll, 2003). 

Method 

Data were based on a cross-sectional survey from a racially diverse sample of 

participants adults aged 18 years and over who were regular or former smokers. The 

study sought participants from two groups: AES and CALD members. A convenience 

sample employing two recruitment methods was used; an online survey was emailed to 

stored names of people who had previously given consent to be contacted in the future 

for further research, and links to the survey were placed on social media sites. Second, 

drawing on the researchers’ personal and professional networks respondents were 

approached in person by the researcher with a hard copy version of the online survey. A 

total of 764 responses were collected,   however, 12 questionnaires were from 

aboriginal people, 186 non-smokers and 122 incomplete surveys were excluded. A total 

of 484 valid responses were obtained and included in this study.  This research obtained 

approval from the Griffith University Human Research Ethics Committee 

(MKT/15/14/HREC). This study used an incentive of a chance to win one of five $50 

gift vouchers.   
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A questionnaire was developed to collect the needed data for this study, please (see 

appendix 1). It contained a demographic information as well as current smoking status. 

Awareness of anti-tobacco campaigns was measured by asking a sequence of questions 

to capture prompted and unprompted recall (sourced from (Donovan et al., 2003; 

Farrelly et al., 2002; Sly, Heald, & Ray, 2001) to a set of Australian anti-smoking 

campaigns administered across different communication channels. Five campaigns were 

presented including a tobacco pack visual warning image, mention of the Quit-line 

service, a poster, and two different television advertisements. Following previous 

procedures (Donovan et al., 2003; Farrelly et al., 2002; Sly et al., 2001), participants 

were asked if they have seen these campaigns, those who stated that they had seen the 

advertisement before were coded as having awareness and those who were able to 

correctly describe further details were coded as having confirmed awareness. Three 

five-point behavioural response items were sourced from McCausland et al. (2009) (talk 

to others, quit smoking and reduce smoking).   

All statistical analyses were performed using Statistical Package for Social Sciences 

(SPSS) version 22. Preliminary data analysis was conducted to assess age, gender, 

income, education level, work status. The sample was divided into two groups for 

analysis based on language spoken at home and place of birth. Chi square tests were 

used to test differences in awareness and confirmed awareness levels between the two 

groups, namely CALD and AES. According to Zikmund (2012), chi-square tests are 

used to test if there is a relationship between two categorical variables. Furthermore, 

independent sample t tests were conducted to compare CALD and AES in terms of 

behavioural response to ads. This type of test is useful in this case as the goal is 

comparing the difference between the means value of two groups on the same variable. 

ANOVA tests will determine whether statistically significant differences exist. Hence, 

we did independent t-test directly. It is highly likely; considering that the data is 

normally distributed that running ANOVA and relevant post-hoc test will reveal the 

same statistical significances reached using independent t-test.  

3.3.3 Study three: formative research (qualitative design) 

Broadly, qualitative research investigates social or human problems to gain in-depth 

understanding about phenomenon and adding new information (Creswell, 2013). 

Qualitative data is usually collected through interviews, observation or focus groups 

enabling the researcher to get closer to the subject’s perspective (Creswell, 2013). In 
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this research, focus groups were used because they are considered to be the most 

appropriate choice to explore consumers’ attitudes, beliefs and opinions (Creswell, 

2013) about smoking behaviour. It is also appropriate because it enables the interviewer 

to change the emphasis and the orientation of the questions asked during the session if 

any new ideas emerge (Rubin & Rubin, 2011). That is, focus groups are an ideal way to 

discover variables not mentioned in the literature thus adding new features for the study. 

There is strong evidence in the marketing literature supporting the use of the focus 

group methodology for exploratory research (Herington, Scott & Johnson, 2005; 

Morgan, 1998; Stokes & Bergin, 2006). Focus groups are relatively unstructured and 

fairly free flowing interviews with a small group of people. Focus groups are notrigidly 

constructed; rather a flexible format that encourages discussion characterises focus 

groups (Zikmund, 2003). Focus groups offer a convenient and quick method to 

interview a number of people and to obtain insights into a population of interest and to 

get their opinions about a particular issue (Garee & Schori, 1996; Lawrence & Berger, 

1999). One main advantage of focus groups when compared to other techniques is that 

they relatively fast, easy to perform and inexpensive (Zikmund W., 2003). The 

technique involves organized discussions with a selected group of individuals to explore 

their views and experiences about a particular topic (Stokes & Bergin, 2006) which 

provides the researcher with multiple perspectives about the issue.  

Method 

Seven focus group meetings were conducted with people from different backgrounds 

including Asia, Africa, Europe, Middle East and North Africa. Six focus groups were 

carried out in English and one group was conducted in Arabic. Focus group numbers 

ranged between three to eleven participants and focus group duration ranged from 90 

minutes to two hours. The focus group sessions were recorded with the consent of 

participants for subsequent transcription and analysis. A focus group discussion guide 

was developed (see appendix 2) to enable the research questions to be answered. Focus 

groups were held at two local community centres located in one Australian city. One 

researcher acted as a facilitator and another as a moderator of the discussion. The 

moderator sought to increase the interaction among participants and encourage a 

productive discussion to provide rich data for this study. The participants were asked 

open-ended questions relating to the facilitators and barriers for them to quit smoking. 

Participants were given a consent form (see appendix 3) to be signed and returned back. 

This assured participants that this study will follow the National Statement on Ethical 
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Conduct in Human Research (2007). Ethical approval for this study was obtained from 

Griffith university human research ethics committee (MKT/09/14/HREC). Participants 

were compensated for their time with a $30 prepaid debit card. 

Focus group recordings were transcribed and edited; gaps and missing words were filled 

and, where necessary, translated to English. The data were managed and analysed with 

the assistance of NVivo 10 software. Nvivo is a qualitative software package used to 

code and analyse qualitative data. By using Nvivo to code the text in a project, the 

researcher can quickly retrieve specific quotes based on various search criteria. In 

addition, tabular data representing the counts of specific codes in various documents can 

be created for exporting into a quantitative (statistical) software package (Leech & 

Onwuegbuzie, 2011). Two researchers read entire transcripts independently, coded 

transcripts, identified the common ideas and captured major themes. Researchers met 

regularly to compare, discuss, and combine their codes. 

3.4 Conclusion 

This chapter has outlined the research design. Justification was provided for the conduct 

of the research within the context used.  Next, the critical realism paradigm approach 

that underpins this research was outlined. Then each of the three studies were described 

in sequence, describing the purpose of each study within the larger thesis and briefly 

outlining the data collection techniques and methods of analysis used for each study. 

The following three chapters present each study in turn.   
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4.1 Abstract 

Purpose - The present study sought to provide a systematic review of social marketing 

interventions conducted over the last 12 years whose aim was to reduce cigarette 

smoking and to classify these social marketing interventions 1) according to 

Andreasen’s (2002) six social marketing benchmark criteria and 2) into three social 

marketing streams. 

Design/methodology/approach - A systematic literature review was undertaken 

examining 16 databases to identify studies reporting the use of social marketing to 

address cigarette smoking cessation. Fourteen empirical studies were classified.    

Findings - Only 2 of 14 interventions used all six of Andreasen’s (2002) six social 

marketing benchmark criteria. The review identified that downstream (n=11) 

interventions are the dominant focus in social marketing interventions targeting tobacco.  

Research limitations/implications - The current review was restricted to studies that 

self-identified as social marketing and studies published in peer review journals in the 

English language which is limiting.  For example, some excluded studies might meet 

some aspects of social marketing.  This study included all empirical studies published 

from 2002 to August, 2014; however only using published studies may bias the results.  

Practical implications – The current study provides clear examples indicating how 

social marketing benchmark criteria have been applied to reduce smoking behaviour in 

three different marketing streams, namely downstream, midstream and upstream. 

Originality/value - This is the first review that seeks to classify interventions into the 

three marketing streams.  Thus, this review makes an important contribution towards 

understanding how interventions have been applied in each of three social marketing 

streams.   
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4.2 Introduction 

The health risks related to smoking have been widely acknowledged and the damage 

caused by tobacco smoking has been extensively discussed in the literature (Adhikari et 

al., 2009, Collins and Lapsley, 2008, Ezzati and Lopez, 2003, Mathers and Loncar, 

2006). Tobacco use remains the single largest cause of preventable premature death and 

disease, one person dies approximately every six seconds due to tobacco, which 

contributes to one in 10 adult deaths (World Health Organization, 2013). While 

smoking remains a global problem, considerable progress has been made in many 

developed nations.  For example, smoking prevalence in Australia is currently around 

13% (Australian Institute of Health and Welfare, 2014); smoking prevalence varies 

considerably in the US (depending on the state legislation) from around 11% in 

California to over 20% in some tobacco producing states (Centers for Disease Control 

and Prevention, 2015).  As strategies such as banning smoking in public places have 

gained public support an endgame strategy has emerged. Consider New Zealand and 

Sweden who have a goal of reducing smoking prevalence to below five percent by 2025 

(van der Deen et al., 2013); and Finland who seek to be nicotine free by 2040 

(Beaglehole et al., 2015). The fact smoking prevalence has fallen to between 10 to 15% 

in some countries suggests much can be learned by drawing on behavior change 

attempts undertaken in these countries in recent decades.   

Recent systematic reviews of social marketing in the contexts of healthy eating, 

reduction of problem alcohol behaviours and obesity in young children indicate that 

social marketing tools and techniques are not being implemented in full, examples 

include (Kubacki et al., 2015b, Kubacki et al., 2015a, Carins and Rundle-Thiele, 2014).  

When first penned an intervention was deemed to be social marketing when any one of 

Andreasen’s (2002) six social marketing benchmark criteria were evident in a behaviour 

change intervention.  While this may have served to increase awareness for social 

marketing, thereby contributing to growth in the field, many behaviour change 

interventions or education programs could easily have been incorrectly labelled as 

social marketing.   

Recent empirical evidence indicates that use of more of the social marketing benchmark 

criteria is associated with higher chances of program or intervention effectiveness 

(Carins and Rundle-Thiele, 2014).  While the extent of social marketing benchmark 
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criteria use has been established for social marketing in contexts including healthy 

eating (Carins and Rundle-Thiele, 2014) , problem alcohol use (Kubacki et al., 2015b)  

and in programs targeting children in the context of obesity (Kubacki et al., 2015a) 

benchmark criteria use for social marketing interventions in tobacco remains unclear.  

Given the success of behaviour change efforts in tobacco cessation, extending our 

understanding of social marketing benchmark criteria use in this context represents an 

important undertaking. The aims of this systematic review are twofold.  First, this paper 

seeks to ascertain the extent Andreasen’s (2002) six social marketing criteria have been 

applied in social marketing interventions targeting smoking. Social marketing scholars 

(Donovan and Henley, 2010) are increasingly advocating that social marketers consider 

simultaneously implementing social marketing efforts across the entire social marketing 

spectrum to increase campaign effectiveness. To date, literature reviews undertaken in 

social marketing have not been classified according to the social marketing stream(s). 

The second aim of this paper is to extend beyond approaches undertaken in previous 

reviews by classifying interventions according to the social marketing stream.   

4.3 Literature review 

In contrast to other behaviour change fields social marketing takes commercial 

marketing principles and techniques and applies these principles to resolve social and 

health problems (Kotler and Zaltman, 1971). Considerable confusion continues to 

surround social marketing with some viewing social marketing as social media (e.g. 

Facebook) and others viewing education efforts or social advertising as social marketing 

(McKay-Nesbitt & Zdravkovic, 2015). This is a narrow and limiting view of social 

marketing.  When applied in full social marketing offers much more than 

communication and advertising. Social marketing seeks to deliver differentiated and 

superior offerings to meet the needs and wants of a target market and when social 

marketing is applied in full, compelling exchange offerings are evident.  Consider 

Rothschild et al. (2006) who offered exchange in the form of a service experience 

(limousine and driver) designed to minimize the incidence of drunk driving. Rothschild 

et al. (2006) provided luxury taxis taking patrons home after a night out for a fee of 

$US15–20.  

 

The current consensus definition of social marketing (iSMA et al., 2013) seeks for 

social marketing researchers and practitioners to develop and integrate marketing 

concepts with other (behaviour change) approaches to influence behaviours that benefit 
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individuals and communities for the greater social good.  A key aim of the present study 

is to distinguish social marketing from other behaviour change approaches to ensure 

there is clarity regarding selected key marketing principles and techniques according to 

Andreasen’s (2002) seminal six social marketing benchmark criteria. This is an 

important research endeavour given empirical evidence that indicates the use of more of 

Andreasen’s (2002) benchmark criteria is associated with more positive change 

outcomes (Carins and Rundle-Thiele, 2014).  Our aim is not to stigmatise other 

behaviour change approaches such as education or public health, all of which are known 

to be effective.  Rather the aim of distinguishing social marketing from other behaviour 

change approaches is to understand how further improvements in social marketing 

application can be made in future.   

 

4.4 Social marketing application 

In recent years, there have been concerted and sustained efforts by governments to 

impose various anti-tobacco legislations such as tax increases, tobacco advertising bans 

and displaying graphics warnings on tobacco packaging (Goel and Nelson, 2006).  In 

developed countries such as Australia, USA, and UK, multi-faceted strategies and 

comprehensive tobacco control programs have been created and implemented, which 

over time have led to positive results in decreasing tobacco consumption and reducing 

smoker numbers (Wilson et al., 2012). Notwithstanding these positive results,  further 

action is required as the proportion of smokers remains high at approximately one in 

five adults (Wilson et al., 2012). In addition, other countries (in particular developing 

nations) are experiencing increases in smoking prevalence (Wilson et al., 2012).  

 

Past reviews on smoking cessation effectiveness have considered a broad array of 

interventions, some of which may not be social marketing.  For example, the systematic 

review by Sherman and Primack (2009) examined tobacco cessation programs from a 

public health point of view. Systematic reviews have also tested the impact of point-of-

sale tobacco promotion on smoking (Robertson et al., 2014, Paynter and Edwards, 

2009). Other systematic reviews which identified as social marketing research covered 

only a specific aspect such as the age of the audience targeted. For example, Lantz et al. 

(2000) limited their review to the interventions and policies aimed at reducing youth 

cigarette smoking in the United States. Similarly, Wiehe et al. (2005) evaluated 

interventions for school-based smoking prevention with long-term follow-up data, Levy 
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et al. (2004) although not a systematic review, considered studies related to the effect of 

tobacco control policies on smoking rates and Murray et al. (2009) reviewed studies 

targeting disadvantaged groups. Niederdeppe et al. (2008) focused on a specific type of 

intervention and media campaigns and reviewed the literature about the effectiveness of 

media campaigns on promoting smoking cessation among low socioeconomic status 

populations in the USA and countries with comparable political systems and 

demographic profiles such as Canada, Australia and Western European nations.  A 

comprehensive social marketing literature review was conducted by Stead et al. (2007) 

who extended their search and review into wider intervention programs to include 

alcohol, tobacco and drugs. The current study extends earlier review work providing an 

update on social marketing intervention effectiveness extending our understanding 

beyond 2007. In contrast to Stead et al. (2007), the current study focuses on one 

substance, namely tobacco and only considers studies that self-identify as social 

marketing consistent with the approach first reported in (Carins and Rundle-Thiele, 

2014) and later replicated in (Kubacki et al., 2015a, Kubacki et al., 2015b).   

 

Social marketing is one of many approaches shown to be effective in changing 

individual smoking behaviour and reducing smoking initiation and progression to 

established smoking (Stead et al., 2007). Behaviour change in a social marketing 

context can be achieved through three main streams: downstream, midstream and 

upstream. Each of the three streams differs in the target audience and the actual 

behaviour change sought (Hoek and Jones, 2011). Downstream focuses on individuals 

seeking to change behaviour, for example encouraging an individual to quit smoking 

(Donovan and Henley, 2010). The dominant approach to date in downstream marketing 

considers behaviour change as voluntary and seeks to provide offerings to the individual 

being targeted that provide greater value than continuation of the risky behaviour 

(Donovan and Henley, 2010). Midstream social marketing efforts measure behaviour 

change on a collective level such as measuring organizations and communities and, 

according to this approach, religious organizations, families, friends and clubs may 

influence smokers to quit smoking (Lee and Kotler, 2011). Using this logic, midstream 

may be considered preferable to downstream social marketing because it has the 

potential to affect a larger number of people. Upstream social marketing focuses on 

creating change within the policy maker and regulatory space by providing compelling 

evidence demonstrating how environmental change can be delivered to support 

individuals. For many, upstream social marketing acknowledges that individuals should 
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not be left with the whole responsibility for their behaviour (Goldberg, 1995, Wymer, 

2011). The upstream approach provides preventive measures that can be applied by 

agencies and organizations that will indirectly bring about desired individual behaviour. 

For example, a reduction in smoking can be attained by  increasing regulation of the 

tobacco industry and more government action on tobacco and supported banning sales 

of cigarettes in 10 years’ time (Edwards et al., 2012) and limit places where tobacco 

could be sold (Jaine et al., 2014).  

 

Social marketing scholars (Donovan and Henley, 2010) are increasingly advocating that 

social marketers consider simultaneously implementing social marketing efforts across 

the entire social marketing spectrum to increase campaign effectiveness. According to 

this thinking all three streams are more likely to achieve greater value for individuals 

and achieve higher rates of behaviour change (Goldberg, 1995) by delivering 

environments where individuals can assume responsibility for their behaviour. That is, 

upstream interventions reduce the commercial stimuli that predispose risk behaviours 

thus allowing people to take greater control over their actions. The current review will 

examine the streams used by social marketers to consider social marketing effectiveness 

and to establish the extent that key social marketing benchmark criteria have been 

applied. 

 

4.5 Methodology 

4.5.1 Eligibility criteria 

This study used Andreasen’s (2002) six benchmark criteria as the protocol (see Table 

1). The literature search aimed to identify studies that empirically investigated the effect 

of different smoking cessation programs on reducing tobacco consumption and 

consistent with the procedures employed in (Carins and Rundle-Thiele, 2014), Kubacki 

et al. (2015a) and Kubacki et al. (2015b) reviews, the studies had to be self-claimed 

social marketing studies. In order to be classified as a social marketing the study needed 

to explicitly mention the term social marketing to be included in this review.  The 

search included all studies published in the English language in peer reviewed journals; 

this enabled consistent interpretation of the benchmark criteria. Published studies were 

included as they were easily accessible and unpublished studies are difficult to locate. 

The time period for included studies was from 2002 to August, 2014 to coincide with 

Andreasen’s benchmark criteria being published in 2002.  
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4.5.2 Information sources 

The online search of bibliographic databases included the following databases: 

MEDLINE; CINHAL; PSYCINFO; Web of Science; Emerald; Business Source 

Complete; Econlit; Sociological abstract; ERIC; IBSS; Proquest Central; Physical 

Education Index; SPORTDiscuss; Inspec; Sciencedirect and Taylor & Francis.  The 

online search was concluded in August 2014. 

  

4.5.3 Search 

The search was carried out using combinations of the following key words and phrases: 

(smok* or cigarette or tobacco AND intervention*or randomized controlled trial or 

evaluation or trial or campaign* or program*or study or studies AND social marketing). 

In addition to the articles obtained from this online search, the list of references at the 

end of each included article was searched and this search revealed more articles. 

 

4.5.4 Study selection 

This study conducted a thorough review of each potentially relevant article to identify 

studies presenting original and empirical data related to the topic. As mentioned 

previously, studies needed to self-identify as social marketing in order to be included in 

this review (see Figure 1). The inclusion criteria focused on identifying empirical papers 

that investigated the effectiveness of social marketing campaigns targeting different 

groups to reduce smoking. Studies reporting different aspects of social phenomena other 

than smoking cessation such as alcohol consumption, physical activities and using 

condoms were excluded. In addition, reviews, conceptual and method focused papers, 

and papers studying smoking cessation from a public health, social or psychological 

standpoint were excluded.  

 

4.5.5 Procedures 
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The online search was carried out on each database using the above mentioned key 

words and phrases. Search results with abstracts were transferred into Endnotes and 

duplicates were removed. Next, initial screening of the titles was conducted to exclude 

irrelevant articles and the remaining papers were examined further for their relevance to 

the topic. Finally the relevant articles and the articles they cited were reviewed. 

Accepted papers were classified according to intervention stream (see Table 2) and all 

interventions were tested against six social marketing benchmark criteria (see Table 4). 

The search process is clarified in Figure 1.  

 

4.5.6 Data extraction 

Two experienced social marketing researchers independently reviewed titles and 

abstracts of the acknowledged references and regarded the relevancy for each paper 

categorising papers as relevant” or “not relevant.  The two reviewers then independently 

examined the full texts of the relevant selected articles and applied the full set of 

inclusion and exclusion criteria to the potentially relevant studies to select the final 

included studies. Disagreements between reviewers were resolved by discussion and 

adjudication by a third senior social marketing researcher at each stage. We followed 

PRISMA guidelines (Moher et al., 2009) to the extent that they were applicable to our 

systematic review (ie, primarily the items in the PRISMA checklist that related to 

selection of studies and their abstraction). 

 

4.6 Results 

A total of 913 articles were initially obtained from the search of 16 databases. A total of 

349 studies were omitted due to duplication and 303 studies were excluded after the 

initial screening of the titles. Then, 186 papers were excluded as they did not self-

identify as social marketing. The remaining 75 articles were reviewed in full text 

leading to the exclusion of a further 63 papers. Further, using a backward/forward 

search strategy, an examination of papers reported in the reference lists of the accepted 

12 articles revealed an additional 2 studies leading to a total of 14 accepted studies for 

this review. (Please see figure 1). 

Insert Figure 1 about here 
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4.6.1 Types of smoking interventions 

Smoking intervention programs were categorized by their approach, namely: 

downstream, midstream or upstream. Downstream interventions in this context focus on 

deploying tactical interventions, projects and campaigns that are aimed at influencing 

individual smokers. The target audience in this stream refers to the smokers who are at 

risk of certain consequences related to their tobacco use, and by targeting those 

individuals, interventions can bring direct benefits, e.g. quit attempts or smoking 

cessation. The current study identified 11 papers that were downstream focused; four 

studies evaluated previous and current tobacco cessation campaigns which targeted 

various groups of smokers in different regions using different interventions, settings and 

messages (Evans et al., 2007, Grigg et al., 2008, Kennedy et al., 2013, Murukutla et al., 

2012). All of these articles found a positive influence on smoking with increases in 

awareness of campaigns targeting tobacco, heightened intentions to quit, increases in 

knowledge about effects of smoking and/or changes in actual smoking behaviour 

reported.  

 

Studies also targeted different audiences for example; Schmidt et al. (2009) designed a 

tobacco cessation campaign targeting adolescent smokers and reported an increase in 

the awareness of tobacco danger and empowerment for youth to stay tobacco free.  

MacAskill et al. (2008) developed a tobacco cessation campaign and implemented it in 

four UK prisons and they reported a decrease in the number of smokers among 

prisoners. McCausland et al. (2009) developed EX, a Social Marketing Campaign to 

Prompt Smoking Cessation finding that the campaign succeeded in increasing 

awareness on the harm of tobacco and lastly, De Gruchy and Coppel (2008) planned a 

campaign to change smoking behaviour indicating a modest impact on smoking 

behaviour. Two studies measured the influence of social marketing to attract smokers to 

seek quitting help. Lowry et al. (2004) encouraged pregnant African women to come 

forward for smoking cessation support.  Similarly, Sherman et al. (2007) established 

campaigns to increase smoking cessation program referrals and increase attendance for 

counselling sessions. Martino-McAllister and Wessel (2005) tested a social norms 

approach for tobacco prevention with school and college students and demonstrated 

limited success in students identifying peer’s attitudes and behaviours regarding 

smoking.  
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Upstream interventions seek to change professional, tobacco manufacturer and 

policymaker behaviour with a view to influence individual behaviour by shaping the 

purchasing and consumption environment.  In spite of the importance of upstream in 

influencing smoking, This review found only one study (McNeill et al., 2013).  This 

study built an intervention using a novel partnership between health, marketing and 

enforcement agencies in the north of England.  The campaign aimed to reduce demand 

for illicit tobacco (IT) as well as supply in order to keep real prices high and to increase 

population health by reducing smoking prevalence. This program led to a decrease 

smoking in prevalence and increased awareness against IT. In the same vein, only one 

midstream social marketing study was evident.  Perusco et al. (2010) developed a 

targeted intervention catering to culturally and linguistically diverse (CALD) 

community needs positively influencing smokers’ behaviour. Interestingly, one study 

(Lv et al., 2014) targeted the three streams together under one frame work, this study 

employed a multilevel interventions that targeted individual, environment and policy 

level with a setting that matched each segment and  the result was a significant decline  

in smoking practice. Table 2 outlines the classification of included studies based on 

their targeted stream and reports the type of intervention and outcome.  

 

 

Table 4: Downstream social marketing studies 

Study Intervention Outcome Targete

d stream 

Sample 

size 

Grigg et 

al. (2008) 

Applied a media 

campaign targeting 

Maori in people New 

Zealand. 

54% of smokers stated 

that the campaign 

made them more 

likely to quit 

Down 

Stream 

Baseline n 

= 473,  

Follow up 

n = 655  

Kennedy 

et al. 

(2013) 

Communications 

focussed campaign 

disseminated messages 

via radio, bus ads, 

posters, and newspaper 

ads. 

A larger increase in 

the number of Calls 

from pregnant women 

during the campaign 

year.  Calls increased 

by 434%. 

Down 

Stream 

Wave1  

n=76 calls, 

Wave2  

n=123 

calls 



59 
 

MacAskill 

et al. 

(2008) 

Design a 

comprehensive social 

marketing campaign 

and apply it in four 

prisons in UK. 

66% of participants 

quit smoking after 4 

weeks 

Down 

Stream 

Baseline n 

= 159,    

Follow up 

n = 159    

McCausla

nd et al. 

(2009) 

Campaign 

advertisements 

emphasized ‘‘re-

learning’’ life without 

cigarettes 

Increased the 

awareness and 

confirmed awareness 

levels among the 

White, African-

American and 

Hispanic were (54.4% 

and 59.6%, 26.3% 

respectively) and 

planning to quit next 6 

months (16.11% 

17.43% 6.48% 

respectively).  

Down 

Stream 

Baseline  

n = 1007 

baseline, 

Follow up  

n = 1007 

Murukutla 

et al. 

(2012) 

National television and 

radio mass media 

campaign targeted at 

smokeless tobacco 

users (consuming 

tobacco other than 

smoking) was aired for 

6 weeks 

Over 70% of those 

aware of the campaign 

said that it made them 

stop smokeless 

behaviour 

Down 

Stream 

Baseline  

n = 2898,   

Follow up 

 n = 2898 

De 

Gruchy 

and 

Coppel 

(2008) 

Providing smoking 

cessation support 

services through a 

social marketing 

campaign in 

Nottingham city 

Modest impact on 

smoking behaviour. 

27 of 116 clients had 

seen some of the 

campaign materials. 

Among those 27 

clients, 12 sought 

support services to 

Down 

Stream 

Baseline  

n = 116,  

Follow up 

 n = 116 
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stop smoking 

Lowry et 

al. (2004) 

Recruit pregnant 

women to inform the 

development of a 

Smoking Cessation 

Program 

Intervention 

encouraged women to 

come forward for 

smoking cessation 

support.  The results 

of the intervention 

were 47 quit dates set 

and 17 successful quit 

attempts at 4-weeks. 

Down 

Stream 

Trial 

group 

n=109, 

Compariso

n groups 

n=243 

Schmidt 

et al. 

(2009) 

Mass media campaign 

consisted of posters for 

schools and other 

venues frequented by 

youth 

60% remember the 

slogan, 52% exposed 

to advertisements, 

further, awareness of 

the dangers of tobacco 

use increased and 

empowered youth to 

stay tobacco free 

Down 

stream 

Baseline  

n = 149, 

Follow up  

n = 149 

Sherman 

et al. 

(2007) 

Social marketing efforts 

included educational 

outreach, provider 

feedback, and financial 

incentives to encourage 

calls 

Increased smoking 

cessation program 

referrals and 

attendance increased - 

38% vs 23%; 

Down 

Stream 

Baseline  

n = 482,  

Mid-

interventio

n 

n=251,  

Post-

interventio

n n=251 

Evans et 

al. (2007) 

Employing anti-tobacco 

campaign branding 

strategy.  

Youth with higher 

brand equity in the 

“stand” campaign 

exhibited lower levels 

of smoking initiation 

at the first 8-month 

follow-up.  

Down 

Stream 

Baseline 

 n = 1657,  

1 year  

n = 1010,  

2 year 

follow up 

n =  673 
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Martino-

McAlliste

r and 

Wessel 

(2005) 

Employ social norms to 

influence smoking 

behaviour 

70-84% of viewers 

believed the posters 

were effective. 

Students were not able 

to identify peer’s 

attitudes and 

behaviours regarding 

smoking 

Down 

Stream 

Baseline  

n= 115, 

Follow up  

n = 286 

Perusco et 

al. (2010) 

A comprehensive social 

marketing campaign 

targeting culturally and 

linguistically diverse 

communities 

A decrease in reported 

smoking of 8.1 

percent was reported.  

Additionally high 

recall of the campaign 

was reported 

Mid 

Stream 

Baseline  

n= 1102, 

Follow up  

n = 1104 

McNeill 

et al. 

(2013) 

A novel partnership 

between health, 

marketing and 

enforcement agencies in 

the north of England 

Smoking prevalence 

decreased from 24% 

to 22% after 

implementing the 

program. Additionally 

campaign raised 

awareness of IT 

Up 

Stream 

2009  

n= 4105, 

2011   

n=4111 

 

Lv et al. 

(2014) 

Multilevel interventions 

targeting individual, 

environment and policy 

level with a setting that 

matched each segment. 

Media and health 

consultations were 

provided to individuals, 

smoking bans and 

restrictions in public 

areas were reinforced, 

interaction between 

parents and children 

Significant decline 

(25.2% vs 18.7%) in 

the prevalence of 

smoking. The 

proportion of 

individuals who had 

noticed any one 

smoking in any of 

nine locations in the 

previous 30 days 

demonstrated a 

statistically significant 

decline in the 

Down 

stream 

 

Mid 

stream 

 

Up 

Stream 

Baseline  

n = 2016, 

Follow up  

n= 2016 
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was promoted to 

encourage healthy 

lifestyle. 

intervention (78.9% vs 

66.5%, p<0.001) and 

comparison (76.3% vs 

66.5%, p<0.001) areas 

 

 

4.6.2 Examination against Andreasen’s (2002) benchmarking criteria  

The actual interventions in these studies differ in content, target audience, follow-up 

periods, intensity and settings. Table 4 shows the assessment of all studies against the 

six social marketing benchmark criteria and the extent to which self-identified social 

marketing studies met the criteria. The results show that all studies (n=14) reported 

behaviour, awareness or intention change, and targeted a specific audience. The targeted 

audiences for those studies were adolescent, prisoners, pregnant women, adult smokers 

and people belonging to culturally and linguistically diverse communities. Twelve 

studies conducted formative research, seven studies reported evidence of the concept of 

exchange, all studies produced interventions that utilized at least one marketing mix 

component and thirteen studies reported using two or more marketing mix elements, 

four studies reported evidence of competition and four studies reported evidence of the 

full marketing process of segmentation. On average, social marketing interventions 

seeking to influence smoking behaviour used 3.7 of Andreasen’s (2002) social 

marketing benchmark criteria although four studies did not meet any criteria. These 

results are close to levels reported in the (Carins and Rundle-Thiele, 2014) review 

where an average of 4.1 criteria was reported.  

  

4.6.2.1 Behaviour change (benchmark 1) 

“The bottom line of social marketing is behaviour change” (Andreasen, 1994). 

Behaviour change is one of the benchmark criteria in social marketing (Andreasen, 

2002, French and Blair-Stevens, 2006).  The actual test of the efficiency of a social 

marketing intervention is somewhat dependent upon the achievement of the desired 

behavioural change. In the social marketing literature both researchers and practitioners 

often aim to change intentions, attitudes, and awareness rather than the behaviour 

targeted itself.  The current study revealed ten studies (De Gruchy and Coppel, 2008, 
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Evans et al., 2007, Grigg et al., 2008, MacAskill et al., 2008, Martino-McAllister and 

Wessel, 2005, Murukutla et al., 2012, Perusco et al., 2010, Lowry et al., 2004, Lv et al., 

2014, McNeill et al., 2013) that measured smoking behaviour change revealing a 

positive reduction in smoking intake or a decrease in smoking initiation. Two papers 

considered behaviours related to the campaign aim, namely measuring increases in 

smoking cessation program referrals, counselling session attendance and calls to Quit-

line and treatment sessions (Kennedy et al., 2013, Sherman et al., 2007). The remaining 

studies focused on increasing awareness of anti-smoking campaigns or changing 

smoking belief and increase self-efficacy to quit (McCausland et al., 2009, Schmidt et 

al., 2009). 

 

4.6.2.2 Audience research (benchmark 2) 

Audience research enables the identification and understanding of target audience 

characteristics, interests, behaviours and needs which influence their decisions and 

actions (Kelly et al., 2003). Audience research is integral in developing programs 

through provision of insights that can be used to improve existing programs (Stead et 

al., 2007).  In this paper, eleven articles reported conducting audience research of which 

two studies (Lowry et al., 2004, Schmidt et al., 2009) conducted focus groups only, four 

studies (Kennedy et al., 2013, Martino-McAllister and Wessel, 2005, McCausland et 

al., 2009, Perusco et al., 2010) used a combination of focus groups and personal 

interviews, one study conducted interviews only (Grigg et al., 2008) and four studies 

(De Gruchy and Coppel, 2008, MacAskill et al., 2008, Murukutla et al., 2012, Lv et al., 

2014) pretested the intervention before implementation.  McNeill et al. (2013) carried 

out two independent cross sectional surveys at two points of time employing telephone 

number sampling and street interview. Two studies did not report use of audience 

research. 

 

4.6.2.3 Segmentation (benchmark 3) 

Audience segmentation is a process in which a population is divided into different 

segments based on features that influence their responsiveness to marketing 

interventions (Bryant et al., 2001). Audience segmentation has been widely used in 

social marketing and is considered a distinguishing feature of this approach (Andreasen, 
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2002). Unlike traditional intervention strategies which focus on individuals with the 

greatest need, audience segmentation looks for the target of opportunity, or those most 

likely to adopt the behaviour (Walsh et al., 2010). Previous literature suggests that the 

focus should be on one segment at a time because one cannot address all of the stage 

transitions in a single intervention (Diehr, 2011). In addition, social marketing theory 

recommends segmenting the audience by the attitudes or behaviours that are most 

relevant to the behaviour of interest is most appropriate rather than segmenting by 

demographic characteristics (Maibach et al., 2011). Therefore, with respect to smoking, 

a social marketing approach utilising segmentation would segment the population 

identifying groups with similar smoking-related beliefs and behaviours and then design 

interventions that best suit those segments.  

 

This systematic review revealed that segmentation was applied in only four of the 

included studies. For example,  McCausland et al. (2009) implemented his campaign in 

three major cities in the USA and segmented their population into three groups 

represented by Afro-Americans, Hispanic, and white smokers and applied three 

different questionnaires to suit each segment.  Lowry et al. (2004) targeted two 

segments representing pregnant women in Sunderland UK and a recruited women group 

in neighbouring Primary Care Trust areas (in which different smoking cessation 

interventions were being undertaken). De Gruchy and Coppel (2008) applied 

interventions at two Mosaic Groups in Nottingham city: British white people and an 

ethnically diverse group of people living predominantly in the inner city and finally, Lv 

et al. (2014) design four interventions targeting four segments including: school- based 

interventions, workplace health intervention, neighbourhoods and community health 

centres. 

 

4.6.2.4 Exchange (benchmark 4) 

The concept of exchange has been defined as the central element of social marketing 

and Andreasen’s (2002) fourth benchmark criteria that characterizes social marketing as 

distinct from other behaviour change disciplines. There is a very significant difference 

between “exchange” in a commercial marketing and a social marketing sense.   In 

commercial marketing exchange  refers to a proposed strategy to attract and motivate 

the audience by offering “value”, that is, the perceived benefits exceed the perceived 
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costs. Typically, price is involved in exchange in commercial marketing with a 

consumer incurring a financial cost to receive a good or service. Exchange in a social 

marketing context is more complicated as many social marketing offerings do not offer 

a price to the target audience in terms of a direct financial cost.  Clearly establishing 

exchange in social marketing can be difficult. In this study exchange was classified 

when direct mention of what a consumer gives up to receive the social marketing 

offering was made (Lee and Kotler, 2011). 

 

In general, the use of exchange is recommended in motivating behaviour change among 

hard to reach groups (Gracia-Marco et al., 2010). This review found that using 

exchange to motivate smoking quitting was very weak in most of the articles as only 

seven studies reported the use of motivation and/or direct inducements to change 

behaviour.  Three studies (MacAskill et al., 2008, Perusco et al., 2010, Sherman et al., 

2007) offered nicotine supplements and nicotine replacement therapies, whereas Evans 

et al. (2007) referred to the benefits of a non-smoking healthy lifestyle. Lowry et al. 

(2004) suggested a community-based support.  De Gruchy and Coppel (2008) 

considered “exchange” as financial savings, healthy life and energy to spend time with 

children and grandchildren. McNeill et al. (2013) reported benefits form the exchange 

as improved health and safety for young smokers. 

4.6.2.5 Employing a marketing mix (4Ps) (benchmark 5) 

The marketing mix or 4Ps are widely used in commercial marketing and consist of 

product, price, place and promotion. Social marketing adapts the definition of the 4Ps to 

accommodate the social behaviours and ideas it seeks to change. Table 5 illustrates all 

marketing mix elements found in the included studies.  



66 
 

Table 5: Marketing mix elements within included studies 

 Product Price Place Promotion 

Grigg et al. (2008) Quit-line service Money 

& health 

 Mass media 

Lowry et al. (2004) Counselling 

service 

Baby’s 

health 

Health 

clinic 

Posters & 

leaflets 

Kennedy et al. 

(2013) 

Nicotine 

Replacement 

Therapy (NRT) 

Baby’s 

health 

 Mass media 

MacAskill et al. 

(2008) 

Nicotine gum Saving 

money 

Prisons Word of mouth 

Sherman et al. 

(2007) 

Nicotine 

supplement 

 Care centre Direct 

marketing 

Perusco et al. (2010) Nicotine 

supplement 

Money 

& health 

South West 

Sydney 

Mass media 

Martino-McAllister 

and Wessel (2005) 

   TV and Radio 

McCausland et al. 

(2009) 

   Mass media 

Murukutla et al. 

(2012) 

 Healthy 

life 

 

 TV 

De Gruchy and 

Coppel (2008) 

Cessation support 

services 

  TV, Radio, 

posters 

Schmidt et al. (2009)   Venues 

frequented 

by youth 

Posters 

Lv et al. (2014) Free disease 

screening and 

health advice 

 Neighbourh

oods, 

schools, 

workplaces 

and 

community 

health 

Mass media 



67 
 

centres. 

Evans et al. (2007)  Healthy 

lifestyle 

 TV, Radio, 

print 

McNeill et al. (2013) Hotline centre and 

crime stopper 

Avoid 

risky 

behaviou

r 

 Mass media 

and webpage 

 

 

Product in a social marketing context refers to the behavioural offer made to the target 

audience and often involves tangible and/or intangible items. Tangible objects such as 

condoms may be used to encourage safe sex (Kotler and Zaltman, 1971) and intangible 

items may include the adoption of an idea or behaviour.  Product was present in nine 

studies, four studies (De Gruchy and Coppel, 2008, Lowry et al., 2004, Lv et al., 2014) 

employed product as a treatment sessions using a Quit-line or clinic service. On the 

other hand, four studies (Kennedy et al., 2013, MacAskill et al., 2008, Sherman et al., 

2007, Perusco et al., 2010) stated nicotine supplements as product and lastly, McNeill et 

al. (2013) referred to product as a hotline and/or crime stopper centers. 

 

Price is the cost that the target audience will pay to adopt a targeted behavior (Lee and 

Kotler, 2011). Price can involve both monetary (direct) and non-monetary costs 

(indirect). Non-monetary costs can be temporal, psychological, emotional, cultural, 

practical, financial or physical (Lee and Kotler, 2011). Price was found in  eight  

studies, five  of these (Evans et al., 2007, Grigg et al., 2008, MacAskill et al., 2008, 

Murukutla et al., 2012, Perusco et al., 2010)  considered  price as  financial savings and 

improvements in terms of healthy living whereas two studies (Kennedy et al., 2013, 

Lowry et al., 2004) set price as maintaining baby’s health and McNeill et al. (2013) 

defined cost as avoiding risky behavior. 

 

The third element in the 4Ps, place, was identified in six papers. Place refers to making 

access to the desired behaviour or idea convenient and pleasant (Kotler and Zaltman, 

1971). Place is where the target audience will perform the desired behaviour, acquire 

any tangible goods and receive any associated services. Schmidt et al. (2009) referred to 

the venues frequented by youth; MacAskill et al. (2008) applied their intervention at 

four prisons in England and Wales, (Lowry et al., 2004, Sherman et al., 2007) identified 
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place as a care center or clinic and Lv et al. (2014) mentioned four places: schools, 

workplace, community and health centers.  

 

Promotion refers to the persuasive communication efforts designed and delivered to 

inspire the target audience to action (Lee and Kotler, 2011). Promotion is used to 

highlight the desired behaviour’s benefits, features and any associated tangible goods 

and services (Lee and Kotler, 2011). Furthermore, promotion is used to let the target 

audience know where and when they can access any tangible goods and services 

included in the program (Lee and Kotler, 2011). Promotion was present in all studies 

included in this review and was demonstrated by different channels including TV, radio, 

posters, and warnings on cigarette packages.  

4.6.2.6 Competition (benchmark 6) 

In social marketing, competition refers to other behaviours that compete with the 

desired behaviour, and how their benefits compare to those offered by the desired 

behaviours (Grier and Bryant, 2005). Competition enables social marketers to offer 

benefits which best distinguish healthy behaviours from the competitors’ and develop a 

sustainable competitive advantage that maximizes their products’ attractiveness to 

consumers (Grier and Bryant, 2005). Evidence on the use of competition was lacking in 

the literature review, with only four studies addressing any form of competition. One 

study (Perusco et al., 2010), identified social interaction and acceptance by society is a 

barrier to quitting smoking and (De Gruchy and Coppel, 2008, Lowry et al., 2004)  

mentioned embarrassment to call a Quit-line. Evans et al. (2007) revealed a cigarette 

brand when referring to competition for smoking behaviours. Finally, McNeill et al. 

(2013) stated competition as the extra money that needed to be paid to buy conventional 

tobacco. 
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Table 6: Testing (n=14) against Andreasen’s benchmark criteria 
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Sherman et al. (2007) Increased cessation counseling, 

referral, and treatment 

Smokers visiting 

primary care centers 

X X X   X 2 

Grigg et al. (2008) Quit smoking Maori   X X  X 3 

MacAskill et al. (2008) Quit smoking Prisoners   X  X X  3 

Schmidt et al. (2009) Increase awareness Youth aged 12-18 X  X X  X 2 

McCausland et al. (2009) Change smoking belief and 

increase self-efficacy to quit. 

Smokers who want to 

quit 

X   X  X 3 

Evans et al. (2007) Attitudes, intentions, and 

beliefs and smoking behaviour 
Youth aged 11–17 

  X X 
   

4 

Kennedy et al. (2013) 
Increase calls to Quit-line 

Pregnant, African 

American  X 
 

X 
X  X 

2 

Lowry et al. (2004) Quitting smoking Pregnant women       6 

Martino-McAllister and 

Wessel (2005) 

Recall the campaign 1 percent 

changed in smoking behaviour 
Students aged 12 to 18   X 

X  
X 3 

Murukutla et al. (2012) Reduce smokeless tobacco 

consumption 

Smokeless tobacco in 

India  
 X X 

 

 
X 3 
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De Gruchy and Coppel 

(2008) 
Behaviour and awareness 

Smokers aged over-40-

years 
      6 

Lv et al. (2014) Knowledge, beliefs and 

practices 
Adults aged 18–64     X  X 4 

McNeill et al. (2013) Decrease the prevalence and 

increase awareness against IT 

Illicit tobacco (IT) 

consumers 
  X   X 4 

Perusco et al. (2010) Reduce smoking Cultural and 

linguistically diverse  

communities 

  X    5 

x = do not meet criteria;  = meet criteria; numbers refer to the number of benchmark criteria in each study   
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4.7 Discussion 

Given that recent empirical evidence (Carins and Rundle-Thiele, 2014) indicated use of 

more of Andresen’s (2002) six social marketing benchmark criteria is associated with 

higher chances of program or intervention effectiveness this review sought to ascertain 

the extent social marketing criteria have been applied in social marketing interventions 

targeting smoking. Following approaches employed in reviews in the areas of healthy 

eating (Carins and Rundle-Thiele, 2014), problem alcohol use (Kubacki et al., 2015b) 

and in programs targeting children in the context of obesity (Kubacki et al., 2015a), this 

paper contributes to the literature by extending into tobacco demonstrating that on 

average 3.6 social marketing benchmark criteria are applied, which is higher than 

benchmark criteria use in the Kubacki et al. (2015b) and (Kubacki et al., 2015a) 

reviews where use of 2.7 and 3.0 criteria were reported on average respectively.  There 

is room for improvement in the application of social marketing benchmark criteria.  The 

current review indicates that there is considerable opportunity to increase the principles 

of segmentation, exchange and competition to enhance intervention effectiveness in the 

area of tobacco to further extend on social marketing’s success in assisting the endgame.  

Commercial marketing was formed on the underlying principle of exchange. Too few 

social marketing researchers and practitioners have developed differentiated, superior 

offerings that meet the needs and wants of the target market.  In doing so they fail to 

create sustainable programs that can be delivered without government or non-profit 

funding support.     

Given that social marketing scholars (Donovan and Henley, 2010) had advocated for 

social marketers to move upstream to affect behaviour change this paper sought to 

understand which marketing streams were evident in social marketing tobacco 

interventions. The current study contributed to the literature by being the first to classify 

studies according to the social marketing stream(s). An emphasis on the downstream 

efforts was evident in the current review.  While research has advocated that social 

marketing needs to move upstream (Hoek and Jones, 2011) the current review indicates 

that more effort needs to be directed towards moving upstream by social marketers if we 

are to achieve this goal.  Upstream factors such as changes in pricing may be less 

politically acceptable and therefore more difficult to implement and this challenge needs 

to be taken up by social marketers. Downstream efforts may be more acceptable 

politically and hence may be more likely to attract funding.   For social marketing, 

unless compelling exchange offerings are implemented, the work undertaken by social 
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marketers offers little more than education designed to motivate change, which serves to 

reinforce misconceptions about social marketing.  Given that behaviour change is more 

likely when more of the (Andreasen, 2002) six social marketing benchmark criteria are 

used social marketing needs to be delivering more of the benchmark criteria.  

4.8 Implications for practice 

Social marketing offers an effective behaviour change approach to prevent smoking 

across a range of target audiences. The results of this review revealed that most studies 

sought to change behaviours (10 out of 14 studies). Behavioural goals included 

preventing or decreasing smoking intake, increasing calls to quit-lines or increasing 

visits to counsellors. The downstream approach was the most commonly used social 

marketing approach with only one study targeting the midstream, one targeting 

upstream and one targeting the three streams together. Furthermore, Andreasen’s (2002) 

social marketing benchmark criteria were used in this study to understand the degree to 

which studies self-identifying as social marketing employed social marketing. 

Surprisingly, only two studies met all six of the benchmark criteria, with the remaining 

studies ranging between two and five criteria. The results from this study are consistent 

with recent evidence in a healthy eating context suggesting that approaches employing 

more of the six social marketing benchmark criteria are more likely to change behaviour 

(Carins and Rundle-Thiele, 2014). Therefore, social marketers are encouraged to 

expand their focus and apply more of the benchmark criteria to further extend social 

marketing effectiveness in order to reduce tobacco smoking.   

4.9 Limitations and future research 

The current review was restricted to studies that self-identified as social marketing 

programs and interventions or randomised-control trials and studies published in peer 

review journals in the English language which is limiting.  For example, some excluded 

studies might meet some aspects of social marketing and may indeed be social 

marketing but have not self-identified as such.  Other studies may offer evidence from 

evaluations that do not include randomisation or did not refer to themselves as programs 

or interventions or use of control groups.  All warrant consideration in future systematic 

literature review studies to extend our understanding beyond the narrow focus reported 

in the present study.   

 

In this study Andreasen’s (2002) social marketing benchmark criteria were used (or not) 

in self-identified social marketing smoking cessation interventions  to extend our 
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understanding of how social marketing can be applied more extensively to deliver 

change for the better (Carins and Rundle-Thiele, 2014).  Andreasen’s (2002) criteria are 

disputed and many other social marketing benchmark principles are offered (Lefebvre 

and Flora, 1988; iSMA et al., 2013 French and Blair-Stevens, 2005 Robinson-Maynard 

et al., 2013). Classification of criteria using alternative frameworks may extend our 

understanding of social marketing application beyond the six social marketing 

benchmark criteria initially offered by Andreasen (2002). A further limitation of the 

current study is that insights into the effectiveness of interventions in the current review 

are not the main focus of the current study.  Future research is recommended to assess 

the evaluations of the interventions located in the present review to draw conclusions 

about the effects on smokers’ behaviour.  A further limitation arises from the focus on 

published studies, which may bias the results. Only English-language papers were 

included in this systematic review and other languages such as Western European, 

African or Asian have been overlooked. In addition, studies that met the inclusion 

criteria were all conducted in English speaking countries including the USA, UK, 

Australia, Canada and New Zealand which may also impact the results of this study. 

While a meta-analysis would provide integrated results of the studies included, there 

was not consistent use of the same outcome measures in the included studies. The use of 

meta-analysis would permit an understanding of the factors leading to intervention 

effectiveness thus better informing future practice in social marketing.  Considerable 

confusion surrounds social marketing with some viewing social marketing as 

advertising and many others viewing social marketing as social media.  Focus on 

studies that self-identified as social marketing was chosen to locate studies that employ 

consumer orientation to deliver interventions that are valued by the target audience.  It 

is possible that a social marketing study has not been clearly labelled as such and 

therefore the method employed in the current study may have limited intervention 

located during the current review. Consideration of the full set of change interventions 

is recommended in future research to extend our understanding further.  Additionally, a 

review of all behaviour change efforts in the area of tobacco would extend our 

understanding of the extent that other behaviour change disciplines have moved 

upstream extension in I also think the issue of upstream.  Finally, this study was 

restricted to 16 databases which may further limit the research base evaluated here. This 

systematic review revealed a lack of studies examining midstream and upstream social 

marketing and this offers an opportunity for future research.  
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5.1 Abstract 

This study aimed to evaluate and compare the effectiveness of Australian anti-tobacco 

mass media programs in reaching, engaging and influencing cultural and linguistically 

diverse (CALD) members and to compare this cohort with Australian English speaking 

AES smokers. Data were based on a cross-sectional survey from a racially diverse 

sample of participants (n = 484). Participants were 54.5% AES and 45.5% CALD. 

Online and hard copy questionnaires were used to collect data from both groups. A high 

proportion of participants reported prompted and unprompted awareness of anti-tobacco 

advertisements and awareness levels were similar between CALD and AES cohorts.  

Significant differences in awareness between cohorts were observed for only one out of 

six advertisements. Reported behavioural response (reduced smoking, quitting and 

talking to others) as a result of exposure to anti-tobacco ads was higher for AES than 

CALD for one advertisement analysed.  Of interest, behavioural responses to three ads 

assessed was low (average disagreement that the ads made them quit, reduce smoking 

and talking to others). Additional emphasis is needed to cater to CALD differences to 

ensure that anti-smoking advertisements resonate with CALD groups.  Despite similar 

levels of awareness, behavioural response in CALD groups is lower.  

Key words:  Cultural and linguistic diversity, Anti-tobacco, Mass media 
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5.2 Introduction 

Tobacco use has been identified as a leading preventable cause of death worldwide and 

reducing or eliminating tobacco use is a top priority for public health (World Health 

Organization 2013). Australia is a world leader in tobacco cessation programs with smoking 

prevalence steadily declining every year since 1945 (Rahman, Wilson et al. 2014) and an 

increasing emphasis on an endgame is emerging (Maubach, Hoek et al. 2013).  According to 

the Australian Bureau of Statistics (ABS 2013), the overall smoker numbers in Australia has 

decreased by 1 million from 2001 to 2012. However, there appears to be smoking rate 

disparities in some population groups (Baker, Baker et al. 2006). For example, population 

and smoking rates within cultural and linguistically diverse (CALD) community members 

remains high when compared to the general population (Baker, Baker et al. 2006). 

Furthermore, CALD smoking quit rates have not declined at the same rate as the AES general 

population (Scollo and Winstanley 2012) and there are variations based on the country a 

person is born in. For example, according to Tobacco Australia the highest rates of smoking 

occur among migrants from 'Other Oceania' (comprising New Zealand, Melanesia, 

Micronesia and Polynesia, but excluding Hawaii), and North Africa and the Middle East 

(Scollo and Winstanley 2012). One of many factors influencing the decline in smoking quit 

rates in countries such as Australia are the media (Lovato, Watts et al. 2011). 

Traditionally, anti-tobacco mass media campaigns are communicated via many channels 

including TV, radio, newspapers, poster and brochures to discourage uptake and encourage 

quitting (Wakefield, Loken et al. 2010). These anti-tobacco media messages have played a 

significant role in educating and encouraging smoking cessation (Matthews, Balsam et al. 

2014). However, messages may not reach and trigger action if they are not culturally 

appropriate.  Sheer and Chen (2008) recommended that any intervention that planned to be 

applied across cultural groups must to be systematically examined with all audience segments 

to ensure message acceptance. Given smoking prevalence rates vary between CALD 

populations and that smoking rates are higher in some CALD populations when compared to 

AES consideration of CALD communities may be warranted. Previous research on anti-

tobacco media campaigns has typically examined general populations (Baker, Baker et al. 

2006). Currently, there is limited CALD specific research on tobacco control efforts and this 

is an important barrier to addressing tobacco use inequalities in this population. The research 

questions being addressed by this research are: Are there differences in prompted and 
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unprompted awareness of anti-tobacco media campaigns between CALD and AES?   How do 

both groups respond to those ads? 

5.3 Background 

Australia has one of the most diverse migrant populations with a large proportion of 

Australians born overseas.  Consequently, many Australians are from non-English speaking 

and culturally diverse backgrounds each of which varies according to religion, race, and/or 

language (Sawrikar, Katz et al. 2008). The Australian Bureau of Statistics (ABS 2012) states 

the overseas-born population is over 5 million which comprises 24.6 % of the total 

population, and 19%  of the spoken language other than English at home, which suggests 

approximately 1 in 5 people in the total population belong  CALD community members. 

Evidence advocates that CALD members are less likely to participate in health programs than 

AES (Scollo and Winstanley 2012) which may explain continued smoking prevalence in the 

Australian community. and 19%  of the spoken language other than English at home was (ABS, 

2011) which suggests approximately 1 in 5 people in the total population belong  CALD community 

members 

CALD smokers  in Australia face a variety of barriers to cease smoking, including inadequate 

knowledge of the harm caused by smoking, continuing exposure to second-hand smoke, 

paucity of tobacco-control intervention in their origin countries, social norms in their culture 

of origin, low literacy in English language, and absence of community leadership to promote 

smoking cessation and the stresses associated with establishing a new life in Australia (Scollo 

and Winstanley 2012). Mass media campaigns are considered an important component of 

tobacco control that can lead to positive changes in health-related behaviours across large 

populations (Durkin, Brennan et al. 2012). Anti-smoking campaigns have played a significant 

role in raising awareness, changing attitudes towards smoking, increasing quitting attempts 

and leading to a downward trend in smoking prevalence (Matthews, Balsam et al. 2014)  

Previous research has targeted CALD communities across a variety of behaviours including 

education (Achren, Newcombe et al. 2012), blood donation (Polonsky, Renzaho et al. 2013), 

health promotion (Henderson, Kendall et al. 2011), mental health (Khawaja, McCarthy et al. 

2013), tobacco, alcohol and other drugs engagement (Donato-Hunt, Munot et al. 2012).  

However, while a considerable body of research has been undertaken to evaluate the 

effectiveness of anti-tobacco campaigns in AES there is relatively little Australian research 

that has evaluated anti-tobacco campaigns in CALD communities. Wakefield, Freeman et al. 
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(2003) examined  recall and response among smokers to an ongoing national televised anti-

smoking campaign and found that highly memorable advertisements were more likely to 

make people quit. Similarly, Hill and Carroll (2003) tested the Australian National Tobacco 

Campaign on AES and found high recall and recognition of anti-tobacco ads. Few studies 

have sought to measure anti-tobacco campaign perceptions and reactions in CALD 

populations.  Myers and Blackmore (2012) have evaluated the response to the National 

Tobacco Campaign largely focussing on AES, some emphasis was placed, in their report, on 

CALD communities.  However it is difficult to draw conclusions with the respect to CALD 

communities on the basis of the sample in this report, as it was restricted to a relatively small 

sample of 40-80 members of the CALD community. The central focus of this study was to 

investigate and compare the level of awareness of Australian anti-tobacco campaigns on 

CALD members’ and AES and to understand how both groups responded to various anti-

smoking campaigns.   

5.4 Method 

5.4.1 Survey-based study 

A convenience sample employing two recruitment methods was used in the current study.  

Firstly, an online survey was administered via two channels.  The researchers emailed a link 

to stored names of people who had previously given consent to be contacted for further 

research.  A total of 398 invitations were sent and a total of 93 responses were received to the 

online survey representing a response rate of 23%.  To extend the online sample the survey 

link was posted on social media sites for example, Facebook achieving an additional 104 

respondents.  Second, drawing on the researchers’ personal and professional networks 

respondents were approached in person by the researcher with a hard copy version of the 

online survey. A total of 484 surveys were obtained.  Ethical clearance was obtained from the 

researcher’s university. This study used an incentive of a chance to win one of five $50 gift 

vouchers.   

5.4.2 Sample selection 

Respondents were adults aged 18 years and over who are regular smokers or former smokers 

who have quit within the past year. The study sought participants from two groups: 

Australian English speakers AES and those from non-Australian backgrounds who were born 

overseas and/or who speak a language other than English at home (CALD). Australian people 
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(Aboriginal or Torres Strait Islander) were excluded. Statistical analyses were performed 

using SPSS v22. Based on language spoken at home, participants were divided into two 

groups for analyses, AES and CALD. Chi square tests and t-tests were used to assess the 

differences between groups.  

5.4.3 Study Measures 

The questionnaire collected demographic information such as age, gender and education. 

Birth region and language spoken at home were used to classify participants into either 

CALD or AES. Participants born in non-English speaking countries or who speak a language 

other than English at home were classified as CALD. Current smoking status was measured 

by asking respondents how often they smoked.  Those who answered ‘not at all” were coded 

as non-smokers; and ‘smokers’ were classified as those who smoke at least one cigarette a 

week or with greater frequency (Flay 1993, Moodie, MacKintosh et al. 2009). Additionally, 

users of  Pipe, Cigars and Water pipe (shisha) were classified as smokers (Myers and 

Blackmore 2012) and ex-smokers were classified based on self-reports of quitting smoking 

more than one year ago (Hammond, Fong et al. 2003).  

Awareness of anti-tobacco campaigns was measured by asking a sequence of questions 

defining prompted and unprompted recall (sourced from (Sly, Heald et al. 2001, Farrelly, 

Healton et al. 2002, Donovan, Boulter et al. 2003) to a set of Australian anti-smoking 

campaigns administered across different communication channels (see Tables 2 and 3 for 

explanation of ads tested). To measure unprompted awareness the first item was an open 

ended question asking participants to report any antismoking campaigns seen recently. To 

measure prompted awareness, five campaigns were presented including a tobacco pack visual 

warning image, mention of the Quit-line service, a poster, and two different television 

advertisements (see Table 2). Following previous procedures (Sly, Heald et al. 2001, Farrelly, 

Healton et al. 2002, Donovan, Boulter et al. 2003), participants were asked if they have seen 

these campaigns, those who stated that they saw it before were coded as having awareness 

and those who were able to correctly describe further details were coded as having confirmed 

awareness. Finally, behavioural response sourced from (McCausland, Allen et al. 2009) was 

measured for mass media campaigns was measured using three items (talk to others, quit 

smoking and reduce smoking) using five-point Likert scales anchored by strongly disagree 

and strongly agree.  Reliability analysis was first undertaken for each of the three advertising 

campaigns and the three items demonstrated high reliability (0.83-0.87) in all instances. 
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Scales for behavioural response were created for each of the three advertisements tested to 

permit assessment of group differences to be undertaken next.  Independent samples t-tests to 

determine whether AES and CALD groups who were aware of the anti-smoking campaign 

responded differently to each campaign.   

5.5 Results 

5.5.1 Sample characteristics 

A total of 484 valid responses were collected representing CALD and AES. Table 2 shows 

the demographic characteristics for the sample which is comprised of a higher number of 

people from AES (n = 264) than CALD (n = 220). A large portion of the sample is over 45 

years of age (68.2% for AES and 54.2% for CALD). In the CALD sample, 32.6% had a 

tertiary education, whereas only 12.6% of the AES sample had a tertiary education.   The 

majority of both samples were married or living in a de facto relationship (AES 57% and 

CALD 63.1%). 

Insert Table 7 about Here 

5.5.2 Prompted and unprompted awareness of anti-tobacco ads 

There were no significant differences between groups for unprompted awareness of anti-

tobacco campaigns with recall rates similar for both groups. To test differences in the 

awareness levels between CALD and AES, five anti-tobacco campaigns were used. Chi-

square tests were employed to measure differences in awareness levels between the groups, 

and results revealed no statistically significant difference (p = 0.053 to p=0.521) for four of 

the five ads (see table 2). Only a television advertisement targeting indigenous Australians 

showed a significant difference (p < .05) in awareness between groups with AES awareness 

higher (75.3%) than CALD (40.4%). It is worth noting that visual graphic warnings on the 

cigarette pack had the highest level of unprompted and prompted awareness for both group, 

AES (84.1%) and CALD (75.7 %), with the poster having the least awareness in both AES 

(31%) and CALD (35%) groups.  

5.5.3 Comparing campaign awareness 

Similar to prompted awareness, confirmed prompted awareness for four out of the five 

campaigns revealed no significant differences between CALD and AES (see Table 8). Only 
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the television advertisement targeting indigenous Australians showed a significant difference 

in confirmed prompted awareness (p = .000). While there were no significant differences in 

awareness levels between the two groups, the visual graphic warning on the cigarette pack, 

and the Quitline service had higher levels of confirmed prompted awareness than the 

television advertisements or the poster.  

Insert Table 8 about Here 

5.5.4 Media campaign response 

T-tests were used to compare the effectiveness of anti-tobacco mass media on influencing 

smoking behaviour for the two groups (AES and CALD).  Mixed results were evident.  No 

significant differences emerged between AES and CALD for the poster campaign and the 

campaign picturing the aboriginal woman.  Results show that the man pictured coughing up 

blood encouraged AES (M=3.0, SD=1.0) respondents to quit, talk to other people about 

smoking or smoke less more than CALD (M=2.7, SD=1.0) respondents, t(230)=1.96; p=0.05)  

(see Table 3).  It is important to note that response scores were low with disagreement (2.4), 

and neither disagreement nor agreement (3.0) reported by both AES and CALD groups on 

average.    

Insert Table 9 about Here 

5.6 Discussion  

The purpose of this study was to measure and compare the levels of prompted and 

unprompted awareness between CALD and AES for recent Australian anti-tobacco 

communication campaigns and to examine how these groups react to these messages. This 

study has addressed an important gap in the literature by examining tobacco control efforts 

for a priority population, specifically examining differences between AES and CALD groups 

to consider differential effects for a group (CALD) known to smoke at higher rates when 

compared to AES groups. The results of this study contribute to the literature making a first 

step towards understanding awareness and campaign response for anti-tobacco messages of 

Australian CALD individuals in comparison to AES individuals.  

Findings from this study are consistent with the concept that public health messages are 

assumed to reach the majority of the population. A substantial proportion of both AES and 

CALD smokers saw and recalled the five ads presented showing similar awareness levels. 
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Over 30 precent of both AES and CALD smokers saw and recalled the five ads presented and 

showed similar awareness levels. Only one ad (TV ad targeting Indigenous Australians) 

showed different levels for prompted and unprompted awareness, with higher awareness 

levels reported in the AES group (75.3%). Only one ad (TV ad targeting Indigenous 

Australians) showed a variation for prompted and unprompted awareness, with higher 

awareness levels reported in the CALD group. This demonstrates that the person pictured 

may impact anti-tobacco message recall (Chen, Cruz et al. 2002). Similar to patterns 

observed for awareness the behavioural responses showed mixed effects.  AES participants 

had higher levels of behavioural responses for one advertisement with more reporting they 

reduced the amount they smoked, talked to other about smoking or quit smoking as a result of 

the campaign when compared to CALD. However, it is important to note that levels of 

response to the campaigns were low.  Chen, Cruz et al. (2002) highlight the importance of 

acknowledging culture in the development of health communication due to differences 

between groups in relation to preferences and reactions to health communication styles. The 

results of this research lend support to this notion. Understanding awareness levels and 

response to advertisements in CALD communities provides insights into how effective 

general population communication messages are for CALD individuals. These insights are 

important for future health communication efforts aimed at reducing tobacco use in CALD 

communities, which represent almost one-quarter of Australia’s population. 

The results of this study support the notion that significant differences in both awareness and 

response to advertising and media exist (Chen, Cruz et al. 2002, Eagle, Dahl et al. 2013). 

Sheer and Chen (2008) suggest that any intervention across cultural groups must be 

comprehensively examined at all segments of the target population to ensure that the message 

is designed in a way which is acceptable to the recipients. Moreover,  it is recommended  that 

anti-tobacco messages’ be culturally relevant, presented in a language that the targeted 

audience can understand easily and reinforced by noticeable members within the cultural 

community (Gould, McEwen et al. 2012). Consistent with previous research, the results of 

this study demonstrate that even when awareness levels are high, if the campaign is not 

culturally relevant, it will have little influence on changing behaviours (Gould, McEwen et al. 

2012). The results of this study demonstrate that a segmentation approach may be warranted 

in order to change tobacco use behaviours in priority populations such as the CALD group.  

Using a segmentation approach to reach people from CALD has the potential to maintain, 

increase, or mitigate the disparities in smoking prevalence across the population of CALD.  
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Audience segmentation has been widely used in social marketing and is considered a 

distinguishing feature of this behaviour change approach (Andreasen 2002). Segmentation 

allows the development of an effective health communication program that takes into account 

cultural and linguistic subtleties required to reach priority populations and there are many 

examples of targeted health communication and health promotion programs that specifically 

address or build upon the cultural characteristics of a given audience segment (Kreuter and 

McClure 2004). Segmentation enables programs to design a unique message to suit each 

group’s behaviour, attitudes, preferred media, and language (Alcalay and Bell 2000). 

Segmentation can also assist campaigns to emphasize and set specific goals for each segment 

allowing greater return on investment for the campaign (Alcalay and Bell 2000). 

5.7 Implications for social marketing 

Antismoking campaigns have previously been shown to increase awareness and persuade or 

motivate population segments to modify or change their smoking behaviour (Matthews, 

Balsam et al. 2014). Increasing awareness and the behavioural response to anti-tobacco mass 

media are considered central to successful tobacco cessation campaigns (Durkin, Brennan et 

al. 2012). The evaluation of anti-tobacco mass media as reported in the current study is 

essential because it provides feedback for campaigners and social marketers about program 

limitations which give an opportunity to improve future interventions and increase their 

appropriateness. Social marketers need to adapt and translate an anti-tobacco message into a 

language that the target can understand.  Hence, the translated message will create more 

awareness among CALD community which eventually influence their behaviour.    

5.8 Limitation and future research 

This study has a number of limitations which may have impacted upon the findings, the 

composition of the CALD sample may reflect a limitation; collecting data from all people 

who belong to CALD was difficult as there are more than 200 nationalities or ethnic groups 

living in Australia. Additionally, the cultural differences within CALD may reflect a conflict 

in response and evaluation within this segment. Also, collecting data in the English language 

may be considered as another limitation, as some respondents have less English proficiency 

and therefore, some questions might be not understood.    

Future research is recommended within different migrant groups permitting comparisons 

within the diverse CALD group to be undertaken to extend our understanding of awareness 

and behavioural response within CALD further.  It is recommended that surveys be 
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conducted in the first language spoken to maximise comprehension of the survey and to 

extend the sample to CALD community members who do not speak or read English.  Future 

research is also required to evaluate how CALD members evaluate different anti-smoking 

messages in anti-tobacco campaigns compared to AES in term of comprehension, credibility, 

memorability, depth of processing, persuasiveness,  perceived harm from smoking and 

behavioural compliance. Furthermore, conducting formative research is recommended to 

identify the smoking environment and smoking perceptions about smoking, the barriers that 

prevent CALD from interacting with anti-tobacco campaigns and the motivations would 

encourage CALD members to quit, and then, to identify the best approaches which can be 

added to current efforts to include this segment and influence their smoking behaviour. 

 

5.9 Appendix 

Table 7: Demographics and descriptive characteristics of the sample 

 AES CALD 

 N % N % 

Total respondents 264 54.5% 220 45.5% 

Gender 

Male 

Female 

 

118 

145 

 

49.9% 

55.1% 

 

106 

104 

 

51.5% 

49.5% 

Age** 

18-25 

26-34 

35-44 

45 or more 

 

7 

40 

30 

177 

 

4.2% 

15.7% 

11.9% 

68.2% 

 

13 

39 

37 

116 

 

7.5% 

20.6% 

17.8% 

54.2% 

Education* 

Never attend school  

Some primary school 

Some high school 

TAFE or trade certificate or diploma 

Tertiary education  

 

1 

68 

96 

57 

33 

 

0.4% 

26.1% 

36.8 % 

21.8% 

12.6% 

 

3 

25 

40 

65 

70 

 

1.4% 

11.6% 

18.6% 

30.1% 

32.6% 
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Postgraduate degree 6 2.3% 12 5.6% 

Marital status 

Single 

Married/de facto relationship 

Separated 

Divorced 

Widowed 

 

62 

147 

4 

31 

14 

 

24% 

57% 

1.6% 

12% 

6.1% 

 

56 

135 

4 

13 

6 

 

26.6% 

63.1% 

1.9% 

6.1% 

2.8% 

Daily smoker* 

Yes 

No 

 

44 

220 

 

 

16.7% 

83.3% 

 

74 

146 

 

33.6% 

66.4% 

Smoking Frequency* 

Heavy (20 cigarettes or more) 

Moderate (10-20 cigarettes) 

Occasional 

Tried a few times only 

 

58 

129 

37 

0 

 

25.9% 

57.6% 

16.5% 

0.0% 

 

43 

75 

33 

3 

 

27.9% 

48.7% 

21.4% 

1.9% 

* Sig at the p<0.001 level, ** Si at the p=0.02 level 

 

Table 8: Anti-tobacco campaign awareness (unprompted and prompted) 

Ad description CALD 

 

AES 

 

 

Unprompted Awareness 

 Awareness Confirmed 

Awareness 

Awareness Confirmed 

Awareness 

Unprompted recall of any ad or 

information about the risks of 

smoking 

52.2% 49.8% 64.4% 

 

55.9% 

Prompted Awareness 
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75.7% 58.4% 84.1% 64.9% 

Quit-line service 75.9% 61.8% 77.7% 66.5% 

 

35% 19.1% 31.8% 14.8% 

 

46.1% 45% 49% 47.9% 

 

40.4%* 40.9%* 75.3%* 74.6%* 

* Sig at the p<0.001 level 
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Table 9: Self-reported behavioural responses to tobacco campaign 

Ad description Behavioural response 

 

CALD 

Mean (SD) 

AES  

Mean (SD) 

 

“Stop smoking. Start 

repairing” is an anti-smoking 

campaign created by the 

Australian government which 

identifies the health benefits of 

quitting, pointing to relevant 

body parts of the image of a 

man.  

2.8 (1.0) 

N=214 

 

2.9 (1.0) 

N=263 

 

A man with a smokers cough in 

a number of different locations 

coughing; at home with his 

family, at a barbeque with 

friends, and at work climbing 

the stairs. The final scene 

shows the man at home again. 

As he goes outside for a 

cigarette he coughs into a 

handkerchief. This time he 

coughs up blood on the 

handkerchief. He then looks 

back at his family.  

2.7 (1.0)* 

N=103 

 

3.0 (1.0)* 

N=129 

 

An aboriginal woman is sitting 

in an armchair holding a 

photo frame. She tells the 

camera about how her Pop 

died of lung cancer, her Mum 

had a heart attack and her Sis 

and Uncle Barry had trouble 

2.4 (1.0) 

N=76 

2.5 (1.2) 

N=48 
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breathing, all as a result of 

smoking. She then tells us, “I 

was smoking, for years too ... 

but I quit”, followed by “If I 

can do it, I reckon we all can”.  

 

* Sig at the 0.05 level 
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6.1 Abstract 

The purpose of this study is to: (1) understand the smoking environment, perceptions, 

attitude, beliefs and influences for culturally and linguistically diverse (CALD) members 

toward tobacco and (2) explore the barriers that prevent CALD members from interacting 

with current anti-tobacco campaigns. Seven focus group meetings were held in Australia with 

smokers and ex-smokers from CALD community members. The number of participants in 

each meeting ranged between three and eleven. The duration for each session ranged from 90 

minutes to two hours. The focus group sessions were recorded, transcribed and edited. The 

data were managed and analysed with the assistance of NVivo 10 software. Support from 

family, peers and the broader social environment including culture, religion may increase 

self-confidence to quit. Anti-tobacco messages which rely on fear appeals are perceived by 

CALD community members as less effective and new messaging portraying demonstrating 

how to quit smoking are suggested to effectively engage the CALD community. New media 

channels as well as new message content needs to be added to current anti-tobacco efforts to 

influence the CALD community to reduce or quit smoking.  

 

Keywords: CALD, smoking, formative research, midstream social marketing 

 

6.2 Introduction 

Tobacco use, which is highly addictive and hazardous (Britton & Edwards, 2008), remains a 

significant problem globally.  According to  the World Health Organisation, tobacco causes 

premature death and kills six million people each year and reduces life expectancy by 10 

years on average (WHO, 2013). Smoking prevalence in Australia is continuously declining 

each year and according to the Australian Bureau of Statistics (2014), tobacco prevalence has 

decreased to 12.8% of the total population. Although Australia is considered one of the 

leading nations in tobacco cessation programs (Rahman et al., 2014), smoking prevalence 

among cultural and linguistic diversity (CALD) communities in Australia remains high and 

varies considerably from one community to another. Additionally, smoking rates in CALD 

communities have declined much slower than the general Australian population (Scollo & 

Winstanley, 2012) suggesting this group needs to be targeted if smoking end-game goals are 

to be reached in 2030 (Thomson, Edwards, Wilson, & Blakely, 2012).  For example, reported 

smoking prevalence among people from Vietnamese, Chinese and Arabic backgrounds are 
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upwards of 50% (Baker et al., 2006). High levels of CALD smoking prevalence suggest 

focus is needed for this group. This indicates extra research effort is warranted to understand 

CALD facilitators and barriers for ceasing smoking to enable more effective anti-tobacco 

programs to be developed to target the CALD community and assist in decreasing smoking 

rates in this group.   

 

Smoking cessation interventions have typically taken a whole of population approach (Baker 

et al., 2006). However, some CALD smokers may face extra barriers to stop smoking, 

including lack of knowledge of the harm caused by smoking and secondhand smoke (Donato-

Hunt, Munot, & Copeland, 2012), lack of tobacco-control measures and norms in their 

culture of origin (Donato-Hunt et al., 2012), low literacy in English, and lack of community 

leadership to promote smoking cessation (Donato-Hunt et al., 2012), in addition to the 

stresses associated with establishing a new life in Australia (Scollo & Winstanley, 2012). 

Furthermore, continued smoking by family and friends is another challenge to quitting and 

may serve to increase chances of relapse (Jukic, Flaherty, Pino, & Wales, 1996).  

 

Previous studies suggest anti-tobacco messages’ need to be culturally relevant, presented in a 

language that the target audience can understand easily and reinforced by noticeable members 

within the cultural community (Ji et al., 2005; Zandes, 2003), as well as communicating with 

family members and implementing parenting practices to influence smoking  behaviour 

(Gordon, Biglan, & Smolkowski, 2008) to change attitudes, behaviour and social norms. 

Further, Rissel, McLellan, Bauman, and Tang (2001) highlight the significance of family 

values and attitudes against smoking which in turn, lead to decreased smoking rates among 

CALD. Therefore, using midstream communication channels via the individual’s surrounding 

environment (Diehr et al., 2011), in this case communities, may be important to reduce 

smoking in CALD communities (Donovan & Henley, 2010). Within the social marketing 

field, health-related problems need to be identified and the target audience analysed to 

discover their values, attitudes, opinions, interests, learning characteristics, occurrence of 

targeted behaviour, and favoured media channels (Gittelsohn et al., 2006). Gaining insight 

about the needs and wants of a target audience is very important as it allows social marketers 

to develop specific offerings which will offer a valuable exchange offering for the target 

audience, based on these insights (Rundle Thiele et al., 2015). This formative research study 

seeks to gain consumer insights for potential midstream interventions aiming to reduce 

smoking prevalence in the Australian CALD community. This will provide a holistic view of 
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the most influential programs as well as preferred media channels and marketing mix 

components that may be used to potentially influence smoking behaviour. 

 

6.3 Literature review 

Many authors have noted that health behaviour is largely contextual and only partly volitional 

(Buchanan, 2000). Population and environmental determinants explain more of the variation 

in diet, physical activity and smoking, for example, than personal characteristics (McKinlay 

& Marceau, 2000). In large part, social context shapes not just the interpretation of 

information, but also the types of sources used and frequency with which it is sought 

(Simons-Morton, Haynie, & Noelcke, 2009).  

 

The broad social context provides both primary influences on individual behaviour and 

secondary influences through other societal levels. In general, direct interpersonal influences, 

particularly those of close others such as family and friends, are thought to be primary, while 

personal observation and macro-level effects such as media and policy are thought to be 

secondary (Simons-Morton & Chen, 2009). However, macro-level influences also operate 

indirectly on the behaviour of an individual or group by affecting the social norms of their 

proximal influences (Simons-Morton & Chen, 2009). Social influence occurs virtually among 

all population groups in association with a wide range of behaviours and social outcomes 

(Forgas & Williams, 2001). Although there is a great deal of theory and research about social 

influences, these processes are not fully understood. 

 

Within the social context, several social influence processes are important. The first of these 

is socialisation, which is the effect of interactions with others on one’s thoughts, feelings and 

behaviour (Simons-Morton & Chen, 2009). For example, a youth may be persuaded to stop 

playing rugby or tennis because their current friends do not support it. A second social 

influence process is selection, which is the process of associating with people who share 

common perspectives and behaviours (Simons-Morton & Chen, 2009). For example, a 

teenager who wishes to experiment with alcohol would tend to associate with other youth 

who are already experimenting with alcohol. A third social influence process involves social 

norms. This is not discrete from selection or socialisation but may be one of the ways that 

socialisation and selection exert influence. The interesting thing about social norms is they do 

not have to be accurate to be influential (Berkowitz, 2004). Social influence processes are 
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relevant to a wide range of health behaviours. The creation of effective social marketing 

programs can be improved through a better understanding of the nature of social influences. 

Social marketing seeks to influence the behaviour not only of individuals but also of groups, 

organisations and societies (Hastings & Saren, 2003). Despite the theoretical developments in 

social marketing, there remains a focus on the individual in isolation. However, individuals 

exist in a range of social contexts including families, communities and society. The emphasis 

on individual behaviour change in existing social marketing models highlights a need to shift 

towards a more comprehensive approach that acknowledges the importance of the social 

context for achieving positive behaviour change (Fleury & Lee, 2006). Researchers have 

studied readiness-to-change, and initial behaviour adoption, however little is known about 

how to convert this to maintenance of behaviour. This may be a cognitive issue, an emotional 

issue, a matter of accumulated time and experience or it may be that social dynamics are 

sometimes the driver of change. 

 

6.4 Current approaches to tobacco reduction and cessation 

Anti-tobacco programs have been developed and implemented since the 1970s in Australia to 

educate the targeted audiences about the negative consequences of tobacco (Bala, 

Strzeszynski, & Cahill, 2008), raise ‘quitting’ on smokers' personal agendas, change smoking 

attitudes and beliefs, and enhance smokers confidence in their ability to quit and encourage 

quit attempts and smoking cessation (Durkin, Brennan, & Wakefield, 2012). The choice of 

media channel and frequency of airing, as well as the message contents are always considered 

with preference towards negative health effects messages (Manyiwa & Brennan, 2012). This 

ensures the targeted population are exposed to campaigns’ materials often enough to be 

aware to the message contents and act accordingly (Bala et al., 2008).  

 

As the awareness of the hazards related to smoking increased, many social marketing 

interventions have been developed and implemented to influence smoking behaviour (Diehr, 

2011; Durkin & Wakefield, 2006). Evidence has grown to support the use of different 

approaches across a range of contexts (Diehr et al., 2011). Prior to 2000, the focus was 

mainly on targeting individuals directly (downstream), and then more concentration was 

directed  to target tobacco manufacturers, legislatures, policy makers (upstream), as well as 

the surrounding environment (midstream) (Diehr et al., 2011). In the downstream approach, 

the target audience are those people who are at risk of certain consequences related to their 
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tobacco use and targeting them can bring direct benefits by changing smoking behaviour 

(Grigg, Waa, & Bradbrook, 2008; MacAskill et al., 2008; Vallone, Duke, Cullen, 

McCausland, & Allen, 2011).  On the other hand, targeting upstream focuses on 

implementing a range of policies and laws including applying heath warning and graphic 

depictions on cigarette packs, increasing prices and taxation on tobacco products, banning 

tobacco manufacturer advertising and marketing activity, or enforced free smoking areas 

(Donovan, Jalleh, & Carter, 2006; Farrelly et al., 2002; Moodie, MacKintosh, Brown, & 

Hastings, 2008; Thrasher & Jackson, 2006). Upstream marketing and resulting policy 

changes influences smokers indirectly by creating a suitable environment to influence 

individual behaviour through shaping the purchasing and consumption environment of 

smoking (Andreasen, 2006; Hoek & Jones, 2011). Interventions targeting midstream  

communicate to important individuals that may potentially influence the target audience 

(current smokers) through their social environment and may include (but are not limited to) 

community centers, religious places, family members clubs and working places (Donovan & 

Henley, 2010; Hoek & Jones, 2011).  Wymer (2011) argues that social marketing 

practitioners and scholars have failed to consider the effects of the environment and 

appropriate institutions in delivering positive behaviour changes.  A dominant downstream 

focus continues to be evident in social marketing interventions. Although targeting smokers 

through the surrounding environment has shown encouraging results, searching previous 

literature revealed an obvious lack of studies targeting the midstream. For example, Gordon 

et al. (2008) reported a positive influence of family communication and marketing of anti-

tobacco messages in discouraging children and teens’ tobacco use. De Vries et al. (1994) 

found significant effects of a peer-led smoking prevention campaign among school students 

and Schorling et al. (1997) found significant changes in quit rates when testing the influence 

of the Churches Health Project on the smoking behaviour of African-Americans.  

 

Australia is a leading nation in reducing tobacco consumption reflected in continued declines 

in smoking prevalence rates (Rahman et al., 2014). The main features of these campaigns 

according to Scollo and Winstanley (2012) include: monitoring tobacco use and prevention 

policies, protecting people from tobacco use, offering help to quit tobacco, warning about the 

dangers of tobacco, enforcing bans on tobacco advertising and promotion, promoting tobacco 

cessation among different segments of population and raising taxes on tobacco. Promoting 

tobacco cessation within social marketing campaigns has been identified as a significant 

investment and cost-effective process in influencing smoking behavior (Durkin et al., 2012). 
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However, current antismoking campaigns have maintained a standard message strategy with 

fear appeals dominating.  Fear appeals highlight the harmful medical consequences of 

tobacco smoking such as lung cancer, heart disease, limbs amputated due to gangrene to 

create sufficient fear in the audience to encourage smokers to quit (Cohen, Shumate, & Gold, 

2007). However, these strategies might be less effective among cultural and linguistically 

diverse (CALD) groups as those communication materials carried in the mainstream media 

may not reach the majority of non-English speaking people, or may not be culturally 

appropriate (Perusco et al., 2010). Therefore, specific programs are often needed in order to 

reach the targeted population and effectively meet their needs (Ji et al., 2005; Zandes, 2003). 

 

6.5 CALD Community and anti-tobacco campaigns 

Reviewing the literature reveals a lack of studies targeting CALD members or using 

midstream approaches to change smoking behaviour. Duncan (2010) identified the challenges 

that CALD people face interacting with anti-tobacco campaigns  and understanding the harms 

from tobacco use due to linguistic and cultural barriers. Donato-Hunt et al. (2012) 

investigated the risk of drug-related damage among six CALD communities in Sydney and 

found that smoking cessation programs should prioritise communities with higher or equal 

rates of daily smoking compared with the wider New South Wales population.  Perusco et al. 

(2010) examined the response of the Arabic community to interventions which considered 

linguistic and cultural aspects and reported a significant influence in smoking behaviour of 

CALD people. Therefore, the central focus of this study is to understand the smoking 

environment, perceptions, attitude, beliefs and influences on of CALD members toward 

tobacco.  The current study also explores the barriers that prevent CALD members from 

interacting with these campaigns and the motivations that would encourage them to quit. 

Additionally, this study examines the preferred choice of media channels and how campaign 

messages should be framed to suit the target population. This study contributes to the 

literature in two main ways. First, this study demonstrates how formative research can be 

undertaken to gain consumer insights to inform the future development of a midstream social 

marketing campaign.   Second, this study focuses on Australia’s highest smoking prevalence 

group (CALD) to understand how CALD members smoking perceptions extending our 

understanding of an under-researched community.   
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6.6 Method 

In this research, focus groups were used to explore consumers’ attitudes, beliefs and opinions 

(Creswell, 2013) about smoking behaviour. Focus groups permit the interviewer to change 

the emphasis and the orientation of the questions asked during the session when new ideas 

emerge. 

 

A total of seven focus group meetings were conducted with CALD current smokers and 

smokers who have quit in the past year. People from different backgrounds including Asia, 

Africa, Europe, Middle East and North Africa, and both male and females participated. Six 

focus groups were carried out in English and one in Arabic, however, a direct translation was 

provided in each meeting for those people with deficiency in English. Focus group numbers 

ranged between three to eleven participants and ranged from 90 minutes to two hours in 

duration. The focus group sessions were recorded with the consent of participants for 

subsequent transcription and analysis. 

 

A focus group discussion guide was developed (see Table 10) to initially structure the group 

conversation. Meeting sessions were held in two local community centres located in an 

Australian city. Researchers recruited participants through community centres and personal 

network connections. Eligible participants were adults over the age of 18, born overseas in a 

non-English speaking country or speaking a language other than English at home.  One 

researcher acted as a facilitator and another as a moderator of the discussion. The moderator 

sought to increase the interaction among participants and encourage a productive discussion 

to provide rich data for this study. The participants were asked open-ended questions relating 

to the facilitators and barriers for them to quit smoking. Participants were given a consent 

form describing the purpose of the study, time required, and the expected risks and benefits 

of participating in this study to be sign. Participants were compensated for their time with a 

$30 prepaid debit card. 

 

Focus group recordings were transcribed and edited and, where necessary, translated to 

English. The data were managed and analysed with the assistance of NVivo 10 software 

using thematic analysis. Two researchers read the entire transcripts independently, coded 

transcripts, identified the common ideas and captured major themes. Researchers met 

regularly to compare, discuss, and combine their codes into themes. A third researcher 

reviewed and commented on the thematic analysis.  



109 
 

 

Table 10: Example focus group questions 

1- Can you introduce yourself, family background, how long have you been in Australia, 

when did you start to smoke and a brief description about your smoking habits? 

2- Have you ever tried to give up smoking? Can you tell me about your attempt to quit? 

What made you start again? 

3- Do you think that it is possible to exchange smoking with other habit? Why? Why not? If 

yes, which other behaviour can be replaced by smoking? 

4- How efficient do you think consulting a pharmacist/other health professional for advice 

on quitting is? 

5- What do you think about the quit-line service? 

6- How often do you see anti-smoking ads? How does it make you feel? 

7- Thinking about cigarette packs, do you think the visual warnings on the packs influence 

your smoking behaviour? Why? Why not? 

8- Do you think the high pricing of tobacco products have helped you to smoke less? 

9- If an Australian campaign communicated to you in your own language, do you think it 

would influence you more? Why? Why not? What other things could current campaigns do?  

10- Do you think that current campaigns’ advertising is culturally inappropriate? How can 

they be improved? 

11- If you were offered to participate in a comprehensive tobacco cessation program that 

takes into consideration all of your cultural and linguistic concerns, how would you like it to 

be organized and which materials do u like to be presented? 

 

6.7 Findings 

A total of seven focus groups were conducted and a total of 42 people participated including 

6 from North Africa, 3 African, 13 Middle East, 9 central of Asia, 2 Turkish, 8 Europeans 

and 1 Asian (see Table 2). The sample age ranged between 21 years old to 46. Regarding to 

current smoking status, 33 were current smokers and 9 people reported quitting in the past 

year. 81% of the respondents were male and 19% females. All respondents reported starting 

smoking at an early age and they reported their decision to take up smoking was influenced 

by either family members or peers. Table 11 summarises the sample characteristics.  

 

Table 11: Sample characteristics 
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 Country of 

origin 

Gender Age Smoking 

status 

Family 

orientation 

Religion  

1 Morocco Male 39 Smoker  Muslim 

2 Tanzania Male 28 Smoker  Muslim 

3 Zimbabwe Male 31 Smoker  Christian 

4 Tunisia Male 37 Smoker  Muslim 

5 Libya Male 43 Smoker  Muslim 

6 Morocco Male 57 Smoker  Muslim 

7 Morocco Male 32 Ex-smoker  Muslim 

8 Morocco Male 33 smoker  Muslim 

9 Serbia Female 57 Smoker  Orthodox 

10 Serbia Female 37 Smoker  Orthodox 

11 Serbia Male 43 Smoker  Orthodox 

12 Saudi Arabia Male 31 Smoker  Muslim 

13 Bahrain Male 36 Smoker  Muslim 

14 Palestine Male 29 Smoker  Muslim 

15 Palestine Male 35 Smoker  Muslim 

16 Egypt Male 40 Ex-smoker  Muslim 

17 Afghanistan Male 19 Smoker  Muslim 

18 Afghanistan Male 27 Smoker  Muslim 

19 Afghanistan Male 25 Smoker  Muslim 

20 Lebanon Male 28 Smoker  Muslim 

21 Afghanistan Male 21 Smoker  Muslim 

22 Afghanistan Male 27 Smoker  Muslim 

23 Bosnia Female 29 Smoker  Non 

24 South Africa Male 22 Smoker  Non 

25 Lebanon Male 35 Smoker  Christian 

26 Turkey Male 27 Smoker  Non 

27 India Male 40 Smoker  Muslim 

28 India Male 31 Smoker  Muslim 

29 Turkey Male 37 Smoker  Non 

30 china Male 31 Smoker  Non 
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31 Russia Male 33 Smoker  Non 

32 Sweden Male 31 Smoker  Non 

33 Italy Male 25 Smoker  Non 

34 Italy Male 32 Smoker  Non 

35 Jordan Male 39 Smoker  Non 

36 Lebanon Female 36 Ex-smoker  Muslim 

37 Jordan Female 35 Ex-smoker  Muslim 

38 Iraq Female 35 Ex-smoker  Muslim 

39 Iraq Male 42 Ex-smoker  Muslim 

40 India Female 35 Ex-smoker  Hindu 

41 Pakistan Male 32 Ex-smoker  Muslim 

42 Jordan Female 35 Ex-smoker  Muslim 

 

Analysis of the study findings revealed three major themes, with subthemes within each. The 

following sections summarises the key themes related to CALD community members’ 

perceptions, attitude, evaluation of Australian anti-tobacco efforts and identifies 

communication channel preferences.   

6.7.1 Theme one: Smoking environment 

All participants started smoking before they reached 18 years of age, and their reasons for 

smoking included the influence of family members, friends or peers. Many participants 

indicated that smoking was a cultural norm for them, with the majority of their friends and 

family also smoking. Also, many indicated the price of tobacco is low in their country of 

origin compared to Australia limiting the financial barriers to starting smoking. Furthermore, 

the ease of accessibility and lack of restrictions on where people can smoke were reported. 

All those features are enablers of smoking. Participants stated:  

“Smoking is just a daily routine; it is part of our life, part of our culture” (Participant no 18, 

m, 27, smoker). 

“We are a smoker population; father, brothers, uncles, neighbour and friend are smokers, 

simply everybody is smoking and the environment is encouraging people to smoke” 

(Participant no 15, m, 35, smoker). 

6.7.1.1 Attitudes and beliefs 



112 
 

CALD attitudes to tobacco were mixed, with both positive and negative reactions.  While 

many participants believe that although tobacco is a main cause for many diseases and can 

lead to premature death; they also believe smoking has many positives including, assisting 

them to feel good, relax and socialise. Nevertheless, the majority of participants agree 

smoking is a bad habit and they would like to quit. One participant stated:  

“I have a strong belief that tobacco is a main cause for all disease mentioned in media” 

(participant no 36, f, 36, ex- smoker) 

“Smoking gives me a good feeling, sensation and enhances thinking” (participant no25, m, 

35, smoker) 

6.7.1.2 Barriers to quit 

Quitting smoking was perceived as difficult for the majority of participants.  Most 

participants who had tried to quit previously mentioned tobacco use is very addictive and 

they have tried to quit but failed because they feel their bodies need nicotine.  Additionally, 

they reported people smoking around them, worrying about eating more, increasing their 

bodyweight, dealing with depression, getting nervous quickly and the inability to cope with 

daily stress are other barriers to quitting.  

 

“Smoking makes me feel sick, it effects sleeping patterns, makes your fitness levels, it stinks.  

Smoking isn't really any good for you, but it's because we're so addicted to the habit” 

(participant no 24, m, 22, smoker). 

 

“I believe that when you quit smoking you might put some weight on; I will have a lot of 

stress, a lot of worries if I quit smoking” (participant no4, m, 37, smoker).  

 

“Friends and company, environment as I said have a very big effect.  If you have some 

friends that smoke a lot, you tend to smoke with them” (participant no26, m, 27, smoker). 

 

6.7.1.3 Facilitators to quit 

Undertaking physical exercise, associating with non-smokers, changing the environment and 

distractions were all mentioned by both smokers and those who have successfully quit, as 

facilitators for people to quit smoking. Some respondents also reported other activities or 
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substitutes which enabled them to reduce or quit smoking such as nicotine supplements, 

going for a walk in the fresh air or electronic cigarettes.  

 

“I think after you exercise you feel fresh, you feel healthy, so the last thing you would think is 

going and have a cigarette” (participant no14, m, 29, smoker). 

 

“I think changing friends, lifestyle, other peers, would that help to start a new life without 

smoking” (participant no16, m, 40, ex-smoker). 

 

However, the majority reported the difficulty of replacing the enjoyment and actions of 

tobacco smoking. For example, one respondent said: 

 

“It's the whole process of having a cigarette, if you roll it, you enjoy rolling it, you're just so 

used to that habit, you can do it with your eyes closed, so nothing else is really going to give 

you that feeling” (participant no 17, m, 19, smoker) 

 

6.7.2 Theme two: Perception of Australian anti-tobacco campaigns  

Australian anti-tobacco campaigns are consistent with MPOWER developed by the World 

Health Organisation (WHO) to guide countries using the Framework Convention on Tobacco 

Control (Scollo & Winstanley, 2012). The main features of this package are: facilitate access 

to smoking cessation services such as quit-line and special clinics, encourage using nicotine 

supplements, utilise media to promote tobacco cessation, ban advertising for tobacco 

manufacturers and any marketing activities, applying visual graphic warnings on cigarette 

packaging, raise cigarette prices, regulation at tobacco points of sale, and increasing the 

number of smoke-free area.  These strategies are all currently employed in Australia.   

6.7.2.1 Examining campaign contents 

Questioning people about these features generated considerable debate, with support for some 

strategies and rejection of others. For example, respondents agreed that high prices from 

increased taxes and tobacco free smoking areas have a huge influence on reducing daily 

smoking, but these initiatives did not assist quitting. Regarding the use of nicotine 

supplements and consulting GPs, respondents debated the effectiveness of these services.  For 
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example, the majority of respondents’ were not aware of the possibility of consulting a GP 

service for the purposes of quitting smoking. Some respondents agreed that consulting a GP 

service for the purposes of quitting smoking would be helpful while others felt a GP 

consultation would not tell them anything they didn’t already know. Likewise, nicotine 

supplements generated mixed views. One respondent stated that nicotine patches did not help 

them to quit while another respondents indicated that nicotine patches made them feel they 

wanted to vomit. Other respondents stated that nicotine patches were a very efficient way to 

help quitting assisting to release stress and enabling them to refrain from smoking. 

 

On the other hand, the provisions of a quit- line service, banning tobacco advertising, 

regulation at the point of sale were perceived to be ineffective by respondents. Regarding the 

quit-line service, respondents generally did not believe that calling an advisor who could tell 

them how to quit would be efficient. In terms of advertising, bans on tobacco and regulation 

at point of sale, people revealed that could be a helpful approach to target non-smokers or 

prevent adolescents from start smoking initiation however they felt these initiatives would not 

assist them to give up smoking. Additionally, applying visual graphics of shocking pictures 

on packs was also questioned. While respondents agreed that applying visual graphics is a 

powerful channel in reaching targeted audiences, most believed that graphic warning images 

exaggerated the effect of smoking and are unbelievable.  One respondent stated: 

 

“Pictures in the first series of tobacco were very misleading, for example that Brian dude, he 

died of AIDS, that gangrene foot from smoking, that was actually frostbite.  So read it up if 

you don't know, and basically, I don't believe any of those pictures” (participant no 11, m, 

43, smoker).  

 

Furthermore, smokers ignore the graphic pictures as they have become accustomed to them 

and they noted they rarely change. Regarding the advertisements, respondents noted that 

advertisements are not necessary and that advertisements do not influence tobacco cessation.  

One quoted:  

“They exaggerate and sometimes over exaggerate the effects of tobacco.  The tobacco is 

definitely not healthy, but don't need some silly ad telling me that. I already know that.  It's 

my choice, what I want to do, and I disagree with the fact that the ad is there to tell me that I 

have to quit smoking” (participant no 11, m, 43, smoker ).  
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6.7.2.2 Preferred choice of media and message content 

Participants suggested using a more personal approach, consistent with word-of-mouth as an 

effective approach to convey anti-smoking messages. Respondents indicated they are not 

influenced by a fear appeal approach; rather they are more interested in listening to ex-

smokers from their own culture to understand their experiences of how they quit, including 

the difficulties they faced and how they overcame those challenges. They also want to hear 

stories comparing their life before and after they quit smoking in terms of health and social 

connections.  

6.7.3 Theme three: Motivating quit attempts 

Most respondents reported that the decision to quit smoking is a personal one, coming from 

the smoker themselves. Participants spoke of the need to be strong physically and mentally in 

order to quit smoking.  Consider (participant no1) who stated:  

“if it doesn't come from your head to stop, there is no other way”.   

 

Nonetheless, a few suggestions were proposed that can assist in increasing self-confidence to 

quit. These included support from family, peers and the broader social environment from a 

variety of influences for example, culture, religion and family.  

6.7.3.1 Language  

Language was revealed as an important theme, with the majority of participants suggesting 

that advertisements in their mother language would be more relevant, with many participants 

revealing the use of English in current advertisements was a significant barrier in gaining and 

retaining their attention. Communicating in their mother language was thought to be more 

effective in attracting smokers’ attention and gaining an emotional connection to the 

advertisement, particularly if the advertisement was culturally sensitive to their way of life, as 

illustrated (participant no 40, f, 35, ex-smoker ):  

“Communication with you in your language will give you a huge support and make me more 

vulnerable to respond or at least to listen”.   

 

6.7.3.2 Religion 
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Participants in this study came from a broad range of religious backgrounds. Participants 

acknowledged that smoking is prohibited in some religions and controversial in others such 

as Islam. Results revealed that participants who identified as being actively religious were 

more likely to be influenced by their religious leaders as illustrated by the following:  

“I would quit if smoking is prohibited in religion without hesitation” (participant no14, m, 

29, smoker).  

“Nobody smokes during Ramadan daytime, which means practically they are reducing the 

amount of cigarettes they consume. This is actually a good proof that religion can influence 

smoking behaviour because they have a very big will to fast, and that's why they leave the 

smoking all the day” (participant no 36, f, 36, ex-smoker).  

 

This finding indicates that religious leaders may potentially be important influencers on the 

smoking behaviour of their community. Participants who did not identify as being actively 

religious spoke of not being influenced by religious or community leaders.  

“I'm not religious, but I don't think the religious place will help you not smoking, because 

there is nothing to do with religion and smoking” (participant no 32, m, 31, smoker). 

 

“Our religion doesn't really get in interfere with smoking.  There is a ten commandments, but 

there is nothing about smoking” (participant no 10, f, 37, smoker). 

 

6.7.3.3 Family influence  

Participants discussed the influence of their close family on their smoking behaviour. Many 

participants spoke of restricting their smoking when in the presence of their family members 

who disapproved of their smoking behaviour. One participant stated  

“One of my big reasons for quitting cigarettes was it was going to affect my relationship with 

my partner.  She doesn't smoke, she doesn't like the smokes, she doesn't like the smell of the 

cigarette, so I had to make the choice between love first, family or smoking.  I don't want to 

lose my family”.  

 

This is consistent with subjective norms (Ajzen, 1991) where behaviour is influenced by 

individual’s perceptions of whether important others approve or disapprove of them 

participating in the behaviour.    
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“I'm not allowed to smoke next to my father.  So if I'm having long time next to him, I can 

smoke at the toilet or somewhere, and also my brother he hates it when I smoke next to him, 

he is like yelling at me, so obviously he's thinking of my health, and also when I'm next to or 

around my brother I smoke less, but as soon as they leave again, I smoke” (participant no31, 

m, 33, smoker). 

 

The results of this research also revealed that children have the potential to bring about 

change by influencing peers, family and the wider community as illustrated:  

“I believe it would be helpful to teach kids to influence parent smoking, because yeah, most 

of the people like to just keep the kids satisfied with their behaviour so that they will follow 

them” (participant no 42, f, 35, ex-smoker ). 

 

Indeed research suggests children shape the values of their parents and exert strong peer 

group influence (Knafo & Galansky, 2008). Marketing researchers have long recognised 

children’s potential in influencing parental decision-making and consumer choices often 

termed pester power (Flurry & Burns, 2005; Wilson & Wood, 2004). While children may not 

have direct control over purchasing behaviours, indirect influence via parents and other adults 

may be highly effective.  

 

6.8 Discussion  

This study examined current Australian tobacco control efforts in a priority population, 

namely the CALD community where smoking prevalence rates are higher to gain additional 

insights from an under researched area.  This study also examined how a midstream focus 

applied in formative research. The current study focussed on identifying the important others 

surrounding the targeted individuals (e.g. current CALD smokers) and the influences they 

may exert.  

 

Generally, understanding culture is an essential key to reducing tobacco use, according to 

results of the current study, response to current Australian anti-tobacco efforts is low among 

CALD members’. The majority of respondents are hypersensitive about anti-tobacco efforts 

where most of them believe anti-smoking efforts are ineffective.  
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Focus group participants reported that communicating to them in their own language would 

attract them to listen to advertisements because they will feel understood and cared for, which 

in turn may encourage them to reduce or quit smoking. This result is consistent with The 

Ottawa Charter for Health Promotion which recommends that health messages are respectful 

of the cultural needs of diverse populations (Baker et al., 2006). Perusco et al. (2010) found 

that implementing programs using the specific language spoken by the target audience were 

successful in reducing smoking prevalence and influencing smoking norms.  This is 

consistent with a segmented approach which is core to social marketing practice. As different 

segments respond differently to social marketing programs (Dietrich, Rundle‐Thiele, Leo, & 

Connor, 2015).  

 

The main feature of midstream efforts is that they target behaviour change on a collective 

level such as employing organizations and communities. According to this approach, 

religious organizations, families, friends and clubs may influence smokers to quit smoking 

(Lee & Kotler, 2008). Using this logic, midstream may be considered more appropriate than 

downstream because it has the potential to influence a larger number of people. Previous 

studies have focused on either upstream or downstream despite calls for the importance of 

targeting midstream (Wymer, 2011). Results from this current study are consistent with 

previous  studies, for example,  Gordon et al. (2008) who reported a positive influence of 

family communication and marketing anti-tobacco messages in discouraging children’s and 

teens tobacco use.  

 

Interestingly, participants in this study have reported that religion may influence smoking 

behaviour among those who belong to religious groups. No previous studies have tested the 

effectiveness of using religion to influence smoking, although it has been used for other 

behaviours, for example, Mattila, Apostolopoulos, Sonmez, Yu, and Sasidharan (2001) 

suggested that gender and religion had a significant impact on students’ potential to engage in 

health risk behaviours during spring break. The results of this study support other studies 

which show that religion is still one of the strongest determinants of values, attitudes and 

behavior (Huffman, 1988; Vitell, Paolillo, & Singh, 2006; Weaver & Agle, 2002). Therefore, 

in the context of CALD community, social marketers should use a religious channel to reach 

segments of this community.    
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Results from this study reveal that close family and friends are powerful influencers on 

smoking behaviour. The majority of participants described their family’s dislike of smoking. 

This indicates that social marketing programs could be developed using family and friends to 

influence smokers’ behaviours. Messages can be developed from the perspective of partners 

and children to more effectively engage CALD smokers.  

 

The results demonstrate the importance of creating social structure to support smokers to quit. 

Family, friends and religious leaders have all been identified as important influences on 

behaviour. Given the diversity of cultures represented in this study, it appears that cultural 

identity is an important aspect to consider when attempting changing behaviour in these 

minority populations. The self-system is not merely a conduit for socio-structural influences. 

Social structures are created by human activity and sociostructural practices in turn impose 

constraints and provide enabling resources and opportunity structures for personal 

development and functioning (Bandura, 2001). Although the self is socially constituted, by 

exercising self-influence human agents operate generatively and proactively, not just 

reactively, to shape the character of their social systems.  

 

Behaviour change is often represented in an ecological model or theoretical framework 

(Sallis, Owen, & Fisher, 2008). In ecological models, influences on behaviour change are 

divided into four categories, individual, relationships, community and society (Sallis et al., 

2008). Individuals recognised that the motivation to quit or reduce smoking had to come from 

within. Another element of common ground among the participants was the 

acknowledgement of family influence. Results from this study reinforce the idea that 

individuals are influenced by their own self-efficacy and by those around them including 

their close family and friends, and their community.  

 

6.9 Limitations and future research directions 

The results of this study may be limited by several factors. First, the diversity of CALD 

populations makes collecting data representing all communities very difficult. Participants in 

this study were a convenience sample and thus may not be representative of the entire target 

population in terms of education, literacy levels and other demographic variables. Finally, the 

majority of participants were male which may introduce the possibility of gender bias.   

Addressing these limitations offers potential to further extend our understanding of CALD 
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community.  A study is recommended within each CALD group where smoking prevalence is 

highest to gain consumer insights.  Second, understanding smoking prevalence rates by 

gender can ensure that representative quotas are set prior to the study to avoid gender bias. 

 

The current study identified a range of initiatives that could be used to more effectively 

engage Australia’s CALD community.  Experiments are recommended to examine the 

effectiveness of approaches identified in the current study. For example, an experiment could 

be used to understand whether a partner or child perspective will be more engaging and 

effective in the CALD community. Future research is recommended to apply the consumer 

insights gained into one or more pilot interventions and to empirically test the changes in 

smoking behaviour among CALD members that occurs following intervention 

implementation.   

Generally, language and culture are closely connected, and language can be viewed as a 

verbal expression of culture (Burridge, 2015). Language is a major component and supporter 

of culture as well as a primary tool for transferring a message (Cushman et al., 2015). Culture 

consists of several elements including: language, norms, religion and beliefs, values, social 

collectives, status and role of society and cultural integration (Cushman et al., 2015). The  

criteria for choosing participants in this thesis was limited to language spoken at home, rather 

than other cultural variables which may be considered a limitation, as some people belonging 

to AES may have cultural differences although they share the same language. 

6.10 Conclusion 

Conducting formative research enabled an understanding of the interests, behaviors and needs 

of CALD populations to influence their decisions and actions for reducing or quitting 

smoking.  The results also form the basis for developing an effective midstream social 

marketing approach to target CALD to reduce or quit smoking. The findings highlight the 

importance of cultural relevancy of anti-tobacco messages, including the use of linguistically 

appropriate, socially oriented messaging which are reinforced by social influences such as 

family or religious leaders. 
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7 Chapter seven: Discussion 

7.1 Introduction 

This final chapter provides a detailed discussion of the findings of the three stages of research 

which comprise the research program, and examines how the findings have addressed the 

overall study aims. This chapter outlines how these studies together address the research 

questions guiding the overall thesis. To begin, section 7.1 reiterates the research problem, 

research purpose, research questions and research design. Following this, a discussion of the 

findings from the three studies is provided in section 7.2.  An outline of the theoretical and 

practical contributions of this thesis is detailed in sections 7.3 and 7.4.  Section 7.5 will 

briefly summarise the research limitations of each study specifically and the overall thesis, 

and outline a direction for future research. 

7.2 Revisiting the research purpose and design 

The overall objective of this program of research was to understand the extent that social 

marketing had reached the CALD population with anti-tobacco campaigns to influence their 

smoking behaviour. The overall aim of this thesis was to gain practical and consumer insights 

via a systematic literature review, quantitative and qualitative study to understand how social 

marketers may be able to assist to reduce smoking prevalence in CALD communities.  To 

achieve the aims of the thesis, three sets of specific sub research questions were developed.  

The first set of sub research questions sought to evaluate the extent to which social marketing 

principles have been used to reduce cigarette smoking over the last 12 years, and to classify 

interventions according to the specific social marketing stream used: upstream, midstream 

and downstream. The second set of sub research questions sought to test and compare 

prompted and unprompted awareness as well as response to anti-tobacco campaigns between 

two groups, namely, CALD and AES. The third set of sub-research questions aimed to gain 

an insight into the motivators and barriers of CALD people in relation to anti-tobacco 

programs. Study three aimed to understand how a social marketing program could be 

designed to effectively reduce smoking behaviours in CALD communities. Each sub research 

question has been addressed in the journal article papers, each of which are currently in 

review and reported in Chapters 4, 5 and 6. Sub research questions 1a and 1b were answered 

by conducting a systematic review while sub research question 2a and 2b were answered 

using a quantitative study. A qualitative approach was used to address sub research question 

3. The results of the three studies, and how they address the research questions of this thesis, 

are outlined in the next section. 
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7.3 Addressing the research questions 

The following sections outline how the research questions have been answered within this 

thesis. To answer research questions 1a and 1b, a systematic literature review was carried out 

to identify the social marketing interventions used to targeted tobacco in order to reduce 

smoking behaviour. 

RQ1a:  Which stream is more prevalent in social marketing interventions dealing with 

smoking cessation to influence smoking behaviour?  

The systematic literature review involved a broad examination of previous peer reviewed 

research literature published in 16 databases. A total of 913 articles were initially obtained 

from an initial search, and 14 empirical studies were included and reviewed in detail. The 

results of study one showed all interventions have been effective in reducing smoking among 

targeted audiences. The review identified downstream interventions are the dominant focus in 

social marketing with 11 interventions, while targeting midstream and upstream were the 

least utilized, with only one program in each social marketing stream respectively. One 

program integrated the three streams in one intervention. These findings are consistent with 

previous research which suggest the emphasis on downstream is typical of many social 

marketing applications (Andreasen, 2006; Hoek & Jones, 2011; Wallack, 1990; Wymer, 

2011). Social marketers have neglected the midstream in the past despite calls to use this 

stream due to its potential to affect a larger number of people and increase behavioural 

outcomes (Gordon et al., 2013; Wymer, 2011). The current study indicates additional 

research emphasis is warranted in the midstream. In addition, social marketing scholars 

(Andreasen, 2006; Dann, 2010; Donovan & Henley, 2010; Hoek & Jones, 2011) have 

advocated that social marketers need to move upstream as well to effect behaviour change. 

The current review supports this view if social marketers are to achieve the goal of changing 

behaviour. Andreasen (2006) suggested that building partnerships with stakeholders at the 

three levels will provide the capital and infrastructure that social marketers need to increase 

intervention effectiveness. Further, results of this review revealed a lack of use of all three 

streams in one intervention. 

RQ1b: To what extent do peer-reviewed empirical social marketing articles meet 

Andreasen (2002) benchmark criteria?  

 

The second goal of study one was to distinguish social marketing from other behaviour 

change disciplines such as public health so as to understand how practices may be improved 

in the future. Considerable confusion surrounds the term social marketing and there are many 



123 
 

instances where people claim use of social marketing when in fact the intervention draws 

from an alternate behaviour change paradigm such as advertising, education or public health 

(Grier & Bryant, 2005; McDermott, Stead, & Hastings, 2005).  There is a need for clarity in 

understanding what constitutes social marketing practice and, ultimately, what distinguishes 

social marketing from other change fields. Following approaches employed in reviews in the 

areas of healthy eating (Carins & Rundle-Thiele, 2014), problem alcohol use (Kubacki, 

Rundle-Thiele, Pang, et al., 2015) and in programs targeting children in the context of obesity 

(Kubacki, Rundle-Thiele, Lahtinen, et al., 2015),this study included all empirical studies that 

self-declared as social marketing and offered evidence from interventions that were published 

from 2002 to August, 2014.  

 

This systematic literature review established the degree Andreasen’s (2002) social marketing 

benchmark criteria were employed (or not) in smoking cessation to broaden our 

understanding of how social marketing can be applied more widely to deliver change for the 

better (Carins & Rundle-Thiele, 2014). A systematic literature review of tobacco 

interventions demonstrated on average 3.6 social marketing benchmark criteria are applied, 

which is higher than the benchmark criteria use in the Kubacki et al (2015a; 2015b) reviews 

where the use of 2.7 and 3.0 criteria were reported on average respectively.  Taken together, 

the systematic review in the area of tobacco indicates there is still room to extend the 

application of social marketing’s benchmark criteria to enhance intervention effectiveness, 

given change is more likely when more of the social marketing benchmark criteria are 

applied (Carins and Rundle-Thiele, 2014).   

 

Research Q2a: Are there differences in prompted and unprompted awareness of anti-tobacco 

media campaigns between CALD and AES?  

Study two provides quantitative support for the proposition there are significant differences in 

the cultural response to anti-tobacco campaigns.  The aim of study two was to evaluate and 

compare the effectiveness of Australian anti-tobacco mass media programs in reaching, 

engaging and influencing CALD members and to compare this cohort with AES smokers. 

Understanding the awareness level and response to anti-tobacco programs are critical in 

identifying the extent to which tobacco efforts are effective (Li et al., 2009). This study 

reported that prompted and unprompted awareness of anti-tobacco advertisements and 

awareness levels were similar between CALD and AES cohorts. However, reported 
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behavioural response to anti-tobacco advertisements was higher for CALD than AES across a 

range of behavioural response measures for the campaigns evaluated. 

RQ2b: How do both groups respond to anti-tobacco ads? 

Given the lesser degree of response to anti-tobacco campaigns within CALD as compared 

with AES, it appears anti-tobacco media messages may not yet be achieving goals across all 

sectors of the community because the messages may be perceived and processed differently 

between diverse groups. Therefore, interventions targeted  across cultural groups must be 

extensively tested across all cultural groups to ensure the message is designed in a way which 

is engaging for the recipients (Sheer & Chen, 2008), particularly in cases where the 

prevalence of the problem behaviour is higher such as the case reported in the current study. 

Consistent with previous research, the results of this study demonstrate that even when 

awareness levels are high, the campaign will have less influence on changing behaviours if 

the campaign is not culturally relevant (Gould et al., 2012). This indicates anti-tobacco 

messaging should be culturally relevant for the intended targeted audience, be communicated 

in a language that can understood and endorsed by opinion leaders within the cultural 

community (Ji et al., 2005; Zandes, 2003). The results of this study are consistent with 

previous studies providing further evidence of the differences in cultural response to 

advertising and media (Chen, Cruz, Schuster, Unger, & Johnson, 2002; Eagle et al., 2013). 

The results of this study demonstrate that an additional step in the social marketing process 

may be warranted in order to change smoking behaviours in priority populations, such as the 

Australian CALD group(s).  Considering people from CALD separately,  and not simply as 

one whole AES population, may be warranted.  

Research Q3: What are the important influences on CALD individual’s smoking behaviour? 

The third study is built upon the previous study outcomes (study two) to investigate the lower 

response of the CALD population to Australian anti-tobacco campaigns. The high level of 

smoking prevalence among CALD people suggests a need to focus on this group, and that 

extra research effort is warranted. Within the social marketing field, health-related problems 

need to be identified and the target audience analysed to discover their values, attitudes, 

opinions, interests, learning characteristics, occurrence of the targeted behaviour, and 

favoured media channels as well as message content (Gittelsohn et al., 2006). Formative 

research is, however, the first step of a health intervention initiative which provides insights 



125 
 

about the dimensions, stakeholders and general community awareness and understanding 

about a health issue to develop an intervention that accommodates the target audience 

(Gittelsohn et al., 2006; Valente, 2002). Using a social marketing approach to address 

smoking among CALD was in line with social marketing scholars’ recommendations that any 

social marketing program must be tailored to their targeted audiences. Following the structure 

provided by the social marketing framework, an understanding of this target audience’s 

knowledge, attitudes, and behaviour related to smoking was developed with the goal of 

exploring appropriate, effective anti-smoking programs and identifying the appropriate media 

channels to reach and influence CALD members. 

 

The results of Study 2 reported a lower response to anti-tobacco efforts among CALD 

members. This study found the majority of respondents are hypersensitive about anti-tobacco 

efforts where most of them believe this effort is ineffective and high cost. Meanwhile, they 

reported that culturally and linguistically senestive anti-tobacco messages would attract them 

to listen to advertisements because they will feel that the community understands and cares 

about them and, consequently, it might be helpful in reducing or quitting smoking. This result 

is consistent with The Ottawa Charter for Health Promotion which recommends health 

messages are respectful of the cultural needs of diverse populations (Baker et al., 2006). 

Further, Perusco et al. (2010) suggest using the mother language to communicate with people 

from different ethnicity groups can impact behaviour. 

 

Interestingly, participants in this study reported religion may contribute to a reduction or 

elimination in smoking within religious groups. However, as far we know, no previous study 

has tested the effectiveness of using religion to influence smoking although it has been used 

for other behaviour. For example, Mattila et al. (2001) suggested gender and religion had a 

significant impact on students’ potential to engage in health risk behaviours during spring 

break. The results support other studies which show religion is still one of the strongest 

determinants of values, attitudes and behavior (Weaver and Agle 2002; Huffman 1988; Vitell 

et al. 2006).  Therefore, in the context of the CALD community social marketers should use 

religious channels to reach parts of this community.  

 

The results also demonstrate the importance of creating a social structure to support smokers’ 

attempts to quit. Family, including children and friends have all been identified as important 

influencers on behaviour. The influence of family and friends’ communication and their 
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support to cease tobacco use have been extensively discussed in the literature (Gordon et al., 

2008; Kegler, Cleaver, & Yazzie-Valencia, 2000; Leatherdale, Cameron, Brown, Jolin, & 

Kroeker, 2006; Martino-McAllister & Wessel, 2005; McKenna et al., 2003). However, this 

study has suggested the education of children can influence parents or elders to stop smoking 

in CALD communities. 

Given the diversity of cultures represented in this study, it appears cultural identity is an 

important aspect to consider when attempting behavioural change in these minority 

populations. Gaining insight about the need and wants of a target audience is very important 

because it allows social marketers to develop specific offerings based on these insights 

(Rundle Thiele et al., 2015). Clearly, results of these programs are supporting the need to 

target mid-stream to influence smoking behaviour among CALD people. 

7.4 Contribution of this thesis 

The previous section addresses the research questions for this thesis. This section presents the 

contributions made to social marketing literature in Section 7.4.1, followed by contributions 

to practice in Section 7.4.2. 

7.4.1 Contribution to social marketing theory 

 Expands understanding of the use of social marketing streams 

Behaviour change in a social marketing context can be reached through three main streams: 

upstream, midstream and downstream (Andreasen, 2006; Dibb & Carrigan, 2013). Each of 

the three streams differs in the target audience and the actual behaviour change sought. Given 

that social marketing scholars have advocated for social marketers to move upstream (Dibb et 

al., 2013; Donovan & Henley, 2010; Hoek & Jones, 2011) and midstream (Andreasen, 2006; 

Wymer, 2011) to affect behaviour change, this thesis sought to understand which marketing 

streams were evident in social marketing tobacco interventions. To date, literature reviews 

undertaken in social marketing have not been classified according to the social marketing 

stream.  The current study contributed to social marketing literature by classifying tobacco 

interventions according to their social marketing stream. An emphasis on downstream efforts 

was evident which indicates more midstream and upstream strategies are still required by 

social marketers to achieve greater levels of behaviour change. Social marketing scholars 

(Andreasen, 2006; Donovan & Henley, 2010; Goldberg, 1995; Sacks, Swinburn, & 

Lawrence, 2009) are increasingly advocating that social marketers consider simultaneously 
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implementing social marketing efforts across the entire social marketing spectrum to increase 

campaign effectiveness.   

Provides insights for midstream approaches particularly to target smoking in CALD 

Midstream social marketing involves influential groups such as partner organisations and 

community groups (Dibb & Carrigan, 2013; Hastings & Domegan, 2013).  The main feature 

of midstream efforts is that it targets behaviour change on a collective level such as 

employing organizations and communities and, according to this approach, religious 

organizations, families, friends and clubs may influence smokers to quit smoking (Lagarde, 

2012; Lee & Kotler, 2008).  Midstream is considered an appropriate approach because it has 

the potential to influence a larger number of people. This thesis found support from family, 

peers and the broader social environment including culture and religion may increase self-

confidence to quit. Anti-tobacco messages which rely on fear appeals are perceived by CALD 

community members as less effective and new messaging portraying smoking quit attempts 

are suggested to effectively engage the CALD community. New media channels as well as 

new message content are warranted to influence the CALD community to reduce or quit 

smoking.  Previous studies have focused on either upstream or downstream within tobacco 

interventions (Gordon et al., 2013) despite calls for the importance of targeting midstream 

(Wymer, 2011). Results from this current study are consistent with previous studies reporting 

a lack of studies targeting midstream. This thesis contributes to social marketing with 

evidence indicating the importance of using the social marketing midstream among cultural 

groups in a multicultural society to reduce the disparity in response to social marketing and 

other behaviour change programs. 

 

Extends evidence of reported use of Andreasen’s (2002) benchmark 

Social marketing has evolved over the decades, leading to some confusion about what 

qualifies as social marketing.  Scholars such as Andreasen (2002) have suggested six 

benchmark criteria to differentiate social marketing from other fields.  These criteria provide 

a useful checklist for academics and practitioners to define the field in order to focus research 

and share best practice. However, full reported use in peer reviewed literature of Andreasen’s 

(2002) six social marketing benchmark criteria is still very limited, and more studies are 

needed to empirically assess and understand the utility of the application of the social 

marketing principles. Recent systematic reviews of social marketing in the contexts of 
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healthy eating (Carins & Rundle-Thiele, 2014) reduction of problem alcohol behaviours 

(Kubacki, Rundle-Thiele, Pang, et al., 2015) and obesity in young children (Kubacki, Rundle-

Thiele, Lahtinen, et al., 2015) indicate social marketing tools and techniques are not being 

implemented in full.  Following approaches employed in Carins and Rundle-Thiele (2014) 

and Kubacki et al. (2015a; 2015b), this thesis contributes to the social marketing literature by 

extending into tobacco demonstrating that on average 3.6 social marketing benchmark criteria 

are applied, which is higher than benchmark criteria use in the Kubacki et al. (2015a; 2015b) 

reviews where use of 2.7 and 3.0 criteria were reported on average respectively. 

There is merit in understanding the extent that social marketing benchmark criteria are 

applied, given that application of more of the benchmark criteria is more likely to lead to 

behaviour change. This thesis reported for a need for improvement in the application of social 

marketing benchmark criteria in the context of tobacco. The current review indicates there is 

considerable opportunity to extend the principles of segmentation, exchange and competition. 

This will enhance intervention effectiveness in the area of tobacco to further extend on social 

marketing’s success in assisting the endgame.  Commercial marketing was formed on the 

underlying principle of exchange. Too few social marketing researchers and practitioners 

have developed differentiated, superior offerings that meet the needs and wants of the target 

market. Additionally, there is a lack of consideration of the appeal of competing behaviours 

and absence of applying strategies to decrease competition, as well as full application of a 

segmentation process to tailor appropriate strategy for identified segments.  In doing so social 

marketers fail to create sustainable programs that can be delivered without government or 

non-profit funding support.   

Inclusion of culture in Andreasen’s (2002) social marketing benchmark criteria 

Andreasen (2002) social marketing benchmark criteria do not consider the extent that culture 

may exert on social marketing efforts. When penned in 2002 Andreasen outlined six social 

marketing benchmarks.  According to Andreasen (2002) social marketing involves one or 

more of the following criteria: consumer research, a specific behaviour change goal, 

segmentation and targeting, marketing mix, exchange, and competition. The results of the 

current thesis suggest inclusion of seventh social marketing benchmark may be warranted.  

Countries such as Australia are diverse with as many as 1 in 4 people born outside of 

Australia and this diversity is reflected in smoking prevalence rates.  For example, smoking 

prevalence is higher in Oceanic, African and Middle Eastern background populations in 
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Australia when compared to the general AES population. To consider this racially, ethnically 

diverse population as one population that is to then be segmented to understand the unique 

needs and wants for each segment may not offer the precision needed to reduce smoking to 

an end game.  Therefore, the addition of a seventh benchmark is recommended.  In the 

Australian smoking case culturally diverse groups should first be identified.  Following 

identification of culturally diverse groups the six social marketing benchmark criteria should 

next be applied. By including culture as a seventh benchmark Andreasen’s (2002) the 

potential to improve outcomes of social marketing programs targeted at ethnic and CALD 

populations may be extended. 

7.4.2 Contribution to practice 

 Behavioural responses to anti-tobacco campaigns 

Mass media programs and campaigns have been extensively used to influence smoking 

related knowledge, attitudes, and behavior (Wakefield, Loken, & Hornik, 2010). Mass media 

has achieved huge success in informing the public of the negative health consequences of 

smoking (Bala, Strzeszynski, & Cahill, 2008); motivating smokers to quit (Grigg et al., 2008; 

Vallone et al., 2011); promoting specific smoking cessation actions such as calling quit-lines 

(Kennedy et al., 2013) and increasing awareness against tobacco (Boyle et al., 2010; 

MacFadyen et al., 2001; McCausland et al., 2009). Evaluating mass media programs can 

generate valuable information and provide useful feedback for tobacco control campaigners, 

legislative advocates and decision makers about the effectiveness of their efforts (Sly, Heald, 

& Ray, 2001). Examining awareness levels and response to anti-tobacco advertisements in 

CALD communities provides insights into how overall population communication messages 

are effective for CALD members. These insights are beneficial for future health 

communication and behaviour change efforts aimed at reducing smoking behaviour among 

one-quarter of Australia’s population. The purpose of Study 2 was to test and compare 

prompted and unprompted awareness between CALD and AES for a set of Australian anti-

tobacco communication campaigns and to examine how both groups responded to these 

messages. Study 2 has filled an important gap in the social marketing literature by examining 

tobacco control efforts for a priority segment of population, specifically examining 

differences between AES and CALD groups to consider differential effects for a group 

(CALD) known to smoke at higher rates when compared to AES groups. This thesis provided 

empirical evidence of the differences in response to anti-tobacco campaigns to contribute to 
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the social marketing literature making a first step towards understanding awareness and 

campaign response for anti-tobacco messages of Australian CALD individuals in comparison 

to AES individuals.  

Updating pictorial warnings  

Visual health warnings on pack provide understanding which may in turn guide consumer 

choices (Hammond, 2011; Hammond et al., 2012). According to Hammond et al., (2012), 

pictorial health warnings are more visible and informative and are therefore perceived to be 

relevant by smokers. Gallopel-Morvan, Gall-Ely, Rieunier, & Urien (2011) highlight that 

graphic warnings generate emotions of fear, disgust, or anxiety which have a positive impact 

on quitting, attempting to quit or reducing smoking. Additionally, pictorial warnings are 

effective in motivating smokers to quit (Kees et al., 2006), and to assist ex-smokers to remain 

smoke-free (O’Hegarty et al., 2006) and to prevent non-smokers from initiating smoking 

(Sabbane, Bellavance, & Chebat, 2009). Furthermore, graphic warnings are easier to 

understand and increase awareness and knowledge of the health hazards of smoking 

(Hammond et al., 2006; Trasher et al., 2007). The majority of respondents’ in this thesis 

agreed that that applying visual graphics is a powerful channel in reaching targeted 

audiences. However, some respondents do not believe the content of those pictures, 

perceiving for example that “Brian dude” died from AIDS and not smoking as claimed. 

Additionally, some CALD smokers ignore the graphic pictures and they noted they rarely 

change. This thesis contribute to practice by providing an insight for anti-tobacco 

campaigners about the importance of visual warning labels presented on front of pack as well 

as the need to update those materials more frequently and ensure visuals present compelling 

cases of tobacco related harm.   

Utilizing language in communication 

Limited English proficiency has been noted as a threat to effective health communication 

programs (Schyve, 2007). In the current study CALD (Australian Government, 2012) 

responses to interventions tested was poorer than AES. Given the lack of change in smoking 

behavior among CALD populations compared with AES, it seems that anti-tobacco 

campaigns may not be reaching their full potential and this may be a result of language 

barriers. Language was revealed as an important theme, with the majority of participants 

suggesting that advertisements in their mother language would be more relevant, with many 

participants revealing the use of English in current advertisements was a significant barrier in 
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initially gaining and retaining their attention. Communicating in their mother language was 

thought to be more effective in attracting smokers’ attention and gaining an emotional 

connection to the advertisement (Goddard, 2002), particularly if the advertisement was 

culturally sensitive to their way of life (Darley, Luethge, Rugimbana, & Nwankwo, 2003). 

These results are supported by previous literature suggesting that health promotion 

interventions targeting minority ethnic communities must adapt specific communication 

strategies including language (Hunt & Bhopal, 2004; King et al., 2000; Kreuter, Lukwago, 

Bucholtz, Clark, & Sanders-Thompson, 2003; Netto, Bhopal, Lederle, Khatoon, & Jackson, 

2010). This thesis highlighted the importance of inclusive language in anti-tobacco programs.  

In a simple form, linguistic strategies may involve translating program information from one 

language to another and retaining consistent meaning and context as well as using of ethnic 

media to create awareness of program in language and broadly in the community.  In more 

complex forms story lines in advertisements that are more culturally sensitive should be 

considered.   

Family influence 

Consistent with subjective norms (Ajzen, 1991) where behaviour is influenced by 

individual’s perceptions of whether important others approve or disapprove of them 

participating in the behaviour.  Participants discussed the influence of their close family on 

their smoking behaviour. Many participants spoke of restricting their smoking when in the 

presence of their family members who disapproved of their smoking behavior. Results from 

this study reveal that close family and friends are powerful influencers on smoking 

behaviour. The majority of participants described their family’s dislike of smoking. This 

indicates that social marketing programs could be developed using family and friends to 

influence smokers’ behaviours. Messages can be developed from the perspective of partners 

and children to more effectively engage CALD smokers.  

Previous research suggests children shape the values of their parents and exert strong peer 

group influence (Knafo & Galansky, 2008). Marketing researchers have long recognized 

children’s potential in influencing parental decision-making and consumer choices often 

termed pester power (Flurry & Burns, 2005; Wilson & Wood, 2004). While children may not 

have direct control over purchasing behaviours, indirect influence via parents and other adults 

may be highly effective. The results of this research also revealed that children have the 

potential to bring about change by influencing peers, family and the wider community. These 
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findings offer a cost effective communication channels indicating that education of children 

in schools offers one means to exert influence on smoking elders. 

Religion may offer a means to combat smoking 

Interestingly, participants in study 3 stated that religion could influence smoking behaviour 

among people belonging to religious groups. Reviewing previous literature shows that no 

previous studies have examined the effectiveness of using religion to influence smoking 

behaviour, although it has been used for other behaviours. For example, Mattila et al. (2001) 

suggested that gender and religion had a significant impact on students’ potential to engage in 

health risk behaviours during spring break. The results of this study are consistent with 

previous research which show religion is still one of the strongest determinants of values, 

attitudes and behavior (Huffman, 1988; Vitell, Paolillo, & Singh, 2006; Weaver & Agle, 

2002). Therefore, in the context of CALD communities, using religious channels may offer a 

cost effective approach that social marketers can use to reach some CALD members to 

influence their behavior.   

 

7.5 Limitations  

The limitations of each of the individual studies have been outlined in their respective 

chapters (Chapter 4, 5, 6). Study 1 was restricted to studies that self-declared as social 

marketing programs in the English language which is limiting. Study 2, the composition of 

the CALD sample may reflect a limitation; also, collecting data in the English language may 

be considered as another limitation, in Study 3, participants were a convenience sample and 

thus may not be representative of the entire target population, the majority of participants 

were male which may introduce the possibility of gender bias.  

 

CALD communities are well established in Australia, and each CALD community varies 

considerably from one CALD community to another CALD community in terms of 

generations born in Australia, arrival time, type of migrants: migrant or  refugee VISAs, 

English proficiency, language use and Australian culture adaption (Migliorino, 2011). Data 

collected in the current study was collected across different CALD communities due to cost 

and time limitations of the PhD timeframe.  As such, this thesis data may not represent each 

CALD community.  This thesis is limited to self-reporting methods and to formative 
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research. This thesis has provided some insight into how to design a social marketing 

program to reduce smoking. 

 

Generally, language and culture are closely connected, and language can be viewed as a 

verbal expression of culture (Burridge, 2015). Language is a major component and supporter 

of culture as well as a primary tool for transferring a message (Cushman et al., 2015). Culture 

consists of several elements including: language, norms, religion and beliefs, values, social 

collectives, status and role of society and cultural integration (Cushman et al., 2015). The  

criteria for choosing participants in this thesis was limited to language spoken at home, rather 

than other cultural variables which may be considered a limitation, as some people belonging 

to AES may have cultural differences although they share the same language. 

7.6 Directions for future research 

As a separate discipline, social marketing is an emerging area for researchers which provide 

opportunities for academics to further extend on social marketing’s early success. Future 

research should be conducted with a larger sample size and include participants representing 

more languages, religions, countries of birth, and racial groups. Using a larger sample size that 

is more representative of the study population is recommended for future research.  

 

Dealing with a target audience as one huge segment is considered as a challenge to the 

commercial marketing principles that social marketing is based on. Andreasen (2006) 

stressed the importance of segmentation and considered it a crucial element in the success of 

a social marketing program. Segmentation increased social marketers’ familiarity with the 

audience which enable them to focus on designing, implementing, and monitoring social 

marketing programs. Future research is recommended to apply segmentation within one or 

more CALD communities. Grouping into meaningful segments will permit effective 

strategies to be designed. 

 

Focus group participants reported that support from family, peers and the broader social 

environment from a variety of influences will increase self-confidence to quit. Anti-tobacco 

messages which rely on fear appeals may be less effective and new messages showing CALD 

community members how to quit were suggested. It is recommended to quantitatively 

confirm the findings of qualitative studies through more objective research procedures and 

larger sample sizes (Hesse-Biber, 2010). Future research is recommended to investigate 
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alternate anti-tobacco messages to examine differential effects. A pre- and post- test design 

could be employed to measure the effectiveness of tailoring midstream interventions before 

and after implementation to compare the results. This will help to measure the degree of 

change occurring as a result of the intervention.   

 

Generally, understanding culture is an essential key in designing interventions to influence 

consumers’ behaviour. According to the results of the current study, response to anti-tobacco 

efforts is lower among CALD members’ when compared to the general AES community. The 

majority of respondents have found the general anti-tobacco messages irrelevant to them 

although they have similar awareness to AES. Participants suggested new approaches focused 

on social marketing’s midstream such as programs delivered via family and religion. These 

are ideas that should be field tested.  Additionally, future research is recommended to 

investigate other health behaviours such as physical exercise, alcohol, and healthy eating to 

extend our understanding of the CALD versus AES interplay. This will assist in providing 

important consumer insights for the development of social marketing programs targeting both 

CALD and AES populations.  

 

Acculturation defines psychological and sociocultural adjustment into any society (Germain, 

2004). Acculturation theory suggests that adjustments contribute to the success people have 

transitioning to a new culture (Ward, 2001). Psychological adjustment indicates to an 

affective aspect of well-being. It is best interpreted within a stress and coping framework, and 

may be measured in a variety of ways (e.g., life satisfaction). While, sociocultural adjustment 

relates to a behavioural range of social skills and cultural competence, culture-learning is 

typically assessed in terms of social difficulties (Ward & Kennedy, 1999). In contrast, those 

who experience a high degree of acculturative stress and do not adjust well are found to have 

a reduction in health status, which may include physical, psychological and social dimensions 

(Berry & Annis, 1974).  The measures used in the current study were dichotomous and such 

provide a blunt consideration of CALD and this is a limitation of the current empirical 

exploration.  Consideration of acculturation can provide a more nuanced assessment of the 

issues studied in the current paper and this represents an opportunity for future research. 

7.7 Conclusion  

Australia has one of the most diverse migrant populations with a large proportion from non-

English speaking and culturally diverse backgrounds who vary according to religion, race, 
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and/or language (Sawrikar, Katz, & Clearinghouse, 2008). Smoking rates among CALD 

community members remain high when compared to the general population (Scollo & 

Winstanley, 2012), and it was not clear if Australian anti-tobacco campaigns have the same 

influence at CALD people when compare to AES. Therefore, it was essential to examine and 

compare the differences in effectiveness of anti-tobacco campaigns in reaching and 

influencing smoking behaviour between CALD and AES. Given similar awareness levels and 

lower behavioural responses among CALD people were found, a further investigation was 

undertaken to examine these differences. Formative research was carried out to gain greater 

understanding of how to develop social marketing interventions for CALD audiences. This 

research presents a first step toward understanding the needs of CALD, and the extent that 

current efforts are effective (or not) in reducing smoking behaviour among CALD 

communities. Further, this thesis provides insights into alternative means that social 

marketers could use to more effectively engage a CALD target audience to undertake quit 

attempts. 
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Appendices  

 

Appendix one 

 

 

 Questionnaire 

 

Research Title 

Comparing the effectiveness of Australian anti-tobacco campaigns between CALD members 

and Australians 

 

Purpose of the research 

The objective of the study is to provide an insight into social marketing campaigns 

effectiveness to communicate and influence smoking behaviour. This study will empirically 

test and compare the awareness and the effectiveness of anti-tobacco campaigns between CALD 

community members and Australians. 

  

Duration of participants’ involvement and Confidentiality of the data 
You are invited to join this study by filling a questionnaire that required about 10 minutes. 

You have been invited because you represent current smokers in Australia and targeted by 

national anti-tobacco campaigns. Your participation is completely voluntary and you may 

reject to participate, you can refuse to answer any question or stop filling the questionnaire at 

any time. Furthermore, the information you provide is confidential and will not be disclosed 

to third parties. A de-identified copy of this data may be used for other research purposes. 

However, your anonymity will at all times be safeguarded. For further information, consult 

the University’s privacy plan at www.griffith.edu.au/ua/aa/vc/pp or at +61(07) 38755585. 

 

Incentives: 

An equal chance to win one of 5 x $50 gift card is offered.  To be qualified to win this prize 

you are required to enter your email address at the end of the survey.  

 

Questions or concerns 
If you have any queries regarding this study, do not hesitate to contact the researchers listed 

below. For any concerns or complaints in relation to the ethical conduct of the project, you 

can contact the manager of the Research Ethics Committee on +61(07) 37355585 or via 

research-ethics@griffith.edu.au  

 

Feedback 
Once the report about this research has been completed, a brief summary of the findings will 

be made available upon request by contacting the researchers at the Department of marketing. 

It is also possible that the results will be presented at academic conferences, and published in 

journals or book chapter. 

 

Conducted by: 

 

Research Team  members Contact details 

Research student: Ra’d Almestarihi r.almestarihi@griffith.edu.au 0401 499 598 

Professor: Sharyn Rundle-Thiele 
(supervisor) 

Griffith University / +61 7 3735 6446  
s.rundle-thiele@griffith.edu.au 

http://www.griffith.edu.au/ua/aa/vc/pp
mailto:research-ethics@griffith.edu.au
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Dr. Joy Parkinson j.parkinson@griffith.edu.au 
 

Dr. Denni Arli d.arli@griffith.edu.au 
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Questionnaire 

Section A: smoking status 

This section will ask you a few questions about your smoking status and current smoking behaviour 

Q1- How often do you currently smoke? Do you smoke them? 

1- Daily      2- At least weekly        3-Monthly      4-Others     5-Not at all (Please go to Q 4) 

Q2- How many cigarettes per day would you smoke on average? 

1- Heavy (20 cigarettes and more)             2- Moderate (10 -20)                     3- Low (less than 10)   

Q3- Which products do you frequently smokes?  (Please tick all that apply) 

1- Manufactured cigarettes            2- Self-rolled cigarettes                    3- Pipe  

4- Cigars         5- Water pipe 

Q4- Which of the following best describes your smoking behaviour in the last month or so?  

1- I have not thought about quitting smoking.  (Please go to Q7).   

2- I thought about quitting, but did not actually try to quit. (Please go to Q7).  

3- I tried to quit, but started smoking again.  (Please go to Q)7.   

4- I quit smoking.  (Please go to Q5). 

Q5- When Did you quit smoking? (Please Choose one of the following answers) 

1- Less than one year ago                        2- One year ago or longer 

Q6- Is it likely or unlikely that you’ll be able to stay quit? 

1- Unlikely                            2- Somewhat Unlikely                               3- Do not know 

4- Likely                                    5- Somewhat likely 

Q7- Are you exposed to indoor tobacco smoke? 

1 - Yes                                         2 - No (please go to question 9) 

Q8- About how many hours per day are you exposed to indoor tobacco? 

1- Almost never                       2- Less than one hour a day                   3- 1-5 hours a day 

4- More than 5 hours a day 

Section B: campaign awareness 

This section will investigate the prompt awareness level to Australian anti-tobacco campaign 

Q9- In the past three months, have you seen or heard any information or advertising campaigns 

about the risks of smoking?  

1- Yes                                                        2- No (please go to question 11) 
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Q10- Can you please describe the first ad that comes to mind? And what was the ad trying to 

say? 

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

A telephone Quit-line is a free telephone-based service that connects people who smoke cigarettes or 

use other tobacco products with someone who can help them quit.  

Q11- Are you aware of any telephone Quit-line services that are available to help people  

quit using tobacco? 

1-Yes                                                    2- No (please go to Q 14) 

Q12- Where have you seen the quit-line phone number? 

1-TV       2- Radio     3-Internet   4-Social media    5-Newspaper   6- Magazines   7-Others 

Q13- Below picture is a graphic health warning on cigarette packs which applied in  

Australia few years ago, have you seen it before? -Yes                     2- No

 

 Q14- Can you describe a similar visual warning that u have seen previously? 

……………………………………………………………………………………………………………

……………………………………………………………………………………… 

Below poster “Stop smoking. Start repairing” is anti-smoking campaign created by the Australian 

government identifies the health benefits of quitting, pointing to relevant body parts of the image of 

a man 

 

http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&docid=F6-fzvY7FWpqMM&tbnid=0fu8ZmgdARUFlM:&ved=0CAUQjRw&url=http://oralcancernews.org/wp/graphic-smoke-packs-a-shock-to-the-system/&ei=lYgBU9utLMX6kAWD7YD4AQ&bvm=bv.61535280,d.dGI&psig=AFQjCNFc5EOS5HXT_ZLOqFBpJkioyqHRIQ&ust=1392695766581701
http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&docid=dPt3VU1hYzEs_M&tbnid=FLNNBq2fl8di7M:&ved=0CAUQjRw&url=http://www.pinterest.com/pin/30891947415500518/&ei=BIsBU7vIKsPvkQWt_oHoBA&bvm=bv.61535280,d.dGI&psig=AFQjCNFc5EOS5HXT_ZLOqFBpJkioyqHRIQ&ust=1392695766581701
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Q15- Have you seen this poster before? 

1- Yes                            2-No 

Q16- Have you seen this ad or heard about it in a form other than poster? 

1-Yes                            2- No 

Q17- please rate your agreement about the features of this ad, (1= strongly disagree, 5 strongly 

agree)   

 1 2 3 4 5 

1- Was easy to understand      

2- Taught me something new      

3- Makes me think and look closely at this ad      

4- Was believable      

5- Was truthful about the health risks of smoking      

6- Was  relevant to me      

7- Makes me feel uncomfortable      

8- Makes me feel concerned about my past smoking      

9- Talked with other people about it      

10- Make me less likely to smoke      

11- Make me quit smoking      
 

TV AD 1: A man with a smokers cough in a number of different locations coughing; at home with 

his family, at a barbeque with friends, and at work climbing the stairs. The final scene shows the man 

at home again. As he goes outside for a cigarette he coughs into a handkerchief. This time he coughs 

up blood on the handkerchief. He then looks back at his family. (Please see below the screen shot for 

this ad)  

 

 

Q18- Have you seen this ad previously? 

1- Yes (please go to Q 19)                            2- No (please go to Q 20) 

Q19- Where have you seen it before? 
1-TV        2- Radio      3-Internet     4-Social media      5-Newspaper     6- Magazines        7-Others 
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Q20- please rate your agreement about the features of this ad, (1= strongly disagree, 5 strongly 

agree).  

 1 2 3 4 5 

1- Was easy to understand      

2- Taught me something new      

3- Makes me think and look closely at this ad      

4- Was believable      

5- Was truthful about the health risks of smoking      

6- Was  relevant to me      

8- Makes me feel uncomfortable      

9- Makes me feel concerned about my past smoking      

10- Talked with other people about it      

12- Makes me less likely to smoke      

11- Makes me quit smoking      
 

An aboriginal woman is sitting in an armchair holding a photo frame. She tells the camera about how 

her Pop died of lung cancer, her Mum had a heart attack and her Sis and Uncle Barry had trouble 

breathing, all as a result of smoking. She then tells us, “I was smoking, for years too ... but I quit”, 

followed by “If I can do it, I reckon we all can”.( please look at screen shot)  

 

Q21- Have you recently seen this ad?  

1. Yes                             2. No 

Q22- Where have you seen it? 

1-Tv        2- Radio      3-Internet       4-Social media      5-Newspaper          6- Magazine    7-Others 

Q23- please rate your agreement about the features of this ad, (1= strongly disagree, 5 strongly 

agree)   

 1 2 3 4 5 

1- Was easy to understand      

2- Taught me something new      

3- Makes me think and look closely at this ad      

4- Was believable      

5- Was truthful about the health risks of smoking      

6- Was  relevant to me      

8- Makes me feel uncomfortable      

9- Makes me feel concerned about my past smoking      

10- Talked with other people about it      

12- Make me less likely to smoke      
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11- Makes me quit smoking      

 

 

Section C: influence of campaigns 

This section will measure the degree of campaigns in influencing your smoking behaviour 

Q24- What, if anything, have you done as a result of seeing Australian anti-tobacco campaigns 

(1= strongly disagree, 5 strongly agree) 

Anti-tobacco advertisements have…. 1 2 3 4 5 

Increased my knowledge about health for being non-smoker      

Made me think about financial saving      

Accessed Quit information from a website      

Read "how to quit" literature      

Discussed smoking and health with family/friends      

Increased my concern about my physical appearance if I keep 
smoking 

     

Asked my health professional for advice on quitting      

Began taking Nicotine supplements stop smoking       

Rung the "Quit" help line      

Made me more confident that I can quit      

Set a date to give up smoking       

Made me try to quit smoking      

Cut down the amount I smoke      

Made me quit smoking      

 

Section D: demographic 

Q25- Gender 

1- Female             2- Male 

Q26- Age 

1-18-24                      2- 25-34                              3- 35-44                                4- 45- and more 

Q27-, which of the following ranges best describes your household’s approximate income? 

1- $10 000 –$20 000           2- $20 000 –$40 000        3- $40 000 –$60 000 

4- $60 000 –$80 000            5- $80 000 – more           6- No answer 

 Q28- Education you have attained [Please choose only one of the following options] 

1- Never attend school           2- Some primary school            3- Some High school 
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4-TAFE or trade certificate     5- Some tertiary education          6- Postgraduate degree 

Q29- Which one of the following best describes your situation?  

1- Employed         2- Retired           3- Unemployed           4- Engaged in home duties    5- Student 

6- Other 

Q30-What is your current relationship status?  

1-Single     2-Married/De facto relationship      3-Separated    4- Divorced      5-Widowed  

Q31- Are you of Aboriginal or Torres Strait Islander origin? 

1- yes                       2- No 

Q32-What is the post code where you live? ………….. 

Q33- In which region were you born?  

1- Australia                        2- English speaking country                     3- Non English speaking country 

Q34- What language do the adults in your household speak most of the time when they are at 

home? 

1- English                             2-non-english                      3-Both English and non-English 

Q35- please enter your email address 

……………………………………………………………………………………. 

 

 

Thank you very much for participating
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Appendix 2: focus group protocol  

Using a social marketing to influence smoking behaviour among cultural and linguistic 

diversity (CALD) in Australia 

Study Aims 

1- To identify the smoking environment and smoking perceptions, attitudes and beliefs 

of CALD community members. 

2- Evaluate the current Australian anti-tobacco effort and identify the barriers that 

prevent CALD community members from interacting with these campaigns and the 

motivations that would encourage CALD community members to quit. 

3- To identify the best approaches that are culturally related and may be added to current 

efforts to include this segment and influence their smoking behaviour. 

 

Introduction by Moderator (5 minutes) 

Good evening and welcome to our session. Thanks for taking the time to join us in our talk 

about smoking and current anti-tobacco programs in Australia.  

I would like to introduce myself, my name is Almestarihi Rad and you can call me Roy. I am 

a PhD student at Griffith University and my friend Billy is assisting me. We are meeting you 

today because you are a current smoker belonging to a different culture and your mother 

language is not English. Your opinion is helpful and will provide a feedback and deeper 

insights about current anti-tobacco program what you like, what you don't like, and how 

programs might be improved to change smoking in the future. 

 

Explain the process of focus group (5 min) 

Let me talk briefly about focus groups. In a focus group we bring a group of people together 

to discuss a topic (in our case smoking). There is no right or wrong answer. We want your 

point of view. Please feel free to share your opinions and ideas even if they differ from what 

others have said. Keep in mind that we're just as interested in negative as much as positive 

comments; sometimes the negative comments are the most helpful. You’ve probably noticed 

the microphone. We are tape-recording the session because we don’t want to miss any of 

your comments. People often say very helpful things in these discussions and we can’t write 

fast enough to get them all down. Our discussion today will last around 90 minutes and you 

will be rewarded with 30 dollars in cash.  
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Please, be assured that all of your comments are confidential and will be used for research 

purposes only. Once all the data is transcribed, we will delete the audio file. At this time any 

existing reference to your name on the written record will be deleted. We've placed name 

cards on the table in front of you to help us remember each other's names. Before we begin, 

there is a consent form I need you to complete.  

Do you have any questions before we begin?  

 

Getting to know you (10 min) 

Objective: to put the participant at ease and to gather background information. 

Let's find out some more about each other by going around the table. So in order to get to 

know each other a bit better, I want each of you to introduce yourself starting with your 

name, where you live, family background,  how long have you been in Australia, when did 

you start to smoke and a brief description about your smoking habits. 

 

Understand the smoking environment (20 min) 

Objective: understanding your attitudes, beliefs and the smoking environment.  

1- How popular is smoking in your home country?  

2- How convenient is smoking in your home country in term of prices, accessibility and 

ability to smoke in public areas? How about in Australia?  

3- In your opinion, how does smoking make you feel? Does it give you a sensation, 

releasing stress or something else? 

4- Can you tell me about when your smoking increases? What about when it decreases?  

5- Does smoking helping you to socialise with your friends? Does it help you find an 

entry to chat and meet new people?  

6- Some smokers say, ‘’ many people are smoking and most of them are healthy and 

fit.’’ Do you agree of this statement? Why? Why not? 

7- Some smokers say “Someday I will die, if not by smoking it will be for another 

reason”? What do you think about this statement? Do you agree? Not agree? Why or 

why not? 

8- Do you think that it is possible to exchange smoking ith other habit? Why? Why not? 

If yes, which other behaviour can be replaced by smoking? Do you think that you are 

addicted on tobacco and you cannot stop? 

9- Do you think changing your friends, your peers or your life-style may help you to stop 

smoking tobacco? Why? Why not?  
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10-  Have you ever tried to give up smoking? Can you tell me about your attempt to quit? 

What made you start again? 

 

Understand the extent of interaction with anti-smoking campaigns (30 min) 

Objective: identify the barriers and motivations to interact with anti-smoking campaigns. 

In front of each one of you there is a card (see below table) which summarises the main 

aspects of Australian anti-tobacco campaigns. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

.  

 

 

Let us talk about those features  

1- How efficient do you think consulting a pharmacist/other health professional for 

advice on quitting is? What sort of thing stops you from asking a pharmacist or doctor 

for help? Have you consulted them before? If no, why not? 

2- Have you heard about the quit-line service? Have you contacted them before? Do you 

have any difficulty in communicating them? What would make you use a smoking 

quit-line? Would it help if it was in your own language? 

3- Do you think using nicotine supplements will help you to give up smoking? Have you 

tried them before? If yes, how do you find it compared to tobacco? What about 

Main features of Australian anti-tobacco efforts 

1- Facilitate access to smoking cessation services such as quit-line and special 

clinics.  

2- Encourage using nicotine supplements. 

3- Utilize media to promote tobacco cease among smokers and discourage smoking 

initiation.  

4- Ban advertising for tobacco manufacturer and any marketing activities. 

5- Applying visual graphic of shocking pictures for people suffering from different 

disease caused by tobacco. 

6- Raise cigarette prices  

7- Regulation at tobacco points of sale  

8- Increase the number of smoke-free workplaces, public places.  
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electronic cigarettes? Have you used them? If yes, how did you find them? Do they 

help you in giving up smoking? Why? Why not? 

4- Have you heard or Accessed Quit information from a website? If yes, how useful was 

this information in making you think to stop? How easy was accessing into this 

information?   Is there anything that stops you using these websites for example, 

language? 

 

Let us talk about media  

1- What media channel do you prefer? TV, Radio, Smartphone? Do you use social 

media? If yes, which social network do you spend most of your time on?  How many 

hours approximately do you spend each day on this social media?  Which type of groups do 

you follow at social media? Which kind of TV programs do you watch?  

2- How often do you see anti-smoking ads? How does it make you feel? Do you think that these 

ads are easy to understand? If not, why? Do you believe in in the content of the message? 

Why?  

3- Did the ads teach you something new about the consequences of smoking? Did those ads 

increase your concern about smoking and make you think about quitting? 

4- To what extent do you think that anti-tobacco campaign overstate the healthy consequences of 

tobacco?  

5- Thinking about cigarette packs, do you think the visual warnings on the packs influence your 

smoking behaviour? Why? Why not? 

 

Let us talk about the price you pay for smoking 

1- Do you think the high pricing of tobacco products have helped you to smoke less? Or have 

you changed your smoking type to something else such as self-roll or shisha? 

2- Do you think the healthy consequences of not smoking tobacco influenced your smoking? 

How so? Do you ever worry that smoking may stop you doing activities such as physical 

exercise or playing with kids? Do you ever worry that tobacco may cause cancer and you 

might leave your kids, family and friends? 

3- Do you think your smoking affects the health of others if you smoke in front of them? Why? 

Why not? Does it worry you if you smoke near other people? 

4-  Do you feel sometimes that you are socially not accepted when you talk to non-smokers?  

How do you feel when someone avoids you because you smell of tobacco? If your partner 

doesn’t smoke, how do you feel if they are avoiding you because you smell of tobacco? 
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Let us talk about the place where either you smoke or you buy your tobacco products 

1- If someone wanted to smoke in your house, what would you usually do? Why? 

2- What do you think about smoking free area? Does it make you cut down the amount you 

smoke? Why? Why not? 

3- How far would you travel to buy cigarettes if the local supermarket stops selling these 

products? 

What can be added to current anti-tobacco campaigns to influence smoking behaviour? 

(25 min) 

Objectives: understand what could be added to current anti-smoking programs to influence 

smoking among CALD? 

1- If an Australian campaign communicated to you in your own language, do you think 

it would influence you more? Why? Why not? What other things could current 

campaigns do?  

2- Do you think that current campaigns’ advertising is culturally inappropriate? How can 

they be improved? 

3- If you quit smoking, how would you feel? Would you still like others to smoke in 

front of you? What about if you were offered a cigarette?  

4- Do you think that your community centre influences your smoking at all? How?  

5- How important is religion to you? Do you think religious places help you to give up 

tobacco? If yes, in what way? 

6- How helpful do you think your parents, siblings, extended family members, or friends 

are in influencing your smoking behaviour?  

7- Do you have any worries if you quit smoking? E.g. gaining weight, or more stress 

8- If you were offered to participate in a comprehensive tobacco cessation program that 

takes into consideration all of your cultural and linguistic concerns, would you like to 

participate? Would you encourage your peers to participate? Would you prefer it to be 

held in a physical location or online? 

 

Do you have anything to add?  

Thank you for joining us tonight. Our hope is that this conversation will help us to better 

understand how we can design a campaign to help people to quit smoking.



173 
 

 

 

Appendix 3 

Consent form 

 

Information sheet 

Project name: Changing smoking behaviour among Cultural and Linguistically Diverse 

Communities in Australia: A social marketing perspective. 

You have been asked to take part in this focus group to hear your ideas and opinions about 

your smoking environment perceptions, attitudes and beliefs about tobacco within CALD 

communities, and the barriers and motivators CALD community members face when 

interacting with Australian anti-tobacco efforts. Furthermore, this session aims to find out the 

best ways to help smokers from the CALD community to quit. Your participation is 

completely voluntary and you may refuse to participate. You are free not to answer any 

questions you do not wish to or to leave the group at any time. There are no right or wrong 

answers to the focus group questions. We want to hear different viewpoints and would like to 

hear from everyone and we ask you to respect the privacy of other participants. Furthermore, 

your participation poses no risks to you as the research asks only about your smoking 

behaviour and your exposure and response to Australian anti-tobacco campaigns. Your 

participation will help in providing a contemporary understanding of anti-tobacco campaigns 

effectiveness in reaching the targeted audience. 

This session will take approximately 120 minutes. The focus group will be audio-recorded in 

order to accurately capture what is said and for further analysis. However, your privacy will 

be protected; your name will not be used in any report that might be published; the discussion 

will be kept strictly confidential and will not be disclosed to third parties. For further 

information, consult the University’s privacy plan at www.griffith.edu.au/ua/aa/vc/pp or at 

+61(07) 38755585. In return for your time/ effort/ travel expenses, you will be paid $30 in 

the form of a VISA gift voucher for taking part in this study. 

By signing this consent form, you indicate that you fully understand the above information 

and agree to participate in this focus group.  

http://www.griffith.edu.au/ua/aa/vc/pp
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Participant's signature: ___________________________________________  

Printed name: ________________________________________  

Date: _____________________________________________  

If you have any questions or concerns about this study, please contact research team 

Research Team  members Contact details 

Ra’d Almestarihi r.almestarihi@griffith.edu.au 0401 499 598 

Professor Sharyn Rundle-Thiele 

(supervisor) 

Griffith University / +61 7 3735 6446  

s.rundle-thiele@griffith.edu.au 

Joy Parkinson j.parkinson@griffith.edu.au 

 

Denni Arli d.arli@griffith.edu.au 

 

 

 

 

   

   

 

  

mailto:s.rundle-thiele@griffith.edu.au
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Consent form materials 

 

 

Changing smoking behaviour among Cultural and Linguistically Diverse Communities in 

Australia: A social marketing perspective  

 

Research Team 

 Professor Sharyn Rundle-Thiele 

Griffith Business School/ Marketing 

Tel +61 7 3735 6446 

s.rundle-thiele@griffith.edu.au 

 

Ra’d Almestarihi 

Griffith Business School/ Marketing 

R.almestarihi@griffith.edu.au 

 

Joy Parkinson 

Griffith Business School/ Marketing 

Tel: (07) 373 57853 

j.parkinson@griffith.edu.au 

 

 

Denni Arli 

Griffith Business School/ Marketing 

Tel: (07) 373 57344  

d.arli@griffith.edu.au 

 

By signing below, I confirm that I have read and understood the information package and 

in particular have noted that: 

 

 I understand that my involvement in this research is to take part in this focus group 

to hear my opinions about smoking environment perceptions, attitudes and beliefs 

about tobacco within CALD communities, and the barriers and motivators CALD 

community members face when interacting with Australian anti-tobacco efforts. 

The session will take about 120 minutes. 

 I have had any questions answered to my satisfaction; 

 

 I understand the risks involved; 

 

mailto:s.rundle-thiele@griffith.edu.au
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 I understand that there will be no direct benefit to me from my participation in this 

research; 

 

 I understand that my participation in this research is voluntary; 

 

 I understand that if I have any additional questions I can contact the research team; 

 

 I understand that I am free to withdraw at any time, without explanation or penalty; 

 

 I understand that I can contact the Manager, Research Ethics, at Griffith University 

Human Research Ethics Committee on 3735 4375 (or research-

ethics@griffith.edu.au) if I have any concerns about the ethical conduct of the 

project; and 

 

 I agree to participate in the project. 

 

 I agree to inclusion of my personal information in publication or reporting of the 

results from this research in the project. 

 

Name 
 

 

Signature 
 

 

Date 
 

 

 

 

 

 

 

mailto:research-ethics@griffith.edu.au
mailto:research-ethics@griffith.edu.au

