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Foreword

Over the past two decades the Victorian Government has led the world in tackling
avoidable illness and death which result from tobacco smoke. Since the original
Victorian Tobacco Act 1987 was introduced a range of preventative reform measures
have been implemented, including smoke free dining, smoke free shopping centres
and further smoking restrictions in gaming venues and licensed premises.
We are aware that there are challenges that still need to be met, as each year in
Victoria alone, direct tobacco smoking is accountable for more than 3,900 deaths.
Alarmingly, recent studies reveal that young adults aged 18 to 29 have the highest
rates of smoking in Australia and those that take up smoking in their teens are more
likely to be long-term smokers and suffer from smoking related illnesses.
It is important to acknowledge that the school environment, including the policies
implemented and the curriculum and programs taught, can impact on the behaviours
and attitudes of children and young people. Since 1989 there has been a total ban
on smoking in workplace buildings and vehicles. It is now timely that schools aim to
achieve a completely smoke free school environment. I would like to recognise the
efforts of our schools in implementing and supporting this policy.
Most recently the Victorian Government announced the Tobacco Control Strategy
2008–2013 with a focus on promoting the health of children and young people.
From the 1 July 2009, I as Minister for Education will exercise the power vested in the
Education and Training Reform Act 2006 to issue an Order that will ban smoking on
Victorian government school premises. This will provide children and young people
with an environment that is guaranteed to be smoke-free and send a clear message
that a healthy lifestyle does not include smoking.
This Smoke Free Schools resource is designed to assist schools to become completely
smoke free environments. It contains guidelines, support and classroom materials for
the prevention and management of smoking tobacco.
I commend this resource to you, and am confident that the impact of this Order in
ensuring that schools remain smoke free environments will contribute to positive
health and wellbeing outcomes of our children, school staff, parents and communities.

Hon Bronwyn Pike MP
Minister for Education
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Introduction
Goal and rationale
This resource contains
guidelines for the
prevention and
management of smoking
tobacco for Victorian
schools.
The guidelines aim to:
— provide advice to schools
to minimise the harm
caused by tobacco
products
— support the
implementation of smoke
free policies in schools.

These guidelines support the Minister for
Education’s Order of 1 July 2009 to ban
smoking on Victorian school premises.

student) and their families to assist
with implementing a smoke free school
policy.

According to the Department of
Education and Early Childhood
Development’s (DEECD) Victorian
Government Schools Reference Guide:

While a smoke free policy has
implications for all members of a school
community, the focus of this resource is
on helping students to be smoke free. A
smoke free policy is most effective when
it involves all members of the school
community.

— no student is permitted to smoke on
school premises or during schoolsponsored activities.
— all students are to receive tobacco
prevention education within the
school’s health education and
prevention program
— the Minister for Education has issued
an Order banning smoking on Victorian
Government school premises. This ban
includes all activities that take place
within the school boundaries. This will
provide practice that is consistent with
health education aims and will provide
children and young people with an
environment that is guaranteed to be
smoke free and send a clear message
that a healthy lifestyle does not
include smoking.

Health education
Usually refers to the health and
wellbeing curriculum offered by a school.

Smoke free environment
When nobody is allowed to smoke in or
on the school premises.
This resource seeks to be practical by
providing guidelines, strategies, and a
set of support materials for teachers,
students, parents (for the purposes
of these guidelines, the definition of
‘parent’ includes the guardian of the

The implementation of a smoke free
school policy is an important health
initiative for many reasons, including:
— smoking is responsible for
approximately 90 per cent of drugrelated deaths in Australia
— young people begin smoking as young
as 10, with most regular smokers
beginning from 12 to 14 years of age
— the longer first experimentation with
tobacco products is postponed, the
lesser the likelihood of a young person
becoming a lifelong smoker
— as soon as a person begins smoking,
chemical changes begin occurring in
the brain to make them increasingly
sensitive to nicotine
— the younger a person, the more rapidly
these changes are likely to occur,
causing them to become more rapidly
dependent on nicotine
— in the middle to senior years of
secondary school, the risk of smoking
cigarettes by young people becomes
more widespread. Many students
perceive themselves to have control
over their smoking and are often
unaware they are developing a tobacco
dependence
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— some students are regular smokers
and have developed a dependence. It
may be difficult for them not to smoke
at school. However, with support
and appropriate strategies, their
dependence can be managed. By
supporting young people not to smoke
at school, schools are helping young
people to manage their dependence,
as well as helping them to remain
connected to school.

Prevalence figures
—In 2005, an estimated 140,359 boys
and girls aged between 12 and
17 years were current smokers in
Australia.
— If all of these students continue to
smoke, 70,180 will die prematurely.
— Smoking rates in students increases
with age. While three per cent of 12
year olds and 23 per cent 17 year olds
smoked in the past month.

— Smoking rates among those who
smoked in the past week (current
smokers) who were aged 16 and 17
the rates almost halved between
1999 and 2005.
These figures indicate that while
smoking prevalence rates among older
students are unchanged, rates are
decreasing among younger students.
This trend is a positive indicator,
since the longer young people delay
experimentation with tobacco; the
less likely they are to become lifetime
smokers. However, one in 20 students
aged 12 to 17 had smoked more than
100 cigarettes. For students aged 16
to 17 years old, one in 10 had smoked
more than one hundred cigarette, which
demonstrates the continuing public
health risks of the tobacco epidemic.1

— In 2005, current smoking among
students aged 12 to 15 was seven per
cent; this is half of what the current
smoking rate was for the same age
group in 1999.

1.

1

White V, Hayman J. Smoking behaviours of Australian secondary students in 2005.
Melbourne, Australia: Centre for Behavioural Research in Cancer; June; 2006.
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The policy context
The policy and program context

— professional learning for teachers

Tobacco prevention education is most
effective when it is delivered within the
context of a whole school approach
to health and wellbeing, and when it
is linked to existing school programs.
Tobacco prevention education should
be implemented in the context of
Departmental policies, learning
strategies and, where appropriate,
consultation with local health agencies.

— family involvement and community
agency support.

Blueprint for Education and Early
Childhood Development
The Department of Education and Early
Childhood Development has a key focus
on supporting the wellbeing of Victorian
children and their families. The Blueprint
for Education and Early Childhood
Development articulates a vision for
Victorian education and early childhood
development, ‘that every young Victorian
will thrive, learn and develop, to enjoy
a productive, rewarding and fulfilling
life, while contributing to their local and
global community’. It seeks to ensure
that Victoria’s children’s services, from
maternal and child health to senior
secondary education meets the needs of
families and children.

Principles for School Drug
Education
The Commonwealth Principles for School
Drug Education provide a framework
of core concepts and values to support
effective drug education in schools. The
Principles guide school communities
in making decisions related to drug
education practice and have a strong
evidence base that draws on current
theory and research.
The Principles outline the key elements
of effective drug education in schools.
This includes the importance of providing
knowledge and skills about tobacco
and its effects. Accurate knowledge
about tobacco however, is important
but it is not enough to keep people from
smoking. We need to also consider the

influences that can effect young people’s
choices and their opportunities to plan
and develop the skills they need to help
them handle decision making
and pressures.
It is also important not to create the
impression that most young people
use tobacco. This can happen if we talk
about smoking as if we assume everyone
is doing it. This assumption can put
pressure on young people to take up
smoking in order to fit what they perceive
to be a norm. If we examine the statistics
of smokers, particularly those relating
to ‘regular use’, they show that in 2005,
92 per cent of 12 year olds and 63 per
cent of 17 year olds had not smoked in
the past year. (Source: Quit Victoria).
When preparing dramatic scenarios and
discussing tobacco use be mindful that
many young people do not smoke.

Tobacco prevention education in schools
and the use of this resource supports
students’ health and wellbeing. Tobacco
prevention education encourages
schools to develop policies, curriculum
and programs that support all students
to understand the health risks
associated with tobacco use.
Schools are supported to integrate
tobacco prevention education within
the context of a broader whole school
approach. School polices should include:
— confirmation of the tobacco ban on
school premises
— processes for supporting students
with tobacco and other health issues
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The policy context (cont.)
The resilient student

The Framework for Student
Support Services in Victorian
Government Schools
Students are better prepared for learning
when they are healthy, safe and happy.
All children and young people need
support as they grow towards adulthood
to help them develop as healthy, secure
and resilient people.
The Framework for Student Support
Services in Victorian Government Schools
was developed to help schools do this
in a comprehensive and integrated
way. It outlines four interrelated levels
of activity used to group the range of
activities currently being undertaken by
schools and related support services.
These levels are primary prevention
and intervention, early intervention and
restoring wellbeing. This continuum of
intervention and prevention can assist
schools to offer appropriate support to
students in relation to tobacco use and
other health issues.

3
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Other resources
The Principles for School Drug Education
are included on the Department’s drug
education website: www.education.vic.
gov.au/drugeducation
Quit Victoria provides a range of
resources and services, including
training to support young people to
cease smoking.
Teachers are advised to visit the Quit
website for resources and further
information about smoking prevention
at: www.quit.org.au

Health promoting schools
The Health Promoting Schools
Framework identifies three areas of
endeavour that influence the health
of students and their broader school
communities:
— classroom curriculum, teaching and
learning

A supportive and positive school
environment can be a major factor in the
promotion of healthy behaviours.
Tobacco prevention education should
involve parents, local communities,
school policies, curriculum programs
and link to other health related activities.

— school organisation, ethos (including
culture) and environment
— community links and partnerships.

The Health Promoting Schools Framework

Curriculum,
teaching and
learning

School
organisation,
ethos and
environment

Community links
and partnerships
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Risk and protective factors
The following table summarises the risk
and protective factors that influence the
likelihood of a young person becoming a
consumer of tobacco products.

5

Tobacco products

Risk factors

Legally manufactured nicotine products
that involve the inhalation of smoke.
These include pipes, roll-your-owns and
tailor-made cigarettes

Things that increase the likelihood of
harm to a young person

Protective factors
Things that decrease the likelihood of
harm to a young person

Factors that influence smoking

Risk Factors

Protective Factors

External/environmental factors

— Widespread tobacco smoking
behaviour in public spaces and
institutions
— Tobacco advertising
— Parental, sibling or peer smoking
— Availability of tobacco products
— Lack of adult supervision
— Low socio-economic status

— Smoke free community areas
— Public health campaigns
— Parental, sibling and peer non-smoking
behaviour
— Restricted access to tobacco products
— Close relationships with pro-social
adults

Personal factors

— Disconnectedness from school
(especially through truancy)
— High self-esteem and confidence
combined with risk taking
— Rebelliousness
— Anti-social behaviour
— Unstable mental health
— Fashion-consciousness
— Low academic achievement
— Poor self-esteem and self-image

— Connectedness to school
— High self-esteem combined with
positive health image of self
— Resilience
— Pro-social behaviour
— Academic achievement

Attitudinal factors

— Belief that smoking is a social
advantage
— Belief that tobacco use is the norm
— The absence of a firm commitment
not to smoke

— A belief that smoking is socially
unacceptable
— An awareness that most people do not
smoke
— A commitment not to smoke

Skill factors

— Lack of resistance and social skills

— Resistance and social skills
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Overview
Tobacco prevention and
management guidelines
Part One of this resource contains
the guidelines for prevention, early
intervention and management
of tobacco smoking in schools.
Each guideline is explained
and supported by an outline of
suggested strategies. Support
materials are provided in Part Two.

Guideline 1:

Schools are smoke free environments

11

Guideline 2:

Tobacco prevention and management are most
effective when a whole school approach to health
and wellbeing is evident

12

Tobacco prevention education is best delivered in the
context of the school health curriculum

15

Effective tobacco prevention education is based on
whole school professional learning

18

Effective tobacco prevention education will involve
parents and families as partners

19

Guideline 6:

Student use of tobacco products is primarily a health issue

23

Guideline 7:

Students who are vulnerable to becoming regular smokers
should be identified early in their ‘smoking pathway’

25

Guideline 8:

Students are supported not to smoke at school

27

Guideline 9:

Schools should involve parents in the management of a
young person’s tobacco use

30

Guideline 3:

Tobacco prevention
Classroom curriculum and
smoking prevention messages
communicated to students
regardless of their smoking
behaviour.

Guideline 4:

Guideline 5:

Regular smoker
A person who has developed a
dependence on tobacco smoking.

Guideline 10: Community-based agencies should be encouraged to
support schools in the management of tobacco use

32

Guideline 11: Schools should evaluate tobacco prevention and
management strategies

35

Tobacco Prevention and Management Guidelines for Victorian Schools

6

Checklist
The guidelines and
school action
The following checklist is designed to
allow a school to quickly determine if
current practices match the guidelines.

Schools complete the checklist, and
develop a set of actions for each
identified NO response. The section
related to each guideline can assist.

School staff should refer to the
appropriate guideline section in order to Once the school has a complete set of
action areas to be addressed, the next
clarify any of the following questions.

step is to develop an action plan with the
key areas and responsibilities. Schools
are familiar with the process through the
review of their Drug Education Plans.

Guidelines:
1 Does the school have a smoke free policy?

2
3
4
5
6
7
8
9
10
11
7

Yes

No

Is there a communication strategy designed to inform the whole school
community of the policy and the reasons for its existence?

Yes

No

Are all members of the school community aware of their role in implementing
a smoke free policy?

Yes

No

Yes

No

Is tobacco prevention education delivered in the context of the school
health curriculum?

Yes

No

Is professional learning available to support teachers responsible for tobacco
prevention education, and teachers responsible for the management of
smoking incidents?

Yes

No

Are up-to-date resources available to support those teachers responsible for
tobacco prevention education?

Yes

No

Are parents involved in the organisation, implementation and evaluation of
tobacco prevention education?

Yes

No

Yes

No

Are those students vulnerable to becoming regular smokers identified early in
their ‘smoking pathway’?

Yes

No

Are students who are regular smokers provided with adequate support and
appropriate strategies to enable them to control their dependence?

Yes

No

Yes

No

Does school access resources from community-based agencies to support the
management of student tobacco use?

Yes

No

Does the school regularly audit and evaluate tobacco prevention education
and tobacco management strategies?

Yes

No

Does the school have a clearly evident whole school approach to health?

Is the student use of tobacco products regarded primarily as a health issue?

Are parents involved in the management of a young person’s tobacco use?
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Prevention
Guideline 1: Schools are smoke free environments
Guideline 2: Tobacco prevention and management is most effective
		
when there is a whole school approach to health and wellbeing
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Part 1
Guidelines
The sooner a student is identified and
counselled when experimenting with
tobacco, the greater the possibility of
intervening before dependence has
developed, and consequently, the greater
the likelihood of helping a young person to
avoid developing a life-long smoking habit.
From ‘Guideline 6’, Page 23
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Guideline 1
Schools are smoke free
environments

Explanation

Suggested strategies

As students become older they are
increasingly likely to experiment with
tobacco products. Role modelling by
adults is influential. Teachers are often
in a particularly influential position with
young people and their behaviour can
have an impact. They should be aware
of this potential as it relates to smoking.
A belief that most people smoke is also
predictive of future smoking. Schools
are smoke free environments. A smoke
free environment sends a clear message
that a healthy lifestyle does not include
smoking.

— Clearly outline the smoke free policy
in school policy documents and the
student diary/planner.

A smoke free policy will be most effective
when it involves all stakeholders
(for example, teachers, parents and
students) in the development of
the policy. This will enable them to
understand the reasons for the policy
and increase the likelihood of their
support. The policy should include the
following:
— students, staff and parents must
not smoke on school premises
(including school premises or in view
of students), at school functions, and
during school-based activities
— an ongoing communication strategy
should be designed to inform the
whole school community of the
reasons for a smoke free environment
— all members of the school community
should be aware of their role
in implementing a smoke free
environment
— health promotion campaigns about
tobacco should be implemented and
supported by schools.

11
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— Inform parents of the smoke free
policy.

Sample letter

Page

Smoke free school policy		

38

— Develop a set of procedures for
implementing, monitoring and
maintaining a school smoke free
policy.
— Display smoke free signs prominently
on school premises.
— Provide parent information sessions in
conjunction with other health related
information.

Tip sheet
Healthy attitudes			

39

Distribute information packages
detailing facts about nicotine
dependency.

Info sheet
Tobacco and smoking		

48

— Publish newsletter articles outlining
the smoke free policy and reasons for
its implementation.
— Make reference to the smoke free
policy in letters and notices about
school events and excursions.

Guideline 2
Tobacco prevention and
management is most
effective when a whole
school approach to health
and wellbeing is evident

Explanation
Risk and protective factors have a lesser
or greater influence on a young person’s
vulnerability to use tobacco products
depending on their age and level of
independence, and the environment
in which they live and go to school. It
follows that a school-based approach
to tobacco prevention and management
will be most effective when it occurs in
an environment that is concerned for the
health of its constituents.
Effective tobacco prevention and
management occurs in a supportive
and safe school environment where
health promoting behaviour is modelled
in relationships between students,
teachers, parents and the broader
community.
Schools that are committed to a Health
Promoting Schools Framework are
aware of a comprehensive foundation for
implementing these guidelines.
In Victoria, the Gatehouse Project, which
has taken a whole school approach
to health promotion and is primarily
concerned with mental health, appears
to have had a significant positive
effect on the smoking habits of young
people. This project highlights the
importance of a methodical and wellinformed approach to building a health
promoting organisational structure
and ethos within a school community,
as well as developing links with the
local community. It casts doubt on the
effectiveness of a classroom curriculum
approach without whole school support
for health promoting initiatives. For
information about the Gatehouse
Project, see: Resource list
Page 61

2

Resnick MD, Harris LJ and Blum RW (1993),
‘The impact of caring and connectedness
on adolescent health and well¬being’,
Journal of Pediatric Child Health, 29, Suppl.
1, S3-S9, Minnesota.

Another influence on health and
wellbeing classroom curriculum has
come from the literature on resilience,
which identifies those factors that help
a young person to overcome adversity. It

highlights the importance of building a
skills base and support structure around
young people when they are growing up.
Critical factors include:
— building a sense of belonging
— fostering relationships with competent
and caring adults
— building confidence, positive thinking
and social skills
— identifying goals and beliefs that are
important
— having a competent and caring
family life2

Sense of belonging
A person feels safe, has opportunities
to meaningfully participate to their
appropriate skills level, and receives
recognition.
The development of resilience in young
people is protection against drug-related
harm, including harm related to tobacco.
A classroom approach that promotes
resilience will be as concerned with
teaching and learning strategies as it
is with curriculum content. Some of the
characteristics of a classroom that will
impact on the delivery of tobacco specific
curriculum include:
— supportive relationships
— positive reinforcement
— catering for diverse needs
— democratic classroom management
practices
— interactive activities
— safety and security
— empathy and mutual respect.

Democratic
The engagement and empowerment of
all stakeholders in the decision-making
process.
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Once teachers have considered their
school environment, as well as their
teaching and learning strategies, their
classroom program should provide
opportunities for students to acquire:
— the knowledge and thinking skills
necessary to make informed decisions
about the personal consumption of
tobacco products and related issues
— attitudes that encourage health
promoting behaviour with respect to
tobacco products and related issues
— the behavioural skills necessary to
implement smoke free decisions.
A whole school approach to health is
evident when a strategic approach
relates to:
— curriculum, teaching and learning
— community and parent partnerships
— school organisation, ethos (including
culture) and environment.

— ensuring the school develops a strong
preventive focus
— encouraging open communication and
involvement of parents and community
groups about student health and
wellbeing, and its relationship to
learning
— providing activities for students during
lunch times, after school, and other
‘high risk’ times for smoking
— providing access to resources and
opportunities such as libraries,
computers, sporting and arts facilities
during breaks
— ensuring teachers refrain from smoking
in view of students and parents (and
providing ongoing professional learning
to reinforce this view)

Suggested strategies

— encouraging student participation in the
improvement, maintenance, design and
cleanliness of the school environment

Schools should develop a strong
preventive focus, where teaching
and learning is highly regarded and
opportunities are provided for students
to participate in and experience success.

— ensuring the school is a safe and secure
environment by providing adequate
supervision of school premises prior to
school, during breaks and after school
(including bus stops and toilets)

School organisation, ethos and
environmental strategies that reduce risk
and increase protection with respect to
tobacco smoking, include:

— banning teachers, parents and other
visitors from smoking while visiting
the school or participating in activities
sponsored by the school

— clearly communicating the smoke free
policy (for example, by displaying
smoke free school posters, including
smoke free policy in diaries, and
discussing the smoke free policy in
pastoral care and health education
groups)

— implementing peer support programs
with a health promotion focus

— involving teachers, parents, students
and relevant community workers in the
development of the school’s smoke
free policy and strategies

13

— encouraging positive and supportive
relationships
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— monitoring school attendance closely,
including lateness to class
— being sensitive to the needs of families
from culturally diverse backgrounds
— encouraging the active involvement of
community and health workers who are
supportive of the school’s smoke free
policy.

Tobacco prevention education
Guideline 3: Tobacco prevention education is best delivered in the context
		
of the school health curriculum
Guideline 4: Effective tobacco prevention education is based on whole school
		
professional learning
Guideline 5: Effective tobacco prevention education will involve parents and
		
families as partners
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Guideline 3
Tobacco prevention
education is best delivered
in the context of the school
health curriculum

Explanation
Based on the belief that all smoking
carries risk, tobacco prevention
education has previously been set
apart from the philosophy of harm
minimisation and the general principles
of drug education. However, surveys
about smoking and young people
consistently demonstrate that it is
currently unrealistic to expect that
some young people will not experiment
with cigarettes. A harm minimisation
approach to tobacco prevention
education is inclusive of all students
regardless of their smoking status, the
smoking status of their parents, and the
habits of the many people that live in
their communities.

Harm minimization
A range of approaches to prevent and
reduce drug-related harm, include
prevention, early intervention, specialist
treatment, supply control, safer drug use
and abstinence.
A harm minimisation approach does not
condone nor encourage drug use. It aims
to reduce the risks associated with use
and to promote healthier, alternative
behaviours. A harm minimisation
approach acknowledges that students
can be affected by their own drug use, or
the drug use of others, including parents,
relatives, siblings, and friends.
In a school setting, a harm minimisation
approach is framed by school policy
and incorporates the provision of
curriculum and welfare support, and
the development of partnerships with
parents, police and welfare agencies (Get
Wise, 2000).

Drug education
All activities a school undertakes that
may influence a person’s attitude,

15
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knowledge, skills or behaviour in relation
to medicinal, recreational, legal or illegal
drugs.
A harm minimisation approach to
smoking recognises that young people
are subjected to a range of attitudes
and behaviours in their lives, and that
education must be respectful of these
experiences.

Best practice tobacco prevention
education
Best practice tobacco prevention
education will be consistent with
principles of harm minimisation.
It will pay particular attention to:
— involving parents
— understanding the pathways people
take to smoking dependence
— providing information about tobacco
products and their health effects
— exploring and challenging student
attitudes to tobacco products
— critically examining the circumstances
in which tobacco smoking occurs
— developing social, emotional and selfefficacy skills
— providing early intervention and
intervention support for dependent
smokers.

Dependence
A person develops physical tolerance
to a drug, and/or a psychological
relationship with a drug (sometimes
referred to as a ‘trigger’). It is estimated
that dependence on tobacco products
occurs within the smoking of the first one
hundred cigarettes.
A classroom approach to tobacco
prevention education is most effective
when it is provided in a supportive
and health promoting whole school
environment.

Strategies for teaching about
tobacco

Middle years approaches include the
need to:

Junior primary approaches include the
need to:

— provide tobacco specific information,
exploration of attitudes, and social
decision-making activities about tobacco
issues

— integrate foundation health concepts
into the curriculum
— cover fresh air and passive smoking
issues cross the curriculum around
the time of prominent state or national
campaigns
— incorporate life skills and emotional
literacy education
— provide opportunities for discussion
on tobacco issues and health
promotion initiatives.

Tobacco specific content
A lesson or unit of work has information
about tobacco as its central subject.

Foundation health concepts

— include cigarette refusal skills training
— provide training in life skills and
emotional literacy in health and other
curriculum areas
— provide opportunities for discussion
about tobacco issues and health
promotion initiatives
— provide comprehensive tobacco
prevention education classroom
curriculum.

Refusal skills training
Skills, strategies, and the confidence to
refuse an invitation, such as the offer of
a cigarette.

Knowledge that provides elementary
understanding and the basis for learning
about health issues. Some examples
are how the human body works, healthy
habits, and how to use medicines.

Later years (including senior secondary)
appoaches include the need to:

Passive smoking

— provide opportunities for discussion
about tobacco issues and health
promotion initiatives

A person inhales smoke in the
environment that has come from another
person’s cigarette.

— make tobacco information resources
readily available for students, at multiple
entry points in the school

Emotional literacy

— focus especially on alternative methods
of managing stress and reducing or
stopping tobacco use

The ability to read other’s emotions
accurately, know your own emotions,
and calm or regulate own feelings.

— provide booster life skills and emotional
literacy sessions, especially managing
stress and anxiety

Make tobacco information brochures
freely available covering topics such
as dependence, associated harm and
strategies for quitting.

— provide more health and life skills
activities in the senior school using
the pastoral care structure, or through
designated forums and events.
See the following diagram on Page 17 that
outlines key elements of the classroom
environment, skills acquisition and
curriculum content.
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Key elements for teaching
about tobacco
This diagram highlights factors relating to classroom environment,
skills acquisition and curriculum content when delivering effective
tobacco prevention education.

Curriculum

Skills

— Facts and figures about tobacco
— Explore why young people smoke
— Tobacco products
— Harms/consequences
— Dependence
— Social environments where smoking
occurs/normative issues
— Smoking cessation
— Avoidance strategies
— Taking community action
— Tobacco industry
— Role of media

— Communication
— Assertiveness
— Refusal skills
— Decision-making
— Confidence building
— Emotional literacy
— Positive/rational thinking
— Conflict resolution
— Planning/goal setting
— Coping/stress management
— Problem solving

Inclusive
Organised
Democratic
Safe and secure
Involves parents
Friendly and positive

Coherent and sequential
Caters for individual needs
Supportive, respectful and caring
Developmentally and culturally appropriate

Classroom environment
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Guideline 4
Effective tobacco prevention
education is based on
whole school professional
learning

Explanation

Community-based agencies

Effective tobacco prevention education
requires teachers to have an awareness
of the aims of tobacco prevention
education and the strategies for
achieving these aims, as well as the
skills and resources to implement these
strategies.

Institutions, organisations and
individuals providing services that
are funded by sources other than the
Department of Education and Early
Childhood Development. Examples
include local medical practices,
neighbourhood houses and community
health centers.

Suggested strategies include the
need to:
—ensure all staff and parents are aware
of the harm associated with tobacco
smoking, and the school policy for
educating and managing the issue
— provide professional learning for
those teachers who are responsible
for tobacco prevention education, or
the management of young people who
smoke. This may be accessed through
the Department’s regional offices and
organisations such as Quit Victoria.
This will ensure an awareness of the
latest research and approaches to drug
education and health promotion
— inform all staff and parents about
government and school tobacco
prevention education policies, and
national and state-wide campaigns
and initiatives
— enlist the support of community-based
agencies, such as Quit, to provide
resources to assist in the delivery of
school tobacco prevention education
— provide access to relevant and
accurate Internet resource sites.

Info sheet
Resource list

Page 61
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Guideline 5
Effective tobacco prevention
education will involve
parents and families as
partners

Explanation
Effective approaches to tobacco
prevention education changes with
a student’s age and development. In
primary school, parents are the most
significant influence on the development
of attitudes and potential smoking
behaviour. In general, parents do not
want their children to smoke and wish
to influence their potential smoking
behaviour.
Supporting parents to develop
knowledge about their influence,
and helping them to develop skills to
communicate positively, will enhance
tobacco prevention education. Risk of
future tobacco use is often related to
family and school factors such as low
school commitment and performance,
parents and siblings who smoke, and
the availability of cigarettes from other
young people.
Family and school factors can also
provide protection against future
smoking, as can the development of
health promoting attitudes, and social
and emotional skills. These include
factors such as:
— making a firm commitment against
smoking
— being exposed to non-smoking
attitudes
— developing resistance skills
— achieving academic success
— developing positive attitudes
to school, including school
connectedness
— having positive relationships with
adults
— having opportunities to participate in
health promoting activities.
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Protective strategies need to adapt to
changing risk factors. In the middle
years, tobacco prevention education is
most effective when it occurs prior to
students being exposed to risk. Family
and school remain highly significant, as
do non¬smoking friends and support
for students to develop positive coping
strategies and health promoting skills.
Parents and family play an important role
in both directly influencing these risk
and protective factors, and in supporting
the student’s school to reduce risk
and increase protection. Any tobacco
prevention education strategy that does
not acknowledge the role of parents will
be flawed.
Schools can support parents and
guardians by:
— providing information
— involving parents in school decisionmaking
— building partnerships with parents
that support their children from both a
health and a disciplinary perspective
— encouraging open communication and
having clearly identifiable points of
contact
— encouraging parents to make broader
community links
— supporting parents to develop their
own skills where required.

Suggested strategies
Junior primary approaches include the
need to:
— provide parents with information
about tobacco products and related
issues (for example, through the
school newsletter, forums and the
school website), and about the risks
to their children’s health from passive
smoking
— support parents in the development of
an awareness of their influence
— support parents in the development
of skills to communicate with their
children about smoking issues
— encourage parents to participate in
classroom activities.
Middle years approaches include the
need to:
— encourage parents to involve their
children in activities that have a
positive health focus, and enhance
confidence and belonging
— inform parents how to reduce the
risk of, and build protection against,
their children becoming dependent on
tobacco products
— inform parents how to support their
children to develop resilience, social
skills and emotional wellbeing, for
example, through parent education
evenings, establishing a parent
resource library and holding regular
family and staff social functions. Open
and supportive communication should
be encouraged at all events.
Later years (including senior secondary)
approaches include the need to:

— encourage parents to continue
supporting their children to develop
coping and stress management
strategies.
Further suggestions relating to all years
All of the above strategies to involve
parents and families could be facilitated
using the following suggestions:
— involve parents in the planning,
organisation, implementation and
evaluation of tobacco prevention
education
— distribute tobacco specific information
through communication channels, for
example, newsletters at the general
office, parent teacher nights, Year 7
transition evenings, VCE evenings,
websites, bulletins and other relevant
evenings
— hold specific parent information
evenings focussing on an aspect of
tobacco prevention education for
example, the school’s smoke free
policy, risk and protective factors, or
broader community issues
— set homework tasks for students to
complete with parents
— consider utilising parent expertise
when providing tobacco specific
information to the school population.
— utilise parent networks within the
school for distributing tobacco specific
information
— invite parents to become active
members of school committees that
contribute to the development of
school policy, for example, curriculum
or school council.

— encourage parents to remain involved
in the school life of their children and
avoid relying on communication being
solely through young people

Tobacco Prevention and Management Guidelines for Victorian Schools
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Tobacco management
Guideline 6:

Student use of tobacco products is primarily a health issue

Guideline 7:
		

Students who are vulnerable to becoming regular smokers
should be identified early in their ‘smoking pathway’

Guideline 8:

Students are supported not to smoke at school

Guideline 9:
		

Schools should involve parents in the management of a
young person’s tobacco use

Guideline 10: Community-based agencies should be encouraged to
		
support schools in the management of tobacco use
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Guideline 6
Student use of tobacco
products is primarily a
health issue

Explanation
A few young people begin smoking
as young as 10 years old, with many
life-long smokers beginning from 12 to
14 years of age. Early experimentation
often occurs as one of a range of risk
factors, creating a need for education
to be sensitive to the context of a young
person’s situation and experiences.
Experimentation is also common
during the middle and senior years of
secondary school. Young people become
more independent and want greater
responsibility for personal decisionmaking, yet they also experience an
increase in stress due to this decisionmaking. Furthermore, unlike when they
were younger, social activities now
provide significantly more opportunities
to engage in smoking.
The progression of smoking from
experimenting to developing
dependence generally passes through
five stages. These are: the preparatory
stage, when attitudes are being formed;
the trialling or experimentation stage,
when young people are having their
first experiences of tobacco; the social
reinforcement stage, when opportunities
and encouragement to smoke cigarettes
are increasingly common; the transition
stage, when a young person is
developing a smoking dependence; and
the dependent stage, when a young
person is smoking regularly.

Experimentation stage
The testing out phase before behaviour
has become a habit.
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As soon as a person begins smoking,
chemical changes occur in the brain that
creates increased sensitivity to nicotine.
The younger a person, the more quickly
these changes are likely to occur, causing
them to become more rapidly dependent
on nicotine. In fact, many young people
develop a smoking dependence in spite
of their previous intentions.
A combination of the health risks of
tobacco smoking, the high levels of
experimentation by young people,
and the rapid onset of nicotine
dependence, requires all members of
the school community to be vigilant
about tobacco smoking. The sooner a
student is identified and counselled
when experimenting with tobacco, the
greater the possibility of intervening
before dependence has developed, and
consequently, the greater the likelihood
of helping a young person to avoid
developing a life-long smoking habit.
Teachers should have clearly designated
roles for responding to tobacco smoking
incidents and issues. A clear pathway
should be established to support those
seeking advice or help when dealing with
tobacco issues.

Table
School interventions

Welfare staff should be aware that
smoking is an important health and
welfare issue. Once a person becomes
dependent on nicotine, attempts to quit
often lead to relapse.

The ‘smoking pathway’

Explanatory note

Preparatory stage

Thinking about whether to experiment

Experimentation stage

Trying cigarettes once or more

Social reinforcement stage

Having opportunities to smoke

Transition stage

Developing dependence

Dependent stage

Regular smoker
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Suggested strategies
—Provide information to parents to
support their child after the child has
been involved in a smoking incident at
school.

Tip sheet
Healthy attitudes

Page
39

Sample letter
Smoking incident

42

Tip sheet
Talking about cigarettes

43

Tip sheet
Helping your child be a non-smoker 44

Info sheet
Nicotine dependence quiz

46

Info sheet
Tobacco and smoking

48

Info sheet
Did you know?

49

Info sheet
Stages of change model

56

— Provide training for relevant staff,
including student welfare coordinators
and year level coordinators, for the
support of smokers. This could be
through the use of student support
groups.
— Access expert alcohol and other drug
counsellors.
— Implement appropriate discipline
measures according to school policy.
— Deliver sanctions in a respectful
manner to students. Sanctions are
often necessary, and it is vital they
have a wellbeing focus and reinforce a
safe environment for all.
— Separate, where possible, a discipline
response from a health response.
— Use a non-smoking contract.

Non-smoking contract
Management plan

Page
50

Tip sheet
Managing your smoking

51

Student support groups

— Use and educational package for
students to work through, if caught
smoking.

A support strategy is developed for a
young person with a designated staff
member responsible for overseeing that
support. The aim is for all concerned
(for example, school staff, relevant
community agencies, the young person,
and their parents) to work together to
ensure that all understand the young
person’s responsibilities, the school’s
expectations, and the support structure.

Info sheet

Counselling

Info sheet
Resource list

61

Inform parents about counselling
opportunities that can be accessed by
students at the school.

Nicotine dependence quiz

46

Info sheet
Tobacco and smoking

48

A relationship in which one person
endeavours to help another to
understand and solve his or her
adjustment problems.

Info sheet
Did you know?

49
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Guideline 7
Students who are
vulnerable to becoming
regular smokers should
be identified early in their
‘smoking pathway’

Explanation

Suggested strategies

Tobacco use is the responsibility of all
members of the school community.

—develop and implement policies and
procedures for smoking/tobacco
issues.

A combination of the health risks of
tobacco smoking, the high levels of
experimentation by young people, and
the rapid onset of nicotine dependence,
requires all members of the school
community to be vigilant about tobacco
smoking. As previously stated, the
sooner a student is identified as
experimenting with smoking, the greater
the possibility of intervening before
dependence has developed, and the
greater the likelihood of avoiding a lifelong dependence for that student.
It has been previously stated that
tobacco prevention education is most
effective prior to students being exposed
to risk (see ‘Guideline 5’, Page 19). An
intervention response, on the other
hand, is more effective during the early
stages of experimentation than at
any later stage of smoking. Thus, it is
important to note:
— young people are less vulnerable
to smoking tobacco products when
risks are identified and reduced, and
protective factors are increased
— teachers, students and other school
community members should be
aware of school smoking policies
and procedures, and consistently
implement them
— students who are in the
experimentation stage are less
likely to become regular smokers if
additional supports are provided to
them one-to-one
— staff should be aware of privacy laws
as they relate to students who selfreport smoking issues.
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Table
School interventions include: (see
Page 40)
— consistently implement policies and
procedures
— raising staff awareness of procedures
for responding to smoking incidents
— being sensitive to age, independence,
cultural and linguistic diversity
— requiring staff to report all smoking
incidents, for example, as outlined in
the school’s smoke free policy
— developing a local alcohol and other
drugs community agency contact list.
Such a list could be developed using
Internet resources. For example:
Infoxchange
www.vic.serviceseeker.com.au
Better Health Channel
www.betterhealth.vic.gov.au
— providing professional learning,
and resources, to all relevant
staff, for example, student welfare
coordinators, year level coordinators,
school nurses, to identify and support
students at risk. This professional
learning should include an early
intervention focus
— encouraging experimental smokers
to attend cessation programs, for
example, through Quit Victoria
— ensuring pastoral care programs
monitor and support students in
relation to smoking issues.

— focusing on the engagement of
students who are vulnerable to
becoming regular smokers; for
example, provide opportunities
for students to develop one-to-one
relationships with staff members
— establishing links and protocols for
working with community agencies that
have a case management role
— involving parents in support and
management strategies
— utilising peer support programs
— counselling students to self-diagnose
and develop awareness of health
promoting behaviours, in an effort to
motivate themselves
— providing alternatives through extracurricula activities.

Self-diagnosis
A person independently and
methodically examines and determines
their wellbeing in relation to a specific
health issue. (Self-diagnosis is referred
to as ‘self review’ in the support
materials).

Quitline
A telephone service dedicated to helping
smokers reduce or give-up completely
telephone 131 848

Smoking self review
Page
Managing or quitting your smoking 52
Smoking self review
Diary

53

Smoking self review

— facilitating involvement in communitybased, pro-social activities, such as
sport, calisthenics, music, drama, and
similar

Diary analysis

— providing student access to resources
that help with self-diagnosis and
information about the consequences
of smoking and the pathway of
dependence (the ‘Stages of Change
Model’).

— Provide information tips for quitting
and encourage students to seek
support.

Pro-social activities
Activities and behaviours that are
compatible with, and supportive of,
societal norms and expectations.
Examples of pro-social activities are
playing an organised sport, participating
in drama, and undertaking dancing or
singing lessons. Being abusive and
committing petty crimes are anti-social
activities.

52

Info sheet
Stages of change model

56

Tip sheet
Quitting your smoking

58

Tip sheet
Quitting and common traps

59

Tip sheet
Quitting and trying again strategies 60
— Facilitate communication with Quitline,
or other agencies, as appropriate.

Info sheet
Resource list

61
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Guideline 8
Students are supported not
to smoke at school

Intervention

Welfare staff awareness

Some students are regular smokers
who have developed dependence.
While it may be difficult for them not to
smoke at school, it is likely that their
dependence can be controlled with
adequate support and appropriate
strategies. By supporting young people
not to smoke at school, schools are
helping young people to manage their
dependence, as well as helping them to
remain connected to school. Welfare and
support staff that have had professional
learning to improve their alcohol and
other drugs counselling skills will be the
most appropriate to provide this support.

All welfare staff must be aware of
the seriousness of tobacco smoking
as a health issue. Welfare staff are
required to manage a range of atrisk behaviours, many of which have
immediate consequences, and in these
circumstances, the significance of
smoking is sometimes lost.

Intervention
A response that is usually individually
focused and conducted in order to assist
positive change. Intervention may occur
to manage behaviour or treat an illness.
Students should be empowered to
seek help to cease or manage their
tobacco smoking. Empowerment will
occur when students understand the
process for seeking help, their rights and
responsibilities if they seek help, and the
level and quality of support available.
The pathway to gaining support and
responding to tobacco issues can be
communicated through:
— classroom curriculum
— health promotion initiatives
— school newsletters and brochures
— pastoral care classes or health
education classes
— posters displayed about the school
— independently accessible information,
prominently displayed in libraries,
public areas, and in private areas such
as student toilets.
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However, early onset of regular smoking
may be an indicator that a student
either has, or is becoming exposed to,
multiple risk factors. Poor transition,
bullying, school failure, and lack of
school connectedness are all schoolbased factors that increase vulnerability
to smoking. Students who are becoming
marginalised from school are the
most vulnerable to becoming regular
smokers. Some marginalised young
people may also perceive smoking as an
anti¬social activity that is linked to the
establishment of their identity. Young
people with emerging mental health
problems who also perceive cigarettes
as providing a level of comfort make up a
further group of potential smokers.
When students are identified, additional
supports, including specially tailored
group programs and individually tailored
strategies, are the most likely to be
effective.
Teachers should have clearly designated
roles for responding to tobacco smoking
incidents and issues. A clear pathway
should be established to support those
seeking advice and help when dealing
with tobacco issues.

Disciplinary responses
Schools often have to balance health
promotion and discipline when
responding to a smoking incident.
Schools are naturally concerned to
provide a healthy, safe and secure
environment for students, teachers
and other community members, and
so they have rules that ban smoking. If
a student breaks such a rule, they are
compromising their own health and the
health of other members of the school
community. Consequences must be
imposed on students who smoke at
school. Suspension is often one of these
consequences, which sends a message
to the perpetrator of the smoking
offence, and demonstrates to other
students and the school community, the
seriousness with which the school views
the issue.
The Department of Education and Early
Childhood Development’s Effective
Schools are Engaging Schools:
Student Engagement Policy Guidelines
(2009) provides a staged response to
inappropriate behaviour. This includes
advice about the suspension of a student
from school and the range of disciplinary
options to be considered before
suspending a student.
If a student is involved in a smoking
incident, it may be appropriate to
convene a student support group to
discuss the student’s behaviour. A

student support group involves the
school principal (or their delegate), the
student, the student’s main classroom
teacher, the student’s parents/carers
and all professionals who have been
in contact with the student or their
family (such as the student welfare
coordinator). This meeting is aimed at
identifying and rectifying behavioural
issues so suspension is not required.
Where a suspension is being considered,
a student support group should be
convened to:
— explain to the student and their
parents/carers why they have been
suspended, the days of the suspension
and where the suspension shall occur
— provide details of any further support
services the school has identified as
helping students with smoking
— provide the student and their parents/
carers with a copy of the Notice of
Suspension and the information
brochure Procedures for Suspension.
The parents/carers may wish to be
accompanied at that meeting by another
person (not acting for a fee or reward).
At this pre-suspension meeting with
parents, schools should attempt to
provide support to the student and
parent/guardian to help with:
— ceasing experimentation
— ceasing smoking
— managing the dependence.

Tobacco Prevention and Management Guidelines for Victorian Schools

28

Guideline 8 (cont.)
Students are supported
not to smoke at school

Useful information is included in the
support materials that might help young
smokers and their parents. The provision
of information also encourages an
approach that is collaborative between
students, parents and the school.
All effort should be made to avoid an
adversarial approach.
When suspending a student for smoking
tobacco, it should be noted that, as
previously explained, nicotine rapidly
builds dependence among experimental
smokers and is a chronic, relapsing
condition among regular smokers.
Some evidence exists to indicate that
dependence may even be more severe
for young people than it is for adults.
Consequently, to take disciplinary action
against a young person for smoking,
without providing support for them
to cease their experimentation, or to
manage their dependence in a way that
complies with school rules, is unrealistic
and may only serve to marginalise them.

Suggested strategies
— Provide students who are regular
smokers with adequate support and
appropriate strategies to enable
them to manage their dependence,
including an individual management
plan, for example, the non-smoking
contract that is monitored regularly by
a support teacher.

Non-smoking contract
Management plan

Page
50

Tip sheet
Managing your smoking
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— Ensure that any intervention is
sensitive to the stage the young
person has reached in terms of the
stages of change model.

Info sheet
Stages of change model

Page
56

— Provide professional learning for
welfare staff to improve alcohol and
other drugs counselling skills.
— Provide staff with training to develop
their role in supporting young people
to manage their smoking.
— Ensure staff have the time, expertise
and resources to carry out their
support role effectively.
— Ensure a suitably trained person
provides student counselling.
— Provide information about smoking
and self review resources to student.

Info sheet
Nicotine dependence quiz

Page
46

Info sheet
Tobacco and smoking

48

Info sheet
Did you know?

49

Smoking self review
Smoking self review
Diary
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— Ensure all staff are aware of their role
in supporting young people to manage
their smoking.
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— Involve the student in extra-curricula
activities.

Managing or quitting your smoking 52
51

Info sheet
Resource list

— Provide additional supervision, for
example, yard, activity or event; to the
student, as appropriate.

54

Smoking self review
Diary analysis

55

Guideline 9
Schools should
involve parents in the
management of a young
person’s tobacco use

Explanation
A harm minimisation approach to
smoking recognises that young people
are subjected to a range of attitudes
and behaviours in their lives and that
education must be respectful of these
experiences. An effective tobacco
prevention education strategy should
acknowledge the role of parents in
the management of a young person’s
tobacco use.
As noted in the introduction, for the
purposes of these guidelines, the
definition of ‘parent’ includes the
guardian of the student.
Schools can support parents by:
— providing education and information
— involving parents in school decisionmaking
— building partnerships with parents to
support their children from a health as
well as a disciplinary perspective
— encouraging open communication and
having clearly identifiable points of
contact.
The involvement of parents in tobacco
prevention education will vary depending
on the age and stage of development of
the student.
During the middle years, families may
need to adjust their support to suit
changing circumstances.
However, parents remain highly
significant influences on the behaviours
of their children. Where possible, parents
should:
— encourage non-smoking friendships
— help develop positive coping
strategies and health promoting life
skills
— support involvement in health
promoting activities

— encourage open and non-judgmental
communication with family members
and significant others
— be positive and supportive toward
school
— continue to take an interest in their
children’s extra curricula activities
— discuss health promotion campaigns
— do enjoyable activities together and
maintain and celebrate family rituals.
Parents have a right to know if their child
has been smoking at school. However,
informing parents should be done with
sensitivity to privacy legislation and
other matters that may be related to
the specific case. Parents are important
partners in any initiative relating to the
behaviour of students. Smoking rapidly
causes dependence and many young
people require considerable support to
manage their condition. Parents require
adequate information and skill to play
an effective support role. Information
should be provided in the support
materials that schools discuss or
distribute to parents.
Schools should ensure parents are:
— aware of school smoking policies
— involved in partnerships with the
school to support young people who
are experimenting with smoking
— involved in seeking solutions for
students who smoke at school.
Schools must be aware of privacy
legislation as it relates to young people.
If a student has broken a school rule, for
example, in relation to smoking, parents
should be informed about their child’s
behaviour. However, if a student initiates
contact seeking help, consent should
be sought from the respective student
before parents are notified.
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Suggested strategies

Info sheet

— Provide a parent information package
on tobacco prevention education.

Resource list

Tip sheet
Healthy attitudes

Page
39

Tip sheet
Talking about cigarettes

43

Tip sheet
Helping your child be a non-smoker 44

Info sheet
Nicotine dependence quiz

46

Info sheet
Tobacco and smoking

48

Info sheet
Did you know?

49

Info sheet
Stages of change model

56

— Hold an interview with parents prior
to implementing responses to a
smoking incident, such as disciplinary
procedures, including suspension.
At the interview, discuss support
strategies and provide materials for
parents.
— Provide parents with sufficient referral
information to support agencies.
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— Nominate a school contact person to
ensure open lines of communication
are available between parents and
school.
— Ensure the ongoing roles of school,
parent, student and community
agencies, if applicable, are clearly
defined and monitored as part of the
case management process.

Guideline 10
Community-based
agencies should
be encouraged to
support schools in
their management of
tobacco use

Explanation
Many young people develop a smoking
dependence in spite of their previous
intentions. A number of attitudes and
circumstances conspire to cause increased
risk. Young people are always growing in
their independence and taking on a greater
responsibility for their own decision-making.
Naturally, along with this, there will be an
increase in associated stress. Furthermore,
as they grow in independence, social
activities may provide more opportunities to
smoke.
Many students who avoid smoking at school
may experiment with smoking at social
locations such as parties, sporting clubs,
friend’s houses, shopping centres and bus
stops. The risk is heightened when role
modelling, media images and other forms of
pro-smoking attitudes are prevalent.
In recent years, the curtailment of cigarette
advertising, the restriction of sales,
prominent non-smoking campaigns, and the
banning of smoking in enclosed spaces have
countered pro-smoking messages.
Governments and peak organisations
such as Vic Health and Quit have played
a leadership role in changing community
attitudes toward smoking. Government
legislation is also becoming increasingly
restrictive with respect to smoking.
Numerous health campaigns and support
services are sponsored by Quit, and
resources for schools, community groups
and individuals are now freely available.
Community-based health services assist
with these initiatives by reinforcing positive
health concepts with young people during
consultations, by supporting health
campaigns, and by providing information and
support to young people through discrete
services.
Community-based groups such as sporting
clubs, scouting organisations, health
services, and police and youth groups may
provide role modelling and supervision

outside of school hours that can enhance the
programs provided by schools. Schools that
are aware of their role in health promotion
and have a relationship with local community
groups will be more likely to provide
cohesive and consistent messages.
Leaders in community organisations and
clubs can contribute to health promotion
by raising awareness of members’ roles in
providing stability, a sense of belonging, and
role modelling for their younger members.
Adult relationships, adult supervision,
involvement in pro-social activities and the
building of a sense of belonging all provide
protection against smoking.

Suggested strategies
— Liaise and seek advice and support
from appropriate community-based
professionals, for example, in relation to
consistent messages and professional
learning opportunities.
— Involve community workers in
management and support of students.
— Access community-based health
programs.
— Collaborate with community organisations
to enhance management practices.
— Incorporate the role of general
practitioners in school health education.
— Encourage students to seek an
appointment with their general
practitioner.
— Have knowledge of referral procedures for
health agencies and professionals, with
particular focus on the needs of young
people.
— Encourage students to contact Quitline on
13 7848.
— Contact the Tobacco Information Line on
1300 136 775.

Info sheet
Cigarette sales to minors

Page
41
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Evaluation
Guideline 11:
		

Schools should evaluate tobacco prevention
and management strategies

Tobacco prevention and management guidelines for Victorian Schools
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Guideline 11
Schools should
evaluate tobacco
prevention and
management
strategies

Explanation
Evaluation and review will inform
school members that policy is being
implemented and identifies strengths
and areas in need of improvement.

Suggested strategies
— Incorporate evaluation strategies as
part of the annual review process.
— Make tobacco prevention education
and management the responsibility
of a school health, welfare or drug
education committee.
— Encourage student, parent and
community involvement.
— Audit regularly, for example, on
an annual basis, the school-based
program related to these guidelines
(see ‘Checklist: The Guidelines and
School Action ’, Page 7).
— Analyse the annual audits, and
implement improvements as a part of
the local school improvement process.
This should also be incorporated into
the school’s three-year.
— School Drug Education planning
process.
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Introduction
These support materials are
a set of tools to assist with
the management of tobacco
issues for students.
They may be used to:
— provide students with information
— provide students with support
counselling
— assist parents in their provision of
support
— help students, teachers and parents to
understand the processes involved in
developing a dependence, managing
the dependence, and managing
cessation.

37

A supporting staff member may
choose to:
— use the materials to help guide and
inform their support role
— distribute the materials to parents who
are seeking additional information to
help support their child
— work through the materials with young
people attempting to change their
smoking behaviour
— distribute materials to young people to
use independently.
Those materials specifically intended
for students wishing to manage their
smoking, that is, in order not to smoke
at school, are clearly identified. The
smoking self review materials can be
used by students choosing to either quit
or manage their dependence.

Tobacco Prevention and Management Guidelines for Victorian Schools

A cautionary note
These materials are not intended as a
substitute for professional advice or
guidance. School personnel, families or
students seeking additional information
or support should contact:
Quitline 13 7848
Trained counsellors are available to
discuss any issues relating to the
management of, or cessation from,
smoking.
Note: Part 2 Support Materials are
provided on the enclosed CD for
schools to customize:
— smoke free school policy
— smoking incident
— non-smoking contract
management plan.

Parents – school staff
Sample letter smoke free school policy

Dear

The Minister for Education has issued an Order to ban smoking on Victorian Government school
premises, effective from 1 July 2009. As a result of the Minister’s directive to schools I am
writing to seek your support for the implementation of the school’s smoke free policy.
The smoking ban coincides with the re-release of the Smoke Free Schools – Tobacco Prevention
and Management Guidelines for Victorian schools. The resource includes guidelines for tobacco
management, prevention strategies and curriculum materials.
Guideline One in the Smoke Free Schools resources states:
— smoking is banned on all Victorian Government school premises
— students, staff and parents must not smoke on school premises and at school sponsored
functions and activities
— an ongoing communication strategy should be designed to inform the whole school
community of the need for a smoke free policy
— all members of the school community should be aware of their role in implementing a smoke
free environment.
Our school supports the introduction of a smoke free environment. We believe that it is
important to make every effort to set a positive example for young people about health matters
in general and tobacco prevention education in particular.
Tobacco smoking continues to be a significant health issue for Victorians. It is responsible for
90 per cent of drug caused deaths in Australia. In 2005, 8 per cent of students who were 12
years old had smoked in the past year increasing to 37 per cent among students who were 17
years old. In absolute figures these percentages equate to around 140,359 students. If they all
became smokers 70,180 would die prematurely. On a more positive note, the smoking rates of
current smokers (smoked in the past week) aged 16 and 17, almost halved between 1999 and
2005. (Source QUIT Victoria 2009).
To assist with reducing smoking amongst students we ask all parents to adhere to the ban on
smoking on school premises and support our smoke free policy.
If any parent would like to discuss the policy or make any suggestions that would support our
efforts please contact ………………on ph………………………… during office hours.
Yours sincerely,

See resource CD sample
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Parents

Tipsheet
Healthy attitudes
The following table presents tips for parents wanting
to encourage their children to develop healthy,
smoke free attitudes. The table can be distributed to
parents with the school’s smoke free policy, and will
also be useful when meeting with parents to discuss
how they can assist their children to develop health
promoting behaviours.

Parents can help protect their children from smoking.
Parents have the greatest influence on the attitudes
of their children in primary school. This table
indicates some of the family behaviours that will help
a child develop non-smoking attitudes.

Smoke free family behaviour
Provide role modelling healthy behaviours.
Do enjoyable activities together.
Encourage your child to understand and care for his or her body.
Provide opportunities for your child to enjoy hobbies and special interests.
Encourage regular talking and listening among all family members.
Provide opportunities for your child to enjoy hobbies and special interests.
Encourage your child to think positive thoughts. Give positive reinforcement for positive thinking.
Support your child at school.
Help your child to develop strategies for coping with stress.
Help your child to recognise his or her feelings and the feelings of others.
Help your child to develop health promoting values and beliefs.
Help your child to regulate or calm his or her feelings.
Maintain positive relationships and minimise family stress.
Talk about the harmful effects of smoking with your child. Be clear that smoking is harmful.
Make it clear you do not want them to smoke. Tell them you would be disappointed if they decided to smoke.
Have a smoke free house.

Personal help
For information and assistance to stop smoking,
speak with a medical practitioner or pharmacist,
or contact a trained counsellor at:

Quitline 13 7848
Parentline 132 289
24 hour advice and referral

Directline 1800 888 236
24 hour assessment, counselling, referral and
information
Information available on the internet:

www.oxygen.org.au
www.quit.org.au
School contact:
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School staff

Table

School interventions
The following set of interventions has
been developed to guide schools through
a process of responding to a young
person who has been smoking at school.
It is recognised that each case should be
considered individually and, whenever
possible, advice should be sought from
suitably qualified professionals.

— the young person’s desire to reduce
or stop smoking

lodge a report of this offence with the
Tobacco Information Line 1300 136 775.

— the level of connectedness or
engagement to the school

Info sheet

The aim of this checklist is to assist
school staff to:

— whether the young person engages in
smoking alone or with others

— intervene early in a student’s smoking
pathway, this will help students avoid
developing a smoking dependence

— whether the intervention will do more
harm than good.

— support student compliance with the
school’s smoke free policy.
When intervening with young people, the
following areas should be considered:
— the young person’s level of
dependency

— the level of protective factors versus
risk factors in the young person’s
home, school and community

Reducing supply
If possible, establish where the young
person obtains his or her cigarettes.
Reducing supply is an important harm
minimisation strategy. If it is established
that the young person is obtaining
cigarettes from traders, schools can

Cigarette sales to minors

Page 41

Privacy and consent
When students self-report, or voluntarily
offer information about their smoking,
schools should be aware of privacy
legislation as it relates to young people
and health, for example, smoking.
Where a student has broken school rules,
parents should be informed about their
child’s behaviour. However, when a
student intimates contact seeking help
for his or her smoking behaviour, consent
must be obtained from the student
before a parent can be notified. Schools
should also refrain invoking disciplinary
consequences in these instances.

Responding when young people smoke at school
Type of smoking

Interventions

Experimental

— Express concern and reiterate school policy
— Contact parents/guardians (Page 42)
— Educate about dependence (parents and student) (Page 46)
— Educate about harms (parents and student) (Page 48)
— Establish source of supply (Page 41)
— Reinforce boundaries and rules
— Explain and invoke consequences
— Build rapport, for example, through a mentor, peer education, advocacy
— Develop contract/management plan (Page 50)

First intervention

Regular
Further interventions

Including the above suggestions, the following responses are also appropriate:
— Undertake assessment (Page 52, 53)
— Provide support counselling/mentoring (Page 43, 44, 56, 57, 58, 60)
— Review
— Referral
— Seek medical advice
— Provide ongoing management and positive reinforcement, for example, through
student support group
Page references in this table are contained in this booklet.
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Parents – school staff

Info sheet

Cigarette sales to minors
A person must not sell a
tobacco product to a person
under the age of eighteen
years

Teenage smoking rates in Victoria are
particularly high. In 2005, 20 per cent
of Victorian students aged 17 years
and 18 per cent of students aged 16
years were current smokers. Preventing
youth smoking uptake is crucial if the
avoidable illness and death which result
from tobacco smoke are to be reduced.
The Victorian Tobacco Act 1987 aims to
reduce the prevalence of smoking and
restrict young people’s access to tobacco
products. Section 12 of the Act prohibits
the sale of tobacco products to people
under the age of 18.
The penalties for tobacco retailers who
sell tobacco products to a person under
18 include being issued with a warning
letter or a $226.84* infringement notice.
If found guilty in the Magistrate’s Court
the tobacco retailer may incur a fine of
up to $5,671*, incur court costs and lose
their ability to sell tobacco products for a
specified time.
*indexed annually
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What can I do to help?
Discussing the source of cigarettes with
students who have been caught smoking
at school or school functions. (Note:
students are not required to disclose this
information. A student not wishing to
respond should not be sanctioned.)
If you suspect a retailer of selling tobacco
to someone under 18, please report
this to your local Council or contact the
Tobacco Information Line 1300 136 775.

Where can I find further
information?
If you require more information about
tobacco legislation in Victoria, visit the
Tobacco Reforms website: www.health.
vic.gov.au/tobaccoreforms

Parents – school staff
Sample letter

Smoking incident
Approaching a parent or guardian
When a school chooses to contact a
parent by letter or by telephone, the
school should attempt to form a mutually
supportive partnership. Provision of
objective and helpful information can
help develop this partnership. The
supporting staff member may also
choose to talk through the information
and discuss any issues.

Parents should also be encouraged
to discuss this information with their
child. Such open communication will
help parents to understand the issues
confronting their child.

Sample letter
Below is a sample letter to inform
parents/guardians that their child has
been smoking cigarettes at school or at
a school sponsored event.

Dear

I am writing to ask you to attend a meeting with …………………………………
and your child at school on…………………… [time/date].
We are making this request as we are concerned your child…………… has contravened a school
policy that states:
— smoking is banned on all Victorian Government school premises
— students, staff and parents must not smoke on school premises and at school sponsored
functions and activities.
Tobacco smoking continues to be a significant health issue for Victorians. It is responsible for
90 per cent of drug caused deaths in Australia. In 2005, 8 per cent of students who were 12
years had smoked in the past year increasing to 37 per cent among students who were 17 years.
In absolute figures these percentages equate to around 140,359 students. If they all became
smokers 70,180 will die prematurely. On a more positive note the smoking rates among current
smokers (smoked in past week) aged 16 and 17 almost halved between 1999 and 2005. (Source
QUIT Victoria 2009).
We are concerned for the health of your child, as well as the health of other students at the
school. Dependence on tobacco smoking can occur rapidly, and young people are often not
fully aware of their own degree of addiction. Consequently, we believe it is important that
parents are informed when their child is experimenting with tobacco products. We wish to work
collaboratively with parents and young people to manage and stop the use of tobacco at school.
If you would like further information, or wish to discuss any issues prior to the above meeting,
please feel free to contact me on ph ………………………………… during school hours.
Yours sincerely,

See resource CD sample
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Parents

Tipsheet
Talking about cigarettes
Communicating with your child

Surviving life with an adolescent

Remember it is important to keep the
conversation going beyond this one time.
Even if you consider your first discussion
was unsatisfactory, there is always
tomorrow.

As parents and guardians of adolescents
you should also look after yourself.
Supporting your child requires stamina.
Here are some helpful tips for those living
with an adolescent:

When talking to your child:

— have a confidante you can trust.
he or she can help keep issues in
perspective, provide encouragement,
offer suggestions, and lend support

— listen
— ask open questions, not questions that
can be answered with one work (for
example, yes or not) – an example of
an open question is, tell me how you’d
feel about giving up smoking?

Personal help
For information and assistance to
stop smoking, speak with a medical
practitioner or pharmacist, or contact
a trained counsellor at:

Quitline 13 7848
Parentline 132 289

— help them explore their feelings and
attitudes
— be calm and reassuring
— state that you support them, but you
do not condone cigarette smoking
— stay positive be patient.

24 hour advice and referral

Be careful to avoid:

Directline 1800 888 236

— getting angry

24 hour assessment, counselling,
referral and information

— lecturing

Information available on the internet:

— interrupting

www.oxygen.org.au
www.quit.org.au

— giving unsolicited advice

School contact:

— being overdramatic and irrational
— being impatient
— trying to solve the problem too quickly.
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— occasionally do things that you enjoy
and help you to forget about other
pressures
— remember there is a limit to what you
can do
— try not to stress over those things
beyond your control
— think positively and avoid becoming
focussed on problems and pessimistic
thoughts
— think long-term. Set goals that will help
you to persevere. Make certain the
goals refer to your own behaviour, not
your child’s behaviour
— if you are unsure, seek help from an
expert, for example, a doctor.

Parents

Tipsheet
Helping your child be a non-smoker
Most kids who try cigarettes don’t go
on to become regular smokers. In fact,
by the age of 16, less than half of those
young people who have ever smoked are
still smoking regularly.
It can be frustrating to watch your
children make their decisions, especially
when you believe it is important for them
not to get hooked on smoking. Telling

them how deadly smoking can be often
has little impact on teenagers who can’t
imagine even being as ‘old’ as thirty!
If your children are already smoking,
you may feel like arguing with them or
trying to force them to stop. The fact is,
they are learning to make decisions for
themselves. However, you can help them
make healthy choices.

Ten tips to try

1

Be a healthy example. Don’t smoke, or if you do, make a real attempt to quit. show
that you understand the danger that smoking presents to you and your family’s
health.

2

Discourage all smoking in your home. If you don’t want your home to be smoke free,
limit smoking to one room only, or better still, outdoors.

3

Show your concern by not sending your children to the shops for cigarettes (even
with a note from you). Buying your cigarettes makes it easier for them to feel
confident to get their own one day.

4

It is against the law to sell cigarettes to those under eighteen. Your local council’s
health department has the responsibility for enforcing this. Support shops that
won’t sell cigarettes to children and tell them you appreciate their stand.

5

When you see tobacco promotions or people smoking, take the opportunity to talk
to your children about how easily people can become dependent on smoking.

6

Remember, most adults started smoking as teenagers and find quitting harder than
they had imagined.

7

Discuss the benefits of being a non-smoker. Apart from the health concerns, it will
help them save money.

8

Young people often see good reasons for smoking, for example, being part of a
group, a sign of independence, or an emulation of a character from a movie or
magazine. They may think these reasons are valid. Talk with them about ways to
achieve the same thing without harming their physical health.

9

Keep out of arguments about smoking. Talk about it seriously and let them know
you don’t like it, but avoid lecturing or hassling them.

to what they have to say, and take time to discuss some other ways to deal with
10 Listen
various feelings.
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Parents

Tipsheet (cont.)
Helping your child be a non-smoker
Influences to smoke
Smoking prevention education
programs in schools can assist your
son or daughter to identify and analyse
influences on them to smoke, to learn
about the health effects of smoking, and
to gain confidence in their ability to make
healthy, independent choices about
important issues in their lives.
From 1 July 2009 the Minister for
Education has issued a Ministerial
Order banning smoking on Victorian
Government school premises. This ban
includes all activities that take place
within the school boundaries. This is
consistent with health education aims
and will provide children and young
people with an environment that is
guaranteed to be smoke free. This will
send a clear message that a healthy
lifestyle does not include smoking.

As the school premises are now smoke
free, it is important that the school
community, including parents, students
and staff, work towards a consistent
smoke free message. Talk with school
staff and other parents. Find out what
they are doing and look for ways to work
together.

What parents can do
Trust your children to make their own
decisions for their own wellbeing.
Talk with them (rather than lecture at
them) about smoking and other issues.
Listen to what they have to say.
Make time available when your children
wants to talk - let it be spontaneous
rather than forced.
Above all, remember that although you
do have an influence on your children,
the decision to smoke is theirs. The
influences on them to smoke will be
constant and often appealing to them.
The longer your children delay becoming
regular smokers, the more likely they will
be smoke free and healthy. Encourage
and support them to look for positive,
healthy options.
You may feel a sense of disappointment,
anxiety or helplessness. Call Quitline on
13 7848 for advice and support.
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Parents – students

Info sheet

Nicotine dependence quiz

		

True

1
2
3
4

A cigarette is a vehicle for rapidly delivering nicotine to the brain.

5
6
7
8

Each time you smoke a cigarette; you become less sensitive to nicotine.

False

Smokers are dependent on nicotine; they are not dependent on cigarettes.
Most people become regular smokers because they decide to.
Each time you smoke a cigarette; chemical changes are taking
place in your brain.

You are dependent on nicotine within the first 100 cigarettes.
The younger you are, the more rapidly you become dependent on nicotine.
Smoking may cause health problems including cancer, emphysema,
bronchitis, halitosis (bad breath) heart disease, vascular disease.

9 Tobacco is responsible for more deaths than any other drug.
10 Tobacco only harms smokers.
This sheet may be photocopied and distributed to students and parents, or made available in school libraries, welfare
offices and so on. Answers on Page 47.
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Parents – students

Info sheet (cont.)
		
Nicotine dependence quiz answers
True
Answers to the tobacco and nicotine quiz
False

1

True

2

True

3

False

4

True

5

False

Quitline 13 7848
Parentline 132 289
24 hour advice and referral

Directline 1800 888 236
24 hour assessment, counselling,
referral and information
Information available on the internet:

www.oxygen.org.au
www.quit.org.au
School contact:
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Nicotine is the physically addictive substance in cigarettes.

Most people become regular smokers against their intentions.
Often they are dependent on nicotine before they realise.

Chemical changes take place in your brain whenever cigarette
smoke is inhaled.

Each time you smoke a cigarette, chemical changes occur
in your brain that make you more sensitive to nicotine, and
consequently, more physically dependent on nicotine.

6

True

7

True

8

True

9

True

Personal help
For information and assistance to
stop smoking, speak with a medical
practitioner or pharmacist, or contact
a trained counsellor at:

Inhaling nicotine is a highly efficient way of getting nicotine to
the brain as quickly as possible.

You can become very quickly dependent on nicotine.

When your body is still developing there is evidence to suggest
you become more rapidly dependent on nicotine.

Smoking has been linked to all of these diseases.

Smoking is responsible for more than 90 percent of drugrelated deaths. However, unlike many other drugs, it usually
takes a long time to kill a person.

10 Passive smoking has been linked to many serious illnesses.
False
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Parents – school staff – students

Info sheet

Tobacco and smoking
‘All I want is your money and your health.’

What is in a cigarette?

— stomach secretions increase

Cigarette smoke contains over 4,000
chemicals, many that cause cancer,
including:

— brain activity changes

— tar – a black sticky substance that
contains many poisonous chemicals

— lung capacity reduces

— nicotine – the chemical in tobacco that
causes addiction
— carbon monoxide – a poisonous gas
— hydrogen cyanide – the poison used in
gas chambers during World War II
— metals – nickel, arsenic and cadmium
are among the many metals found in
tobacco smoke

Personal help

— radioactive compounds

For information and assistance to
stop smoking, speak with a medical
practitioner or pharmacist, or contact
a trained counsellor at:

— pesticides.

Quitline 13 7848
Parentline 132 289
24 hour advice and referral

Directline 1800 888 236
24 hour assessment, counselling,
referral and information
Information available on the internet:

www.oxygen.org.au
www.quit.org.au
School contact:

What can just one cigarette do?
If a person has not smoked for 12 hours
and then has a cigarette, the following
things happen:
— carbon monoxide levels in the lungs
increase
— nicotine from tobacco smoke reaches
the brain and muscle tissue soon after
being inhaled

— the airways leading to the lungs are
blocked

— bad breath occurs
— the eyes and nasal passages become
irritated.
Adapted from www.oxygen.org.au

Other smoking facts
One out of every two smokers will die
prematurely. Regular smokers have:
— approximately one in six chance of
developing lung cancer
— approximately one in six chance of
developing peripheral vascular disease
— approximately one in eight chance of
suffering from coronary heart disease
— approximately one in 33 chance of
having a stroke
— an increased likelihood of developing
mouth, throat or bladder cancer
— an increased likelihood of developing
stomach ulcers3.

— heart rate increases
— blood pressure increases
— skin temperature lowers
— some muscles relax and others tense.
This reaction can cause tremors in the
hands

3

Winstanley M. Woodward SD, Walker N(1995),
Tobacco in Australia: facts and issues.
Melbourne: Victorian smoking and health
program.
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Parents – school staff - students

Info sheet

Did you know?

1
2
3
4
5

When you stop smoking...

After 12 hours almost all of the nicotine is out of your system.
After 24 hours the level of carbon monoxide in your blood
has dropped dramatically, you now have more oxygen in your
bloodstream.
Within days your sense of taste and smell improves.
After 5 days most nicotine by-products have gone.
Within a month your blood pressure returns to its normal level
and your immune system begins to show signs of recovery.

6

Within two months your lungs will no longer be producing extra
phlegm caused by smoking.

7

After 12 months your increased risk of dying from heart disease
is half that of a continuing smoker.

8

After 10 years of stopping smoking your risk of lung cancer
is less than half that of a continuing smoker and continues to
decline (provided the disease is not already present).

9

After 15 years your risk of heart attack and stroke is almost the
same as that of a person who has never smoked.

Personal help
For information and assistance to stop smoking, speak with a medical
practitioner or pharmacist, or contact a trained counsellor at:

Quitline 13 7848
Parentline 132 289
24 hour advice and referral

Directline 1800 888 236
24 hour assessment, counselling, referral and information
Information available on the internet:

www.oxygen.org.au
www.quit.org.au
School contact person:
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Students
Non-smoking contract management plan

School copy/Student copy
This contract is made between [designated staff member] on behalf of [name of school] and [name of
student].
[Name of student] is aware of the health risks associated with smoking and of the school’s smoke free policy.
[Name of student] is entering into this agreement in order to help him/her comply with the school’s smoke
free policy.
[Name of student] has agreed not to smoke at school or during any activities sponsored by the school for
these reasons:

[Name of student] will take the following steps to comply with the school’s smoke free policy:

[Name of school]will take the following steps to help [name of student] comply with the school’s smoke free
policy:

If [name of student] is having difficulty complying with the school’s smoke free policy, he/she will:

[Name of student] will maintain contact with [designated staff member] for a period of [length of time].
During this time the contract may be reviewed.
The next meeting between [name of student] and [name of designated staff member] will be on [date] at
[place].
We (signed below) have agreed to comply with the conditions and strategies described in this contract.
Student’s signature

Date

Designated staff member’s signature

Date

See resource CD non_smoking_contact.doc for template

Personal help
For information and assistance to stop smoking, speak with a medical practitioner or pharmacist,
or contact a trained counsellor at: Quitline 13 7848 or Parentline 132 289
24 hour advice and referral Directline 1800 888 236 24 hour assessment, counselling, referral
and information
Information available on the internet: www.oxygen.org.au or www.quit.org.au
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Students

Tipsheet
Managing your smoking
This tip sheet is for helping students stick to their non-smoking contract.
Make a plan to help you keep to your contract. You may decide to do this by yourself or you may wish to talk
to those who are supporting you not to smoke.
Do not bring cigarettes to school. Try to make a deal with your friends to do likewise.
Inform your friends that you do not want to smoke at school. Tell them about your contract and that you have
made a commitment not to smoke at school.
Change your routine. Avoid everything you associate with smoking. At school, this may involve keeping away
from friends who are smoking. You might explain to your smoking friends why you need to do this. If they are
good friends, they will understand. They might even try to help.
If necessary, ask your teachers to withdraw you from a high-risk time or place to save face. Keep meeting
with your support teacher or other supporter.
Drink loads of water and eat plenty of healthy food.
Whenever you get a smoking urge, go for a run or do some exercise, meditate, count to twenty, go to the
library, have a glass of water, talk to a teacher or friend, or do whatever you have discovered can help.
Remember, the urge will pass quickly. The longer you avoid smoking at school, the less you will find yourself
thinking about cigarettes.
Give yourself rewards for not smoking.
If things get difficult, talk to someone about it.
Don’t look for excuses to smoke.
Take one day at a time.
Be positive. You can do it.

Whatever happens, keep persevering!

Personal help
For information and assistance to stop smoking, speak with a medical practitioner or pharmacist,
or contact a trained counsellor at: Quitline 13 7848 or Parentline 132 289
24 hour advice and referral Directline 1800 888 236 24 hour assessment, counselling, referral
and information
Information available on the internet: www.oxygen.org.au or www.quit.org.au
School contact:
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Students

Smoking self review
Managing or quitting your smoking
This is a self review to help you
understand your own smoking. It is
important you answer the questions
honestly. Developing an understanding
will help you decide how to go about

1

quitting or managing your smoking.
Circle the answers you most believe
describe you. When you have finished,
see below for a discussion about your
answers.

Circle the correct answer: How often do you smoke?
Daily

Weekly

Monthly

Rarely

In the following questions circle the number that most reflects your opinion. Answers 1
and 5 indicate you totally agree with the thought at either end of the scale. Answers 2
and 4 indicate you agree with the closest answer, but not totally. Answer 3 indicates you
neither agree nor disagree.

2

So you smoke alone?

Never

3

3

4

5

Often

1

2

3

4

5

Light up at the first oportunity

2

3

4

5

Feel agitated?

Do cigarettes make you...?

Feel relaxed?

5

2

When you think of a cigarette, do you...?

Forget about it

4

1

1

If you are at a party and you forget your cigarettes, do you think I’ll….?

Go without?
Personal help
For information and assistance to
stop smoking, speak with a medical
practitioner or pharmacist, or contact
a trained counsellor at:

Quitline 13 7848
Parentline 132 289
24 hour advice and referral

Directline 1800 888 236
24 hour assessment, counselling,
referral and information
Information available on the internet:

www.oxygen.org.au
www.quit.org.au

1

2

Borrow a few? 3

Answer to question 1
If you answered ‘daily’ you are dependent
on the nicotine in cigarettes. To stop
smoking you will probably need
some assistance from a health care
professional, for example, a doctor,
nurse or counsellor who can help you
make a plan.
If you answered ‘weekly’ or ‘monthly’,
changes are taking place in your brain
that are making you increasingly
dependent on nicotine. You are
developing a dependent behaviour. The
longer you continue to smoke, the more
difficult it will become to stop.

4

5 Leave to go get some?

If you answered ‘rarely’, well done. You
have avoided becoming dependent on
nicotine. This has helped you avoid
the deadliest drug dependence of all.
However, do not relax. Most people
become dependent on nicotine against
their own intentions. Nicotine is highly
addictive.

Answers to questions 2 to 5
If you answered ‘3’, ‘4’ or ‘5’ to any of
the questions, it is highly likely you are
becoming dependent on nicotine.

School contact:
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Students

Smoking self review
Diary
A diary of your thoughts
about smoking

Date/time
Example:
Mon 1st 10am

Situation
Recess

It can be helpful to keep a diary of your
thoughts about smoking. This can help
you understand your smoking behaviour
and understanding your behaviour is an
important step to quitting or managing
your smoking.

Other people
present
3 friends

Feelings
before

Your diary will be most accurate f you
make regular notes. This can be difficult,
for example, you may often be out, or in
a situation where it wouldn’t be easy to
pull out a notebook and begin recording.
If this is the case, it may be easier to
spend a little time at the end of each day
putting down your thoughts.

Feelings
after

Craving for a smoke Calm

Personal help
For information and assistance to stop smoking, speak with a medical practitioner or pharmacist,
or contact a trained counsellor at: Quitline 13 7848 or Parentline 132 289
24 hour advice and referral Directline 1800 888 236 24 hour assessment, counselling, referral
and information
Information available on the internet: www.oxygen.org.au or www.quit.org.au
School contact:
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Thoughts

Hate hassle of
getting caught

Students

Smoking self review
Diary analysis
This information is designed to assist you
in analysing your diary. Once you have
completed a diary for long enough to give
you a clear indication of your smoking
behaviour, for example, a week to two
weeks, use the following analysis table to
discover how smoking might be affecting
your life.

1

How much do I typically smoke in a day?

2

When do I smoke the most?

Once you have completed your analysis,
you may want to make some changes
to your smoking behaviour, or you
might want to talk to someone abut
some of your finding. You can speak
anonymously to a trained cousellor by
telephoning Quitline on 13 7848, or you
may prefer to speak to your parents, a
teacher or another adult you trust.

Task – fill in the table overleaf on the effects of smoking on your life

3

When do I smoke the most?

4

Summing up my thoughts: what do I like about smoking?

5

Do I want to smoke forever?

Yes? 						

No?

Personal help
For information and assistance to stop smoking, speak with a medical practitioner or pharmacist,
or contact a trained counsellor at: Quitline 13 7848 or Parentline 132 289
24 hour advice and referral Directline 1800 888 236 24 hour assessment, counselling, referral
and information
Information available on the internet: www.oxygen.org.au or www.quit.org.au
School contact:
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Students

Smoking self review (cont.)
Diary analysis
Life quality

How does smoking affect my diet?

Harmful

1

2

3

Neutral

4

5

Beneficial

4

5

Beneficial

4

5

Beneficial

4

5

Beneficial

4

5

Beneficial

4

5

Beneficial

4

5

Beneficial

5

Beneficial

How does smoking affect my sleeping?

Harmful

1

2

3

Neutral

How does smoking affect my fitness?

Harmful

1

2

3

Neutral

How does smoking affect my friendships?

Harmful

1

2

3

Neutral

How does this affect my family relationships?

Harmful

1

2

3

Neutral

How does smoking affect my general happiness?

Harmful

1

2

3

Neutral

How does smoking affect my school attendance?

Harmful

1

2

3

Neutral

How does smoking affect my enjoyment of school?

Harmful

1

2

3

Neutral

4

How does smoking affect my hobbies and other activities?

Harmful

1

2

3

Neutral

4

5

Beneficial

5

Beneficial

How does smoking affect my school work performance?

Harmful

1

2

3

Neutral

4

Write down any other areas smoking may affect
How does smoking affect my ...............................?

Harmful

1

2

3

Neutral

4

5

How does smoking affect my ...............................?

Harmful

1

2

3

Neutral

4

5

How does smoking affect my ...............................?

Harmful

1

2

3

Neutral

4

5

How does smoking affect my ...............................?

Harmful

1

2

3

Neutral

4

5

How does smoking affect my ...............................?

Harmful
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3

Neutral

4

5

Parents – school staff – students

Info sheet

The Stages of Change Model, provided by
Quit Victoria, recognises that cessation
from smoking is a process that takes
place over an extended period of time.
When a counsellor/support person
has clarified the level of motivation
of a young person, by referring to the
model, he or she will be in a position to
encourage movement through the cycle.
On the following page, explanations
are given for each stage of the cycle. It
is a good idea to teach this model as a
preventive health message. This will
help students understand the process
involved in changing dependency and
developing new skills.
School nurses, welfare coordinators and
other staff using this model to support
young people are still encouraged to seek

assistance from professionals. Trained
counsellors are available to give advice
and provide direct support to young
people. Telephone Quitline on 13 7848.

Assisting a young smoker to
change their smoking behaviour
The table overleaf briefly describes
the different stages smokers may pass
through when attempting to manage
or cease their smoking dependence. It
is helpful for smokers, and people who
are supporting them, to understand
the different challenges and shifts in
thinking required for a person to change
behaviour. The model recognises a
smoker may move back and forth
through the stages, rather than progress
predictably from one stage to the next.

Stages of Change Model
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Stage of change

What a smoker may be
thinking, feeling or doing

What a support person
can do

Common questions/
strategies a support
person might institute

‘Contented’ smoker

Enjoy smoking, not interested in
quitting.
Believe they are getting a lot out
of it.

Raise awareness through
empathy and reflection of
resistance.
Encourage openness and the
possibility of change.

Signal availability of strategies
and services to assist quitting.
Challenge mythologies.

Contemplation.
More aware of pros and cons.
More personally vulnerable.
Ambivalent/contradictory.

The smoker makes statements
such as:
‘Not sure I’m ready.’
‘Thinking about it.’
‘Yes but…’

Helps tip balance. Clarify the
effects of current choices through
reflection of ambivalence.
Reinforce that something has
to change. Collaborate on goal
setting.

Motivational interviewing and
discussion, for example, how
does smoking fit in with your
sport, attractiveness to opposite
sex, cost (etc) as related to
emerging goals?

Deciding to try

‘I’m trying to quit.’

Plan by choosing strategies and
setting targets. Take actions.
Sustain behaviour change and
acknowledge efforts.

Assess levels of addictions and
match with possible strategies,
for example, reduction of intake.
Identify triggers and make plans
for coping with them. Plan a ‘quit
day’. Identify support systems.

‘I want to prevent myself from
relapsing.’
‘I may need a boost to help
maintain the changes I’ve made.’

Emphasise successes.
Prepare skills/strategies.
Encourage vigilance.
Help sustain new patterns.

Examine the times and situations
of maximum risk, for example,
is there a concurrent use with
alcohol? How will you handle
peer-related smoking?
Examine motivation, for example,
why am I doing this and is it worth
it? Revisit identified goals and
targets. Ensure (and re-evaluate)
support systems.

‘I want to prevent myself from
relapsing.’
‘I may need a boost to help
maintain the changes I’ve made.’

Emphasise successes. Prepare
skills/strategies. Encourage
vigilance. Help sustain new
patterns.

Revisit motivations and, if
necessary, redefine according
to changes. Provide relapse
prevention in light of a possible
false sense of control, for
example, I’ve done it and one or
two cigarettes won’t hurt’).
How would you handle relapse
and not feel defeated?

‘I’m smoking again’.
‘I’ve failed.’

Value personal experience
and new skills. Explore
personal triggers. Normalise
the experience of setbacks.
Challenge hopelessness.

Examine risks. Explore what
could lead to having a cigarette,
for example tiredness, anxiety,
feeling hungry.

‘I have done it.’
‘I have succeeded.’

Remind them to congratulate
themselves. Quitting is not easy.
In future years, it is important
they never forget this success,
and the efforts they made to
reach it.

What new things can you, or have
you put in your life in the space
left by your smoking? What life
qualities have you gained? How
can you celebrate your success
in a way that does not involve
returning to smoking?

Pre-contemplation. Unaware/
under-aware. Filtering out nonsmoking information.
Denial.

Thinking about stopping

Preparation. Making decisions.
Early stirrings of action. Some
changes now, and intentions
for immediate future. Wanting
solutions.

Trying to stop
Action. Active attempts.
Commitment, putting in time
and energy. Altering addictive
behaviour. Experiencing difficulty
establishing new patterns
Ambivalence – desire to be
different.

Stopping
Maintenance.
Quitting for six months or more.
Continuations of change.
Stabilising gains and working to
prevent relapse.
New patterns established.

Relapsing
Returning to smoking and earlier
stage.
Retreating to comfort zone.
Learning from past for next
attempt.

Staying stopped
Quitting forever.

Adapted from Assisting a young smoker to change their smoking behaviour table, Quit Campaign.
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Tipsheet
Quitting your smoking
Remember, it takes courage
to quite smoking. Most
people have to try quitting
more than once. If you slip,
do not lose hope. Do not let
yourself off the hook. Keep
trying and you will succeed!
Seek help from someone
you can rely on
Speak to a doctor

Changing your view of tobacco
Reframe or change your thoughts about
tobacco. Think about the damage
tobacco is doing. Think about the tar in
your lungs. Think about the diseases
you may get. Think about how tobacco
makes you sound when you cough.
Think about stained teeth. Think about
how your breath smells. Think about
the inconvenience smoking causes you.
Think about how you are being controlled
by a drug. Think: ‘I am not going to
smoke!’
When you stop smoking:
— after 12 hours almost all nicotine is out
of your system
— after 24 hours the level of carbon
monoxide in your blood has dropped
dramatically. You now have more
oxygen in your bloodstream
— after five days most nicotine byproducts have gone
— within days your sense of taste and
smell improves
— within two months your lungs will no
longer be producing extra phlegm
caused by smoking

Personal help
For information and assistance to
stop smoking, speak with a medical
practitioner or pharmacist, or contact
a trained counsellor at:

Quitline 13 7848
Parentline 132 289
24 hour advice and referral

Directline 1800 888 236
24 hour assessment, counselling,
referral and information
Information available on the internet:

www.oxygen.org.au
www.quit.org.au
School contact:

— after 12 months your increased risk of
dying from heart disease is half that of
a continuing smoker
— after 10 years of stopping your risk
of lung cancer is less than half of a
continuing smoker and continues to
decline (provided the disease is not
already present)

— drink loads of water and eat plenty of
healthy food
— whenever you get the urge, go for a
run or do some exercise, count to 20,
meditate, go for a swim, have a glass
of water, or whatever it takes to ease
the urge. Remember, the urge will
pass quickly. The longer you avoid
smoking, the less often you will find
yourself thinking about cigarettes.
One day, you will rarely (if ever) feel
like a cigarette and remember:
— a withdrawal symptom is a sign that
you are getting better
— avoid all smoking situations. change
your routine
— avoid everything you associate with
smoking
— make a plan to help you keep to your
decisions to quit. You may decide to do
this by yourself or you may wish to talk
to those who are supporting you not to
smoke
— inform your friends you do not want to
smoke. Make a deal with your smoking
friends not to offer you cigarettes or
smoke around you. You might explain
to them why you need to do this. They
might even try to help. If they are good
friends, they will understand
— if necessary, ask your teachers to
withdraw you from situations of highrisk for smoking to save face
— if things get difficult, talk to someone
about it. Keep meeting with your
support teacher or other support
people

— after 15 years your risk of heart attack
and stroke is almost the same as that
of a person who has never smoked.

— give yourself rewards for sticking with
your decisions to quit

Planning ahead, consider the
following:

— take one day at a time

— get rid of all your cigarettes
— change your routine. Avoid those
things you associate with smoking

— don’t look for excuses to smoke
— whatever happens, don’t give up.
Quit smoking – don’t quit your
decision to quit
— be positive. You can do it.
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Tipsheet
Quitting and the common traps
This tip sheet covers some
of the common risks that
can happen while quitting.
By knowing about any
possible traps beforehand,
you can make plans that will
prevent you from falling into
them.

Nicotine is a reinforcing drug
People who smoke will tell you that
cigarettes can keep them going when
they are tired, for example, studying for
an exam late at night. But people may
also tell you that cigarettes calm them
down when they feel stressed or under
pressure, for example, before an exam.
This doesn’t make sense unless we know
how nicotine works as a drug.
Nicotine is classed as a stimulant,
meaning that it speeds our bodies up
so that our heart rate, blood pressure,
and our body in general, works
harder than it needs to. Under normal
circumstances, cigarettes may wake us
up and stimulate us. But nicotine also
works with the body’s chemistry under
certain circumstances to slow us down
and make us feel relaxed. This means
that nicotine is a very reinforcing drug
as it may lift us when we are feeling flat
or may relax us when we are feeling too
stressed. So how do we handle this?

Stress
Stress is a normal part of life. It is risky
to use drugs whenever we feel anxious
or worried. Relaxation exercises are easy
to learn and your teacher, counsellor or
doctor can help you learn these. Deep
breathing, tightening your muscles and
then letting them go, meditation, and
other strategies can help us relieve
stress without drugs. If you believe you
are anxious, panicky or stressed most of
the time, it is important that you discuss
this with someone you trust, as this can
affect your health over time. It is a good
idea to not just use a drug whenever you
are feeling bad, depressed or anxious.

Feeling tired
Tiredness is also a part of life and is
the body sending signals to rest and
recover. Being tired makes us more
vulnerable to smoking and using other
drugs. Try learning to take a power nap,
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which means teaching yourself to fall
asleep and waking up after a set time,
say 15 minutes. You may be surprised
how refreshed you feel after this. Again,
if you are regularly sleeping badly (too
much or too little), it is a good idea to
discuss this with a parent, doctor or
counsellor.

Feeling hungry
Hunger is the body’s way of telling us
we are low on fuel. This can lead to
increased cravings in someone give up
smoking. There is nothing in the rule
books that says we must eat three main
meals a day. ‘Grazing’ throughout the
day on fruit and vegetables can help
ward off cravings for cigarettes.

Caffeine
Tea, coffee and cola contain the
stimulant caffeine. Many smokers
associate their cuppa with having a
cigarette. While quitting, you may want
to think about lowering or even stopping
your use of tea and coffee for a while.
Try cold drinks or caffeine-free drinks.
Many alcoholic drinks also contain
caffeine and these may further increase
your desire to smoke. If you drink a lot
of cola, tea or coffee each day, it may
be a good idea to reduce the amount
gradually over a couple of weeks,
as withdrawals from caffeine can be
uncomfortable.

Associations
Associations are the things one may
associate with smoking. They can differ
from person to person, for example,
some people may like to smoke after
a meal, or when they are studying or
following a period of study, at lunchtime,
while waiting for a bus, or with a cup of
coffee in hand. It is important to identify
your own triggers. In this way, you can
be better prepared for when you may
crave a cigarette.

Students

Tipsheet
Quitting and trying again strategies
There are several ways of helping you
stick with your decision to remain
a non-smoker. Try the word ‘PANT’
to remind yourself. If this does not
work for you, try inventing your own
reminders.

PANT is an acronym for the
four strategies that may
help
Prepare
Avoid
Never forget
Try again

Personal help
For information and assistance
to stop smoking, speak with
a medical practitioner or
pharmacist, or contact a trained
counsellor at:

Quitline 13 7848
Parentline 132 289

Prepare
For situations of high risk. If you are going
to use alcohol heavily or regularly, be
aware that this will make it harder for you
to remain a non-smoker. If you are going
to a party where you will be surrounded
by lots of alcohol and cigarettes, prepare
yourself well in advance.

Avoid
High-risk situations. If you do not want
to smoke, and, particularly, if you have
recently given up smoking, it may be
wise to avoid situations where you may
be put under pressure or may find it
difficult to avoid smoking. Avoid known
smoking spots. Encourage a friend to
give up with you and together identify
possible risk places and situations.
Make an agreement to remind each other
whenever necessary.
Find enjoyable distractions such as
playing sport, going to the movies and
exercising. Some people find it important
to stop drinking alcohol for a while, or
not to go to places where they may feel
the need to smoke. After a period of time,
you will feel stronger, your resistance will
be better, and the risk will diminish. But,
even then, it is important to be on your
guard.

Directline 1800 888 236

You’ve been in a situation that has led
to a few cigarettes, and now you feel
disappointed in yourself. You don’t think
you can do it. Get over it! You are human
and everyone makes mistakes. We learn
from our mistakes. The test for each of us
is how we respond after we have made a
mistake.

www.oxygen.org.au
www.quit.org.au

‘I’ve tried really hard and
still failed. What’s the point?
I can’t do it’
Or
‘I’m annoyed with myself for
smoking when I really didn’t
want to, but that’s ok. I’ve
learned from my mistake
and I won’t be doing that
again’.

Your decision and revisit it each day,
reminding yourself why you made it in
the first place. In high-risk situations
you may need to remind yourself several
times a day.

Try again

Information available on the
internet:

Another helpful strategy is to think about
your thinking. One kind of thinking can
be clear and realistic about a situation.
Another kind of thinking can blow
something out of proportion and make it
seem even worse. For example, which of
these do you think?

Never forget

24 hour advice and referral
24 hour assessment, counselling,
referral and information

Failed to give up? Think about your
thinking

Remember that breaking any habit may
take more than one try. The famous
author Mark Twain once said that he was
an ‘expert on quitting smoking as he had
done it 58 times!’ While this was a joke,
there is an element of truth in his words.
To keep trying is very important whether
you are a smoker, or are trying to remain
a non-smoker. Never give up giving up!
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Parents - school staff – students

Info sheet

Resource and contact list
Websites

Agencies

These websites have a range of resources
(many that can be downloaded), as
well as links to other tobacco-related
websites. It is suggested that teachers,
parents and students use them when
seeking further information.

For advice about tobacco prevention
education and smoking for students,
teachers and parents, Contact:

Anti-cancer Council of Victoria
www.auscharity.org/accv.htm
Australian Council on Smoking
and Health (reducing the health
consequences on smoking)
www.acosh.org/
Australian Drug Foundation
www.adf.org.au/
Australian Lung Foundation (guide to
lung health and respiratory medicine)
www.lungnet.org.au/
Department of Education and Early
Childhood Development (Student
Wellbeing and Health Division)
www.education.vic.gov.au/
studentwellbeing
Department of Human Services
www.dhs.vic.gov.au
Mindmatters
www.curriculum.edu.au/mindmatters
National Asthma Campaign (information
about asthma)
www.nationalasthma.org.au/
publications/adherence/
Oxygen
www.oxygen.org.au
Quitline
www.quit.org.au
The Gatehouse Project
www.gatehouseproject.com
Tobacco policy unit
www.tobaccoreforms.vic.gov.au
Victorian Health Promotion Foundation
www.vichealth.vic.gov.au
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Quitline
Quit Campaign,
PO Box 888,
Carlton, 3053
Ph 9663 7777 or 13 7848
The Gatehouse Project
Centre for Adolescent Health,
William Buckland House,
2 Gatehouse Street,
Parkville, 3052.
Ph 9345 5890.
Tobacco Policy Unit
Tobacco Information Line (regarding
sales of cigarettes to minors).
1300 136 775

Other useful resources
Brief counselling in schools: working
with young people from 11 to 18
By Dennis Lines (available through the
Australian Drug Foundation).
Get Real
By the Department of Education and
Early Childhood Development (available
through Curriculum Corporation).
Keep Left: Youth Smoking Cessation
Guide for Nurses
(available through Quit, 2003).
Motivational Interviewing: Preparing
People for Change
By William R Miller and Stephen Rollnick
(available through Australian Drug
Foundation).
Think About It
(available through Quit).

Parents – school staff
Further reading
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