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Results

Methods & Materials

Procedure: Depth interviews exploring 

participants‟ smoking initiation, evolution, 

knowledge of smoking‟s harms ,and 

personal feelings of risk.  

Sample: Seventeen young adult Māori and 

NZ European smokers aged 18 to 28 years 

who responded to community and social 

media advertisements.  Nine males and 

eight females participated.

Analysis: Transcripts were reviewed using 

thematic analysis to identify idea elements 

and preliminary themes; these were tested, 

discussed, and re-checked against the data. 

Questions

1. How do young adult smokers interpret 

information about the health and social 

risks of smoking?

2. What counter-arguments do young 

adult smokers use to rationalise their 

behaviour?

Discussion

Most recalled and disliked some current pictorial warnings but some claimed 

they had become accustomed to these or that  they lacked immediate 

relevance:

“When it first came out I was like… that’s a bit yuck, but after a while, you 

just get used to it.  I don’t really take any notice” (Daniel). 

“It doesn’t really change anything … it’s just a picture, it hasn’t happened to 

me yet.” (Belinda) 

Those affected by warnings had developed  several strategies to minimise 

their effect :

Conclusion

Current smokefree messages have little 

effect  on some young adult smokers, who  

use a variety of strategies to rationalise the 

conflict between  their risk knowledge and 

smoking behaviour.

Future research needs to explore 

messages that challenge and undermine 

the se rationalising strategies of young adult 

smokers.
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Young adults understand smoking is risky, 

but this does not deter them from 

experimenting with smoking. [1-5] 

To counter the potential dissonance 

between their knowledge and behaviour, 

young adults use several strategies to 

rationalise their smoking.  

Source: Ponniah, S. Addressing smoking among young people in New 

Zealand: A study of youth smoking and smoking cessation.  PhD thesis, 

University of Otago, July, 2011.

Young adults deal with the risk  of smoking 

by downplaying its harms and denying the 

relevance of these.

These findings are consistent with studies 

examining risk understanding, knowledge, 

acceptance and personal application and 

question the effectiveness of messages that 

attempt to evoke fear of illness.

Continued promotion of the long-term health 

effects of smoking may, ironically, facilitate 

the rationalising strategies young adult 

smokers employ. 

Messages that challenge self-exempting 

beliefs and feature risks  young adult 

smokers do face, such as social 

acceptability, may offer greater relevance 

and immediacy than health warnings.

Empirical studies are now required to 

develop and then test the salience, impact 

and projected effects  of social warnings 

relative to health warnings.

Harm threshold: The belief  that smoking 

did not reach a „dangerous‟ level:

“I don’t see myself as a, to the point of a 

smoker which is dangerous.  Like, I 

probably have maybe a couple a day or 

so” (Jan).  

Compensation: Eating a healthy diet or exercising would compensate for 

risks from smoking:

“someone could smoke a pack a day and still eat right and exercise and 

they’d be fine, but if you smoke a pack a day and you treat yourself like 

crap and eat McDonald’s every day, I mean stuff’s going to inevitably 

happen… “some people do smoke but also treat themselves, their 

bodies, right.”  (Penny).

Deferred Consequences: The risks of 

smoking apply to much older, long-term 

smokers:

“it kind of like goes off in my head, like 

a warning sign, but… I’m like too young 

now, so kind of carefree (laughs), I 

guess… I’m not going to care about this 

for at least twenty or thirty years. You 

now, I’m not at risk at the moment of 

whatever kind of thing” (Queena).

Exceptions Disprove the Rule: Some 

long-term smokers are alive and 

ostensibly unaffected by smoking:

“I guess I just know so many people 

that smoke for years – years and years 

– and never got sick or anything.  Well, 

I might not, but you know anything can 

kill you these days” (Debby).  

Questionable Credibility: Scepticism 

about the warning images:

“Well, they’re only pictures.  I mean, 

how do we know if they are by 

smoking?  For a fact, we don’t know if 

it is or not, so, yeah…” (Hannah). 


