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IN-DEPTH INTERVIEW PROTOCOL – INFORMED CHOICE STUDY  
 
Introduction (Allow about 5 minutes to distribute materials and collect consent forms) 
 
Hello I’m [name].  Thank you for agreeing to meet and participate in our research project.  We are exploring 
the claim that smokers make “informed choices” to smoke and have used a framework on informed choice 
developed by two Australian researchers. We have talked with young adults about how they came to smoke 
and have also conducted a larger study where we examined young adults’ knowledge and understanding of 
the risks caused by smoking.  From these phases, we developed ideas that could help reduce smoking uptake 
among young people and we have explored these with groups of young adults; we’re now exploring these 
ideas and the extended informed choice framework we have developed with others in the tobacco control and 
policy communities. 
 
Before we get underway, I’d like you to read some information about the interview then I will check to see 
whether you have any questions.  
 
• Provide participant with an Information Sheet and allow time for her or him to read the IS.  
 
As I explained, we are interested in your ideas on informed choice among smokers and strategies that might 
reduce smoking among young adults.  Do you have any questions about the study? 
 
• Answer any questions. 
 
Once questions are answered, please give the participant a consent form to review and sign.   
 
• Provide consent form and collect. 
 
You will have seen in the information sheet that I’m going to use a Dictaphone to record the discussion.  This 
allows me to concentrate on what you are saying, rather than trying to keep accurate notes.  After our 
discussion, the audio file will be typed into a transcript, but you will not be personally identified in the 
transcript.   
 
• Check participant is willing for the discussion to be recorded. Turn Dictaphone on. 
 
PLEASE ENSURE YOU RECORD STATEMENT OF PARTICIPANT’S RIGHTS 
Just while the recorder is running, I want to remind you of your rights as participants in the research.  You 
have the right to ask me questions at any time, to decide if you would prefer not to answer some questions, 
to receive a copy of the findings, and to withdraw from the research at any time.  Please note that your 
responses will be confidential to the research team. 
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A. Informed Choice  
 
1. We sometimes hear the argument that smoking is “an informed adult choice” – what do you think that 

argument means? Encourage participant to outline their own definition; follow up with the questions 
below and probe responses to these. 

• What do you think people need to know before they are informed about smoking’s risks?  
• Increasingly, experimentation and regular smoking starts among young adults aged 18-25 years. How 

well informed do you think these young people are when they first try smoking or become regular 
smokers? What do you think they know? Where do you think the knowledge gaps might be? 

• How well do you think people understand addiction before they start smoking regularly?   
• Overall, thinking about young adults starting smoking in New Zealand, how valid do you think the 

informed choice argument is? 
 

2. Some researchers have developed an informed choice framework and we extended this using findings 
from our earlier work; you can see what we developed here (provide participant with DIAGRAM A or ask 
them to retrieve it from pack of materials sent to them).  I’d like your views on this framework.   
 

• What do you think young adults ought to know about smoking at each level?  Probe carefully to identify 
knowledge requirements for each level – ask participants to give examples of the knowledge they 
associate with each level.   

• Overall, how much do you think young adults who are just taking up smoking actually know at each level? 
• Our earlier work suggests young adults’ context may also influence their behaviour.  Thinking about the 

situations where young adult smoking initiation and uptake is likely to occur, how well do you think these 
support informed choices?   
 

Explanation of findings from earlier phases 
In the earlier phases on this project, we found that most young adults starting to smoke know smoking is bad 
for them in a general sense, but have limited knowledge of its detailed effects. For example, most had a poor 
understanding of addiction, and the likelihood they will become long term smokers. They often did not see 
health risks as personally relevant and most had a limited understanding of what those health risks might 
mean in the longer-term. Many have traits like impulsiveness and present-centredness that impair reasoned 
decision making, and we found smoking often starts in socially pressured situations or when young adults’ 
decision-making may be impaired, such as when they were drinking.  

 
3. To what degree do you think evidence that many young adults are not making informed choices justifies 

interventions that could promote more informed choices, or reduce unthinking behaviours? 
 
As I explained, we have identified some possible interventions that could help promote more informed 
decision-making among young adults and reduce the risk their behaviours could be unthinking. I’d like to get 
your thoughts on these interventions, which I’ve outlined here (provide participant with intervention table). 
 
B. Possible Interventions  
 
Cognitive Development – Age Restrictions (Spend about 10-15 minutes on these questions) 
4. First of all, please think about how effective this idea would be in promoting more informed decisions: 

Increasing the age at which tobacco can be legally purchased from 18 to 21. No one under the age of 21 
would be permitted to buy tobacco. 
• How well do you think this idea could be implemented?  (Probe whether it would work in practice 

explore possible impediments.) Is 21 the right age? Should it be older? 
• What effect do you think this strategy could have on promoting informed choices? And on smoking 

uptake?   
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5. What about Making all stores that want to sell tobacco products R18 (or R21 if the purchase age is 
increased). This would mean that no one under the age of 18 (or 21) would be able to enter that store. 
• How well do you think this idea could be implemented?  (Probe whether it would work in practice and 

explore possible impediments.) 
• What effect do you think this strategy could have on promoting informed choices? And on smoking 

uptake?   
 

6. What about Increasing the legal age at which tobacco can be purchased every year so that people born 
after 2000 will never be old enough to buy tobacco. This would mean that the legal purchase age would 
increase so in 2018 it would be 18, in 2019 it would be 19, in 2020 it would be 20, and so on.  
• How well do you think this idea could be implemented?  (Probe whether it would work in practice and 

explore possible impediments.) 
• What effect do you think this strategy could have on promoting informed choices? And on smoking 

uptake?    
 

Reducing likelihood smoking uptake could occur when young people are cognitively impaired (please spend 
around 10 minutes on this section) 
 
7. What about: Not allowing smoking in any parts of bars, clubs or restaurants (that is, making all inside 

and outside areas smokefree).  If people wanted to smoke, they would have to finish their drink and leave 
the bar so they could go to an area where smoking was allowed.  These areas could be a minimum 
distance (e.g. 100m) away from bars. 
• How well do you think this idea could be implemented?  (Probe whether it would work in practice and 

explore possible impediments.) 
• What effect do you think this strategy could have on promoting informed choices? And on smoking 

uptake?   
 

8. What about:  Not allowing tobacco to be sold wherever alcohol is sold. This would mean people could 
not buy tobacco from vending machines at bars or from off-licences; they would also not be able to buy 
both alcohol and tobacco from supermarkets, dairies or any other store. 
• How well do you think this idea could be implemented?  (Probe whether it would work in practice and 

explore possible impediments.) 
• What effect do you think this strategy could have on promoting informed choices? And on smoking 

uptake?   
 
9. Some people have suggested it would be a good idea to have more education programmes in schools or 

other settings, such as colleges and selected workplaces) so young people learn skills in assertiveness, 
independent decision-making, and stress management. These programmes would help young people 
learn other skills for dealing with stress; it would also help them learn social skills so they found it easier to 
meet and get to know others.  
• What effect do you think these sorts of programmes could have on promoting informed choices 

among young adults?  And on smoking uptake?   
 

Increased Personal Understanding of Smoking’s Risks and Application to Self 
10. Some people have also suggested that education programmes could show “real” smokers who talked 

about the diseases they have that their smoking has caused.  Another idea was that young people who 
have lost family members to illnesses caused by smoking might talk about their experiences 
• What effect do you think these sorts of programmes could have on promoting informed choices?  And 

on smoking uptake?   
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11. People have also suggested running more social marketing campaigns. These could discourage people 
from offering tobacco to young adults by showing it as something that real friends would not do, expose 
how tobacco companies have deliberately targeted young people, show how being addicted causes 
people to lose control over things they would like to do as they often need to go and smoke, or 
campaigns could communicate social risks of smoking, for example by focussing on the smell of smoking 
and the risk this poses to people’s social attractiveness.   
• What effect do you think this strategy could have on promoting informed choices?  And on smoking 

uptake?   
 
 

Smokers’ Licence (Spend about 5 minutes on this topic) 
12. Because many people find themselves addicted to smoking and very hard to quit, some people have 

suggested smokers should have licences before they can buy tobacco. This means that smokers would 
need to demonstrate that they know and accept all the harms smoking causes, the chances they would 
become unwell and might die from smoking, and that smoking is addictive. 
• How effective do you think it would be to explain addiction in this way?  How else do you think 

addiction could be explained to people who do not think they will ever be addicted?  
• What effect do you think this strategy could have on promoting informed choices?  And on smoking 

uptake?   
 
C. Wrap up 

 
13. Just thinking about all the interventions we have discussed, could you identify the three you think would 

be most likely to promote informed choice, protect young adults from impaired decision-making, and 
reduce their smoking uptake?  What is about these three interventions that leads you to see them as most 
effective?  How likely do you think it is that these interventions could be introduced in the next two years?  
What evidence would be required to support their introduction? 
 

14. Finally, we began by talking about smoking as an informed choice.  Reflecting back on your comments, do 
you have any additional thoughts on arguments that smoking is an informed adult choice? 
 

15. On balance, which approach do you think would be more effective in reducing smoking uptake among 
young people:  improving their knowledge of smoking’s risks and how they might be affected by those 
risks or changing young people’s environments so it is more difficult for them to purchase and consume 
tobacco?  Where do you think the balance between these approaches should lie?  
 

16. These are all the questions I wanted to ask, but do you have any further comments you would like to 
make? 
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