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Executive Summary:
1) Two key trends emerged between those who want to quit soon and those who believed
they will quit at a later date. Almost ail participants demonstrated some awareness of the danger
associated with smoking and almost everyone could perceive themselves smoking for the rest of
their lives. Within this group, however, some smokers were more receptive to anti-smoking
messages than others. Those who were receptive were usually those who want to quit very soon, or
have made attempts to quit, but who struggle to maintain their non-smoking status. Those who were
less receptive are generally more inclined to believe that they can and will quit at a later date.
2) Were the modules credible and relevant with the segmented audiences?
The vast majority of participants trusted the scientific or factual information presented, mostly
because they trusted the federal government as a source. However, information that did not have a
specific scientific reference attached (i.e. speculation on marketing tactics, descriptions of stressful
behaviours, smoking in movies, etc.) was more likely to be challenged by this audience. Most
participants were clearly able to isolate who the audience was intended to be, isolate most of the key
messages, and summarize how the information presented was intended to motivate them to quit
smoking.
3) Did the modules appeal and were they sensitive to the cultural and emotional sensitivities
of the above audience?
Most retained a clear understanding as to the subject matter, the lifestyle/life stage each module
was attempting to address, and the how the information is presented. Most participants said they
thought the guide was written for high school or young university students. Among those who were
ready to quit, the strategies and situations depicted strongly resonated. Among those who thought
they were not ready to quit, the strategies and information presented had a mixed effect. Some
participants felt that the "smoking situations" and strategies for quitting were too simplistic to properly
reflect their own smoking behaviours. These smokers were also the most resistant to anti-smoking
messaging, and most inclined to believe that the decision to quit is ultimately a personal one.
4) Did the modules have appropriate tone/language and were they of appropriate length?
Did the modules have suitable titles and topics?
Many participants took issue with the overall tone of the writing style throughout. These participants
did not like the excessive use of antiquated or "corny" figures of speech and the use of overly
obvious statements. In particular, participants disliked the tactic of ending paragraphs with questions
whose answers would seem to be self-evident. There seemed to be a strong desire for a short,
succinct, "just the facts" approach to writing this material.
With regards to length most participants initially reported thinking the modules were too long. Upon
reading the modules, many came to appreciate the level of detail provided. There was a concern,
however, that first-time users might feel intimidated by the length, especially in an on-line context. If
the modules were formatted as websites, it was highly recommended that sections be portioned off
as links. Participants did not like endlessly scrolling through content.
5) Would the modules work in ditferent locations/vehicles (websites, pamphlets, podcasts,
etc)?
Participants saw the modules working best as either websites or pamphlets, mainly because of their
length. How participants viewed the potential format for this information depended on how close they
felt to quitting. Among those who were more actively interested in quitting, they expected to find a
link to this information on-line by using a web search, or by actively looking for it in hardcopy format
at a health provider's office. Among those who were less interested in quitting in the near future,
they pictured this information being referred to them by someone, a doctor, a close friend, or a
parent. Even when prompted, very few participants thought that podcasts could be used in the
delivery of these modules to young smokers.
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