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VERSION 1 - REVIEW 

REVIEWER Elena Ratschen 
University of Nottingham, UK 

REVIEW RETURNED 08-Jan-2015 

 

GENERAL COMMENTS Thank you for the opportunity to review this interesting and well 
written manuscript of a mixed-methods study assessing parameters 
of smoking in Aboriginal smokers in Australia. Overall, I feel this 
study makes a valuable contrubution to the generally limited 
evidence base in this particular area of tobacco research; any 
comments I have are minor, as follows:  
 
1) Abstract: I am not sure whether I would class the study design as 
a typical cross-sectional survey. To me, it sounds as though 
interviews were performed, using an instrument that allowed for 
structured quantitative and qualitative data collection. The results 
state that perceived threat was a confounder; yet the discussion 
contradicts or questions this. I am not sure it is possible to make this 
judgement in full, and in any case, it is not cohesive with statements 
in the main body of the text.  
 
2) Strengths and limitations of the study. If using the RBDS is one of 
the major strengths of the study and represents the novelty aspect, 
then one would expect to read at least something about it in the 
abstract - which is not the case.  
 
3) Introduction: Page 7, line 37. 'Closing the gap strategy' needs a 
reference.  
 
4) Overall, it is rather unhelpful to refer to a 'validation study' 
(meaning??) that is unpublished (Gould et al, 2014). Is it submitted 
for publication? More details are needed.  
 
5) Methods: 'A brief summary is given below of the methods already 
published'. Please add reference. If this study is part of a bigger 
study, then the links need to be made more explicit. Not clear at the 
moment.  
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6) Page 13, line 12. 'Qualitative data were MAINLY collected'? What 
does this mean, exactly?  
 
7) I am not a statistician, but I am somewhat worried by the 
description of variable removal in the first paragraph on page 1. I 
would recommend review by someone more statistically inclined.  
 
8) The description of qualitative data analysis (page 14, second 
paragraph) contains many weighty expressions, but remains vague. 
Either I am misunderstanding something, or the authors are not 
clear what triangulation is. How would hand coding the data 
strengthen triangulation? This needs to be revised. 'A general 
inductive methodology was used to draw themes from the data'. 
How? Using what method, overall? A thematic analysis? A 
qualitative content analysis? A framework analysis? The methods 
and analysis of the qualitative data is weak and needs to be 
strengthened. Were there any predefined themes, defined by the 
open-ended questions? Which novel themes, if any, emerged?  
 
9) Results: relating to the predictors of quitting smoking: was there a 
timeframe attached to the question of intenting to quit smoking? 
Within the next 3 months, ever, now? Not quite clear.  
 
10) Implications for Practice: These, particularly the ones on page 
25, sound very reasonable, but cannot possibly be presented as 
direct implications from findings in this study? The section strikes me 
as lengthy and not entirely suitable for this manuscript.  
 
11) Discussion: This is very short and does not at all mention or 
place into the context of the wider literature the qualitative findings, 
which is an omission. In fact, I feel that linking the findings of this 
study generally to the wider literature could be overall improved. 

 

REVIEWER Anette Kira 
University of Auckland, New Zealand 

REVIEW RETURNED 15-Jan-2015 

 

GENERAL COMMENTS Overall 

Although I believe that the study is important and well conducted, it 

isnt currently well-presented. The entire paper would benefit from a 

careful examination of what the focus is and including only parts that 

are relevant to that focus.  

The focus of the paper isn‟t clear. I was not quite clear about what 

the main intent is. At the moment, it seems like there are 2 aims, 

either: 

 Assess associations between perceived efficacy, 
perceived threat and intentions to quit smoking OR 

 More general predictors of intention to quit (including 
consulting with health professionals, smoking environment 
at home, experience with smoking cessation services) 

Throughout the paper, including in the title, abstract, introduction 

and discussion, the focus of the paper needs to be tightened to 
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reflect the aim “we examined the predictors of intentions to quit 

smoking…”. 

 

Also, in parts of this paper, for example the title, there is mention 

about focusing on smokers of reproductive age, but it is not justified 

why or consistently included. For example, in the first paragraph of 

the introduction, statistics is given about smoking prevalence across 

all ages, but not specific mention of smoking prevalence for people 

of reproductive age. Further, there is no talk about what specific 

health considerations as a result of smoking for people of 

reproductive age. Similar, in the discussion there is little discussion 

about specific relevance to smokers of reproductive age.    

 

Title: 

Needs to be reworded to better reflect the aim, as stated in the 

introduction, “we examined the predictors of intentions to quit 

smoking...”  

Also need to clarify the importance of „smokers of reproductive age‟ 

or remove from the title 

 

Abstract 

This needs to be focused on the main aim, as commented earlier.  

Results: the line “consulting previously with a doctor or health 

professional (HP)”… it is the first time that doctor or health 

professionals is mentioned in the abstract.  

 

Introduction 

Overall, the introduction is too long, and therefore doesn‟t clearly 

identify the goal of the present paper. I would recommend focusing 

on the parts that are directly relevant to the current paper, and 

remove other sections.  The entire section needs to be more 

succinct and directly relevant to the presented study.  

 

There is too much detail in the introduction about the RBD. Since 

RBD is only one part of the method, I think that this information 

either gets removed or shortened.    

 

Detailed feedback.  
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Line 37, change from upper case to lower case on Gap 

Line 53, I think that more details about what makes Australia a world 

leader in tobacco control is needed 

 

Remove the following sections because they are not directly relevant 

to the stated aim 

“Lack of progress with Indigenous quitting could also relate to a 

shortage of targeted cessation services. Cessation services in 

Australia, apart from the telephone Quitline, are not covered by a 

national policy. Face-to-face cessation advice is largely reliant on 

the interests and knowledge of general practitioners (GPs) in private 

practice, yet 85% of NSW smokers believe professional support is 

important for quitting. (9)” 

“Being an Indigenous non-smoker or ex-smoker has been 

associated with socioeconomic position. Those more disadvantaged, 

incarcerated or part of the „stolen generation‟ were more likely to 

smoke. (17) A qualitative study found exsmokers had positive links 

with supportive health professionals, significant lifeevents and 

control over nicotine addiction. (18)” 

 

Method 

Page 10, L44: “A brief summary is given below of the methods 

already published” add a reference to the published paper 

 

The statement “provisions was made to document qualitative 

responses in several open-ended sections of the questionnaire” is in 

the wrong section…  

 

Move the statement ”Response rate (those who agreed as a 

proportion of those who were eligible) was 89%” to start of the result 

section.  

 

Page 12, L 12: 

All of those variables would benefit with further explanation and 

clarification of their purpose.   

 

In the Analysis subsection (starting on page 13, L30): 

Move the section below to results, reword in the method section as 
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follows: 

“Variables that were significant in crude analyses, on the likelihood 

of having an intention to quit smoking, were entered into the model 

and removed one at a time.” 

 

Move to results or remove: “Variables that were significant in crude 

analyses were: gender, age group (18-24 years; 25-34 years; 35-45 

years), home smoking rules  (complete-partial/no ban), perceived 

efficacy (high-low), perceived threat (highlow), nicotine dependence 

(Heaviness of Smoking Index 0-6), protection responses (high-low), 

fear control responses (high-low), consulting history about quitting 

(yes-no), and the attitude „smoking is not doing me any harm right 

now‟ (yes-no), on the likelihood of having an intention to quit 

smoking (highlow).” 

 

Also move to results section: 

“Two sets of variables were considered multi-collinear. These were 

„home smoking rules‟ and „having a baby/child at home‟, and 

„consulted a doctor/HP about quitting (currently/in the past)‟ and 

„previous/current quit attempts‟. In each of these instances, one of 

the variables was removed from the model after discussion with all 

authors”  

 

 

Result 

Page 19, L26. The statement “Several indicated the survey had 

raised their awareness about smoking, and many asked for advice 

and cessation assistance from the interviewers at the completion.” Is 

interesting, but is it relevant to this paper?  

 

Discussion 

Again, this section needs to be focused on the main aim of the 

paper. The statement “To our knowledge this is the first study 

examining the predictors of intentions to quit smoking using the RBD 

Scale in an Indigenous population” need to be expanded to more 

accurately reflect the aim of the paper (as stated in the introduction), 

since RBD is not the main focus of the study, just one element of 

predictors to quit.  I think that the first paragraph of the discussion 

needs to be tightened to focus on discussing the main “we examined 

the predictors of intentions to quit smoking” 
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page22, L33. I am not sure what the statement “Strengths of the 

study were the novel approach to smoking in this population” means. 

A novel approach to smoking?  

 

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1: Elena Ratschen  

 

Thank you for the opportunity to review this interesting and well-written manuscript of a mixed-

methods study assessing parameters of smoking in Aboriginal smokers in Australia. Overall, I feel this 

study makes a valuable contribution to the generally limited evidence base in this particular area of 

tobacco research; any comments I have are minor, as follows:  

 

Thank you for your overall positive assessment of the paper and its assessment of value to 

Indigenous Tobacco research.  

 

1) Abstract: I am not sure whether I would class the study design as a typical cross-sectional survey. 

To me, it sounds as though interviews were performed, using an instrument that allowed for 

structured quantitative and qualitative data collection.  

 

We believe the natures of the inquiry (ie quantitative and qualitative) does not prevent the study being 

cross-sectional so have retained the term. The protocol was published as a cross-sectional study and 

this was accepted by previous peer-review.  

 

The results state that perceived threat was a confounder; yet the discussion contradicts or questions 

this. I am not sure it is possible to make this judgement in full, and in any case, it is not cohesive with 

statements in the main body of the text.  

 

Perceived threat as a confounder removed from abstract.  

 

2) Strengths and limitations of the study. If using the RBDS is one of the major strengths of the study 

and represents the novelty aspect, then one would expect to read at least something about it in the 

abstract - which is not the case.  

 

We have added in the word „uniquely‟ to abstract  

 

„Perceived efficacy for quitting, and perceived threat from smoking, were uniquely assessed with a 

validated Risk Behaviour Diagnosis (RBD) Scale.‟  

 

3) Introduction: Page 7, line 37. 'Closing the gap strategy' needs a reference.  

 

Cited National Tobacco Strategy 2012-2018  

 

4) Overall, it is rather unhelpful to refer to a 'validation study' (meaning??) that is unpublished (Gould 

et al, 2014). Is it submitted for publication? More details are needed.  

 

This has now been published and citation added:  
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Gould GS, Watt K, Cadet-James Y, Clough AR. Using the risk behaviour diagnosis scale to 

understand Australian Aboriginal smoking – a cross-sectional validation survey in regional New South 

Wales. Preventive Medicine Reports. 2015;2:4-9.  

 

5) Methods: 'A brief summary is given below of the methods already published'. Please add reference. 

If  

this study is part of a bigger study, then the links need to be made more explicit. Not clear at the 

moment.  

 

Now cited the published protocol here, also clarified that part of a larger study.  

 

 

6) Page 13, line 12. 'Qualitative data were MAINLY collected'? What does this mean, exactly?  

 

Have deleted the word „mainly‟ as it is confusing.  

 

7) I am not a statistician, but I am somewhat worried by the description of variable removal in the first 

paragraph on page 1. I would recommend review by someone more statistically inclined.  

 

This was decided in consultation with 2nd author A/Prof Watt Associate Professor, Research 

Methodology / Injury Epidemiology at James Cook University, and other authors.  

 

8) The description of qualitative data analysis (page 14, second paragraph) contains many weighty 

expressions, but remains vague. Either I am misunderstanding something, or the authors are not 

clear what triangulation is. How would hand coding the data strengthen triangulation? This needs to 

be revised.  

 

'A general inductive methodology was used to draw themes from the data'. How? Using what method, 

overall? A thematic analysis? A qualitative content analysis? A framework analysis? The methods and 

analysis of the qualitative data is weak and needs to be strengthened. Were there any predefined 

themes, defined by the open-ended questions? Which novel themes, if any, emerged?  

 

We are referring here to investigator triangulation rather than hand coding. I have given a citation for 

investigator triangulation.  

 

We also have given more detail of the „general inductive‟ process described by Thomas.  

 

The revised section reads:  

 

„A general inductive methodology (comprising a five-step process of close reading of text, identifying 

segments of information, coding information and labelling categories/themes, reducing overlap of 

categories/themes, and creating a model of the most important categories/themes) was used to draw 

emergent themes from the data. (26) The data were independently open-coded and grouped by three 

researchers (GG and two Aboriginal research assistants, EJW and SJ) to maximise reliability 

(investigator triangulation).(27) We did not use any predefined themes in the analysis. Following this 

initial process, we used a collaborative approach to refine and name the emergent themes and 

subcategories based on discussions between the team members, privileging the interpretation by the 

Aboriginal members of the team. This collaborative approach was based on the analysis we used for 

a previous study, (28) while taking into account reflexivity through the members of the team 

questioning their own and each other‟s assumptions.‟  

 

9) Results: relating to the predictors of quitting smoking: was there a timeframe attached to the 
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question of intenting to quit smoking? Within the next 3 months, ever, now? Not quite clear.  

 

As described in methods: „Intentions to quit smoking in the next three months (five items)‟ used Likert 

scales and was then categorised into high-low.  

 

We have added in the phrase „in the next three months‟ at key points in the results but not every 

instance where „intention to quit‟ occurs (due to risk of being excessively repetitive).  

 

10) Implications for Practice: These, particularly the ones on page 25, sound very reasonable, but 

cannot possibly be presented as direct implications from findings in this study? The section strikes me 

as lengthy and not entirely suitable for this manuscript.  

 

These have been abbreviated, so I have replaced the list (hitherto on page 25) with the following 

summary:  

 

„We cautiously suggest improvements could be achieved through clinician training,(58) offering all 

Aboriginal smokers evidence-based management for smoking including pharmacotherapy and 

counselling,(56, 59) personalisation of health promotion messages based on efficacy for this age-

group, and addressing any structure barriers for access.(48, 60)‟  

 

We have also added the following in line with the more detailed discussion of the qualitative findings:  

„Capitalising on smokers‟ feelings of regret, if confirmed by other studies, may be possible through 

careful social marketing guided by Aboriginal community consultation. Regret has been a theme in 

some of the Indigenous „Rewrite Your Story‟ social marketing campaigns.(54) However the „pedagogy 

of disgust‟ is more controversial as a persuasive devise. (55) Lupton argues that there is insufficient 

recognition of the unintended consequences of provoking disgust in tobacco control campaigns, as 

disgust can marginalise already vulnerable populations, and create disempowerment rather than 

choice.(55)‟  

 

11) Discussion: This is very short and does not at all mention or place into the context of the wider 

literature the qualitative findings, which is an omission. In fact, I feel that linking the findings of this 

study generally to the wider literature could be overall improved.  

 

We have added paragraphs to compare our qualitative findings and other studies relevant to 

Indigenous Australian smokers, and a reference to a systematic review in vulnerable populations 

including Indigenous peoples from high-income countries as follows:  

 

„The qualitative data added richness to the quantitative findings and confirmed some of the intensity 

implied by the high perceived threat levels, with an emphasis on disgust and health concerns in many. 

Several of the qualitative themes and subcategories in this study have been previously noted in 

Indigenous Australian smokers, namely: the social norms and family influences of smoking,(28, 31, 

35-40) association of smoking with alcohol intake,(40, 41) concerns about the health effects and the 

financial costs,(36) protecting children from tobacco smoke, (28, 35, 42, 43) a desire to quit 

smoking,(44, 45) concerns about nicotine dependence,(31, 40, 45) the stigma of smoking,(28, 45) 

and smoking as a stress-reliever and stress as a barrier to quitting.(28, 31, 35-40, 42, 45, 46) The 

exacerbation of stress when not smoking, may be interpreted as an overlap with nicotine dependence 

and withdrawal symptoms, described before in this population. (28, 47) The importance of willpower 

for quitting may be allied to the concept of resilience for Indigenous smokers, which in turn can be 

augmented with social and professional support. (46)  

 

A systematic review of studies across several vulnerable populations in high-income countries, 

including Indigenous peoples, reported that smoking was used as a coping mechanism, a way to deal 
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with stressors in everyday life and a barrier to quitting.(48) This review also demonstrated that 

historical, social and cultural norms fostered continued smoking and was a barrier to quitting within 

Indigenous peoples. The low ratings for HP support in our sample were also confirmed by Twyman et 

al‟s systematic review suggesting a lack of support from health and service providers for quitting in 

vulnerable populations in general, including Indigenous peoples.(48)  

However, ours is the first study as far as we know to report intense expressions of disgust for 

smoking, and regret for starting in this Australian Indigenous population. Disgust has been linked with 

the moralisation of smoking, rejection and stigmatisation. (49) Disgust has been reported in qualitative 

studies with disadvantaged smokers and non-smokers in the UK,(50) and young Australian women. 

(51) Regret was reported as a near universal experience in 90% of smokers from high-income 

countries in the ITC study. (52) Regret was associated with perceived addiction and failed quit 

attempts, but not with ethnicity. (52)  

 

Reviewer 2: Anette Kira  

Overall  

Although I believe that the study is important and well conducted, it isn‟t currently well-presented.  

The entire paper would benefit from a careful examination of what the focus is and including only 

parts that are relevant to that focus.  

The focus of the paper isn‟t clear. I was not quite clear about what the main intent is. At the moment, it 

seems like there are 2 aims, either:  

• Assess associations between perceived efficacy, perceived threat and intentions to quit smoking OR  

• More general predictors of intention to quit (including consulting with health professionals, smoking 

environment at home, experience with smoking cessation services)  

 

Thank you for your positive comments about the study, and we appreciate your advice to improve the 

presentation of the article.  

 

We have adjusted the sections on aims to make them more consistent.  

 

Abstract  

„Objectives: To assess the predictors of intentions to quit smoking in a community sample of 

Aboriginal smokers of reproductive age, in whom smoking prevalence is slow to decline.‟  

 

NB we have made some minor changes in abstract to keep it under 300 words.  

 

Also, in parts of this paper, for example the title, there is mention about focusing on smokers of 

reproductive age, but it is not justified why or consistently included. For example, in the first paragraph 

of the introduction, statistics is given about smoking prevalence across all ages, but not specific 

mention of smoking prevalence for people of reproductive age. Further, there is no talk about what 

specific health considerations as a result of smoking for people of reproductive age. Similar, in the 

discussion there is little discussion about specific relevance to smokers of reproductive age.  

 

We have added in rates for the groups mentioned:  

 

„Some Indigenous subgroups demonstrate no significant prevalence change for daily smoking, such 

as 25-34 year olds (51.5%) and smokers in more remote communities. (3) Overall remote Indigenous 

smoking rates are 50.4% compared with non-remote 39.1%; and higher for each reproductive age 

group: 18-24 years 59.4% vs. 38.2%; 25-34 years 59.5% vs. 49%; 35-44 years 55% vs. 46.3%. (3)‟  

 

We have also included a paragraph in the introduction justifying our focus on this age group:  

 

„A research focus on smokers of reproductive ages is important, as women and men in these age 
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groups are likely to have contact with unborn babies and children. Parental smoking exposes babies 

and children to the toxic effects of environmental and inter-uterine metabolites from tobacco smoke, 

contributing to pre-natal and birthing risks, low birth weight and developmental problems.(5-8) 

Parental smoking influences smoking initiation in adolescence.(9) Additionally, through pre-natal 

exposure, children born to mothers who smoke are more likely to become smokers themselves.(10) 

Smoking can reduce fertility (in both genders), and increases maternal birthing risks.(11) Quitting 

smoking is also important as early as possible in the reproductive years, because after 40 years of 

age life expectancy reduces by three months for every year of smoking.(12)‟  

 

Throughout the paper, including in the title, abstract, introduction and discussion, the focus of the 

paper needs to be tightened to reflect the aim “we examined the predictors of intentions to quit 

smoking…”.  

 

We have tightened the focus as above and also in the discussion:  

 

„The relevance of these findings in an Aboriginal community sample of reproductive age, where 

prevalence is slow to decline, is that these factors can be used to guide strategies for cessation. „  

 

and:  

„Smokers in this age-range have much to gain by reducing exposure to babies and children, and 

protecting their own health as quitting before age 40 years is essential for maximum health benefits. 

(12)‟  

 

Title:  

Needs to be reworded to better reflect the aim, as stated in the introduction, “we examined the 

predictors of intentions to quit smoking...”  

Also need to clarify the importance of „smokers of reproductive age‟ or remove from the title Title 

amended to:  

 

PREDICTORS OF INTENTIONS TO QUIT SMOKING IN ABORIGINAL TOBACCO SMOKERS OF 

REPRODUCTIVE AGE IN REGIONAL NEW SOUTH WALES (NSW), AUSTRALIA: QUANTITATIVE 

AND QUALITATIVE FINDINGS OF A CROSS-SECTIONAL SURVEY  

 

We have clarified and justified the focus on smokers of reproductive age, as stated above.  

 

Abstract  

This needs to be focused on the main aim, as commented earlier.  

Results: the line “consulting previously with a doctor or health professional (HP)”_ it is the first time 

that doctor or health professionals is mentioned in the abstract.  

 

Abstract has been further amended as follows:  

 

„Main outcome measures: Logistic regression explored the impact of perceived efficacy, perceived 

threat, and consulting previously with a doctor or health professional (HP).‟  

 

Introduction  

Overall, the introduction is too long, and therefore doesn‟t clearly identify the goal of the present 

paper. I would recommend focusing on the parts that are directly relevant to the current paper, and 

remove other sections. The entire section needs to be more succinct and directly relevant  

to the presented study.  

There is too much detail in the introduction about the RBD. Since RBD is only one part of the method, 

I think that this information either gets removed or shortened.  
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The introduction has been shortened as advised. Please see tracked changes.  

 

Detailed feedback.  

Line 37, change from upper case to lower case on Gap  

Line 53, I think that more details about what makes Australia a world leader in tobacco control is 

needed  

 

We have put parentheses around „Closing the Gap‟ as it is the name of a national program.  

 

More detail added re Australia as a world leader. The following paragraph is amended and 

condensed:  

 

„Australia is a world-leader in tobacco control with effective policies spanning mass media 

interventions, smoke-free environments, pricing and plain packaging, resulting in the sixth lowest 

OECD national prevalence.(13) This success has not yet translated into the same level of 

improvement for Australia‟s vulnerable First Nations peoples, despite an evaluation of the targeted 

„Break The Chain‟ campaign reporting 23% of Indigenous Australians trying to quit smoking, (14) and 

an increase in funded Indigenous tobacco control programs. (15) „  

 

Remove the following sections because they are not directly relevant to the stated aim:  

“Lack of progress with Indigenous quitting could also relate to a shortage of targeted cessation 

services. Cessation services in Australia, apart from the telephone Quitline, are not covered by a 

national policy. Face-to-face cessation advice is largely reliant on the interests and knowledge of  

general practitioners (GPs) in private practice, yet 85% of NSW smokers believe professional support 

is important for quitting. (9)”  

“Being an Indigenous non-smoker or ex-smoker has been associated with socioeconomic position. 

Those more disadvantaged, incarcerated or part of the „stolen generation‟ were more likely to smoke. 

(17) A qualitative study found ex-smokers had positive links with supportive health professionals, 

significant life events and control over nicotine addiction. (18)”  

 

These sections have been removed.  

 

Method  

Page 10, L44: “A brief summary is given below of the methods already published” add a reference  

to the published paper  

 

Reference now added.  

 

 

The statement “provisions was made to document qualitative responses in several open-ended 

sections of the questionnaire” is in the wrong section_  

 

The statement has been moved to „data collection‟ section.  

 

Move the statement ”Response rate (those who agreed as a proportion of those who were eligible) 

was 89%” to start of the result section.  

 

Moved.  
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Page 12, L 12:  

All of those variables would benefit with further explanation and clarification of their purpose.  

 

The details of the scales are in the supplementary table, which do not require duplication. We have 

added some more detail below:  

 

„Key variables for this analysis were measured with Likert scales detailed below. Two of these 

(perceived threat and efficacy) are from the RBD Scale and measure attitudes to health risks from 

smoking, and the belief in one‟s own ability to quit and the value of quitting. Efficacy has central 

importance in behaviour change according to social cognitive theory.(24) Intentions to quit are from a 

validated scale used by Wong and Cappella to assess a time-related motivational intention,(25) and 

the protection response and fear control response scales were validated by Gould et al to assess 

attitudes to protecting others from smoking, and potential dis-engagement with health messages.(22) 

For further details of the questions and scales see the supplementary table (on-line).‟  

 

In the Analysis subsection (starting on page 13, L30):  

Move the section below to results, reword in the method section as follows:  

“Variables that were significant in crude analyses, on the likelihood of having an intention to quit 

smoking, were entered into the model and removed one at a time.”  

 

Move to results or remove: “Variables that were significant in crude analyses were: gender, age group 

(18-24 years; 25-34 years; 35-45 years), home smoking rules (complete-partial/no ban), perceived 

efficacy (high-low), perceived threat (high-low), nicotine dependence (Heaviness of  

Smoking Index 0-6), protection responses (high-low), fear control responses (high-low), consulting 

history about quitting (yes-no), and the attitude „smoking is not doing me any harm right now‟ (yes-

no), on the likelihood of having an intention to quit smoking (high-low).”  

 

This has been amended as advised, and the paragraph on “variables that were significant in crude 

analysis…” removed as it duplicates table 2.  

 

Also move to results section:  

“Two sets of variables were considered multi-collinear. These were „home smoking rules‟ and „having 

a baby/child at home‟, and „consulted a doctor/HP about quitting (currently/in the past)‟ and 

„previous/current quit attempts‟. In each of these instances, one of the variables was removed from 

the model after discussion with all authors”  

 

Moved to results section  

 

Result  

Page 19, L26. The statement “Several indicated the survey had raised their awareness about 

smoking, and many asked for advice and cessation assistance from the interviewers at the  

completion.” Is interesting, but is it relevant to this paper?  

 

We have retained this as this information was noted by the researchers in the designated qualitative 

sections.  

 

Discussion  

Again, this section needs to be focused on the main aim of the paper. The statement “To our 

knowledge this is the first study examining the predictors of intentions to quit smoking using the RBD 

Scale in an Indigenous population” need to be expanded to more accurately reflect the aim of the 

paper (as stated in the introduction), since RBD is not the main focus of the study, just one element of 

predictors to quit. I think that the first paragraph of the discussion needs to be tightened to focus on 
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discussing the main “we examined the predictors of intentions to quit smoking”  

 

This has been amended to:  

 

„We examined the predictors of intentions to quit in a community sample of Aboriginal smokers of 

reproductive age in regional NSW, and analysed qualitative responses to the open-ended questions 

in the survey. To our knowledge this is the first study to include variables from the RBD Scale as 

predictors of intentions to quit smoking in an Indigenous population. „  

 

 

Page 22, L33. I am not sure what the statement “Strengths of the study were the novel approach to 

smoking in this population” means. A novel approach to smoking?  

 

Changed to:  

„Strengths of the study were the novel approach to researching smoking in this population…‟ 
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