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Background
Over the past decade a range of research has identified that niche marketing by tobacco
companies that targets the lesbian, gay, bisexual, transgender and queer (LGBTQ) community
is a major factor in the disproportionate rates of smoking among members of the LGBTQ
community compared to their heterosexual counterparts. Much of the research also found that
lesbian, gay, bisexual, and transgender people smoke at higher rates than the overall general
population. According to the National LGBT Tobacco Control Network, LGBT people are 50 –
200% more likely to smoke than people within the general population.
Among LGBTQ people in the District of Columbia there is a gap in specific research, however,
data that does exist overwhelmingly indicates that LGBT people have some of the highest
smoking rates of all disproportionately affected populations in D.C.
Numerous medical studies have demonstrated a link between smoking and multiple diseases,
including lung cancer and cardiovascular diseases which makes smoking one of the largest
health-risk factors for the District of Columbia’s LGBTQ population. Because of the health risks
related to tobacco use in the LGBTQ community, the Mautner Project would like to develop
salient and effective anti-tobacco messaging directed specifically at LGBTQ people in D.C.
using qualitative research from the D.C. LGBTQ populations. The ultimate objective is to
develop effective and compelling anti-smoking and anti-tobacco messaging geared to LGBTQ
people for the Mautner Project’s 2009 health-education program outreach and advertising.
Past national polling of LGBT people has shown that that 34% of gays are still smoking
cigarettes despite 2001 survey results which showed 98% of LGBT smokers and tobacco
chewers understand that smoking increases their risk of lung cancer and heart disease. And of
those who smoked cigarettes, 47% smoked more than one pack a day1.
Past polling also underscores the fact that overall, 89% of the LGBT adults said they had not
seen anti-smoking education or awareness campaigns targeted to them.
The Mautner Project recognizes the critical need for anti-smoking awareness and education
campaigns developed by and targeted to the LGBT community. These education campaigns
should be conducted using culturally competent messaging that is uniquely linked to the
LGBTQ community.
Specific education messaging to LGBTQ tobacco users may help reverse the compelling
effects of the niche marketing by tobacco companies. To improve the overall efficacy of
cessation treatments and to reduce the prevalence of smoking among the LGBTQ population,
innovative strategies must be developed that increase the motivations to quit as well as
increasing the use of cessation treatments. Until as much effort is put into LGBT smoking
cessation as the tobacco companies devote to hooking people to nicotine, LGBTQ adults will
continue to needlessly die from tobacco-related diseases.
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OBJECTIVES
The Mautner LGBTQ Tobacco Use Focus Groups and Online Survey, conducted on behalf of
the Mautner Project: The National Lesbian Health Organization by Witeck-Combs
Communications, are intended to provide the organization’s Executive Director and its staff
with insights to better understand issues related to smoking among the DC LGBTQ community
and which messages about quitting are most salient. Those insights include:






Discovery of behavioral patterns of smoking among LGBTQ people – experience
with smoking, environments where they are most likely to smoke, and history of quitting
attempts.
Discovery of some of the barriers to quitting and “incentives” to continue smoking
– what prevents them from quitting, what are main concerns about quitting (e.g., weight
gain), image and attitudes related to smoking?
Discovery of some of the motivating factors for quitting – examples of effective ways
to quit, “poster” LGBTQ models for quitting, strongest motivating factors to quit and to
remain a non-smoker (e.g., personal or family history of illness, “being there” for your
family and close ones, etc.).
Discovery of some of the salient messengers and channels for an education
campaign targeted to LGBTQ smokers – who would be the right “spokesperson” or
messenger for anti-tobacco messages? Which media channels would be most effective?
What anti-smoking messages or “themes” are most salient to the LGBTQ audience?

The data and analysis from the two Focus Groups and the Online Survey research conducted
for this study will be used to create new anti-smoking advertising for the Washington, DC
LGBTQ community. Utilizing the new messaging the Mautner Project will run LGBTQ targeted
smoking cessation street-outreach and education programs and will link LGBTQ smokers to
the Washington, DC Quitline from which nicotine replacement aids are available.
Mautner Project will also use the newly developed anti-tobacco messaging in public service
advertisements that will be placed in LGBTQ community publications such as the Washington
Blade, Metro Weekly, and in “alternative” mainstream publications such as the Washington
City Paper. These advertisements along with ‘earned media’ will use the messages garnered
from the Focus Group and survey research to educate and help move people into the DC
Tobacco Free Families Quitline and cessation support groups offered through local community
organizations.
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METHODOLOGY
In order to obtain opinion research on anti-smoking messages, themes and images, the
Mautner Project and its research partner, Witeck-Combs Communications conducted two inperson Focus Groups consisting of generationally, racially and ethnically diverse LGBTQ
Washington D.C. residents as well as an Online Survey also consisting of generationally,
racially and ethnically diverse LGBTQ D.C. residents.
One Focus Group of eight women (all over 18 years of age) was conducted on Tuesday March
31, 2009 and one Focus Group of six men (all over 18) was conducted Wednesday April 1,
2009. Both groups were a mix of current smokers (with and without intentions to quit) and nonsmokers who had quit within last five years.
The Focus Groups delved into a variety of messages, messaging themes, messaging media
channels, and printed advertisements. The advertisements tested included several that the
Mautner Project had used in the past year as well as several LGBTQ anti-smoking
advertisements currently and recently used in other cities geared to LGBTQ populations. In
addition, two advertisements were created and used specifically for the Mautner Focus
Groups.
The Online Survey opened on Monday February 16th and closed on Thursday April 2nd, 2009.
Overall, the online survey includes 136 self-identified smokers with 82 self-identifying as
lesbians, 25 self-identifying as gay men, 10 self-identifying as bisexual and 9 self-identifying as
transgender adults age 18 or older. The online sample included:
 62 cigarette smokers;
 6 cigar/little cigar or Black & Milds smokers;
 2 pipe smokers;
 3 Hookah smokers;
 42 smokers who smoked to relieve stress;
 24 social smokers;
 13 smokers who smoked only when they drank;
 87.8% of the online survey respondents said they had attempted quitting;
 62.8% of the online survey respondents said that they had stopped smoking for one day
or longer because they were trying to quit; and
 Less than half of respondents (45.9%) of the online respondents said they had seen or
heard anti-smoking message that they thought may be aimed at people who were
LGBTQ.
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EXECUTIVE SUMMARY
According to the Guiding Principles for Lesbian, Gay, Bisexual, and Transgender Inclusion in
Healthcare Reform of the National Coalition for LGBT Health, “LGBT health disparities must
be addressed across multiple communities rather than in isolation. Many members of the
LGBT community are members of other communities that also face substantial health
disparities and are thus vulnerable to cumulative negative outcomes.” The Guiding Principles
also state that, “Historically, health data collection efforts have not included the LGBT
populations or gathered information regarding the specific healthcare needs of LGBT people.”
In order to specifically obtain an understanding of District of Columbia LGBTQ smoking habits
and opinions on anti-smoking messaging, The Mautner Project commissioned a set of two
Focus Groups and an Online Survey to address and illuminate disparities similar to those
noted in the National Coalition for LGBT Health’s Guiding Principles.
The following report provides a snapshot of the smoking and quitting behaviors, pressure
sources, past and current quit attempts, barriers to quitting and factors that could motivate
quitting by LGBTQ community members who participated in the Focus Groups and Online
Survey including members of the community who may not traditionally have been included in
other formal research.
Key Insights in this Report include:
•

A majority of respondents in both the Focus Groups and the Online Survey had never
seen or heard anti-smoking messaging that was aimed at LGBTQ people.

•

A large majority of respondents in both the Focus Groups and the Online Survey
(87.8%) had attempted to quit in the past.

•

Current tobacco (primarily cigarette) advertising is reaching the LGBTQ audience via
magazine coupon inserts and at point of purchase locations such as liquor stores.

•

Though nearly all of the anti-smoking print advertisements for the LGBTQ community
presented at the Focus Groups and in the Online Survey were recognized as antismoking ads, the content or imagery of the ads would not influence a majority of the
respondents to quit smoking.

•

Most participants in the Focus Groups said they would respond better to non-celebrity
messengers for anti-smoking advertising that might motivate them to consider quitting.

•

A majority of respondents in the Online Survey when asked to choose the reason they
currently smoke or why they smoked in the past answered that they smoke to relieve
stress (60.9%).

•

Respondents were interested in the provision of free aids such as “the patch,” gum,
smoking cessation groups and coupons with discounts on “quit smoking” aids to help
them quit smoking.
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•

Online respondents and Focus Group participants often mentioned bar bathrooms, bus
and Metro placards, and LGBTQ publications such as the Washington Blade and Metro
Weekly as good media channels through which to advertise anti-smoking messages to
the LGBTQ community.

•

A number of respondents to the Online Survey and in the Focus Groups mentioned
concern about their how their smoking might affect the health of their pets.
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Detailed Findings – Tobacco Use Focus Group
Women
Participant Demographics
Smoking Behaviors
Quitting Behaviors – Pressures to Quit, Past/Current Quit Attempts
Factors that Could Motivate Quitting
LGBTQ Anti-Smoking Messages - Past
LGBTQ Anti-Smoking Messengers
LGBTQ Anti-Smoking Messaging Channels
LGBTQ Anti-Smoking Advertising Messages
Potential LGBTQ Anti-Smoking Themes
Participant Demographics
The Focus Group conducted on Tuesday March 31, 2009 had a registered total of 10
participants with seven participants actually attending. Six of the participants self identified as
female and lesbian and one participant self identified as transgender (MTF) and straight. Five
participants identified as African American and one as white. One identified dually as African
American and Latina.
Six participants were current cigarette smokers and two were past smokers. Six of the
participants began smoking before 20 years of age and one had begun smoking at age 26.
None of the participants chewed tobacco. In the Women’s Focus Group two of the participants
lived in Ward 1 and two lived in Ward 4 while one lived in Ward 2, one lived in Ward 5 and one
lived in Ward 7.
Smoking Behaviors
Most participants in the women’s group stated that they started smoking because it seemed
“cool” and it also went along with drinking. After their initial introduction to smoking at a
relatively young age it became a habit that they could not kick. At least one participant said
she “loved” to smoke – “a cup of coffee and a cigarette in the morning. That makes my day.”
Quitting Behaviors – Pressure to Quit, Past/Current Quit Attempts
Many of the women participants mentioned combined pressures to quit coming from their
children, doctors and friends. One woman stated she did not feel any pressure because it is
just her and her partner and they smoke together so there is no pressure to quit.
Two women felt pressure at their jobs - from their colleagues and their employers since they
are relegated to smoking on the outside of the buildings. One participant felt pressure at work
because she works for the health department and another had, herself, conducted research on
how tobacco smoking links to breast cancer.
Another participant cited self-pressure because she will soon start medical school along with
several friends and they tell her she needs to set a good example.
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Factors that Could Motivate Quitting
One participant mentioned her dog and how she felt awful hearing her dog wheeze at night.
This participant had often thought about quitting to protect the health of her dog. She does not
smoke inside her home because her dog is small and she fears her dog’s lung capacity cannot
handle the second-hand smoke generated by her cigarette smoking.
Another woman spoke of how she knows “cigarettes are a substitute” for something else in her
life. When she is stressed, she sits down to gorge on food. But sometimes she substitutes
smoking for eating in an attempt to help control her weight - which is not working.
Several women discussed the smell of smoking and cigarettes and how it makes them and
others who smoke “stink.” Related to smoking odor one participant stated, “no one wants to
come into the house ‘cause it smells.”
Some notable quitting factors mentioned by participants, in their own words, include:
“I do feel pressure to quit. I do a lot from my kids. For me, I have asthma. But I’ve
been smoking for 20 something years (laughter). When I get stressed out or too bored,
too happy, various reasons [I smoke]. I have kids ranging in age from 10 to 25. And
um, they also have breathing disorders. And I have a daughter who is a strong willed
person always asking me when I’m going to stop smoking and drinking.”
“My doctor pressures me… once or twice a week I go to him. [I have] high blood
pressure, diabetes, a whole bunch of other stuff. My liver is going bad. When I tell them
my brother died at 34 of lung cancer (nervous laughter)… I feel pressure from my
community that I live in. Nobody smokes. No one wants to come into [my] house
‘cause it smells. So I feel pressure from myself too.”
“About three years ago, they had this survey thing out at Maryland University. You had
to taste some gum. You chew the gum for awhile, then light a cigarette, but don’t
smoke it, just light it. The gum had so much nicotine so you felt like you had smoked
like three cigarettes. So when that gum comes out, that would be a great thing for
people to try. Because when the cigarette came out, I didn’t even want it because I felt
content, like I had smoked two or three cigarettes.”
LGBTQ Anti-Smoking Messages - Past
None of the participants in the March 31 Focus Group remembered ever seeing anti-smoking
advertising directed at the LGBTQ community.
Several of the women had seen ads focused on people who have not yet started smoking.
They felt that they have seen those types of ads more than they see ones directed at people
who are already smokers. Several had also seen the “Truth” ads. “Some of those Truth Ads
are a little bit intense. That big rat! Some of those [ads] are just really annoying….”
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LGBTQ Anti-Smoking Messengers
Regarding LGBTQ anti-smoking messengers the consensus among participants was that
messengers should be “someone you can identify with.” Participants posited a preference for
“someone local, someone we can recognize in the community.”
When the discussion moved to President Obama and the fact that he smokes some said they
thought people would like it if President Obama shared the process of quitting smoking with
the public. The discussion then circled back to being able to identify with the person who was
the bearing the message to stop smoking. One participant added that an ad with President
Obama would be “cool,” but they would not really identify.
A consensus also developed for an ad with a woman who says she is scared of gaining
weight, but she gains hypertension, diabetes, obesity etc. while smoking cigarettes.
Participants were in favor of advertising “that is real” and something they can relate to.
LGBTQ Anti-Smoking Messaging Channels
For the advertising mediums, the women did not feel TV or email would work for them or for
their peers. Several in the group stated “you get bombarded with so much email; you’re just
not going to read it.”
Nearly all participants stated that buses and bus kiosks were great places for advertising
because “you either ride the bus or you drive or walk past it…everyone sees advertising on the
bus.”
Next the women talked about the smell of smoking and cigarettes and creating a “YOU STINK”
ad. They also discussed how the cost of cigarettes has gone up and advertising that focuses
on costs would be effective. Someone suggests rolling up dollar bills like a cigarette and
smoking them for an ad.
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LGBTQ Anti-Smoking Advertising Messages
First Ad:
The words work on this image (Be a Strong, Sexy Nonsmoker) but the image does not. The
cherry red lips are “just not realistic.”

Second Ad:
This ad was received with little enthusiasm. One woman liked the strong wording of
“Cigarettes are my greatest enemy.” Another woman did not feel that cigarettes were her
“greatest enemy” though she was comfortable that cigarettes are one of her enemies. Other
participants said the top part of this ad… “…just ain’t working.”
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Third Ad:
Some of the respondents liked this ad. The facts were compelling and shocking. A few spoke
out against the question on the ad “why do we support them,” saying “we don’t choose to
support the tobacco companies we’re just supporting our own smoking habit.”

Fourth Ad: (This ad was specifically created for this Focus Group testing. It has never
been used publicly.)
Most of the women liked this ad. They found it to be to the point, a good use of imagery and
good wording.
One participant questioned
why it was a picture of two
white women, pointing out
that she does not identify
with that race.
Another participant
mentioned that when
looking at the ad from a
distance, you would not
even see the ashtray and
thus, not realize that it’s an
ad against smoking.
Another woman agreed
with her.
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Final Ad:
None in the women and
transgender Focus Group liked this
ad. The participants agreed during
the discussion that the wording
would be better if it were ‘When did
smoking become part of you?’
instead of ‘When did smoking
become part of us?’
Other comments about the ad were
“it speaks to the younger kids who
are just entering, I think they can
have that perspective on it” and I
understand the flag, but I think ‘you’
would be better.”

Potential LGBTQ Anti-Smoking Themes
The Women’s Focus Group discussion ended with brainstorming about potential anti-smoking
themes and ads. One woman suggested having a “real person” reacting to her need to
smoke, talking about how some people wake up in the morning and are “SO in need of having
a cigarette.” “Being controlled by the need to smoke….you know you can just wake up and be
like urghhhh, I need a cigarette! It’s like that monster in the morning.”
The “themes” conversation then turned to the cost of cigarettes as the group started thinking
about totaling up how much they spend on cigarettes. During the discussion they realized they
“could take a major vacation” with that money or make a house payment. Additionally, “like if
you put $5 away everyday, I don’t know, that could go toward your child’s education or
something like that.”
They discussed and liked the idea of an anti-smoking campaign offering a cruise to five female
friends who quit smoking together for a year. “Like something from Oprah.”
Both themes of the benefits to your health from quitting smoking and the negative affects from
smoking together in an ad would also be good. It’s important to get both messages out.
They ended the discussion with the example of there being a lot of closet smokers at the
gym… people think that because they exercise on a regular basis, that cancels out the
negative effects of smoking. But it’s important to know that the negatives of cigarettes cannot
be overridden with exercise.
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Participant Evaluations: Women
At the end of the Focus Group session an evaluation form (please see Appendix F) was given
to participants who each filled it out. Please find the women’s comments below in random
order.
“Well organized and informative, comprehensive.”
“All worked well for me – the process and pictures, ads. Some I liked.”
“The balance of talking, papers, and great facilitating worked well. All worked well. There could
have been more examples offered to look at and [we could have] talked about psychology
behind ads.”
“Interaction w/others [worked well].”
“Everything seemed to work fine. Everyone had a chance to talk + share.”
“I think that open focus group worked really well.”
“This was a great group.”
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Detailed Findings – Tobacco Use Focus Group
Men
Participant Demographics
Smoking Behaviors
Quitting Behaviors – Pressure to Quit, Past/Current Quit Attempts
Factors that Could Motivate Quitting
LGBTQ Anti-Smoking Messengers
LGBTQ Anti-Smoking Messaging Channels
LGBTQ Anti-Smoking Advertising Messages
Potential LGBTQ Anti-Smoking Themes
Participant Demographics
The Men’s Focus Group conducted on Wednesday April 1, 2009 had a registered total of eight
participants with six participants actually attending. All six participants self identified as male
and gay.
Five participants were current cigarette smokers and one was a past smoker. From their
recollections, two participants began smoking at age 15 or earlier and the other participant
began smoking in his mid 20’s. Three participants did not remember when they began
smoking. Four participants were black and two were white. Three of the Men’s Focus Group
participants lived in Ward 5, one lived in Ward 2, one in Ward 3 and one in Ward 7.
Smoking Behaviors
The primary reason the men started smoking was to be part of the “cool crowd” at the “bar
scene” or to have something “to do with my hands” while at the bar alone. After their initiation
into smoking, it became something that kept them calm and a habit they did out of boredom.
At least five of the six male participants today regularly buy their cigarettes at liquor stores, gas
stations or local drug stores.
Some behaviors of note – in the participant’s own words:
“I started smoking when I was 15. I smoked for about 18 years before I quit. I smoked
between a pack and 2 of Marlboro a day. I used to smoke Paul Mall and Lucky Strike, not
filtered.”
“I’ve been smoking for about 40 years and I still smoke. My favorite brand is Newport. I
smoke about 5 cigarettes a day. They just make me calm.”
“I smoke the Black and Milds because they are much cheaper. They don’t have the taxes
that regular cigarettes have. I just bought a pack today and it was only like $1.50 for a pack
of 20.”
“I’m a member of the Marlboro program and I have been for years. It is a special program
for smokers. You call them on a special number and the first question they ask you is if you
are a smoker 21 years of age or older and if you say no they will hang up on you, instantly.
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If you say yes, they give you prizes. I get all sorts of prizes. They give you these coupons
that come in $5, $4 a pop. If I use those coupons, they know…I use the code on them.
And I get bigger and better prizes. And they have these contents constantly so they can
renew the fact that you are a smoker and they have advertisements just for me. They send
me little gifts once an awhile. I came in third one of the contests one time and won a pup
tent. They send me special emails now still and send me things to my house.”
“Of all the guys from the 80’s that I know, there are only about 3 that are still alive. So
umm…we got clean and we went to Cancun, we went to Key West, Puerto Rico and [one
of my friends] said, ‘Why are you still smoking?’ [One of them] only smoked when he was
under the influence and he couldn’t understand why I smoked and I was clean. Here’s
another analogy: some people who go to the bar, they have a drink and they have a
smoke. Some don’t. But [my friend] could not understand why I was having that cigarette.
Because from his perspective, the only time he smoked, was when he was under the
influence. It still confuses him a little bit. I think it’s an interesting perspective.”

Quitting Behaviors – Pressure to Quit, Past/Current Quit Attempts
One participant mentioned that he had pressure from his doctors to quit. Recently, this
participant lost weight and is convinced that if he did not smoke, he would be even healthier
today.
Two participants mentioned a pressure to quit is the fact that they to have to go outside in the
middle of winter to smoke a cigarette.
The participant who quit smoking said he did not get pressure from other people to quit, but
that he quit smoking for himself. He no longer enjoyed the taste of cigarettes and having to go
outside to smoke them. He mentioned that he still has the urge to smoke, but he has thus far
been able to control the urge to “light up.” He said, “Everyday though, I still think about
smoking and I have that urge to have one, but I still don’t do it. I guess I just got tired of being
put outside.”
One participant brought up a recent network television show called ‘The Doctors.’ According
to the participant a doctor compared a healthy lung to a lung from someone who had smoked
for twenty years. The Focus Group participant said that the contrast between the two lungs
was terrifying.
Throughout the discussion, participants also mentioned the rising cost of cigarettes and how
that can be a pressure to quit, especially in this economy.
Some comments of note include the following from participants in their own words.
“I find there are far more many Drink Responsibly ads than there are like, Don’t Smoke.
In a most media, whether it’s the Internet or TV, they have these huge bottles of
alcohol and are like Drink Responsibly. I see that often but as far as smoking, I don’t
hear the ‘Surgeon General says’…you know ‘blah blah blah.’ I don’t get that.”
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“It’s not so much that for direct advertisements, but you see people standing outside
smoking outside of their office buildings. Yeah, President Obama was interviewed and
he hasn’t quit yet. It’s just this stigma now. Before, in the 40s and 50s, with the TMC
movies, everyone was lighting up a cigarette. But now it’s not like that. Oh, what I
wanted to say was the dangers of second hand smoke. It seems to be greatly
exaggerated. I think it’s targeted towards young parents or parents with young children.
It’s a scare tactic because I think it’s been inconclusive evidence that second hand
smoke is all that dangerous. But it’s a really big stigma. It doesn’t have to come from
the Surgeon General or doctors, it’s just there.”
“The one ad that really annoys me is the magnet that goes on the ear to quit smoking.
It’s a magnet on the ear and it’s supposed to submit a signal, because it’s near a part
of your head (here) that tells you to quit smoking. I think they sell it at Rite Aid, it’s like
$20. SCAM! I just keep thinking do people actually buy that thing? They keep putting
the ads out there. I asked someone who tried it and it didn’t work for them. And I wasn’t
surprised.”
When prompted by the question from the Focus Group moderators “Have you seen
any advertising that has encouraged you to quit smoking?” one respondent said:
“Sure, oh yeah. Over the Internet…I’m on there all the time ‘cause I’m home and TV
bores me. And a lot of the shows I want to see on TV I can watch on the Internet. But
there are all kinds of advertisements for how to quit smoking. The thing is, not only on
the Internet but in real life, you have to watch out for scams. You know, like weight
loss products. I’d love to lose 20 more pounds, but all that stuff is just like placebos. I
can fathom or I think it’s been banned that tobacco products have been banned from
TV advertisements. Billboards are scarce here in DC. Where I come from originally,
from Pittsburgh, we have billboards everywhere. But in DC there are very few
billboards and I don’t know some people talk about the subliminal effects of advertising.
But it’s not that predominant to affect me. It’s my own addiction that drives me.”
LGBTQ Anti-Smoking Messages
None of the Focus Group participants had seen anti-smoking advertising specifically directed
toward LGBTQ smokers.
LGBTQ Anti-Smoking Messengers
The participants had some different views on LGBTQ Messengers but they all agreed that a
sensory message would be strong. They discussed the awful smell of cigarettes and how the
aroma could be used in advertising.
One participant said it would be effective to use a strong communicator, like a medical
professional, who could show you the negative effects of smoking, such as how it affects your
lungs.
Some participants mentioned using celebrities such as Angelina Jolie and Brad Pitt or Elton
John as messengers. In response to using celebrities, another participant said he thought
many celebrities chain smoke but they try to hide it from the press and thus, they did not think
celebrities would make strong messengers.
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LGBTQ Anti-Smoking Messaging Channels
For the advertising mediums, the men reported that they somewhat regularly read LGBTQ
newspapers and magazines such as The Washington Blade, The Advocate and Metro
Weekly. They all felt these would be good and appropriate advertising mediums.
Participants stated that other venues for anti-smoking messages geared to LGBTQ smokers
that might catch their attention would be buses, above urinals in men’s bathrooms at local gay
bars and at liquor stores. Several participants commented that people who go to bars are
more likely to smoke and advertising in the bathrooms could be successful.
One participant mentioned the idea of using an aggressive set of outreach tactics similar to
what was used with the AIDS epidemic in the 1980s.
It was also suggested that part of an anti-smoking campaign include passing out coupons for
nicotine patches or anti-smoking drugs since a number of the tobacco companies offer
coupons for discounts on cigarettes and tobacco products. One participant said he thought
this might be expensive but it would be helpful to allow smokers to try these stop-smoking
methods and see if they work for them.

LGBTQ Anti-Smoking Advertising Messages
First Ad:
The lips are over the top and too “draggish.” The wording on the back, about the money, is
shocking and good: “If you added it up over a month, you’d probably be really shocked at what
you spend. And with everyone counting their pennies with the recession…money would be a
big issue.”
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Second Ad:
The text of this ad was received with some shock
by the male Focus Group participants. Two of the
participants commented on how they could not
believe the statistics and how the wording was
very strong. One participant said he thought the
ad looked “nice, with how they had put her image
to the side.”
One white participant said he believed black men
and women smoked more than white men and
women. He liked that this ad was a black woman
speaking to her people, but some other
participants got upset over his racial
generalizations.
“Well, what I’m saying is this whole thing is a
negative against smoking and what I was saying
was that the black lady is speaking to her people,
more or less, her culture saying what this is
saying against it. If they don’t support me, and
why should I be doing this and this is wrong and
so forth. I’m saying this is a positive thing that
she is speaking directly to her own culture, more
or less. So you asked about the black lady and I
think that’s a good thing.”
Third Ad: (This ad was created specifically for this Focus Group testing. It has never
been used publicly.)
The image on this ad was
enthusiastically received, but
some of the men found the
message to be a bit demeaning.
Participants commented that
while the man in the ad is
incredibly attractive, they did not
like the implication that “all gay
guys go around blowing
strangers instead of cigarettes
or ‘blowing’ cigarettes.” They
commented that you “smoke”
cigarettes; you do not “blow”
them.
One participant summarized
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that sentiment by offering, ”If it would say ‘which’ would you rather put in your mouth… you
know?…This is trying to say that in a way but it doesn’t have the balls to actually say it.”
Another participant thought this would be a good ad to put in the bathroom at a gay bar, but
not in any kind of mainstream paper.
Fourth Ad:
This ad was received with little enthusiasm. Only one participant said he liked the ad because
Crystal Meth has been a big problem in the city and particularly for gay men for years.
Other participants mentioned that
the wording was too strong and
the ad was not focused well, “This
seems like it’s all over the place.
Crystal Meth, cigarettes, breast
cancer, gay bashing.”
The participant continued, “Also, I
would have a white guy for an ad
with Crystal Meth. Black guys
smoke crack and white guys
smoke Crystal Meth. And he
looks all ‘Queeny.’ It’s bad.”
Another participant commented, “I
don’t know why but it does seem
to be Crystal Meth, is a big drug
for gay men. To say ‘I survived
that, why am I still doing
something that is going to kill me
just as quickly’ is a good
message. I don’t know if the tag
line at the end, “Cigarettes are my
greatest enemy” is good because
it’s a little strong.”
Another participant concluded,
“The gay bashing in the end of the
ad is kind of odd. I don’t think that
needed to be included.”

Final Ad:
The overall reaction to this ad was mixed. Some participants commented that the ad was great
because the rainbow flag is a symbol recognized worldwide. Another participant said the ad
was powerful and straight to the point with no distracters. Two men were conflicted about the
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ad saying they said they did not know how effective it would be. They thought many people
would only see the gay flag and not even realize what the ad was about.

Potential LGBTQ Anti-Smoking Themes
The discussion in the Men’s Focus Group ended with suggestions for themes for anti-smoking
campaigns. One participant touched on the sensory aspect of smoking, with the suggestion of
a scratch-and-sniff ashtray advertisement.
Another participant suggested a before and after comparison. His idea was to have an ad with
a healthy guy compared to another guy who looked emaciated and unhealthy and was
stamping out a cigarette.
The conversation also focused on the cost of cigarettes and how that could be persuasive in
an ad. The participants talked about adding up how much a smoker spends on cigarettes each
month and how much could be saved if you stopped smoking.
Participants discussed the smoking and pets theme. One participant, after reading the
suggestion list, commented that “I never thought about that but I guess if it affects humans, it
would affect a pet. They have no control but to sit there and just inhale the smoke.”
Two more participants joined one citing that “…it’s the weirdest thing, [my boyfriend’s] cat will
come around when people start smoking.”
Another said, “My cat would do that too, sit in my lap when I would start smoking. It’s very
weird.”
The discussion of the effects of smoking on pets ended with the following comment in the
participants own words:
“When my cocker spaniel died, I called work and told them a member of my family had
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died. And he was a member of my family. But it had never crossed my mind the
impact that smoking could have on ‘man’s best friend.’ And they have no choice! They
can’t get up and open the door and say, I don’t like this, get me out! The other is your
children, also, but that’s definitely pretty much always in someone’s mind. It’s proven
that smoking on the fetal aspect is bad and can cause birth defects so we all kind of
know that one. But the whole pet thing never crossed my mind.”
At the very end of the discussion, it appeared that some of the men would like to quit for their
health and to become healthier, but a few could not wait for the Focus Group to end so they
could go outside and have a cigarette. The discussion ended with the following exchange.
“The thing about the health part of it, it’s really kind of hard to really think of anything health
wise. Smoking isn’t something like sticking your hand in a fan blade where you immediately
see the blood fly. Smoking is something that affects you over a long period of time. With
smoking, you don’t really see it day to day to day. The effects are somewhere down the road,
[but then] all of a sudden it hits you where you can’t breathe after two steps.”
“Just sitting here makes me want to quit, after hearing you guys.”
“No, not me. I want to smoke a cigarette.”
“Yeah, then I’ll quit after that.”
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Participant Evaluations: Men
At the end of each Focus Group session an evaluation form (please see Appendix F) was
given to participants who each filled it out. Please find the men’s comments below in random
order.
“Making me aware of issues [and consequences] more. [I’ll] focus stronger on the effects of
[cigarettes].”
“Should’ve used the plasmas [sic] more interactive!”
“Smoke is bad for health.”
“Everything was nice thank you.”
“I think everything went well. I think the ad discussion went well. We had mixed opinions + it
was fun.”
“Open conversation with their thoughts and feelings.”
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Detailed Findings - Online Survey
Respondent Demographics
Smoking Behaviors
Quit Attempts
Factors that Would Motivate Quitting
Anti-Smoking Messaging Channels
Anti-Smoking Themes and Messages - Online Testing
About the Online Survey
The Online Survey went live on Monday February 16th and closed on Thursday April 2nd, 2009.
Overall, the online survey included 136 self-identified smokers with 82 self-identifying as
lesbians, 25 self-identifying as gay men, 10 self-identifying as bisexual and 9 self-identifying as
transgender adults age 18 or older. Responses for three criteria questions required answers to
continue access to the online questionnaire – “Do you currently smoke or have you smoked in
the past,” “Do you consider yourself…?[respondents could choose L,G,B,T,Q,H, Other, Not
Sure and Decline to answer or a combination of these],” and “Do you currently live in the
District of Columbia.” All other questions could be answered or skipped. Though a majority of
respondents who completed the survey gave answers to all the questions on the survey, not
all respondents answered every question making percentages for each question self
contained.
Respondent Demographics
The majority of respondents identified as a lesbian (61.2%). The second largest group of
respondents identified as gay (18.7%). Transgender FTM respondents in the online survey
were 10.4% of all those who answered what best described how they identified their gender,
4.5% identified as Genderqueer and 1.5% declined to answer.
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When asked which category most closely described their race/ethnicity 65.7% of respondents
checked White, non-Hispanic, 23.9% responded Black or African American, 4.5% checked
Multiracial, 3% responded Hispanic or Latino(a), 3% responded Asian or Pacific Islander, 1.5%
responded American Indian or Alaska Native and 4/5% check declined to answer and 107
survey respondents skipped this question.

Respondent Ward Information: Eighty Online survey respondents completed a request for Zip
Codes. Matching Zips with corresponding Ward information, survey analysts found that a total
of 23 of respondents were from Ward 1, in Ward 2 there were a total of 16 respondents, 10
listed Ward 3, there were 3 respondents from Ward 4, 18 respondents form Ward 5, no
respondents listing Ward 6, a total of 8 respondents listed Ward 7 and 2 respondents listed Zip
Code numbers corresponding to Ward 8.

Smoking Behaviors
The majority of respondents in the online survey said they currently smoke, 78.2% versus
21.8% who said they had smoked in the past.
Of respondents who indicated how many cigarettes they smoked 88.9% said they smoked 1620 cigarettes daily, followed by 87.5% who said they smoked 2-5 cigarettes daily and 75%
who responded they smoked between one and two packs daily. Another 50% said they
smoked 6-10 cigarettes weekly and 50% said they smoked more than two packs weekly.
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Of respondents who answered the question on how many cigarettes, on average, they
smoked in the past thirty days, 100% said they smoked 11-15 cigarettes daily.

Only 4 people responded that they used cigars/little cigars or Black and Milds. Of those
respondents who said they smoked cigars/little cigars or Black and Milds, three respondents
said they used them daily. One respondent smoked Black and Milds monthly.
When asked why they currently smoke or why they smoked in the past, the majority of
respondents (42 respondents, 60.9%) answered “I smoke to relive stress.” 36 respondents
(52.2%) answered that they were addicted to nicotine.
Additionally, most online respondents (67.6%) began smoking before they came out as
LGBTQ. Only 10 respondents (13.5%) started smoking after they came out as LGBTQ.
Quit Attempts - History
The majority of respondents (87.8%) have attempted quitting. Only 8.1% of respondents
answered that they have not attempted to quit smoking.
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For those who responded to the question “During the past 12 months, have you stopped
smoking for one day or longer because you were trying to quit,” 67.8% responded “yes” while
only 30.3% responded “no.”

Anti-Smoking Advertising Themes and Messages – Online Testing
The results of the Online testing of print advertising were mixed. When asked if they had ever
seen or heard anti-smoking messages that they thought might be aimed at people who are
LGBTQ 48.6% answered “no” and “45.9%” responded “yes.”
When asked if it was clear what message the ad tends to convey, the majority of respondents
answered “yes” for each of the ads presented in the Online Survey.
Ad: “Baby, It’s Cold Outside…”
When looking at the “Baby, it’s cold
outside” ad, respondents reactions were
somewhat mixed.
When asked “Does the headline draw you
in?” respondents were nearly evenly split,
with 48.6% answering “yes” and 47.2%
answering “no.”
The imagery of the ad drew in 57.5% of
respondents but did not draw in 37%.
The ad was only somewhat appealing to
30.1% in the ranking on the appeal scale.
Appeal was limited to 26% of respondents
and there was no appeal to 19.2% of
respondents. Only 9.6% thought it was a
great ad.
When asked how the ad made them feel
about quitting smoking, many said that it
made them want to CONTINUE to smoke
with the “sexy girl” who looks “cool”
smoking.
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Only a few people commented on the connection between quitting smoking not being outside
in the cold.
The majority of respondents (57.5%) said the ad would NOT influence their decision to quit
smoking or to encourage a loved one to quit smoking.
Ad: “Kiss that butt goodbye…”
Online respondents were more
drawn into this ad than to some
of the others.
When asked if the headline drew
them in 70.8% answered “yes”
while only 25% said “no.”
On the question about the
imagery, 69.4% of respondents
said the imagery drew them in,
while only 27.8% said the
imagery did not draw them in.
The majority of respondents
found this ad to be somewhat
appealing (37.5%).
When asked how this ad made them feel about quitting smoking, many respondents
commented on race. Someone noted that as a woman of color, this ad did not appeal to her.
A few respondents commented on how this ad, like the one before it, glamorized smoking.
A few more commented on how she looks healthy and that quitting smoking (“kissing that butt
goodbye”) would lead to a healthier looking lifestyle.
The majority of respondents
(54.2%) said this ad would
NOT influence their decision
to quit smoking or encourage
a loved one to quit smoking.
Only 27.8% answered yes it
would influence their decision
to quit.
Ad: “Be a strong, sexy
nonsmoker”
Only a slight majority of
respondents (55.6%) were
drawn into this headline
whereas 33.3% were not.
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The imagery did not draw in 56.9% of respondents and 25.4% of respondents said the ad was
somewhat appealing while 22.5% of respondents said the ad was great and 19.7% said they
felt neutral about it.
Most of the respondents felt the messages about quitting smoking were positive. Most said the
facts in the ad were good and eye-opening; everyone got the message.
The only negative comments about the “Strong, sexy nonsmoker” ad were that it was too
much reading and the design was ugly. The facts were good and relevant but someone might
overlook it because it’s too boring and just too much writing. While it wasn’t a majority, more
respondents (compared to the other ads) said that this ad would influence their decision to quit
smoking or encourage a loved one to quit smoking while only 32.9% answered “no.”
Ad: “Time to Quit. No Foolin’”
This ad did not appeal to
the majority respondents
who viewed it in the Online
Survey.
A little over half (50.7%)
said the headline did not
draw them in while about
40% had a positive
response.
With regard to the imagery,
59.4% said the imagery did
not draw them while 34.8%
said it did.
Most respondents (36.8%) said the ad did not appeal to them or they responded that the
appeal is limited (23.5%).
A few people commented that the ad was unclear. One respondent reported that the ad would
be better if cigarettes were more “identifiable.” Another respondent commented on how it
made them think of Mardi Gras and another said it was a “joke”.
A few respondents mentioned that it conveyed the message of quitting, but overall it seems
that this ad is not well received for helping someone to stop smoking. 67.2% of respondents
said that this ad would NOT influence their decision to quit smoking or encourage a loved one
to quit smoking. Only 17.9% answered “yes” to this question.

Ad: “Numbers Don’t Lie”
This ad was most well received of all the ads presented. A majority of respondents (64.7%)
were drawn in by the headline, as opposed to 29.4% who were not.
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Most respondents had positive things to say
about this ad. Those who liked it said it was a
good, clean ad and the message was strong.
Some who liked it commented on the writing
and that it was too small in relation to the rest
of the ad. One person said that it “speaks” to
her as a “queer woman of color.”
On the question of imagery use, 61.2% are
drawn into the ad by the imagery, whereas
28.4% were not. A total of 32.4% of
respondents said this was a great ad,
followed by 27.9% saying it was somewhat
appealing.
A few respondents did not like the message
and thought it was a bit exaggerated. One
respondent said that it was a good ad but that
they “wouldn’t quit smoking just to get the
tobacco companies back for not supporting
GLBT causes” saying that it kind of implies
that if Marlboro started sponsoring Gay Pride,
then we wouldn’t have a problem with
smoking.
The largest number of respondents (50%),
answered “yes” when asked if the ad would
influence their decision to quit smoking or to
encourage a loved one to quit smoking. Only
36.4% answered “no.”
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Recommendations
•

Since the advertising presented for this study only moderately succeeded in
communicating to key LGBTQ constituents, our findings demonstrate a need to more
creatively and humorously communicate the “quit” statement in print advertising.

•

Reinforce messaging via email, through friends of smokers and via online social
networking sites such as Facebook.

•

Since findings in this study consistently show that more and better outreach is needed
to communicate “quit smoking” messages and to provide aids such as “the patch,”
gum, smoking cessation groups and coupons with discounts on “quit smoking” aids,
more resources should be found to facilitate access to these “quit smoking” tools.

•

Provide direct person-to-person smoking cessation education at large LGBTQ events
such as Capital Pride, Black Pride, Youth Pride, at bars frequented by members of the
LGBTQ community and a series of “street actions” possibly at major Metro stops in zip
codes heavily populated by LGBTQ residents.

•

Specifically use images of pets in some of a series of ads to link the harm that the
smoking can cause to pets.

•

In addition to advertising in LGBTQ publications such as the Washington Blade and
Metro Weekly, research results indicate that Metro bus and Metro bus kiosks could be
effective mediums for advertisements featuring LGBTQ anti-smoking messages for the
LGBTQ audience.

Next Steps
This Report has provided some specific information to help inform future decisions with regard
to communications and marketing of “quit” messaging for the LGBTQ community. The Mautner
Project can leverage the organization’s reputation as a key LBT health resource and smoking
cessation service provider in the LGBTQ community as it moves forward with its LGBTQ
targeted anti-smoking campaign.
The marketing and communications about the upcoming campaign will require careful
planning and more creative ways of connecting health and anti-smoking messages to the
community.
The next phase for the campaign should be to develop a strategic marketing communications
plan that closely matches the objectives stated for this project. By moving forward with the
objectives and by establishing goals, timetables and measures of success, the Mautner
Project can use communications and marketing tools to promote smoking cessation in the
Metro D.C. LGBTQ community.
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Endnotes
1. Witeck-Combs Communications/Harris Interactive, Inc. – News Release “Gay and
Lesbian E-Commerce Activity Beats That of Non-Gay Web Users” February 19, 2001.
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Appendix A: Ad Image Concepts Tested In Focus Groups

A.

B.

C.
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Appendix B: Tobacco Use Focus Groups Discussion Guide
1: WELCOME, INSTRUCTIONS, CONFIDENTIALITY, EXPECTATIONS, SESSION
RECORDED, GROUND RULES (10 minutes)
Welcome!
We would like to welcome to all of you to the Mautner Project’s tobacco use Focus Group. My
name is D, and I will be moderating our discussion along with my colleague Colleen. Tonight
there are no wrong answers – your opinions will not have an effect on what we think of
smokers or non-smokers. We really want to hear what you think about the topics and images
we show you.
Confidentiality for our session
We are very glad you could join us and are looking forward to hearing your opinions during our
session this evening! First, we would like each of you to read and sign, if you are okay with it,
our confidentiality agreement (pass out printed agreement).
As we mentioned in our confirmation of your participation, your specific contact information will
NOT be used in ANY report of this discussion – we’re interested in WHAT you have to say, not
necessarily WHO says it.
Session will be Digitally Recorded
We will be recording tonight’s session for the purpose of writing our report. It will help us to be
able to re-listen to your opinions while we write the final report and will help us be accurate.
Rules of the Road
Also, we would like to ask that you speak one at a time and as clearly as possible with respect
for your fellow participants and the moderators. We only have two hours so we will make sure
that everyone has an opportunity to speak their opinions.
Our topics tonight are centered on smoking and tobacco use among members of the LGBTQ
community and advertising messages about smoking and smoking cessation.
This Focus Group includes both current smokers, as well as people who used to smoke – so
needless to say please show courtesy “across the aisle.” For our session please feel free to
comment on the answers of others and to build off their ideas – the goal here is a respectful
and free flowing discussion.
Again, there are no wrong answers – your opinions will not have an effect on what we think of
smokers or non-smokers. Please speak freely about what you think or feel during our
discussions.
Does anyone have any questions so far?
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2: WARM UP / CURRENT / PAST SMOKING OR TOBACCO USE BEHAVIOR (10 minutes)
Name & description of Tobacco Use
To begin our discussion, please tell us your first name and give a quick description of your
smoking or tobacco use.
For example, describe your current or past smoking such as what brand, type of cigarette or
other tobacco product you use/used most often, or describe where you most often smoked, or
when and for what reasons? Just whatever comes to mind about your tobacco use. What do
or did you like the most about smoking? What do or did you like the least?
3: SMOKING AND TOBACCO ADVERTISING IN THE LGBTQ COMMUNITY (10 minutes)
Advertising Images – Gay and Heterosexual
Next let’s focus on how smoking and tobacco use ads you may have seen aimed at the
LGBTQ community.
What ads for smoking or tobacco have you seen that you thought were directed specifically to
you? Can you recall if the ads were different from ads for smoking or tobacco use by
heterosexuals, and if so, why?
Moderator Probes: Are there gender ID differences (femme, butch, gay, less masculine,
more muscular body types, etc.)? Are there specific brands or companies that participants
recall?
4: QUITTING BEHAVIOR / PRESSURES (15 minutes)
Next let’s talk about the “quitting” process – again, please remember that we have both current
and former smokers here.
Quit Motivations - Past
If you have quit in the past please describe what motivated you to quit, how you went about it,
and how successful you were in not starting again.
Quit Motivations - Current
For those of you who are current smokers, from who or what (if at all) do you get the “you
should quit” message, and how often, when / where do you get this most often? How do these
messages make you feel, and how do you usually react to the “you should quit” messages?
Annoying or Counterproductive “Quit” Themes
What advertising “quit” themes annoy you or do you feel might be counterproductive?
Motivating Advertisements
Can you recall seeing any advertising targeted to members of the LGBTQ community - TV,
print, radio, online – any medium - that you thought were pretty good or motivating?
What do you like the best about those ads?
If you have not seen any of these types of ads, why do you think that is?
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5: LGBTQ MESSENGERS (10 minutes)
If you could pick someone to deliver a “quit smoking” message to you, who would you pick?
Maybe a person you know or an “every person” such as someone you might see in your
neighborhood or around work? How about President Obama? Or would it be a celebrity
entertainer, sports figure, medical person, political leader, or a gay icon or leader?
Please tell us any idea you have, there are no limits, choose anyone who would be most
appealing to YOU.
You can think of them in any advertisement that would make you consider quitting.
6: LGBTQ ADVERTISING MEDIUMS – EVALUATIONS (15 minutes)
Next let’s focus on the question of what “mediums” would be most appropriate for health
campaigns geared to members of the LGBTQ community.
Here is a list of potential places you could see or hear ads about quitting.
Which ones do you think are the “best” or most effective to talk to LGBTQ people about health
information? Which ones are the “worst” or least effective.
Please talk about your reasons and any examples you can think of where you recall seeing a
“quit smoking” ad.
Also, please tell us if there are additional places that you would find effective that we haven’t
listed.
List:
¾
¾
¾
¾
¾
¾
¾
¾
¾
¾
¾
¾
¾
¾

Posters / Billboards
Online Social Networks
Email from friends, colleagues or groups you belong to
Community-group gatherings
Pride Guide
Postcards at bars
TV
Church
LGBTQ Magazines
Brochures / Tear-Offs
Radio
Tee-shirts at Pride
LGBTQ Newspapers
Mainstream magazines or newspapers
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7: PRINT ADS DISCUSSION (30 minutes)
•
•
•
•
•

Does the imagery draw you in any of these ads?
How about the words, for instance does the headline draw you in?
Is it clear to you what message of each ad is trying to say?
How do the ads make you feel about quitting smoking?
Would any of these ads influence your decision to quit smoking?

8: POTENTIAL ANTI-SMOKING THEMES / BRAINSTORMING (15 minutes)
For our last question this evening, please put on your “thinking caps.” Here are some potential
themes for an anti-smoking campaign that would “speak to” LGBTQ persons.
First, please tell us which of these themes are most appealing to you and why.
Which ones are least appealing and why.
If you had to choose one theme, either from this list or a different theme that appeals to you,
what theme would you choose?
Can you give an example of your message, or an image and a messenger? Where would you
like to see that ad (in a magazine or newspaper, on TV, on the radio, etc.)?
List:
¾
¾
¾
¾
¾

Smoking’s impact on personal medical health
Smoking’s impact on others (e.g. partner, family members, friends, etc.)
Second hand smoke’ impact on pets
Smoking’s impact on attractiveness
Being controlled by the need to smoke / addiction or dependence/controlled by
addiction
¾ Smoking and tobacco are expensive
¾ Money from smoking and tobacco products supports anti-gay causes
Moderator Probes: Compare themes, details on execution, etc.
CLOSING (10 minutes)
Thank You
We want to thank you again for all great feedback on these topics!
Research Process Evaluation
It will help us do our best if you can please fill out our evaluation form. It’s a quick one! (Hand
out Evaluation Form)
Envelope Address Check
In order for your honorarium to be mailed to you please check your envelope to make sure we
have your address correct. You should receive your honorarium check in about two weeks.
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Appendix C – Online Survey Instrument
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Appendix D – Focus Group / Online Survey Recruitment Ads
Postcard handed out at the Mautner Project Annual Gala Event February 14, 2009.

Metro Weekly “Sneak Peek” E-Blast sent February 18, March 4, March 11 and March 18.
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Metro Weekly Sixth Page Print Ad – ran March 19, March 26, and April 2.

Washington Blade Quarter Page Print Ad – ran March 20, and March 27.

Washington Blade “This Week” E-Blast sent February 19, February 26, March 5, March
12, and March 19.
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Appendix E – Focus Group Confidentiality Agreement

Confidentiality Agreement

Study Title: LGBTQ Tobacco Use Study
Principal Investigator: The Mautner Project

Thank you on behalf of the Mautner Project for participating in this Focus Group on LGBTQ
tobacco use habits and opinions.
Your participation in this Focus Group is confidential for you and for your fellow participants.
By signing this confidentiality form you are agreeing not to repeat what other participants or
group leaders share with you in confidence during this two hour Focus Group.
Please sign and date below if you wish to proceed with participating this evening.

Name: ____________________________________________ Date:____________________
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Appendix F – Focus Group Evaluation Form
EVALUATION FORM

Please tell us how you would like to rank this Focus Group process on a scale of one to ten
with ten being great! (please circle one)
Poor
1

Okay
2

3

4

5

Great
6

7

8

9

10

What worked well and what didn’t work as well? (please write your opinion in the space below)

On a scale of one to ten, with ten being “I liked the ads discussion,” how would you rank the
discussions of the ads? (please circle one)
Poor
1

Okay
2

3

4

5

Great
6

7

8

9

10

