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BACKGROUND

SMS Ltd conducted two focus groups on behalf of Rotherham PCT on April 24 2008. 

One group was with female smokers and the other was with male smokers.

All participants were C2DE socio-economic group; all were residents of Rotherham.

OBJECTIVE

To pre-test ideas for a social marketing intervention aimed at engaging with Rotherham smokers to encourage them to quit smoking with the aid of the Rotherham Stop Smoking Service.

KEY INSIGHTS

Beginning To Smoke

In common with other groups of smokers, the overriding factor in these males and females starting to smoke is revealed as being teenage peer pressure:

“I started at school at 15, with mates. Just normal peer pressure, everybody else smoked so I started”

“I started at school the same as most people, when I was about 15. I smoke like a chimney now”

“I was 13 or 14 years old. At that age I was going to a boys club, tennis, football…they all smoked so I joined in”

Smoking  - The Positives & Negatives

The most positive aspect of smoking is perceived to be the increased level of calmness and stress relief one experiences as a result of having a cigarette. It is also regarded as a “pleasure” that “reduces boredom”: 

“If I didn’t smoke I’d murder somebody!” 

“It’s a pleasurable habit. Something to do with your fingers. Habit, just habit and relieving stress”

The negatives of smoking far outweigh the positives and include:

· The effect on everyday health, e.g. chest pains

· The concern over longer term health, e.g. heart attack

· Clothes smelling of nicotine

· House smelling of nicotine

· Cost

· Social exclusion, e.g. having to smoke outside and tolerate looks from non-smokers:

“It slows you down a lot. I can’t run like I used to”

“I think it ages your skin. I look 90 and I feel 90 at the minute!”

“Heart attacks, asthma, stroke, cancer…”

“It costs a fortune!”

“Your property smells like an ashtray and your white woodwork is yellow”

Quitting Smoking

Most have attempted to quit smoking in the past, primarily by going “cold turkey”, but a few have engaged with their GP or the Stop Smoking Service to attempt to quit.

The Stop Smoking Service is regarded positively by those who have engaged with it, primarily for being very “friendly, approachable” and non-judgemental.

GP’s are not always positively regarded, as they are perceived by some to use “scare tactics” or to be “dismissive”:

“I got an emergency appointment. She said you smoke don’t you? And I said yeah. She said, ‘if I had a wheeze like that I’d stop’. They use a lot of scare tactics…drop hints. They act like they don’t want to know me because I smoke”

All agree that as smoking is such an “addictive habit”, one has to be determined to quit for any assistance to work effectively. Some feel ready to quit now, (in fact one male has his quit date appointment with the Stop Smoking Service the day after the research) others however admit to not yet feeling ready to take the challenge.

Importantly, all are fearful of the change that not smoking would bring into their lives. This fear is related to two key areas:

· Weight Gain – due to snacking instead of smoking

· Mood Change – due to increased stress without the ‘coping mechanism’ of a cigarette
ATTITUDES TO THE IDEAS FOR THE INTERVENTION 

Trigger Points – Birth tent cards & follow-up visits from a health professional to offer quit support

Non-motivational due to being regarded as being commonly practiced behaviour, thus unnecessary:

“I already do that. I wouldn’t smoke around children”

“My daughter would give me a kick if I light up a cigarette in front of her children!”

“It’s just common sense not to smoke around kids”

Family Interventions – People wanting to quit for the sake of their children

Non-motivational, as it is argued that as their children are mainly grown-up and have left home, they are living independently of their parents, thus family support would not necessarily be feasible, and indeed, not always necessary as many of their children do not smoke:

“You don’t get many families now that all smoke. Most of them don’t. They all live their own lives”

Smell – poster/leaflet campaign

This is not regarded as ‘new news’, with most participants claiming to have seen similar campaigns in the past that have not encouraged them to quit smoking.

“It won’t work. People don’t like being told what to do”

Weight Gain – 6 sessions with Slimming World for successful quitters

Highly motivational, particularly to females, due to addressing the key, and spontaneously raised, fear of weight gain. Most have observed successful quitters of their acquaintance “pile on the weight” once they have stopped smoking. Indeed, in their own past endeavours to quit they too have gained weight and there is an acute fear that quitting smoking would lead to substantial weight gain.

If this incentive is combined with a physical activity incentive it becomes even more attractive, and draws in the males:

“Swimming, dancing would be alright. Something gentle” (female)

“Gym membership and personal training support” (male)

It was noted by the males that slimming clubs are ‘feminine’ thus not highly attractive to them – “Nah, more of a women’s thing”, however females are very attracted to the idea but argue that it could be improved further by giving 12 weeks rather than 6:

“I think you would need more than half a dozen because the main thing is you have to get re-educated. When you go to things like that you lose a lot in the first couple of weeks then you begin to plateau, which is when you need it most”

Group support – Physical activity to reduce boredom & award ceremony on QTV in GP’s surgeries

Physical activity is recognised as necessary to reduce boredom and maintain weight levels, and rewards are attractive, but most reject the idea of being ‘placed in the spotlight’ at an awards ceremony on QTV.

Money Saved by Quitting – poster/leaflet campaign

Although cost saving is recognised as a major benefit of quitting smoking, a poster/leaflet campaign promoting this is regarded as non-motivational due to not delivering any ‘new news’, and due to the fact that some openly admit buying their cigarettes cheaply on the black market.

Improved Taste – meal voucher for successful quitters

This idea is rejected, as it is perceived to fly in the face of weight management:

“I’m not sure it’s a good idea. You’ll out weight on!”

Motivation – raffle for various high quality prizes

Although this is a ‘nice to have’, winning is not a certainty, thus it pales next to ideas that offer tangible incentives.

Health Professionals – Tabletop prompts & flagging up smoking at routine visits

Watch out: GP’s are not always regarded positively, in some cases to the point where their relationship with their GP has eroded. This results in their being little or no opportunity to put this idea into practice, and/or a degree of scepticism about it:

“My GP is useless. They don’t give me any encouragement…Just tell me what to do and give me a number to call…advertising to me would not be good at all” 

“Most of them look down their noses at you and say ‘stop smoking’. That’s their attitude”

Vouchers for the Stop Smoking Shop – from pharmacists, corner shops

This idea was positively regarded to draw attention to the Stop Smoking Service, although it was noted that Pharmacists would be far more positively regarded than the corner shop:

“I would feel safer if it came from a Pharmacist. You put more faith in them”

Enhanced Offering from Stop Smoking Shop – pamper opportunities & Internet access

This idea generated a lot of excitement, particularly from females, but also some males. The idea of pampering sessions, linked with increased social interaction with fellow quitters, was highly inspirational as it meets a key need to remain clam and control stress without reaching for a cigarette:

“Yes, that’s great because it helps you cope with stress”

“They could offer acupuncture”

“It’s so stressful these days…thinking of the bills you’ve got to pay…a neck massage would beat that”

Boredom Busters – stress balls, hobbies

This is positively received, as being bored is one of the key reasons for smoking retention:

“Yeah, a lot of smoking is to do with boredom, but this gives you something to keep yourself occupied with”

WINNING IDEAS

· WEIGHT LOSS SUPPORT – slimming club membership; nutritional advice
· PHYSICAL ACTIVITY SUPPORT – 1-1 coaching; a health MOT; with fellow quitters
· PAMPERING OPPORTUNITIES – creates a relaxed forum and the opportunity to bond with others
· BOREDOM BUSTERS – offers something to do with your hands
Underpinning all areas of the intervention should be a welcoming, supportive, non-judgemental attitude resulting in the quitter feeling cared for and respected:

“I want to know that there’s some decent back-up behind me. My willpower is not enough on it’s own”
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