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 Smoking is the cause of one in five cancer 
deaths 

 

 Globally, 1.1 billion are current smokers 

 

 10 million deaths each year by 2020 

 

 70% of these deaths will happen in 
developing countries  
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 The 1964 U.S. Surgeon General’s report 
linked smoking and lung cancer 
 

 People’s awareness about the risk of 
smoking has been heightened 
 

 Discrepancy between smokers’ behaviour 
and their desire to quit 

 - 80% of smokers want to quit 
 - 3-5% of smokers quit successfully  
 

 This discrepancy induces smokers to 
experience cognitive dissonance 
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 Smokers adopt rationalisation to reduce 
cognitive dissonance by 

 

 - Underestimating the danger of smoking 
 

 - Holding unrealistically optimistic thoughts 
about their chances of avoiding illness 

 

 - Describing themselves as “addicts”  
 

 - Questioning the validity of evidence 
linking smoking and health hazards 
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 Smokers who are high in rationalisation 

 - Show less interest in quitting 

 - Are less likely to make quit attempts 
 (Borland et al., 2009; Fotuhi et al., 2012; 

Oakes et al., 2004) 
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 Evidence linking smoking and health risks is 
undeniable 
 

 Escalating anti-smoking message and 
stronger tobacco control policies  
 

 Smokers’ rationalisation becomes harder to 
defend 
 

 Smokers may begin to regret smoking 
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 Regret: A negative, cognitive-based 
emotion that we experience when realising 
or imagining that our current situation 
could be better if we had acted differently 
 

 Psychological research on regret 
 - Effects of regret on decision-making 

(Richard, de Vries, & van der pligt 1998; 
Zeelenberg, Inman & Pieters, 2001) 
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 85% of adult smokers and 80% of young 
smokers in the United States are regretful 
(Slovic, 2001) 

 

 

 90% of smokers in four English-speaking 
countries are regretful (Fong et al., 2004) 

 

 83.3% of smokers in New Zealand are 
regretful (Wilson, 2009) 
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 Regret is positively related to intentions to 
quit (r = .24) (Fong et al., 2004) 
 

 

 Anticipated regret predicts intentions to 
avoid smoking (Conner et al., 2006) 
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 When smokers experience inconsistent 
cognitions—“Smoking is harmful” vs. “I’m 
smoking everyday”—dissonance is created 
 

 Smokers are motivated to reduce 
dissonance by rationalising their smoking 
 

 When smokers fail to rationalise, they may 
experience regret 
 

 Rationalisation is negatively related to quit 
intentions, whereas regret is positively 
related to quit intentions 
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“Phenomenally, such salience of dissonance 
might be experienced as a feeling of regret, 
something that most of us have felt, 
probably, at one time or another.” 
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No difference among the 4 countries 

Predictors of regret were not different among the 4 countries 

              Source: Fong et al. (Nicotine & Tobacco Research, 2004) 

“ If you had to do it over again, you would not have started smoking.” 



 Southeast Asia region is critical to the 
global tobacco control initiative 

 

 Thailand and Malaysia have different 
tobacco control environments 
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Thailand  Malaysia 

Smoking 

Prevalence 

Tobacco 

Industry 

Tobacco 

Control 
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1981: 63.2% of males 

            5.4% of females 

2000: 42.9% of males 

            2.4% of females 

1996: 49.2% of males 

            3.2% of females 

2004: 45% of males 

 2.5% of females  

Thailand Tobacco  

Monopoly (TTM) with  

the Ministry of Finance  

holding an 85% stake 

BAT, Philip Morris, 

Japan Tobacco 

 
 Strong: Tobacco Product  

Act, Non-Smoker’s Health 

Protection Act 

Weak: Attractive  

Commercial environment  

to multinational tobacco  

companies 
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Social Norms 

Psychological 

Experiences 

Policies 

Thai smokers may be less likely 

to rationalise and more likely to 

regret than Malaysian smokers 

Thailand has longer and stronger tobacco  

 control policies than Malaysia 

Social norms against smoking are expected 

to be stronger in Thailand than Malaysia  

Quitting 

Behaviour 



 Representative national sample  

 Multistage cluster sampling 

 40 minute in-person survey (Jan-Mar 2005) 

 Participants 

 - 4,006 adult smokers (≥ 18 years) in 
Malaysia (N=2006) and Thailand (N=2000) 

 - Smoked at least 100 cigarettes lifetime 
and who currently smoke at least weekly 

16 



 Rationalisation: “You’ve got to die of something, so 
why not enjoy yourself and smoke.” 

 Regret: “If you had to do it over again, you would not 
have started smoking.” 

 Intentions to quit: “Are you planning to quit smoking 
within the next month, within the next six months, 
sometime in the future, or not planning to quit?” 

 Social norms: 
 - “Malaysian [or Thai] society disapproves of smoking.”  
 - “People who are important to you believe that you 

should not smoke.”  
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Source: Lee et al. (Health Psychology, 2009) 
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Source: Lee et al. (Health Psychology, 2009) 



 Thai smokers were more likely to have quit 
intentions than Malaysian smokers  

 

 Reflecting Thailand’s history of stronger 
tobacco control policies, Thai smokers, 
compared with Malaysian smokers, 
perceived more negative social norms 
toward smoking, were more likely to regret, 
and less likely to rationalise smoking  
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 Rationalisation and regret as cognitive and 
affective constructs: Intervention strategies 
should account for smokers’ emotions as 
well as cognitive aspects 

 
 
 Stringent and enforceable tobacco control 

policies can be a cost-effective approach in 
reducing tobacco consumption by changing 
people’s attitudes and norms about 
smoking 
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Source: Sansone, Lee, Laux, et al. (Nicotine & Tobacco Research, Under review) 
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“ If you had to do it over again, you would not have started smoking.” 

 
Source: Sansone, Lee, Laux, et al. (Nicotine & Tobacco Research, Under review) 



 It will be important in the near future to 
understand how policies can lead to different 
social norms and also how policies can only 
be effectively implemented when social 
norms are sufficiently supportive of such 
policies 
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1. Smokers who experienced increase in regret in Wave 

2 were more likely to quit in Wave 2 (OR=1.23, 

p=.001)  

2. Smokers who experienced increase in rationalization 

in Wave 2 were less likely to quit in Wave 2 (OR=.84, 

p=.001) 

  
 


