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Dominic McVey and Clive Blair-Stevens

This paper is part of work contributing to the independent National Review of health-related
programmes and social marketing campaigns that was first announced as part of the Public
Health White Paper ‘Choosing Health’. The work was undertaken by the National Social
Marketing Centre and was published in June 2006.
The discussion and consultation that fed into the development of that White Paper had
highlighted a number of concerns. Two of particular relevance to this work were:
•

A growing realisation that continuing with existing methods and approaches was not
going to deliver the type of impact on key health-related behaviours that was needed.

•

Other comparable countries appeared to be achieving more positive impacts on
behaviours by using and integrating a more dynamic customer-focused social
marketing approach into their methods.

As a result, it was agreed that a National Review should be undertaken to examine the
potential of social marketing approaches to contribute to both national and local efforts, and
to review current understanding and skills in the area among key professional and
practitioner groups.
The National Consumer Council was asked to lead this work as they had been key
advocates for a more consumer-focused approach. It was also recognised that an
independent aspect to the review would be important so that existing practice across the
Department of Health could be considered and recommendations developed.

To inform the National Review a range of research methods and approaches were
used. The overarching objectives of the research programme were as
follows:
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While the NSM Centre has a small core team, a larger number of external associates have
been actively contributing to developing work. These have included colleagues from a
number of research organisations and individual consultants who have been commissioned
to assist with developing aspects of the research programme.
This report is one of a range of research and review reports that have informed the National
Review.

The research programme is revealing invaluable insights into the use and effectiveness of
social marketing related interventions and has provided a robust platform to inform the first
National Social Marketing Strategy for Health.
The work however also has a much wider value and interest. Anyone working to elicit
positive behavioural effects within different audiences, whatever the focus or topic, should
find these reports of interest. It will be of particular relevance to those working on or
contributing to health-related programmes and campaigns, whether in public health, health
promotion, communications or as dedicated social marketers, at a national or local level.
To encourage debate about Social Marketing we would like to take this opportunity to invite
readers to offer their views and feedback on the ways they think health-related programmes
and campaigns might be improved, drawing on core social marketing principles.
As other work and material is developed it is being made available via the website on:
www.nsmcentre.org.uk. We welcome your comments and ideas which can be emailed to us
at: nsmc@ncc.org.uk
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Finally, we would like to thank particularly colleagues Ross Gordon, Laura McDermott,
Martine Stead, Kathryn Angus and Gerard Hastings, at the Institute for Social Marketing for
undertaking this work and contributing to our national review.
Thanks are also due to our other National Social Marketing Centre colleagues and
associates who have all helped ensure this work could contribute to the national review.
We look forward to receiving further comments and views.
Dominic McVey
NSMC Research
Programme Manager

Clive Blair-Stevens
NSMC Deputy Director

National Social Marketing Centre
20 Grosvenor Gardens
London, SW1W 0DH
Telephone: 0207 881 3045
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1: WHAT IS SOCIAL MARKETING?
The systematic application
of marketing concepts and techniques
to achieve specific behavioural goals
relevant to a social good
In recent years, attention has turned to social marketing as a promising approach for health
behaviour change.
It is increasingly being advocated as a core public health strategy, particularly for influencing
voluntary lifestyle behaviours such as smoking, drinking, drug use and diet (CDC 2005). The
UK Government 2004 White Paper on Public Health recommends that social marketing is
used to make behaviour that harms health less attractive, and to encourage behaviour that
improves health (Department of Health 2004).
The National Social Marketing Strategy for Health, led by the National Consumer Council
and the Department of Health, has been established to “help realise the full potential of
effective social marketing in contributing to national and local efforts to improve health and
reduce health inequalities” (NCC/DH ‘Realising the Potential of Effective Social Marketing
2005).
Although social marketing has been used to inform interventions for around 30 years, there
have been few reviews of its effectiveness in general as a health behaviour change
approach. One difficulty has been the lack of an easily operationalised definition of a social
marketing intervention. Generic definitions of social marketing are not precise enough to help
in deciding whether a specific intervention does or does not qualify as social marketing. One
solution to the difficulty is simply to select interventions that are called social marketing
programmes by their managers or evaluators.
However, our recent experience of reviewing ‘social marketing nutrition interventions’
demonstrated that relying solely on the label is a problematic approach (McDermott et al
2005a, McDermott et al 2005b). Firstly, it excludes many interventions which are not labelled
social marketing but which incorporate social marketing principles. Secondly, it includes
interventions which, despite their label, are poor examples of social marketing or not social
marketing at all. The resulting evidence base, if a search is restricted only to interventions
called ‘Social Marketing’, is likely to be limited and flawed.
In our previous systematic review, we resolved this challenge by searching instead for
interventions which met all six benchmark criteria for a social marketing intervention
(Andreasen 2002). Eligible interventions had to provide evidence of:
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Andreasen’s Social Marketing Benchmark Criteria

Benchmark

Explanation

1. Behaviour Change

Intervention seeks to change behaviour and has specific measurable
behavioural objectives
Formative research is conducted to identify target consumer
characteristics and needs.
Intervention elements are pre-tested with the target group.
Different segmentation variables are considered when selecting the
intervention target group.
Intervention strategy is tailored for the selected segment/s.
Intervention consists of promotion (communications) plus at least
one other marketing ‘P’ (‘product’, ‘price’, ‘place’). Other Ps might
include ‘policy change’ or ‘people’ (eg. training is provided to
intervention delivery agents).
Intervention considers what will motivate people to engage
voluntarily with the intervention and offers them something beneficial
in return. The offered benefit may be intangible (eg. personal
satisfaction) or tangible (eg. rewards for participating in the
programme and making behavioural changes).
Intervention considers the appeal of competing behaviours (including
current behaviour). Intervention uses strategies that seek to minimise
the competition.

2. Consumer Research

3. Segmentation & Targeting

4. Marketing Mix

5. Exchange

6. Competition

These same criteria have been applied in this review to identify social marketing alcohol,
tobacco and substance misuse interventions.
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2: REVIEW AIM AND METHODS
The aims of the review are:
1. To review how effective social marketing interventions have been in changing the
behaviour of individuals, groups, organisations and public policy in relation to alcohol,
tobacco and substance misuse.
2. To map the diversity of social marketing approaches that have been used to address
alcohol, tobacco and substance misuse.
3. To describe what, if any, behavioural models / theories are used by campaigners to
develop social marketing alcohol, tobacco and substance misuse interventions.
4. To describe how social marketing alcohol, tobacco and substance misuse
interventions have been evaluated and make recommendations as to how they
should be evaluated in the future, including identification of common indicators of
short, medium and long-term effectiveness.
Time constraints did not permit us to conduct a systematic search for primary empirical
studies. We therefore decided to search for existing good quality systematic reviews, and to
use these as our sample frame for potentially eligible intervention studies.
This strategy had two advantages:
• it reduced the search process to one that was manageable in the timeframe
• it ensured that all the studies we subsequently included had already been judged of
sufficient methodological quality, by previous reviewers, to yield reliable evidence.
A list of potentially eligible studies was compiled from these systematic reviews and retrieved
in fulltext for assessment against the social marketing criteria. A full description of the search
strategy is provided in Appendix 1.
The studies included in the review are listed in Appendix 2.
In total, 310 papers were assessed in full text against the social marketing criteria.
35 studies met all six social marketing criteria and have been included in the review.
By ‘a study’, we mean all the published papers reporting on a single evaluation of a specific
programme (for example, where a programme was followed up over several years within one
evaluation, all the outcome papers are included as one study).
Sometimes the same programme or variants of it are evaluated in different settings with
different participants; in this case, each evaluation is counted as a separate study, again
each potentially comprising more than one paper.
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3: THE STUDIES
The 35 studies represented a wide range of different types of intervention, and were
heterogeneous in aims, intervention approach, methods, and evaluation design.

3.1: Types of Intervention
They have been grouped into five categories:
• 16 = School-based prevention programmes,
• 10 = Multi-component community interventions,
• 4 = Mass media interventions,
• 2 = Access interventions and
• 3 = Interventions in other settings.
An overview of the studies, including their settings, target groups and theoretical bases, is
given below.
I: School-based Prevention Programmes
•

•
•
•
•
•

•
•
•
•

16 of the interventions were school-based prevention programmes
o (Ary 1990, Botvin 1997, Botvin 1999, Botvin 2001, Cuijpers 2002, De Vries
1994, Elder 1996, Ellickson 1990, Ellickson 2003, Flay 1995, Hansen 1988,
Hecht 1993, McBride 2000, Sussman 1993, Sussman 1998, Sussman 2002).
5 of the 16 primarily targeted smoking
1 primarily targeted alcohol
1 illicit drugs
9 were generic substance use programmes or targeted particular combinations of
substances (eg. alcohol and drugs).
The majority of the programmes comprised theory-driven interactive classroom
curricula adopting a social influences approach, usually involving practice of
resistance skills and other activities designed to address direct and indirect pressures
to use substances.
Several were well-established programmes which have been evaluated in several
studies:
Life Skills Training
o (Botvin 1997, 1999 and 2001)
Project ALERT
o (Ellickson 1990, 2003)
Project Towards No Tobacco Use and Towards No Drug Abuse
o (Sussman 1993, 1998, 2002).

II: Multi-component Community Interventions
•
•
•
•

10 of the interventions were multi-component community interventions
o (Biglan 2000, Carleton 1995, COMMIT, Fortmann 1993, Lando 1995, Pentz
1989, Perry 1992, Perry 1996, Vartiainen 1998, Wagenaar 2000).
4 were targeted at the general adult population and addressed either smoking
cessation only, or smoking cessation within the context of cardiovascular risk disease
behaviours.
6 targeted youth substance use.
4 included a school-based prevention programme reinforced by extensive community
components
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o (Pentz 1989, Perry 1992, Perry 1996, Vartiainen 1998),
2 included community and policy activities designed to reduce youth access to
substances as well as activities targeted at youth themselves (see group (iv) below).
o (Biglan 2000, Perry 1996)
Several in this group were well-known programmes which have been evaluated over
many years:
Minnesota Heart Health Program
o (Perry 1992)
Project STAR
o (Pentz 1989)
Stanford Five-City Program
o (Fortmann 1993)
North Karelia project
o (Vartiainen 1998).

III: Mass Media-based Interventions
•

4 interventions were primarily mass media-based
o (Egger 1983, Flynn 1994, McAlister 1992, McPhee 1995).

•

3 of the 4 targeted adult smoking cessation
o (Egger 1983, McAlister 1992, McPhee 1995)
1 Flynn, targeted youth smoking prevention.
2 of the interventions were specifically designed for minority ethnic communities
o (McAlister 1992, McPhee 1995).

•
•
•

All 4 interventions included activities delivered through other channels in addition to
the media element (eg. telephone helpline, support in the community).

IV: Environmental Interventions
•

2 interventions were designed to restrict youth access to substances through
increasing retailer/server compliance with existing laws, greater enforcement of the
law, or adoption of new policies and legislation
o (Wildey 1995, Forster 1998)

The Project TRUST intervention
• Mostly comprised retailer education backed up with media and community events
(Wildey 1995)
Tobacco Policy Options for Prevention (TPOP)
• Adopted a direct action, community organisation approach directed both at retailers
and local legislators (Forster 1998).
•

3 of the multi-component community interventions listed above included community
and policy activities designed to reduce youth access to substances as well as
activities targeted at youth themselves
o (Biglan 2000, Perry 1996, Wagenaar 2000).
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V: Interventions in Other Settings
•
•
•
•

3 interventions were delivered in heterogeneous settings and have been grouped
together for the purpose of the review.
1 of the 3 was a smoking cessation programme delivered through church coalitions
and primarily targeted at African-Americans
o (Schorling 1997)
1 was a workplace smoking cessation programme implemented in a university
o (Windsor 1988)
1 was a family-training and child-training programme designed to reduce drug and
alcohol use by strengthening family protective factors
o (Spoth 2001).
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3.2: Theories and Models Used in the Programmes
Social Influences theory
• The majority of the school-based programmes were informed by the social influences
approach.
• Social influences theory emphasises “the importance of social and psychological
factors in promoting the onset of drug use” and comprises three major components:
psychological inoculation / normative education / resistance skills training (Botvin
2000).
• The majority of systematic reviews and meta-analyses of school-based prevention
programmes have found that curricula using the social influences approach,
specifically including normative education and practice of resistance skills, are
consistently more effective than curricula adopting other approaches such as
information-only or ‘affective’ (Stead et al 2006).
• Several of the interventions were ‘multi-component’. In the context of drug
prevention, this refers to interventions which, using multiple channels and activities,
target not only the individual but also their immediate family and peer group and the
wider environment which shapes drug use norms.
Project STAR (Pentz 1989)
• Represents a typical multi-component programme
• It comprises a school curriculum, media, parent activities, community organisation
and policy activity.
Community organisation or Community Participation
• Several programmes were ‘community interventions’ addressing smoking cessation
or cessation within the context of a range of cardiovascular disease risk factors.
• These programmes are typically underpinned by theories of community organisation
and community participation.
• (For the purpose of this review, multi-component and community interventions have
been discussed together, as they share many features).
Media advocacy
• Media advocacy is used in some interventions, particularly those concerned with
policy and environmental change.
For example
Project TRUST (Wildey 1995)
• Retailers who complied with the law on underage access to tobacco were ‘rewarded’
with positive newspaper coverage, while those who did not were ‘named and
shamed’.
Family-focused interventions (Spoth 2001, Perry 1996)
• 2 family-focused alcohol interventions
• These drew on models of problem behaviour protective and risk factors to foster
factors which would protect against the development of substance use, such as
family cohesion and managing emotions and conflict.
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3.3: Target Groups
•
•
•
•
•
•
•
•
•
•

•

North America accounted for all but 5 of the programmes
2 were Dutch
o (De Vries 1994, Cuijpers 2002)
1 was Finnish
o (Vartiainen 1998)
2 were Australian
o (Egger 1983, McBride 2000).
Most of the school-based programmes targeted the early secondary school years
(11-14).
1 targeted a younger age group
o (Elder 1996)
1 targeted an older age group
o (Wagenaar 2000).
Although the majority of the school-based programmes were ‘universal’, that is,
designed for the whole student population in specific school years, some were
deliberately tailored for high risk or disadvantaged populations.
3 trials of Life Skills Training were targeted specifically at inner city minority
ethnic pupils in New York
o (Botvin 1997, 1999, 2001)
2 trials of Project Towards No Drug Abuse were targeted at pupils in Californian
‘continuation high schools’, schools for students who are not able to complete formal
high school education because of behavioural or other problems, including drug
use
o (Sussman 1998, 2002).
3 adult-targeted studies were designed for minority ethnic communities:
o 1 of the 3 was designed to reach African-American communities – a
church-based project
 (Schorling 1997)
o 1 was targeted at Vietnamese men in the USA
 (McPhee 1995)
o 1 reported on a media campaign developed for Hispanic adults in the TexasMexican Border area.
 (McAlister 1992)
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3.4: How the Interventions were Evaluated
•

The vast majority of the interventions were evaluated using a randomised controlled
trial or quasi-experimental design.

•

For the school-based programmes, this typically involved random assignment of
classes or schools to an intervention or control condition, while for the multicomponent community interventions, intervention sites were typically compared with
comparison communities matched on key characteristics.
Access interventions were usually evaluated through quasi-experiments and/or
through time series analysis of sales data.

•

Follow-up
• The period of follow-up ranged widely in the studies from a month after
implementation to several years
o (Vartiainen 1998 was unusual in having a 15 year follow-up).
• The majority of the studies involved one to two year follow-up.
Outcomes:
• The main outcomes examined in the prevention programmes included:
o overall prevalence of substance use (including alcohol, tobacco, marijuana
and other drugs),
o onset of use, experimental use, weekly use, monthly use
o progression from one stage of use to another (eg. from experimental to
regular use).
•

Some also took attitudinal, knowledge and skills measures.

•

1 alcohol-focused intervention also measured alcohol-related behaviours and
incidents (drink-driving, drink-related crashes)
o (Wagenaar 2000).

•

The mass media and other smoking cessation programmes typically measured
smoking prevalence, number of cessation attempts and continuous quitting over a
given period.

•

The main outcomes measured in the access interventions were:
o illegal sales to underage minors (usually assessed through test purchasing)
o other measures of retailer behaviour and attitudes, such as frequency of
checking ID and perceptions of the risk of prosecution.
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3.5: Social Marketing Characteristics of the Interventions
All included interventions had to show evidence of having met all 6 social marketing
benchmark criteria. This meant that they had to:
I: Have a specific Behaviour Change goal.
• Behaviour change goals sought by the included interventions included: to reduce or
delay onset of substance use, to increase smoking cessation, to encourage retailers
to comply with laws on underage access to substances, to persuade local councils to
pass or strengthen legislation on sales of substances.
II: Have used Consumer Research to inform the intervention.
• Typical consumer research conducted by the interventions included community
needs assessments, focus groups, qualitative interviews, pre-testing of materials, and
pilot tests of intervention activities prior to the main trial.
III: Consider different Segmentation variables and Target interventions appropriately.
• Interventions demonstrated segmentation and targeting if, for example, activities were
designed interventions to be age-appropriate or particularly appropriate to the setting
in which they were delivered, or if they tailored activities and materials to specific
groups, such as low income or minority ethnic participants.
IV: Demonstrate use of more than one element of the Marketing Mix.
• The marketing mix was defined as comprising ‘6 Ps’:
• Product, Price, Place, Promotion/communication, Person and Policy.
• For example, a school-based intervention might comprise a curriculum element,
teacher training, materials and home activities (place, promotion/communication,
person)
• Whereas an access intervention might comprise media advocacy, policy development
and community activities (place, promotion/communication, policy).
V: Utilise the ‘exchange’ concept.
• Consider what would motivate people to engage voluntarily with the intervention and
offer them something beneficial in return (Exchange).
• The exchange could be tangible or intangible.
• Examples include: school-based prevention programmes which emphasised the
positive benefits of non-use or offered students the opportunity to participate in
appealing alcohol-free activities; smoking cessation programmes which used
motivation strategies or provided inspirational role models in the form of testimonials;
and access interventions which rewarded responsible retailers with positive publicity
and community approval.
VI: Utilise the ‘competition’ concept.
• Consider the appeal of competing behaviours and use strategies that seek to
minimise this Competition.
• These strategies could address competition at an external or internal level, or both.
• External competition strategies included adopting or encouraging compliance with
policies making it harder for young people to obtain substances.
• Internal competition strategies included teaching relapse prevention and coping skills.
School-based prevention curricula based on a social influences approach, which
seeks to ‘inoculate’ young people against peer, social and advertising pressures to
use drugs, addressed competition at several different levels.
More detailed information on the social marketing characteristics and results of each
intervention is provided in Appendix 3.
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Results from the studies are briefly summarised below under 6 headings:
• 21 = Smoking prevention
• 15 = Alcohol prevention and harm minimisation
• 13 = Illicit drug use prevention
• 9 = Smoking cessation
• Several = Changes in professional and organisational behaviour
• 3 = Changes in policy.
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4.1: Smoking Prevention
•

21 studies examined whether interventions were effective in preventing smoking
among young people.

•
•
•
•
•

14 of the 21 comprised school-based programmes
5 multi-component community interventions
1 media-based programme
1 environmental intervention.
The follow-up period in the studies ranged from one month to 15 years, with the
majority following up respondents for 1 to 2 years.

•

The majority of the studies which examined short term impact (up to 1 year) reported
significant positive effects on prevalence ((13 out of 18 studies)
The majority of the studies which examined medium term impact (up to 2 years)
reported significant positive effects on prevalence (7 out of 11 studies)
2 out of 5 studies which examined longer term impact (over 2 years) reported
sustained significant positive effects on prevalence.
4 interventions had no effect at any period of follow-up.

•
•
•

The results are summarised below.
I: Short-term Impact
•

18 studies examined short-term impacts on smoking prevalence (up to 12 months).

•
•
•

13 of these 18 found significant positive effects on prevalence
4 found weak or partial effects
1 intervention was not effective.

Significant positive effects:
The 13 short-term effective interventions comprised 8 school-based programmes, 4 multicomponent community programmes, and one media-based intervention.
School-based programmes
• 3 of the effective school interventions were trials of the Life Skills Training
programme with different minority ethnic inner city student populations.
• 1 found significantly lower frequency of smoking (p<0.01) in intervention students
compared with control students at 3 months
o (Botvin 1997)
• 2 found significantly lower prevalence in intervention students at 12 months (p<0.001
for both)
o (Botvin 1999, 2001).
• Project Towards No Tobacco Use, which compared four different types of social
influences and informational curricula, found that most of the curricula were
associated with significantly lower increases in experimental and weekly tobacco use
compared with control schools at 1 year follow up (p<0.05), and that the combined
social influences curriculum had significantly lower weekly smoking compared with
other curricula and the control group at 2 years (p<0.05)
o (Sussman 1993)
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A trial of Project ALERT followed up over 5 years found, among baseline
experimenters, significant reductions in ever, weekly and daily smoking compared
with the control group at 3 and 12 months.
o (Ellickson 1990)
In a trial of the revised version of Project ALERT, involving 55 schools, there were
19% fewer smokers post-intervention compared with controls (p<0.01)
o (Ellickson 2003)
Students who received the Project SMART social influences programme had
significantly lower smoking onset than control students, equivalent to a 38%
reduction, at the end of one year.
o (Hansen 1988)
A 12-session version of Project Towards No Drug Abuse found lower monthly
smoking at 1-year follow-up for students who received the programme led by a health
educator, compared with students who learned it through self-instruction and control
group students.
o (Sussman 2002)

Multi-component community interventions
Project SixTeen (Biglan 2000)
• Designed to reduce both illegal sales of tobacco and youth tobacco use, the
intervention was associated with lower smoking prevalence (smoking in the past
week) at one-year follow-up.
Project STAR (Pentz 1989)
• The multi-component drug prevention programme Project STAR, or the Midwestern
Prevention Project, resulted in a significantly lower increase in smoking in intervention
schools compared with controls at one year follow-up.
North Karelia (Vartiainen 1998)
Students who received the youth component of the North Karelia project, a major
community intervention to reduce cardiovascular disease, had significantly lower
once-a-month smoking than the control group at 6-month and subsequent follow-ups
(see below).
Minnesota Heart Health ‘Class of 89’ study (Perry 1992)
• Students who received a 3-year school-programme within the 5-year Minnesota Heart
Health Program, had significantly lower weekly smoking prevalence than control
community students at one-year and subsequent follow-ups (see below).
Media-based intervention (Flynn 1994)
• The remaining short-term effective programme was a media-based intervention.
Students who received mass media smoking prevention television programming
combined with a school curriculum had significantly lower weekly smoking (equivalent
to 7.3% difference) and smokeless tobacco use at one year follow-up (p<0.05)
compared with a control group.
Weak and partial effects:
School programme PATH (Ary 1990)
• This trial of the school programme found no effect on smoking prevalence at 12
months, but did significantly reduce the number of cigarettes smoked by baseline
smokers.
Dutch 5-session school programme (De Vries 1994)
• A trial of a 5-session Dutch programme found a small but significant impact on rates
of smoking experimentation at one year among students in some of the intervention
schools, but not in other intervention schools.
Dutch school programme (Cuijpers 2002)
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A trial of a 3-year programme found a significant impact on daily smoking immediately
after the first year of intervention, but not on other measures of smoking.

TPOP (Tobacco Policy Options for Prevention) (Forster 1998)
• A three-year environmental intervention, which adopted a direct action community
organising approach to encourage adoption of tobacco ordinances and deter illegal
underage sales in Minnesota, found that youth smoking prevalence increased less
steeply in intervention communities compared with controls, although the difference
was only significant on one measure, daily smoking
No effect:
Project Towards No Drug Abuse (Sussman 1998)
• This 9-session version of the school-based programme found, at 12 months, no
effects on smoking, although hard drug use and alcohol use were reduced (see
below)
II: Medium-term Impact
•

11 studies examined medium-term impacts (one to two years) on smoking
prevalence.

•
•
•
•

7 of the 11 had significant positive effects
1 had weak effects.
1 had mixed effects.
2 were not effective.

Significant positive effects:
Multi-component community interventions
• 4 of the interventions with a significant medium-term impact on smoking were multicomponent community interventions.
Project SixTeen (Biglan 2000)
• Designed to reduce both illegal sales of tobacco and youth tobacco use, had a
significant effect on smoking prevalence (smoking in the past week) five years after
the start of a 3-year intervention (p<0.05%); prevalence was 3.8% lower in the
intervention communities compared with communities which had received only a
school-based programme
Project STAR (Pentz 1989)
• The multi-component drug prevention programme Project STAR, or the Midwestern
Prevention Project, resulted in a significantly lower increase in smoking in intervention
schools compared with controls at both one and two year follow-ups.
North Karelia project (Vartiainen 1998)
• Students who received the youth component of the North Karelia project, a major
community intervention to reduce cardiovascular disease, had significantly lower
once-a-month smoking than the control group at two-year follow-up and beyond (see
below).
Minnesota Heart Health ‘Class of 89’ study (Perry 1992)
• Students who received a 3-year school-programme within the 5-year Minnesota Heart
Health Program, had significantly lower weekly smoking prevalence than control
community students at 2-year and subsequent follow-ups (see below).
School-based programmes
• 3 of the interventions with a significant medium-term impact on smoking were schoolbased programmes.
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Project Towards No Tobacco Use (Sussman 1993)
• Which compared four different types of social influences and informational curricula,
found that most of the curricula were associated with significantly lower increases in
experimental and weekly tobacco use compared with control schools at 1 year follow
up (p<0.05), and that the combined social influences curriculum had significantly
lower weekly smoking compared with other curricula and the control group at 2 years
(p<0.05)
Project Towards No Drug Abuse (Sussman 2002)
• A 12-session version of Project Towards No Drug Abuse found lower monthly
smoking at 2-year follow-up for students who received the programme led by a health
educator, compared with students who learned it through self-instruction and control
group students.
Media-based intervention (Flynn 1994)
• Students who received mass media smoking prevention television programming
combined with a school curriculum had significantly lower weekly smoking (equivalent
to 7.3% difference) and smokeless tobacco use at 2 years (p<0.05 for all) compared
with a control group.
Weak effects:
Project SMART (Hansen 1988)
• Students who received the Project SMART social influences curriculum had lower
smoking onset than control students at both 1 and 2 year follow-ups, although at 2
years the difference was no longer significant.
Mixed effects:
A trial of Project ALERT (Ellickson 1990)
• With follow-up over 5 years found mixed results. Among baseline experimenters,
there were significant reductions in ever, weekly and daily smoking compared with
the control group up to 15 months (p=0.03 – p=0.007). However, among baseline
regular smokers, the programme had a boomerang effect and appeared to increase
smoking relative to the control group at 15 months.
Ineffective:
2 interventions were ineffective in the medium-term:
Combined TV and school programme (Flay 1995)
• Compared a combined television and school programme with each element
separately but found no consistent effects on behaviour over 2 years, although
normative perceptions and knowledge improved in the combined group.
Dutch school programme (Cuijpers 2002)
• A Dutch trial of a school-based programme found that early effects on daily smoking
disappeared by three years after baseline.

III: Long-term Impact
•

5 studies followed up participants for more than two years to assess long-term impact
on smoking prevalence.

•
•

2 of the 5 found sustained effects
3 found no effects over this longer period.
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Sustained effects:
North Karelia project (Vartiainen 1998)
• Students who received the youth component of the North Karelia project, a major
community intervention to reduce cardiovascular disease, had significantly lower
once-a-month smoking at 8 years but only for students who had received the teacherled programme. At 15-year follow-up, when participants were aged 28, meantime
lifetime consumption was 22% lower in the intervention community compared with the
control area (p=0.01).
In the ‘Class of 89’ study (Perry 1992)
• Students who received a 3-year school-programme within the 5-year Minnesota Heart
Health Program, had significantly lower weekly smoking prevalence than control
community students at all follow-ups up to 5 years (p<0.04 – p<0.0001)
No long-term impact:
• 3 interventions found no long-term impact on smoking prevalence.
In the CATCH trial (Elder 1996)
• A school-based cardiovascular disease prevention programme, found no significant
impact on smoking prevalence at 3 year follow-up, although the main tobacco focus
of the programme was on increasing adoption of smokefree policies in schools (see
section 4.6 below).
In Project Northland (Perry 1996)
• A school-based alcohol harm minimisation programme, found a non-significant
reduction in tobacco use 2.5 years after the programme, although the main focus of
the programme was on alcohol (see section 4.2).
Project ALERT (Ellickson 1990)
Although effective at earlier follow-up, the programme found no effects at 5 years.
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4.2: Alcohol Prevention and Harm Minimisation
•

15 studies examined whether interventions were effective in preventing alcohol use or
reducing the harm associated with alcohol use (eg. drink-driving).

•

These comprised:
o 10 school-based programmes
o 4 multi-component community interventions
o 1 intervention delivered in a family setting.
All except one targeted school-age populations
1 targeted 12th grade students and young adults
o (Wagenaar 2000)

•
•
•
•
•
•

The majority of studies which examined short-term impact (up to 12 months) reported
some significant impacts on preventing or reducing alcohol use (8 out of 13)
3 of 6 studies which examined medium-term impact (up to 2 years) reported some
significant impacts on preventing or reducing alcohol use.
2 of 4 studies which examined long-term impact (over 2 years) reported sustained
impacts on preventing or reducing alcohol use.
2 studies found no effects at any period of follow-up
o 1 of these, however, had an impact on alcohol-related harms (arrests for drink
driving).

The results are summarised below, again grouped by duration of follow-up.
I: Short-term Impact
•

13 studies examined short-term impacts on alcohol use (up to 12 months).

•
•
•

8 had positive effects
4 had weak or partial effects
1 was not effective.

Positive effect:
• 2 of the effective studies were trials of the school-based Life Skills Training
programme with minority ethnic inner city student populations.
• 1 found significantly lower frequency of alcohol use (p<0.01) in intervention students
compared with control students at 3 months
o (Botvin 1997)
• 1 found significantly lower frequency of drinking (p<0.0001), getting drunk (p<0.004)
and amount consumed on each occasion (p<0.0007) at 12 months
o (Botvin 2001).
Project SHAHRP (McBride 2000)
• An Australian school-based alcohol harm minimisation programme, found a lower
increase in alcohol consumption in intervention students compared with control one
month after the intervention.
Project SixTeen (Biglan 2000)
• Designed primarily to reduce illegal sales of tobacco and youth tobacco use, this
intervention also had an impact on alcohol use; last week use increased significantly
in communities which had received only a school-based programme but not in the
intervention communities.
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Dutch shool programme (Cuijpers 2002)
• This Dutch trial of a 3-year school-based programme found a significant impact on
daily alcohol use at immediate post-test , and also a significant decrease in number of
drinks consumed per occasion.
Project STAR, or the Midwestern Prevention Project (Pentz 1989)
• Resulted in significantly lower increases in last week and last week alcohol use in
intervention schools compared with controls at one year follow-up (p<0.05).
Family-focused intervention (Spoth 2001)
• A family-focused intervention, targeting both parents and children, found significantly
lower alcohol use onset in the intervention group compared with the control at one
year follow-up. The increase in ‘ever use’ and ‘ever been drunk’ was also lower in the
intervention group than the control group.
Project SMART
• Students who received the Project SMART social influences programme had lower
alcohol use onset than control students, equivalent to a 38% reduction, at the end of
one year.
o (Hansen 1988)
Weak or partial effects:
Project Towards No Drug Abuse (Sussman 1998)
• The 9-session version of this school-based social influences programme had no
overall effect on prevalence but was associated with a significant reduction in alcohol
use (p<0.01) only among pupils with higher levels of baseline alcohol use.
Project Towards No Drug Abuse (Sussman 2002)
• Similarly, the 12-session version of Project Towards No Drug Abuse comparing two
types of delivery had a slight impact on alcohol use only among pupils with higher
levels of baseline alcohol use.
Project ALERT (Ellickson 1990)
• A trial of the school-based programme Project ALERT found some weak effects on
alcohol use at 3 and 12 months.
Revised Project ALERT (Ellickson 2003)
• A trial of the revised version of Project ALERT had some effects on past-month
alcohol use, alcohol misuse and alcohol-related consequences for students who were
baseline users, but not for other groups.
No effect:
PATH trial (Ary 1990)
• A trial of the school programme PATH found no effect on alcohol use at 12 months.
II: Medium-term Impact
•

7 studies examined medium-term (one to two years) impact on alcohol use.

•
•
•

4 of the studies found significant impacts on alcohol use.
1 had weak or partial effects.
2 were not effective.

Significant effects:
Project SixTeen (Biglan 2000)
• Designed primarily to reduce illegal sales of tobacco and youth tobacco use, also
appeared to have affected alcohol use; five years after the start of a 3-year
intervention, alcohol use in the last week had increased significantly in communities
which had received only a school-based programme but not in the intervention
communities.
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Dutch school programme (Cuijpers 2002)
• In a trial of a 3-year school-based programme, found a significant impact on daily
alcohol use at immediate post-test and at two years after the start of the intervention,
and also a significant decrease in number of drinks consumed per occasion at both
follow-ups.
Family-focused intervention (Spoth 2001)
• A family-focused intervention, targeting both parents and children, found significantly
lower alcohol use onset in the intervention group compared with the control at both
one and two year follow-ups.
Project SMART (Hansen 1988)
• A school-based social influences programme found lower alcohol use onset among
students who received the intervention compared with control group students at 1 and
2 year follow-ups.
Modest or weak effects:
Project ALERT (Ellickson 1990)
• A trial of the school-based programme Project ALERT found some weak effects on
alcohol use at 15 months, but these had disappeared by two years.
No effects:
Project STAR, or the Midwestern Prevention Project (Pentz 1989)
• Resulted in significantly lower increases in last week and last week alcohol use in
intervention schools compared with controls at one year follow-up but results were no
longer found at two years.
Project Towards No Drug Abuse (Sussman 2002)
• A version of Project Towards No Drug Abuse comparing two types of delivery had no
significant impact on alcohol use at 2 years.

III: Long-term Impact
•

4 studies examined long-term impact (over two years) on alcohol use.

•
•

2 of the 4 had positive effects
1 was a multi-component community intervention
o (Perry 1996)
1 was a family programme
o (Spoth 2001).

•

Positive effects:
Project Northland (Perry 1996)
• Comprising a 3-year school curriculum, peer and parent activities and community
taskforces, found a significant impact on past month and past week alcohol use
(p<0.05 for each) in the intervention group compared with the control group at 2.5
years, although the effect had dissipated at 4 years. Project Northland also found a
significant reduction in ‘proneness to alcohol, drug and family problems’ after 3 years
of the programme, suggesting that the family-focused 6th grade component of the
programme was effective in influencing wider precursors of problem behaviour.
Family-focused intervention (Spoth 2001)
• A family-focused intervention, targeting both parents and children, found significantly
lower alcohol use onset in the intervention group compared with the control at both
one and two year follow-ups. The increase in ‘ever use’ and ‘ever been drunk’ was
lower in the intervention group than the control group at every follow-up up to 4 years,
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with increasing effect sizes, suggesting that the intervention intensified in impact over
time.
Weak or no effects:
Project ALERT (Ellickson 1990)
• A trial of the school-based programme Project ALERT with follow-up over 5 years
found some early relatively weak effects which were not sustained.
Communities Mobilising for Change (Wagenaar 2000)
• A multi-component community intervention, Communities Mobilising for Change on
Alcohol programme, found no effects on self-reported drinking or heavy drinking at 3year follow up, but arrests for drink-driving decreased in the intervention communities
relative to control communities over the intervention period (p=0.05, equivalent to 30
fewer arrests per 100,000 population per year.
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4.3: Illicit Drug Use Prevention
•

13 studies examined whether interventions were effective in preventing or reducing
illicit drug use.

•
•

10 of the 13 school-based programmes
3 were multi-component community interventions.

•

The majority of studies which examined short-term impact (up to 12 months) reported
some significant positive impact on illicit drug use (8 out of 12)
2 out of 6 studies which examined medium-term impact (up to 2 years) reported some
significant positive impact on illicit drug use
Neither of the 2 studies which examined long-term impact (over 2 years) found
sustained effects.

•
•

The results are summarised below, again grouped by duration of follow-up.
I: Short-term Impact
• 12 studies, all school-based programmes, examined short-term impacts on drug use
(up to 12 months).
• 8 found positive significant impacts on drug use
• 2 found weak or partial effects
• 1 mixed
• 1 no effect.
Significant positive effects:
5-session curricula trial (Hecht 1993)
• A trial of different 5-session curricula found significantly lower generic drug use at one
month follow-up among students who received interactive versions of a film- or
drama-based programme compared with a less interactive version.
Life Skills Training (Botvin 1997)
• A trial of Life Skills Training with minority ethnic inner city students found less
frequent marijuana use (p<0.05), lower polydrug over use (p<0.0001) and lower
monthly polydrug use (p<0.01) at three month follow-up.
Project Towards No Drug Abuse (Sussman 2002)
• Another school programme tested with minority ethnic inner city students found
significantly lower marijuana and hard drug use at one year among students who
received a health-educator led version of the programme.
Project ALERT (Ellickson 1990)
• A five year study of the school-based Project ALERT found initial short-term
reductions in marijuana use .
Revised Project ALERT (Ellickson 2003)
• Found significantly lower marijuana use at one year compared with controls.
Dutch school programme (Cuijpers 2002)
• Found significant reductions in marijuana use immediately after the intervention.
Project STAR (Pentz 1989)
• The multi-component project found significant reductions in last month marijuana use
in intervention students compared with controls at one year follow-up.
Project SMART (Hansen 1988)
• A comparison of a social influences and an affective curriculum found that the social
influences programme had a modest impact on slowing the increase in marijuana
use, compared with the control group.
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Weak or partial effects:
Life Skills Training (Botvin 2001)
• A trial of LST with a minority ethnic population found apparent decreases in marijuana
and inhalant use and in getting high at 12 months, but more complex analysis
suggested only the impact on inhalant use was significant.
Project SixTeen
• The multi-component Project SixTeen, primarily designed to reduce illegal sales of
tobacco and youth tobacco use, appeared also to damp down the increase in
marijuana use seen in communities not receiving the multi-component intervention.
Mixed effect:
Project Towards No Drug Abuse study (Sussman 1998)
• Found mixed results: at 12 months there was no apparent impact on marijuana use
but a significant reduction in ‘hard drug use’ was found.
No effect:
PATH programme (Ary 1990)
• Found no effect on marijuana use at 12 months.
II: Medium-term Impact
•

6 studies examined medium-term impact (one to two years) on drug use:

•
•
•

2 found significant medium-term impacts
1 found weak or partial effects
3 found no effects.

Significant medium-term impacts:
Project Towards No Drug Abuse (Sussman 2002)
• Another school programme tested with minority ethnic inner city students, found
significantly lower hard drug use at two years among students who received a healtheducator led version of the programme; some other effects were found for marijuana
use in some sub-groups.
Project STAR (Pentz 1989)
• The multi-component project found significant reductions in last month marijuana use
in intervention students compared with controls at two year follow-up.
Weak or partial effects:
Project SixTeen
• The multi-component Project SixTeen, primarily designed to reduce illegal sales of
tobacco and youth tobacco use, appeared also to damp down, over 2 years, the
increase in marijuana use seen in communities not receiving the multi-component
intervention.
No effects:
Dutch school programme (Cuijpers 2002)
• Found that earlier reductions in marijuana use disappeared at further follow-up.
Project ALERT (Ellickson 1990)
• A five year study of the school-based Project ALERT found initial short-term
reductions in marijuana use but these were no longer sustained at two years.
Project SMART (Hansen 1988)
• Early modest impacts on slowing the increase in marijuana use disappeared at 2-year
followu-up. The affective curriculum appeared to increase marijuana use.
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III: Long-term Impact
•

2 studies reported longer-term impacts on drug use (over two years). Neither found
sustained effects.

Project ALERT (Ellickson 1990)
• A five year study of the school-based Project ALERT (found initial short-term
reductions in marijuana use but these were no longer sustained at five years.
Project Northland
• The multi-component Project Northland, which focused primarily on alcohol use,
found no significant impact on marijuana use at two or four year follow-up.
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4.4: Smoking Cessation
•

9 studies examined whether interventions had an impact on smoking cessation.

•
•
•

4 of the 9 were multi-component community interventions
3 were media-based interventions
2 interventions in other settings,
o a church-based programme
o a worksite programme.

•
•
•

2 of the interventions had a significant impact on cessation
5 had modest or weak effects
2 had no or unclear effects.

The results are summarised below.
Significant impact:
• The 2 effective interventions were mass media-based programmes.
The North Coast Quit for Life programme (Egger 1983)
• A two-year mass media cessation programme combined with a community
programme in New South Wales, Australia, found lower smoking prevalence in the
intervention communities than the comparison after two years of the intervention, and
the reduction was more sustained in the intervention community in which the full
programme had been implemented
Media programme for Vietnamese American men (McPhee 1995)
• Found higher likelihood of being a quitter and lower odds of being a smoker in the
intervention communities after the two-year programme
Modest or weak effects:
• 5 interventions had modest effects.
The Alliance of Black Churches Project (Schorling 1997)
• Adopted a community organisation approach to smoking cessation and included the
formation of church coalitions as well as individually-focussed activities and
community activities. The intervention community had a higher quit rate than the
comparison community, and church goers had higher quit rates than non-church
goers. Although the differences were not significant, the trend suggested a possible
intervention effect.
•

3 large multi-component community cardiovascular disease interventions had modest
or partial effects.
The Stanford Five-City Project (Fortmann 1993)
• The decline in smoking in the intervention communities over the five years of the
intervention tended to be greater than in the comparison cities, although the
differences did not generally reach significance
The Minnesota Heart Health Programme (Lando 1995)
• Comprising media, community organisation, training of professionals and community
cessation support, had a significant impact on women’s smoking prevalence but not
on men’s.
COMMIT trial (Community Intervention Trial for Smoking Cessation)
• One of the largest community cessation programmes ever implemented, had only
partial effects; the quit rate in the intervention communities was significantly higher
among light to moderate smoking after five years of intervention but not among heavy
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smokers, and overall prevalence was not significantly different in the 11 intervention
communities.
Hispanic Americans mass media-based programme (McAlister 1992)
• A mass media-based programme designed to improve the general health of Hispanic
Americans living in the Texas-Mexican Border area had an impact on the smoking
quit rate in one intervention community compared with the control, but not in the other
Ineffective interventions:
• 2 interventions appeared to be ineffective.
The Pawtucket Heart Health Programme (Carleton 1995)
• Another community trial, had no significant impact on smoking prevalence.
US university worksite intervention (Windsor 1988)
• A worksite intervention implemented in a US university had unclear effects.
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4.5: Changes in Professional and Organisational Behaviour
•
•
•

Several of the interventions sought also to change behaviour at a professional or
organisational level, and to increase community-wide attention to and action on an
issue.
Retailer behaviour (illegally selling age-restricted substances) was targeted and
measured in four studies, while a number of other studies reported changes relating
to professional, organisational and community practice and capacity.
Data on the latter usually came from process evaluation or were anecdotal, and
tended to be less robust than the data on retailer behaviour.

I: Retailer Behaviour
•

4 studies reported changes in retailers’ behaviour (selling tobacco and alcohol
illegally to underage youth).

•

In 2 studies this was the main focus of the programme
o (Forster 1998, Wildey 1995)
In 2 other studies, the work with retailers was part of a multi-component community
intervention also involving school- and youth-targeted activities
o (Biglan 2000, Wagenaar 2000).

•

Project Trust (Wildey 1995)
• A one-year retailer education campaign which included personal visits and positive
media coverage for law-abiding retailers, reduced illegal sales from 70% to 32% in
four out of six intervention communities, compared with a comparison area; the effect
was sustained at six-month follow-up.
TPOP (Tobacco Policy Options for Prevention) (Forster 1998)
• Adopted a direct action community organising approach to encourage adoption of
tobacco ordinances and deter illegal underage sales in Minnesota.
• Illegal sales fell from 36.7% to 3.1% in intervention communities, but also by a similar
amount in control communities; the difference was not significant.
Oregon community intervention (Biglan 2000)
• A multi-component community intervention in Oregon, comprising media advocacy,
youth anti-tobacco activities, community mobilisation, and giving retailers feedback on
their response during test purchase attempts, showed a reduction in the mean level
of illegal sales from 57% to 22%.
• There was no comparison community in this study which limited the conclusions
which could be drawn.
Alcohol intervention (Wagenaar 2000)
• The intervention addressed alcohol and included community mobilisation, media
advocacy and merchant education.
• Retailers reported more frequent checking of age ID and a higher perceived risk of
prosecution following the intervention, while test purchase attempts found lower
incidence of selling under-age, but none of the differences were significant.
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II: Organisational and Community Activity
•

Some studies reported apparent increases in community-wide attention to and action
on an issue.

Oregon study (Biglan 2000)
• In the Oregon study mentioned above, surveyed parents perceived that community
and business leaders’ support for restrictions on underage access to tobacco
increased over the course of the intervention.
North Karelia study
• Process evaluation of the North Karelia study suggested that the intervention
encouraged more activity among health professionals, including organising health
education meetings, making contact with other health promoters, and giving smoking
cessation advice more frequently; all these were higher in intervention than
comparison communities.
Project No Drug Abuse trial (Sussman 1998)
• In a trial of Project No Drug Abuse, intervention schools successfully implemented
various ‘school-as-community’ activities including weekly Associated Student Body
meetings addressing drug abuse from a wider perspective; these involved
approximately 6% of the student population in each intervention school.
Project Northland (Perry 1996)
• In Project Northland, planned community task force activities such as discussion with
alcohol merchants and policy advocacy took place, although any further impacts of
these are not reported.
•

One unplanned result was that a majority of schools in comparison communities
switched from their previous drug education programmes (including Project DARE, a
largely ineffective programme) to adopt Project Northland after the end of the formal
evaluation.
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III: Sustainability
•

A number of studies also reported adoption of programme activities and processes in
the wider community after the end of the formal intervention funding period.

Stanford Five-City programme (Fortmann 1993)
• At the end of the Stanford Five-City programme, community organisations adopted
and carried on implementing intervention activities for several years after the end of
the programme.
Minnesota Heart Health programme (Lando 1995)
• In the Minnesota Heart Health Programme, a specific programme goal was that
activities would be established and maintained in communities after the formal
funding period ended.
• Local sponsors enabled 70% of all intervention programmes to continue after the
formal study, dropping only slightly to 60% three years later.
Pawtucket Heart Health programme (Carleton 1995)
• This was also a goal of the Pawtucket Heart Health programme, but no data are
available on this.
COMMIT programme (1995)
• Programme maintenance was not an explicit goal of the COMMIT programme, but in
the event all 11 communities did in fact continue tobacco control activity.
• A year after the formal end of the programme, nine of the 11 communities had an
active tobacco coalition or board, and ten communities had in place paid tobacco
control staff. Activities in worksites, cessation and with youth were recorded.
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4.6: Policy Changes
•

3 interventions specifically sought to promote the adoption of substance-related
policies.

TPOP (Forster 1998)
• One goal of the TPOP intervention was to “change local ordinances to more
effectively restrict youth access to tobacco”. At the end of the intervention period, all
seven intervention communities had adopted a comprehensive ordinance, with
varying ingredients.
• All seven involved a license fee, imposed financial penalties for the license holder
and banned cigarette vending machines in particular locations;
• six required that test purchase attempts be carried out annually to monitor
compliance;
• five prohibited self-service displays of tobacco products; and four included fines both
for retail staff and for minors involved in illegal under-age sales.
• Over the same period, three of the seven control communities adopted modifications
to their tobacco ordinances, including a self-service ban and penalties; one adopted a
tobacco-industry proposed ordinance.
• The study authors decised the control community ordinances as “weaker and much
less comprehensive” than the intervention community ordinances.
The CATCH intervention (Elder 1996)
• This sought to promote the adoption of formal tobacco-free policies in its 56
intervention schools, spread across 3 states.
• The number of schools adopting policies increased markedly over the three years of
the study from a baseline figure of 49.7% to 76.8%.
• Because of other events and trends at the time of the intervention, it was difficult to
attribute the policy adoption process to the intervention: for example, several school
districts and states moved towards blanket adoption of school policies in the period,
demonstrating that policies tended to be adopted on a district-wide rather than
individual school basis.
Project Northland (Perry 1996).
• Finally, in Project Northland, the authors note that five alcohol-related ordinances
were successfully passed in the first year of the intervention, including requirement of
responsible beverage service training to prevent illegal sales to underage youth and
intoxicated patrons.
• Although school alcohol education programmes used in the control communities were
monitored in the control communities during the intervention, policy developments in
the same period are not recorded, and therefore it is not clear to what extent the
alcohol policy changes in Project Northland communities were attributable to the
intervention.
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5: DISCUSSION
All of the interventions included in this review were judged to have adopted social marketing
principles in their design and implementation. That is to say, they all had specific behavioural
objectives, used consumer research to understand the target audience, the people whose
behaviour they were trying to change, considered ways of segmenting the population and
tailored the intervention accordingly and appropriately. They all considered what would
motivate people to change (‘exchange’), used a combination of the channels and activities
that make up ‘the marketing mix’, and addressed competition or barriers to behaviour
change.
Overall, the review has found reasonable evidence that substance use interventions
developed using social marketing principles can be effective. A majority of the interventions
which sought to prevent youth smoking, alcohol use and illicit drug use reported significant
positive effects in the short term. Effects tended to dissipate in the medium and longer term,
although around half of the tobacco and alcohol interventions still displayed some positive
effects 2 or more years after the intervention. The evidence is more mixed for for adult
smoking cessation, although small numbers of programmes were nonetheless effective in
this area. To put these results into some sort of context, a recent Cochrane Review of
primary prevention for alcohol misuse in young people concluded that 20 out of 56 studies
were ineffective; a Cochrane Review of mass media interventions for preventing smoking in
young people found two out of six interventions effective; and a Cochrane Review of high
quality school-based programmes for preventing smoking found eight out of 15 studies
effective (Foxcroft et al 2002, Sowden & Arblaster 1998, Thomas 2002).
The interventions examined in this review also may have had an influence on the behaviour
of retailers, on policy adoption, and to have stimulated increases in professional and
community attention to substance use issues, although the data on these are less robust and
it is difficult to attribute changes to the interventions rather than to other events and trends in
the community.
The results should be considered in the light of several potential methodological limitations.
In many studies, allocation to intervention or comparison group was carried out at the level of
the school, city or community, followed by analysis at the level of the individual, which may
lead to spurious findings.
Differences at baseline between intervention and comparison communities were found in
several studies, which may cause differential rates of change in outcomes between groups,
and attrition was also a problem in a number of studies, particularly those with long-term
follow-ups. All these factors mean that results should be treated with caution.
While noting the methodological limitations above, it should be emphasised that the nature of
several of the interventions examined in this review precluded the use of a strictly
randomised controlled design.
In large-scale multi-component and community interventions and mass media programmes,
it is impossible to control fully for other factors which might influence outcomes, even where
matched comparison cities or communities are used. It is also difficult, where effects are
found, to identify whether these are attributable to particular intervention components, or to
the combination of activities, or to other factors such as secular trends. Furthermore,
intervention approaches such as community organisation, direct action and media advocacy
do not lend themselves readily to precise statement as independent variables whose effects
can be measured (Stead et al 2002).
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The quasi-experimental design also tends to neglect effects and changes which may in
themselves be deemed worthwhile, such as changes in community empowerment or shifts in
the policy formation process. These sorts of changes are noted in some of the studies
examined in this review, but it is possible that they are omitted, or were not measured, in
many others.
Another important consideration when assessing the effectiveness of school-based
programmes in particular is quality of implementation: in several studies, substance use
prevention curricula were not implemented as intended, or were poorly implemented,
meaning that any failure to detect effects may reflect weaknesses in delivery rather than in
programme theory and design. In other words, it is not sufficient for substance misuse
interventions to use appropriate behavioural theories and to be consumer-oriented; they also
need to be capable of good quality implementation in real life settings.

National Social Marketing Centre – Report 3

37

Alcohol, Tobacco & Substance misuse Review
REFERENCES
Andreasen A. Marketing social change - Changing behavior to promote health, social development,
and the environment. San Francisco, CA: Jossey-Bass; 1995
Andreasen AR. Marketing social marketing in the social change marketplace. Journal of Public Policy
and Marketing. 2002; 21(1): 3-13.
Ary DV, Biglan A, Glasgow R, Zoref L, Black C, Ochs L, et al. The efficacy of social-influence
prevention programs versus “standard care": Are new initiatives needed? Journal of Behavioral
Medicine 1990;13(3):281-296.
Bell RM, Ellickson PL, Harrison ER. Do drug prevention effects persist into high school? How Project
ALERT did with ninth graders. Preventive Medicine 1993;22:463-83.
Biglan A, Ary D, Koehn V, Levings D, Smith S, Wright Z, et al. Mobilizing positive reinforcement in
communities to reduce youth access to tobacco. American Journal of Community Psychology 1996;
24:625-38.
Biglan A, Ary DV, Duncan TE, Black C, Smolkowski K. A randomized control trial of a community
intervention to prevent adolescent tobacco use (Draft report 1998). Oregon: Oregon Research
Institute.
Biglan A, Ary DV, Smolkowski K, Duncan T, Black C. A randomised controlled trial of a community
intervention to prevent adolescent tobacco use. Tobacco Control 2000;9:24-32.
Biglan A, Henderson J, Humphrey D, Yasui M, Whisman R, Black C, et al. Mobilising positive
reinforcement to reduce youth access to tobacco. Tobacco Control 1995;4:42-8.
Blaine TM, Forster JL, Hennrikus D, O'Neil S, Wolfson M, Pham H. Creating tobacco control policy at
the local level: implementation of a direct action organizing approach. Health Education and Behavior
1997;24(5):640-51. 97453156.
Botvin GJ (2000). Preventing drug abuse in schools: social and competence enhancement
approaches targeting individual-level etiologic factors. Addictive Behaviors, 25,6:887-897.
Botvin GJ, Epstein JA, Baker E, Diaz T, Ifill-Williams M. Schoolbased drug abuse prevention with
inner-city minority youth. Journal of Child and Adolescent Substance Abuse 1997;6(1):5-19.
Botvin GJ, Griffin KW, Diaz T, Ifill-Williams M. Drug abuse prevention among minority adolescents:
posttest and one-year follow-up of a school-based preventive intervention. Prevention Science
2001;2(1):1-13.
Botvin GJ,GriffinKW,Diaz T,Miller N, Ifill-Williams M. Smoking initiation and escalation in early
adolescent girls: one-year follow-up of a school-based prevention intervention for minority youth.
Journal of the American Medical Women's Association 1999;54:139-143, 152.
Carleton RA, Lasater TM, Assaf AR, Feldman HA, McKinlay S, et al. The Pawtucket Heart Health
Program: Community changes in cardiovascular risk factors and projected disease risk. American
Journal of Public Health 1995;85(6):777-785.

National Social Marketing Centre – Report 3

38

Centers for Disease Control and Prevention. Communication at CDC, Practice Areas: Social
Marketing. Available at: http://www.cdc.gov/communication/practice/socialmarketing.htm. Accessed
July 15, 2005.
COMMIT Research Group, The. Community intervention trial for smoking cessation (COMMIT): I
Cohort results from a four-year community intervention. Am J Public Health 1995;85:183-192.
Cuijpers P, Jonkers R, de WI, de JA. The effects of drug abuse prevention at school: the 'Healthy
School and Drugs' project. Addiction. 2002 Jan;97(1):67-73.
De Vries H, Backbier E, Dijkstra M, Van Breukelen G, Parcel G, Kok G. A Dutch socal inuence
smoking prevention approach for vocational school students. Health Educ Res 1994;9:365-374.
Department of Health, HM Government, UK. Choosing Health: making healthier choices easier. Public
Health White Paper, Series No. CM 6374. London: The Stationery Office; 2004.
Egger G, Fitzgerald W, Frape G, Monaem A, Rubinstein P, Tyler C, McKay B. Results of large scale
media antismoking campaign in Australia: North Coast 'Quit for Life' programme. BMJ 1983;287:
1125-8.
Elder JP, Perry CL, Stone EJ, Johnson CC, Yang M, Edmundson EW, et al. Tobacco use
measurement, prediction and intervention in elementary schools in four states: The CATCH Study.
Prev Med 1996;25:486-494.
Ellickson PL, Bell RM, Harrison ER. Changing adolescent propensities to use drugs: results from
Project ALERT. Health Education Quarterly 1993;20(2):227-42.
Ellickson PL, Bell RM, McGuigan K. Preventing adolescent drug use: long-term results of a junior high
program. American Journal of Public Health 1993;83(6):856-61.
Ellickson PL, Bell RM. Drug prevention in junior high: a multisite longitudinal test. Science
1990;247:1299-305.
Ellickson PL, McCaffrey DF, Ghosh-Dastidar B, Longshore DL. New inroads in preventing adolescent
drug use: results from a large scale trial of project ALERT in middle schools. Adolescent Health
2003;93(11):1830-6.
Flay BR, Miller TQ, Hedeker D, Siddiqui O, Britton CF, Brannon BR, et al. The television, school, and
family smoking prevention and cessation project. VIII student outcomes and mediating variables. Prev
Med 1995;24:29-40.
Flynn BS, Worden JK, Secker-Walker RH, Badger GJ, Geller BM. Cigarette smoking prevention
effects of mass media and school interventions targeted to gender and age groups. Journal of Health
Education, 1995;26(2):S45-S51.
Flynn BS, Worden JK, Secker-Walker RH, Pirie PL, Badger GJ, Carpenter JH, Geller BM. Mass media
and school interventions for cigarette smoking prevention: effects 2 years after completion. American
Journal of Public Health. 1994 Jul;84(7):1148-50.
Forster JL, Murray DM, Wolfson M, Blaine TM, Wagenaar AC, Hennrikus DJ. The effects of
community policies to reduce youth access to tobacco. American Journal of Public Health
1998;88:1193- 8.
Forster JL, Wolfson M, Murray DM, Wagenaar AC, Claxton AJ. Perceived and measured availability of
tobacco to youth in 14 Minnesota communities: The TPOP study. American Journal of Preventive
Medicine 1997;13:167-74.

National Social Marketing Centre – Report 3

39

Fortmann SP, Taylor CB, Flora JA, Jatulis D. Changes in adult cigarette smoking prevalence after 5
years of community health education: The Stanford Five-City Project. American Journal of
Epidemiology 993;137:82- 96.
Foxcroft DR, Ireland D, Lowe G, Breen R. Primary prevention for alcohol misuse in young people. The
Cochrane Database of Systematic Reviews 2002, Issue 3. Art. No.: CD003024. DOI:
10.1002/14651858.CD003024.
Hansen WB, Anderson Johnson C, Flay BR, Graham JW, Sobel J. Affective and social influences
approaches to the prevention of multiple substance abuse among seventh grade students: results
from project SMART. Preventive Medicine 1988;17:135-54.
Hecht ML, Corman SR, Miller-Rassulo M. An evaluation of the Drug Resistance Project: a comparison
of film versus live performance media. Health Communication 1993;5(2):75-88.
Keay KD,Woodruff SI,Wildey MB, Kenney EM. Effect of a retailer intervention on cigarette sales to
minors in San Diego County, California. Tobacco Control 1993;2:145-51.
Lando HA, Pechacek TF, Pirie PL, Murray DM, Mittlemark MB, Lichtenstein E, et al. Changes in adult
cigarette smoking in MinnesotaHeartHealth Program. American Journal of Public Health
1995;85(2):201-208.
McAlister AL, Ramirez AG, Amezcua C, Pulley LV, Stern MP, Mercado S. Smoking cessation in
Texas-Mexico border communities: A quasi- experimental panel study. American Journal of Health
Promotion 1992;6:274-9.
McBride N, Midford R, Farringdon F, Phillips M. Early results from a school alcohol harm
minimisationon study: the School Health and Alcohol HarmReduction Project. Addiction
2000;95((7)):1021-1042.
McDermott LM, Stead M, Hastings GB. What is and what is not social marketing: The challenge of
reviewing the evidence. Journal of Marketing Management 2005a; 5-6: 545-553.
McDermott LM, Stead M, Hastings GB, Kent R, Banerjee S. Social marketing interventions for
changing nutrition behaviour: A systematic review. Submitted to Preventive Medicine 2005b. Under
review.
McPhee SJ, Jenkins CNH, Wong C, Fordham D, et al. Smoking cessation intervention among
Vietnamese Americans: a controlled trial. Tob Control 1995;4(Supp 1):S16-S24.
Pentz MA, Dwyer JH, MacKinnon DP, Flay BR, Hansen WB, Wang EY, Johnson CA. A
multicommunity trial for primary prevention of adolescent drug abuse. Effects on drug use prevalence.
JAMA 1989; 261:3259-3266.
Pentz MA, Johnson CA, Dwyer JH, MacKinnon DM, Hansen WB, Flay BR. A Comprehensive
Community Approach to Adolescent Drug Abuse Prevention: Effects on Cardiovascular Disease Risk
Behaviours. Annals of Medicine 1989;21:219-222.
Perry CL et al (1992). Communitywide smoking prevention: long term outcomes of the Minnesota
Heart Health Program and the Class of 1989 study. American Journal of Public Health, 82(9): 12101216.
Perry CL, Kelder SH, Klepp K. Community-wide cardiovascular disease prevention in young people:
long-term outcomes of the Class of 1989 Study. European Journal of Public Health 1994;4:188-194.
Perry CL,Williams CL, Veblen-Mortenson S, Toomey TL, Komro KA, Anstine PS,McGovern PG,
Finnegan JR, Forster JL,Wagenaar AC, Wolfson M. Project Northland: Outcomes of a Communitywide

National Social Marketing Centre – Report 3

40

Alcohol Use Prevention program during Early Adolescence. American Journal of Public Health
1996;86((7)):956-965.
Ramirez AG, McAlister AL. Mass media campaign - A Su Salud. Prev Med 1988;17(5):608-21.
Schorling JB, Roach J, Siegel M, Baturka N, Hunt DE, Guterbock TM, Stewart HL. A trial of churchbased smoking cessation interventions for rural African Americans. Prev Med 1997;26:92-101.
Sowden AJ, Arblaster L. Mass media interventions for preventing smoking in young people. The
Cochrane Database of Systematic Reviews 1998, Issue 4. Art. No.: CD001006. DOI:
10.1002/14651858.CD001006.
Spoth RL, Lopez Reyes M, Redmond C, Shin C. Assessing a public Health Approach to Delay Onset
and Progression of Adolescent Substance Use: Latent Transition and Log-Linear Analyses of
Longitudinal Family Preventive Intervention Outcomes. Journal of Consulting and Clinical Psychology
1999;67((5)):619-630.
Spoth RL, Redmond C Lepper H. Alcohol Initiation Outcomes of Universal Family-Focused Preventive
Interventions: One- and Two Year Follow-Ups of a Controlled Study. Journal of Studies on Alcohol
1999;13:103-111.
Spoth RL, Redmond C, Shin C. Randomized Trial of Brief Family Interventions for General
Populations: Adolescent Substance Use Outcomes 4 Years Following Baseline. Journal of Consulting
and Clinical Psychology 2001;69(4):1-15.
Stead M, Hastings G, Eadie D. The challenge of evaluating complex interventions: A framework for
evaluating media advocacy. Health Education Research 2002;17(3):351-364.
Stead M, MacKintosh AM, McDermott L, Eadie D, MacNeil M, Stradling R, Minty S. Evaluation of the
effectiveness of drug education in Scottish schools. Scottish Executive, in press.
Sussman S, Dent CW, Craig S, Ritt-Olsen A, McCuller WJ. Development and immediate impact of a
self-instruction curriculum for an adolescent indicated drug abuse prevention trial. Journal of Drug
Education 2002;32(2):121-37.
Sussman S, Dent CW, Stacy AW, Craig S. One-year outcomes of project towards no drug abuse.
Preventive Medicine 1998;27:632-642.
Sussman S, Dent CW, Stacy AW, Hodgson CS, Burton D, Flay BR. Project Towards No Tobacco Use:
implementation, process and post- test knowledge evaluation. Health Educ Res 1993;8:109-123.
Sussman S, Sun P, McCuller WJ, Dent CW. Project towards no drug abuse: two-year outcomes of a
trial that compares health educator delivery to self-instruction. Preventive Medicine 2003;37:155-62.
Thomas R. School-based programmes for preventing smoking. The Cochrane Database of Systematic
Reviews 2002, Issue 2. Art. No.: CD001293. DOI: 10.1002/14651858.CD001293.
Toomey TL, Williams CL, Perry CL, Murray DM, Dudovitz B, Veblen-Mortenson S. An Alcohol Primary
Prevention Program for Parents of 7th Graders: The Amazing Alternatives! Home Program. Journal of
Child and Adolescent Substance Abuse 1996;5((4)):35-53.
Vartiainen E, Paavola M,McAlister A, Puska P. Fifteen-year followup of smoking prevention effects in
the North Karelia Youth Project. Am J Public Health 1998;88:81-85.
Wagenaar AC, Murray DM, Gehan JP, Wolfson M, Forster JL, Toomey TL, Perry CL, Jones-Webb R.
Communities Mobilizing for Change on Alcohol: Outcomes froma Randomized Community Trial.
Journal of Studies on Alcohol 2000;61:85-94.

National Social Marketing Centre – Report 3

41

Wagenaar AC, Murray DM, Toomey TL. Communities Mobilizing for Change on Alcohol (CMCA):
effects of a randomized trial on arrests and traffic crashes. Addiction 2000;95((2)):209-217.
Wildey MB, Woodruff SI, Agro A, Keay KD, Kenney EM, Conway TL. Sustained effects of educating
retailers to reduce cigarette sales to minors. Public Health Reports 1995;110:625-9.
Williams CL, Perry CL Farbakhsh K, Veblen-Mortenson S. Project Northland: Comprehensive Alcohol
Use Prevention for Young Adolescents, Their Parents, Schools, Peers and Communities. Journal of
Studies of Alcohol 1999; Supplement 13:112-123.
Windsor RA, Lowe JB, Bartlett EE. The effectiveness of a worksite self-help smoking cessation
program: a randomized trial. Journal of Behavioral Medicine 1988;11(4):407-21.
Windsor RA, Lowe JB. Behavioral impact and cost analysis of a worksite self-help smoking cessation
program. Progress in Clinical and Biological Research 1989;392:231-42.

National Social Marketing Centre – Report 3

1

APPENDIX 1
Alcohol, Tobacco and Substance misuse Review
Search Methodology
Time constraints did not permit us to conduct a systematic search for primary empirical
studies. We therefore decided to search for existing good quality systematic reviews, and to
use these as our sample frame for potentially eligible intervention studies.
This strategy had two advantages: it reduced the search process to one that was
manageable in the timeframe, and it ensured that all the studies we subsequently included
had already been judged of sufficient methodological quality, by previous reviewers, to yield
reliable evidence.
An initial search was conducted for systematic reviews of substance misuse interventions.
This search was limited to systematic reviews designed, conducted and the studies analysed
in such a way that biases were minimised and therefore deemed to be of good quality (as
defined by Khan et al 20011).
For this review, the key sources were taken to be:
• The Cochrane Database of Systematic Reviews;
• The Centre for Reviews and Dissemination’s databases (Database of Abstracts of
Reviews of Effects and Health Technology Assessment Database);
• The EPPI-Centre (the Evidence for Policy and Practice Information and Co-ordinating
Centre’s) publications list; and
• NICE (the National Institute for Health and Clinical Excellence’s) publications
database.
The reviews which met these criteria and were used to generate the sample frame are listed
below.
No limits were set on the types of interventions; as social marketing interventions can use
many different methods and be implemented in many different settings, it was not desirable
to exclude any intervention types at this stage. This yielded 35 systematic reviews, covering
a diverse range of interventions (for example, health promotion in schools, interventions for
preventing tobacco sales to minors, therapeutic drug treatment programmes, workplace
interventions).
Where information on individual interventions was provided in the systematic review, this was
examined for Andreasen’s six benchmarks (Andreasen 20022) to identify if the intervention
could be potentially described as social marketing. If insufficient information was provided
then the full text of the study articles was retrieved. Supplementary papers were often
required to be retrieved to provide information on, for example, a programme’s development.
From the 35 reviews, 310 individual studies were retrieved and assessed in full text against
Andreasen’s six criteria.
35 interventions met all six of Andreasen’s criteria for a social marketing intervention, and
were included in the review.
1

Khan KS, Riet G, Glanville J, Sowden AJ, Kleijnen J (eds) (2001). Undertaking Systematic Reviews of
Research on Effectiveness. CRD’s guidance for those carrying out or commissioning reviews. York: NHS Centre
for Reviews and Dissemination, University of York.
2
Andreasen AR (2002). Marketing social marketing in the social change marketplace. Journal of Public Policy
and Marketing, 21(1): 3-13.
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10.1002/14651858.CD003440.pub2.
12. Mulvihill, C; Taylor, L; Waller, S; Naidoo, B, and Thom, B. Prevention and reduction of alcohol
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16. Secker-Walker RH, Gnich W, Platt S, Lancaster T. Community interventions for reducing smoking
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Erlbaum Associates, Inc 2002: 357-383.
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APPENDIX 2
Alcohol, Tobacco & Substance misuse Review
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US-Mexican border smoking cessation campaign
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& Authors
Setting
Intervention
SM Characteristics
Ary 1990
Project PATH

th

th

6 -9 grade
pupils in 22
elementary/middl
e schools and 15
high schools in
Oregon.

School-based prevention
programme (Project PATH)
comprising 5 sessions per year
(grades 6-10). Underpinned
by social influences approach,
lessons used videotapes and
were taught by teachers and
peer leaders.

1. Behaviour change goal: Prevent smoking,
smokeless tobacco use, marijuana and
alcohol.
2. Consumer research: Videos were extensively
pretested.
3. Segmentation and targeting: Curriculum
content changed each year to reflect
developmental stage of target group.
4. Marketing mix: Curriculum, videos, teacher
training, peers.
5. Exchange: Videotapes and activities
modelled positive forms of friend support in
substance use situations.
6. Competition: Curriculum taught resistance
skills and addressed social influences.

9

Results
Randomised controlled trial.
Outcomes and Method:
Self-reported smoking.
th

th

Baseline survey of 7,837 6 -11 grade students in
37 middle/elementary and high schools. Follow-up
at 12 months.
Results:
No effect on uptake among baseline non-smokers.
Baseline smokers reported significantly fewer
cigarettes smoked per month (p<0.05).
No effects on alcohol or marijuana use.
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Biglan 2000
Oregon
communities
[Project PATH &
Community
Programme]

th

th

7 -9 grade
students in eight
pairs of small
Oregon
communities.
Retailers and
community
organisations.

10

Results

1. School-based prevention
programme (Project PATH)

1. Behaviour change goal: Prevent youth
tobacco use.

Matched pairs of communities with random assignment
to experimental or control condition.

Vs.
2. Community programme
comprising:
- media advocacy
- youth anti-tobacco activities
- family communications about
tobacco
- community mobilisation
component to reduce sales to
minors.

2. Consumer research: Community mobilisation
component previously tested.

Outcomes and Method:
Self-reported smoking and intentions; illegal sales.

3. Segmentation and targeting: Population-wide
programme with components designed for
different segments in community.

Baseline survey of 4,400 7 and 9 grade pupils in
16 schools. Cross-sectional follow-up surveys at 1,
2, 3 and 4 years (final follow-up 2 years after the
intervention).

4. Marketing mix: Media, community activities,
parent communications, community
mobilisation, merchant education.
5. Exchange: Creative anti-tobacco activities for
youth; positive reinforcement for responsible
retailers.
6. Competition: Reduced availability of tobacco
for underage youth.

th

th

Two conditions compared: 2-yr school-based
programme only vs. 4-yr community programme
(Oregon 1995).
Results:
At 1-year follow-up, amount of intervention activity
was correlated with prevalence of tobacco use
(p<0.10).
Correlation between cumulative number of activities
over 3-years of intention and smoking prevalence
(p<0.05). School-only group had significantly higher
intentions (p=0.01).
Prevalence of smoking in school-only condition
increased significantly from baseline to each followup, but not in community intervention condition
(p<0.001).
Prevalence of weekly alcohol use increased
significantly from baseline to each follow-up in the
school-only condition, but not in the community
intervention condition (p<0.001).
Marijuana use had increased less markedly in the
community intervention condition by final follow-up.
Illegal sales measured through test purchase
attempts, in retail outlets in 8 communities.
Measures taken at 2-week intervals over 6 months.
Aggregate results showed a significant reduction in
mean level of sales, from 57% to 22%.
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Intervention Name Participants &
& Authors
Setting
Intervention
SM Characteristics

Results

Botvin 1997

Randomised controlled trial.

LST (Life Skills
Training for
Minority
Adolescents)

Predominantly
minority ethnic
th
7 grade
students in 7
inner city New
York schools.

School-based intervention
comprising 15 sessions.
Programme is underpinned by
social influences theory and
cognitive behavioural theory,
and emphasises personal
competence skills. Lessons
are interactive. This version
modified for minority youth.

1. Behaviour change goal: Prevent cigarette
smoking and other forms of drug use.
2. Consumer research: Previous pilots of
programme elements with minority youth.
3. Segmentation and targeting: Curriculum
designed to be age-appropriate. Materials
and activities modified to be understood by
and appealing to minority adolescents.
4. Marketing mix: Classroom activities, media
materials, homework assignments, teacher
training.
5. Exchange: Curriculum taught cognitivebehavioural skills to build self-esteem and
assertiveness. Videos feature positive nondrug using minority ethnic same age role
models.
6. Competition: Curriculum taught skills to resist
advertising and interpersonal pressure to use
drugs, and challenged normative perceptions
of drug use prevalence and acceptability.

Outcomes and Method:
Self-reported drug use behaviour plus cognitive and
attitudinal variables.
th

Baseline survey of 833 7 grade students followedup at 3 months.
Results:
Intervention students: lower frequency of marijuana
use (p<0.001), ever use of multiple drugs
(p<0.0001) and current use of multiple drugs
(p<0.0001).
Other drug outcomes not significant.
Lower frequency of smoking and alcohol use
(p<0.01 for both).
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Botvin 1999
LST (Life Skills
Training for
Minority
Adolescents)

th

th

7 and 8 grade
girls in 29 inner
city junior high
schools in New
York.

School-based intervention (Life
Skills Training) comprising 15
th
sessions in 7 grade and 10
th
booster sessions in 8 grade.
Programme is underpinned by
social influences theory and
cognitive behavioural theory,
and emphasises personal
competence skills. Lessons
are interactive. This version
modified for minority youth.

1. Behaviour change goal: Prevent cigarette
smoking and other forms of drug use.
2. Consumer research: Informed by previous
evaluations of LST plus focus group with
minority youth.
3. Segmentation and targeting: Curriculum
designed to be age-appropriate. Materials
and activities modified to be understood by
and appealing to minority adolescents.
4. Marketing mix: Classroom activities, media
materials, homework assignments, teacher
training.
5. Exchange: Curriculum taught cognitivebehavioural skills to build self-esteem and
assertiveness. Videos feature positive nondrug using minority ethnic same age role
models.
6. Competition: Curriculum taught skills to resist
advertising and interpersonal pressure to use
drugs, and challenged normative perceptions
of drug use prevalence and acceptability.

12

Results
Randomised controlled trial.
Outcomes and Method:
Self-reported smoking frequency.
th

Baseline survey of 2,690 7 grade minority ethnic
th
girls followed-up in 8 grade.
Results:
Significantly lower ever smoking in intervention
group (28% vs. 34.5%, p<0.001), 30-day smoking
(8.8% vs. 12.3%, p<0.005), initiation (19.6% vs.
23.9%, p<0.02) and escalation from ever to monthly
(6.7% vs. 9.9%, p<0.009).

National Social Marketing Centre – Report 3
Alcohol, Tobacco & Substance misuse Interventions: Social Marketing Characteristics
Intervention Name Participants &
& Authors
Setting
Intervention
SM Characteristics
Botvin 2001
LST (Life Skills
Training for
Minority
Adolescents)

th

th

7 and 8 grade
students in
predominantly
minority ethnic
inner city New
York schools.

School-based intervention (Life
Skills Training) comprising 15
th
sessions in 7 grade and 10
th
booster sessions in 8 grade.
Programme is underpinned by
social influences theory and
cognitive behavioural theory,
and emphasises personal
competence skills. Lessons
are interactive. This version
modified for minority youth.

1. Behaviour change goal: Prevent cigarette
smoking and other forms of drug use.
2. Consumer research:
Focus group with minority youth and key
informants to assess modifications needed to
original LST.

13

Results
Randomised controlled trial.
Outcomes and Method:
Self-reported drug use measured in survey of 5,222
th
7 grade students at 29 schools pre-intervention,
post-intervention and at 1 year follow-up.
Carbon monoxide breath samples.

3. Segmentation and targeting: Curriculum
designed to be age-appropriate. Materials
and activities modified to be understood by
and appealing to minority adolescents.
4. Marketing mix: Classroom activities, media
materials, homework assignments.
5. Exchange: Curriculum taught cognitivebehavioural skills to build self-esteem and
assertiveness. Videos feature positive nondrug using minority ethnic same age role
models.
6. Competition: Curriculum taught skills to resist
advertising and interpersonal pressure to use
drugs, and challenged normative perceptions
of drug use prevalence and acceptability.

Results:
Slight decreases post-intervention in frequency of
marijuana and inhalant use, and in frequency of
‘getting high’; further analysis found that only the
decrease in inhalant use was significant.
At 1-year follow-up, lower frequency of smoking in
intervention group (p<0.0012) and lower cigarette
consumption (p<0.0001).
Lower frequency of drinking (p<0.0001), getting
drunk (p<0.004) and amount drunk on each
occasion (p<0.0007).
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Carleton 1995
Pawtucket Heart
Health Program

Adults in a
Rhode Island city
with relatively low
mean household
income.

7-year multi-component
community intervention to
reduce cardiovascular risk
factors. Underpinned by social
learning theory, community
behavioural psychology and
community participation, the
intervention comprised formal
behaviour change
programmes (including
counselling and groups),
grass-roots community and
worksite activities, volunteer
delivery, unpaid publicity, quit
contests and a quitline.

1. Behaviour change goal: To reduce smoking.
2. Consumer research: Ongoing formative
evaluation was undertaken to feed back into
the programme (eg. led to the decision to add
a community-wide programme). Some
individual programme elements were pilot
tested.

14

Results
Quasi-experiment, with Pawtucket receiving the
intervention and another city acting as comparison.
Outcomes and Method:
Two cross-sectional baseline surveys, one survey
during intervention, and two annual follow-up
surveys.
Between 1,000-1,900 respondents at each stage.

3. Segmentation and targeting: Targeting
strategy combined individually- and
community- / environmental-targeted
activities. Materials were culturally relevant
and designed for people with low literacy.
4. Marketing mix: Education, counselling, media,
community and worksite activities.

Self-reported smoking.
Results:
Smoking prevalence declined in both Pawtucket
and the comparison community by a similar
amount.
No significant impact.

5. Exchange: Quit contests, social support for
new behaviours.
6. Competition: Components emphasised “ease
of adoption” and support for behaviour
change in different community settings.
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COMMIT 1995

Adult smokers in
11 North
American
communities;
community and
other
organisations.

Community smoking cessation
underpinned by community
organisation and community
participation principles.
Components included
community organisation and
task forces; mass media and
media advocacy; cessation
groups, contests and
resources; and policy
advocacy.

15

Results

1. Behaviour change goal: cessation among
heavy smokers

Randomised controlled trial with one of each matched
pair of communities being randomly allocated.

2. Consumer research: community analyses of
channels and sectors with potential to
address problem, and of facilitating and
inhibiting factors.

Outcomes and Method:
Smoking (self-report and biochemical measure),
attitudes.

3. Segmentation and targeting: Activities
targeted at different sectors of community
including heavy smokers.
4. Marketing mix: Community, media, policy.
5. Exchange: Intervention sought to foster
positive smokefree norms; incentives in form
of Quit contests.
6. Competition: Self-help materials, cessation
support in different environments.

Baseline telephone survey of approximately 60,000
adults. Cross-sectional follow-up survey 5 years
later.
Results:
Smoking prevalence decreased in both intervention
and control communities; the difference was not
significant.
Quit rate (quit in past 5 years) significantly higher
for light/moderate smokers in intervention
communities (p=0.004).
Other outcomes not significant.
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Results

Cuijpers 2002

1. Behaviour change goal: Prevent smoking.

Quasi-experiment.

2. Consumer research: Extensive qualitative and
quantitative needs assessment and pretesting.

Outcomes and Method:
Reported ever and daily smoking, number of
cigarettes per week; alcohol and marijuana use.

Netherlands
School-based drug
prevention

12 year olds in
12 schools in the
Netherlands

School-based drug prevention
programme comprising 3
lessons per year over 3 years
plus home activities.
Underpinned by needs
identified in needs
assessment, plus social
influences approach.
Curriculum complemented by
school policy development
work and information for
parents.

3. Segmentation and targeting: Tailored to
needs and developmental stage of target.
4. Marketing mix: Curriculum, videos, peers,
home activities.
5. Exchange: Sought to provide “fun” “attractive”
activities, positive peer role models.
6. Competition: Dealt with indirect and direct
pressures to use substances.

th

Baseline survey of 1,930 7 grade students in 12
schools followed-up every year for 3 years after the
baseline.
Results:
Intervention students had significantly lower daily
st
smoking immediately after 1 year of intervention
(p<0.05). No differences 3 years after baseline.
Intervention students had significantly lower daily
alcohol use immediately and 3 years after baseline,
and reported significantly fewer drinks per
occasion.
Intervention group had significantly lower marijuana
use immediately after the intervention but this effect
disappeared at later follow-ups.
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De Vries 1994
Netherlands
School-based
smoking prevention
programme

th

8 grade
students in Dutch
vocational and
high schools.

School-based smoking
prevention programme.
Underpinned by social
influences approach, the
programme comprised 5
lessons, including videos,
peer-led content and
homework activities.

17

Results

1. Behaviour change goal: Prevent smoking.

Randomised controlled trial.

2. Consumer research: Needs assessment
survey of young people’s motives for smoking
and non-smoking.

Outcomes and Method:
Reported ever, weekly and daily smoking.

3. Segmentation and targeting: Tailored in light
of needs assessment findings; designed to
target age of onset.
4. Marketing mix: Curriculum, peers, video,
home activities.
5. Exchange: Offered attractive, fun activities as
alternatives to tobacco.
6. Competition: Addressed peer and advertising
pressures to smoke.

nd

th

Baseline survey of 1,784 2 (US 8 ) grade
students in 6 vocational and 8 high schools
followed-up 1 year later.
Results:
Small but significant impact on experimental
smoking at 1 year: onset rate of 42% of baseline
non-smokers in intervention group (high schools
only) and 52% in control (p<0.02).
Regular smoking in vocational schools increased
less in intervention group (by 7% from 16% to 24%)
than in control (by 14% from 16% to 30%). Some
short-term non-significant effects on cessation.
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Results

Egger 1983

1. Behaviour change goal: Smoking cessation.

Quasi-experiment.

2. Consumer research: Adverts were pretested.

Outcomes and Method:
Self-reported and biochemical measure of smoking.

Queensland mass
media-based
smoking cessation
programme

Adults in two
communities in
New South
Wales, Australia

Mass media-based smoking
cessation programme.
Underpinned by
communication theory and
“social marketing”, comprised
mass media (paid and unpaid
press, radio, TV), self-help
materials, quit line, cessation
groups, fun runs, health
professional intervention.

3. Segmentation and targeting: Targeted at
adult population in 3 towns. Some elements
were universal, others tailored for a specific
community.
4. Marketing mix: Mass media, cessation
groups, community activities.
5. Exchange: Testimonials from successful
quitters.
6. Competition: Stress management, self-help.

Baseline survey of knowledge and attitudes
followed-up with cross-sectional surveys at 1 and 2
years, approximately 1,600-3,600 adults per wave.
Results:
Significant decline in intervention towns compared
to control (p<0.05).
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Elder 1996
CATCH

th

5 grade pupils
in 96 elementary
schools, USA

School-based intervention to
promote cardiovascular health
(diet, activity, smoking).
Underpinned by social learning
theory and organisational
change, the programme
comprised a 4-session
smoking prevention
curriculum, home-based
parent-child component, and
environmental component to
promote adoption of tobaccofree school policies.

19

Results

1. Behaviour change goal: Reduce smoking
experimentation. Adoption of school tobacco
policies.

Randomised controlled trial. Seven schools at each site
randomised to school-based intervention, 7 to school
and family intervention, 10 to control.

2. Consumer research: Pilot and process
evaluation of programme elements prior to
main trial.

Outcomes and Method:
Smoking prevalence. Number of schools adopting
smoke-free policies.

3. Segmentation and targeting:
Different health behaviours targeted in
different years. Activities designed to be ageappropriate. Elementary school years
selected as appropriate period for heart
health promotion.
4. Marketing mix: Curriculum, home programme,
policy.
5. Exchange: Focused on benefits of not
smoking, support for quitting.
6. Competition: Encouraged schools to adopt
tobacco-free policies.

th

Baseline survey of 7,827 5 grade students in 96
schools followed-up for 3 years.
Results:
No significant differences in smoking prevalence
between intervention and control group at 3 years.
Proportion of schools with policies increased from
45% to 78% in intervention schools, and from 55%
to 75% in controls. Significance values not stated.
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Ellickson 1990
Project ALERT

Junior high
school students
(age 12-13) in
California and
Oregon, USA

School-based intervention
th
comprising 8 lessons in 7
th
grade and 3 lessons in 8
grade.
Curriculum is underpinned by
‘social influences’ approach,
highly interactive, and
delivered by health educators
and teen leaders.

1. Behaviour change goal: Reduce and/or delay
use of gateway drugs (alcohol, tobacco,
marijuana).
2. Consumer research: Focus groups with
students to explore drug use pressures.
Pilot test of different delivery methods.
3. Segmentation and targeting: Targeted at
optimum age for preventing progression to
regular use. Curriculum content designed to
be age-appropriate.
4. Marketing mix: Curriculum, teen leaders,
media materials.
5. Exchange: Underpinned by Health Belief
Model, which emphasises benefits as well of
costs of behaviours. Activities designed to
elicit students’ own beliefs about positive
consequences and to personalise benefits of
and incentives for non-use.
6. Competition: Drew on Self-Efficacy theory to
foster belief that it is possible to resist prodrug use pressures. Lesson activities include
decoding alcohol and tobacco adverts, and
practising resistance skills.

20

Results
Randomised controlled trial comparing health-educator
led group, teen-led group and control.
Outcomes and Method:
Self-reported alcohol, tobacco and marijuana use.
th

Baseline survey of 6257 7 grade pupils in 30
schools, followed up at 3, 12, 15 months, 2 years
and 5 years.
Results:
Slight reductions in alcohol use at 3, 12 and 15
months; no differences at 2 and 6 years.
Significant reductions in ever, weekly and daily
smoking at 3-month, 12-month and 15-month
follow-up for baseline experimenters: weekly
smoking decreased significantly at 15 months (by
50% in teen-led group p=0.006) and current
smoking decreased by 50% relative to control in
teen-led group (p=0.03).
However, among baseline regular smokers,
smoking increased at 15 months. Baseline regular
smokers in intervention reported higher weekly
smoking than control.
No significant differences at 5 years.
Marijuana experimentation was one third lower in
intervention compared with control among baseline
non-users at 15 months (p<0.05).
Baseline non-users in health educator-led group
were almost 50% less likely to become current
users at 15 months (p=0.01).
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Ellickson 2003
Revised Project
ALERT

th

7 grade pupils
in middle schools
in South Dakota,
USA

School-based intervention
th
comprising 11 lessons in 7
th
grade and 3 lessons in 8
grade, plus home learning
activities to involve parents in
prevention. New material from
original Alert focuses on
smoking cessation and alcohol
use. Underpinned by ‘social
influences’ approach, highly
interactive, and delivered by
health educators and team
leaders.

1. Behaviour change goal: Reduce and/or delay
use of gateway drugs (alcohol, tobacco,
marijuana); curb alcohol misuse.
2. Consumer research: Original programme
developed using focus groups; this version
modified in light of previous evaluation
(Ellickson 1990).
3. Segmentation and targeting: Curriculum
content designed to be age-appropriate; new
activities targeted at smokers and users of
alcohol, and at parents.
4. Marketing mix: Curriculum, team leaders,
media materials, parents.
5. Exchange: Underpinned by Health Belief
Model, which emphasises benefits as well of
costs of behaviours. Activities designed to
elicit students’ own beliefs about positive
consequences and to personalise benefits of
and incentives for non-use.
6. Competition: Drew on Self-Efficacy theory to
foster belief that it is possible to resist prodrug use pressures. Lesson activities
included decoding alcohol and tobacco
adverts, and practising resistance skills.

21

Results
Randomised controlled trial.
Outcomes and Method:
Alcohol, marijuana and tobacco use.
th

Baseline survey of 4,689 7 grade students from 55
middle schools, follow-up 18 months later.
Results:
Intervention students had significantly lower uptake
of smoking (19% fewer, p<0.01) at follow-up
compared with control. Past month and weekly
smoking were 23% in intervention group compared
with control (p<0.01).
Significant reductions in marijuana use at follow-up.
Non-significant reductions in past month alcohol
use, alcohol misuse and alcohol-related
consequences, for baseline users; no changes for
other groups.
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Flay 1995
TVSFP (Television,
School and Family
Project)

th

7 grade pupils
in schools in Los
Angeles and San
Diego

School-based smoking
prevention and cessation
programme combined with
mass media plus parent
involvement. Underpinned by
social influences approach and
with a strong emphasis on
resistance skills, the classroom
prevention curriculum
comprised 10 sessions
delivered over 2 weeks,
complemented by daily
television programming
reinforcing content from the
curriculum. The cessation
programme comprised
sequenced workbooks for
pupils and parents, again
complemented by daily
television programming.

22

Results

1. Behaviour change goal: Reduce smoking.
Increase cessation.

Randomised controlled trial comparing combined
school and TV programming with each separately.

2. Consumer research: Interviews, focus groups,
extensive pre-testing and pilot-testing.

Outcomes and Method:
Self-reported smoking. Baseline survey of 7,352
grade 7 students in 35 Los Angeles and 12 San
Diego schools, with 2 year follow-up.

3. Segmentation and targeting: Curriculum
designed for “transition-prone” junior high
school students. Television programming
th
tailored for 7 grade students watching with
parents and older adolescents.
4. Marketing mix: Curriculum, mass media,
homework.
5. Exchange: Curriculum sought to strengthen
motivation for not smoking and provided
positive non-smoking role models. Cessation
programme included rewards and enjoyable
alternatives to smoking.
6. Competition: Strong emphasis on resistance
skills in prevention curriculum. Cessation
programme included coping strategies and
relapse prevention.

Four conditions were examined: classroom
curriculum only, TV only, classroom curriculum and
TV, and control.
Results:
Significant changes in mediating variables,
including resistance skills, but no consistent effects
on behaviour.
TV programme was poorly implemented, and
classroom delivery very variable.
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Flynn 1994
Vermont mass
media plus school
intervention

th

th

4 -10 grade
students in two
Vermont
communities

4-year mass media plus school
intervention. Mass media
component comprised 36
television and 17 radio spots,
broadcast over 4 years. Ads
included: portrayal of positive
consequences of nonsmoking, modelling of refusal,
depictions of coping with
stress without cigarettes.
School programme was
underpinned by social
influences approach, and
comprised a 22-session
curriculum delivered over 6
years (grade 4-10).

1. Behaviour: Reduce youth smoking.
2. Consumer research: Extremely extensive
diagnostic, formative and pretesting research.
3. Segmentation and targeting: Ads and
curriculum designed to be age-appropriate.
Some ads tailored for ‘conformists’ and
‘rebels’.

23

Results
Quasi-experiment. Compared school and media and
school-only conditions.
Outcomes and Method:
Smoking in past week, daily smoking. Attitudes and
norms.
th

th

Baseline survey of 5,458 4 -6 grade students with
repeat waves up to 2 years after end of
intervention.

4. Marketing mix: School, mass media.
5. Exchange: Depiction of social support for
non-smoking, positive attractive non-smoking
role models.
6. Competition: Ads and curriculum modelled
refusal skills and addressed pro-smoking
norms.

Results:
School and media group had significantly lower
weekly smoking at all follow-ups (p<0.05), and
significantly lower smokeless tobacco use (p<0.05).
School and media group had 7.3% lower weekly
smoking at 2 years.
Significant improvements in attitudes and norms in
school and media group (p<0.05 each).
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Results

Forster 1998

Controlled trial with stratified random allocation.

TPOP

Retailers, local
officials, media
and other
stakeholders in
Minnesota
communities.
th
th
8 -10 grade
students.

Direct action community
organising to encourage
adoption of ordinances (local
legislation) to curb youth
access to tobacco. 3-year
intervention included
community awareness
building, test purchasing,
media advocacy, stakeholder
consultation and lobbying.

1. Behaviour change goal: Encourage
community officials to pass ordinances
curbing youth access to tobacco.
2. Consumer research: Stakeholder interviews
to assess awareness of issue and
motivation/barriers to action.
3. Segmentation and targeting: Power structures
were analysed in each community to identify
key stakeholders. Activities targeted at key
power segments and individuals.
4. Marketing mix: Interpersonal communication,
media advocacy, policy development, test
purchasing, lobbying.
5. Exchange: Surveys, letters and media
coverage were used to show council officials
and retailers the benefit (in terms of public
approval) of tobacco ordinances.
6. Competition: Establishment and enforcement
of legislation to curb under-age access to
tobacco.

Outcomes and Method:
Illegal sales data (obtained through test purchases).
Youth smoking behaviour surveys in grades 8-10.
Results:
Illegal sales reduced from 36.7% to 3.1% in
intervention communities and 41% to 8% in
controlled communities (n.s.).
Smoking prevalence increased in intervention and
control communities over course of study, but less
steeply in intervention community (-4.9%, 95% C1 9.0 to -0.7).
The difference was significant for daily but not
weekly or monthly smoking.
Other data suggested the difference was not
attributable to the intervention.

National Social Marketing Centre – Report 3
Alcohol, Tobacco & Substance misuse Interventions: Social Marketing Characteristics
Intervention Name Participants &
& Authors
Setting
Intervention
SM Characteristics
Fortmann 1993
Stanford Five-City
Project

Adults aged 2574 in five
California
communities.

Community and mass media
programme to reduce smoking
and other CVD risk factors.
Underpinned by social
cognitive theory, “social
marketing”, and community
organisation, the intervention
comprised television-based
smoking cessation
programme, PSAs, radio,
newspaper articles, cessation
booklets, worksite smoking
cessation, cessation groups
and quit contests.

1. Behaviour change goal: Smoking cessation.
2. Consumer research: Formative research
informed media and other elements.
3. Segmentation and targeting:
Components for different segments of
community, including Spanish-language and
rehab patients.
4. Marketing mix: Media, cessation groups,
worksite support.
5. Exchange:
Motivating media programes, contests,
testimonials from successful quitters.
6. Competition:
Strategies to avoid weight gain; behavioural
problem-solving techniques.
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Results
Quasi-experiment, with two intervention and two
comparison cities.
Outcomes and Method:
Self-reported and biochemical smoking, knowledge,
attitudes and quit attempts.
Baseline survey of around 1,800 adults with 4
follow-ups for 6 years throughout intervention.
Cross-sectional surveys for 6 years during
intervention.
Results:
Smoking prevalence in cross-sectional surveys
declined by similar amounts in intervention and
comparison communities, but cohort analysis found
greater rate of decline in intervention communities
(p=0.007).
Higher quit rate in intervention cities than control.
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Hansen 1988
Project SMART

th

7 grade
students in 44
junior high
schools in Los
Angeles, USA.

School-based substance
abuse prevention programme
comparing three conditions:
Affective programme focused
on decision-making, values
clarification and stress
management; Social
influences programme focused
on social pressures and
resistance techniques; Control.
Both comprised 12 sessions.
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Results

1. Behaviour change goal: Prevention of
tobacco, alcohol, marijuana use.

Randomised controlled trial comparing social influences
programme with affective programme.

2. Consumer research: Pilot testing of
programmes.

Outcomes and Method:
Alcohol, marijuana and tobacco use, plus
th
psychosocial variables. Baseline survey of 2,863 7
grade students followed up at 1 and 2 years.

3. Segmentation: Content designed to be
appropriate to age of onset.
4. Marketing mix: Curriculum, teacher training
5. Exchange: Affective programme focused on
goal setting and motivation; Social influences
programme explored how to keep friends in
substance use offer situations.
6. Competition: Affective programme taught
stress management; Social influences
programme taught resistance skills.

Results:
Lower smoking onset in social influences group
than control (equivalent to a 38% reduction in onset
at 1 year p<0.05, and 32% at 2 years n.s.).
Lower alcohol use onset in social influences
programme group than control at 1 year and 2
years.
Lower marijuana use onset in social influences than
nd
control group at 1 year; only weak effects at 2
follow-up.
Affective programme was ineffective or increased
marijuana use.

National Social Marketing Centre – Report 3

27

Alcohol, Tobacco & Substance misuse Interventions: Social Marketing Characteristics
Intervention Name Participants &
& Authors
Setting
Intervention
SM Characteristics

Results

Hecht et al 1993

Randomised controlled trial comparing 5 conditions.

USA school-based
drug prevention
programme

High school
students in
south-western
USA

School-based drug prevention
programme testing four
conditions:
• Film.
• Film plus discussion.
• Live performance.
• Live performance plus
discussion.
Underpinned by resistance
and normative approaches.

1. Behaviour change goal: Reduce drug and
alcohol use.
2. Consumer research: Focus groups to test
materials and approach.
3. Segmentation and targeting: Programme
intended to be developmentally and age appropriate.
4. Marketing mix: Media, drama, class
discussion.
5. Exchange: Films and drama designed to be
entertaining and engaging; positive role
models.
6. Competition: Films and drama modelled
resistance skills and addressed social norms.

Outcomes and Method:
Drug use, attitudes, skills. baseline survey of 465
high school students, follow-up at 1 month.
Results:
Students in the two interactive groups (film plus
discussion, drama plus discussion) had lower
generic drug use than control.

National Social Marketing Centre – Report 3
Alcohol, Tobacco & Substance misuse Interventions: Social Marketing Characteristics
Intervention Name Participants &
& Authors
Setting
Intervention
SM Characteristics
Lando 1995
Minnesota Heart
Health Program

Adults in six
communities in
Minnesota, USA

5-year community intervention
to reduce cardiovascular risk
factors (smoking, cholesterol,
blood pressure, physical
activity). Underpinned by
social cognitive theory and
community participation, the
intervention comprised
community organisation,
citizen taskforces, mass
media, training of health
professionals, risk factor
screening, quit and win
contests, smoking cessation
classes and community efforts
to change workplace smoking
policies.

1. Behaviour change goal: reduce smoking.
2. Consumer research: Intervention components
were based on different formative work (eg.
telephone survey of parents, needs
assessment surveys with students).
3. Segmentation and targeting: Targeting
strategy combined individual-, group- and
community-targeted activities and activities
designed for delivery agents (eg. training) .
Some activities targeted at heavier smokers.
4. Marketing mix: Community organisation,
media, training, classes, policies.
5. Exchange: Quit and Win contests, support for
quitting.
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Results
Quasi-experiment with two countries allocated to
intervention and two to control.
Outcomes and Method:
Smoking, attitudes, quit attempts.
Baseline survey of 6,379 adults, with annual crosssectional and cohort surveys throughout four years
of intervention and for 2 years after.
Results:
Significantly lower prevalence of smoking among
women intervention group compared to control
(p<0.04).
Intervention group women smoked significantly
fewer cigarettes per day (p<0.02).
No significant impact on men.

6. Competition: Encouraged adoption of
workplace smoking policies.
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McAlister 1992
US-Mexican border
smoking cessation
campaign

Adults in low
income, high
chronic disease
communities on
US-Mexican
border.

Mass media smoking
cessation campaign plus
intensive and community
components. Media elements
(which were in English and
Spanish) included television
stories about healthy role
models, newspaper coverage
and radio. Community
activities included volunteer
networking, self-help booklet
distribution; intensive support
was offered through one-toone counselling and support.

1. Behaviour change goal: Smoking cessation.
2. Consumer research: Pilot work including
focus groups.
3. Segmentation and targeting: Tailored for
Hispanic community.
4. Marketing mix: Media, community,
interpersonal support.
5. Exchange: Featured positive Hispanic
Mexican role models.
6. Competition: Media depicted alternative
coping skills. Counseling for problems
perceived to limit ability to change (eg.
unemployment, finances).
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Results
Quasi-experiment with 2 intervention and 1 control
communities.
Outcomes and Method:
Smoking cessation.
Baseline survey of 3,200 Mexican Americans age
16-60 with follow-up (of smokers) at 2 years.
Results:
Significantly higher quit rate in one intervention
community compared with control (p=0.02), but no
difference in the other intervention community.
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Results

McBride 2000

Randomised controlled trial.

Project SHAHRP

13-15 year olds
in Western
Australia

School curriculum-based
programme to reduce alcoholrelated harm.
Underpinned by social
inoculation and normative
theory with a strong
information and harm
minimisation component,
curriculum comprised 15
sessions and was highly
interactive.

1. Behaviour change goal: Reduce alcoholrelated harm.
2. Consumer research: Focus groups, pretesting
with students and teachers.
3. Segmentation and targeting: Programme
designed to be developmentally-appropriate.

Outcomes and Method:
Self-reported alcohol consumption and alcoholrelated harm.
Baseline survey of 2,343 13 year old pupils in 14
schools with follow-up one month after end of 2year intervention.

4. Marketing mix: Curriculum, media materials.
5. Exchange: Programme based on a harm
minimisation approach (as opposed to
prevention/abstinence approach), offering
information and skills to enjoy drinking more
safely.
6. Competition: Curriculum taught resistance
skills and strategies for dealing with high risk
situations.

Results:
Both intervention and control group had increased
alcohol consumption at follow-up, but this was
significantly greater in control group.
Control group also had a greater increase in
reported alcohol-related harms (n.s.).
Significant increases in knowledge found in
intervention students (greater among students with
low baseline knowledge).
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McPhee 1995
USA Vietnamese
men smoking
cessation
campaign

Vietnamese men
in California,
USA

Culturally appropriate medialed information and education
smoking cessation campaign.
Included Vietnamese-language
programme on quitting
smoking, 35 newspaper
feature articles, billboards,
PSAs, training for physicians,
and translation of smoking
ordinances for Vietnamese
businesses.

1. Behaviour: Smoking cessation.
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Results
Quasi-experiment with one intervention and one
comparison area.

2. Consumer research: Prior pilot; focus groups.
3. Segmentation: Tailored for Vietnamese men.
4. Marketing mix: Media, distribution of quit kits.
5. Exchange: Media coverage modelled
successful quitting in Vietnamese family
context.
6. Competition: Media coverage modelled
refusal skills; provision of counselling to
support quitting.

Outcomes and Method:
Smoking cessation, attitudes, quit attempts.
Baseline telephone survey of 2,900 Vietnamese
men, with repeat survey (different respondents) of
2,400 at 2 years.
Results:
No significant difference in smoking prevalence, or
in number of cigarettes smoked daily, or in quit rate.

National Social Marketing Centre – Report 3
Alcohol, Tobacco & Substance misuse Interventions: Social Marketing Characteristics
Intervention Name Participants &
& Authors
Setting
Intervention
SM Characteristics
Pentz 1989
Project STAR

th

th

6 -7 grade
pupils in 34
schools in
Kansas City,
USA

Multi-component 4-year drug
prevention programme
comprising: paid mass media
advertising, school and
homework sessions, parents’
programme, community
organisation, promotion of
local health policy change.
Underpinned by social learning
theory and theory of personcommunity-environment
influences.

1. Behaviour change goal: Substance use
prevention.
2. Consumer research: School and community
needs assessment.
3. Segmentation and targeting: Components for
different segments of community;
components for primary target change each
year to reflect changes in drug experiences.
4. Marketing mix: Media, school, parents,
community, policy.
5. Exchange: Curriculum included
assertiveness, peer reinforcement, respected
peer role models.
6. Competition: Curriculum taught resistance
skills; community policy changes.
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Results
Quasi-experiment, with 8 schools randomly assigned to
intervention or control, 20 to intervention and 14 to
control.
Outcomes and Method:
Alcohol, marijuana and tobacco use, plus
intentions, knowledge, skills, norms.
th

Parent alcohol use. Baseline survey of 1,607 6
grade students with follow-up at 1 and 2 years. 8school subset follow-up at 3 years.
Results:
Smoking: significant changes in intentions (p<0.01)
and some attitudes (p<0.05).
Increase in smoking was significantly lower in
intervention compared with control at 1 year and 2
years (p<0.05).
Alcohol: increase in last month and last week
alcohol use was lower in intervention group than
control (p<0.05). No effects at 3 years. Some
effects on parental drinking.
Marijuana: increase in last month use was lower in
intervention than control at 1 yr (p<0.05) and 2 yrs.
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Perry 1992
‘Class of 89’ study
within the
Minnesota Heart
Health Program

11 year olds in
13 public schools
in two Minnesota
communities.

Community intervention (Class
of 89, implemented as part of
Minnesota Heart Health
Program) to reduce
cardiovascular risk factors.
Comprised a school-based
intervention underpinned by
social influences approach,
community organisation, and
mass media health education.
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Results

1. Behaviour change goal: Reduce smoking and
other cardiovascular risk factors.

Quasi-experiment invoking schools and communities in
2 matched cities.

2. Consumer research: Needs assessment
surveys.

Outcomes and Method:
Smoking.

3. Segmentation and targeting: Activities
targeted at different sectors of population;
community activities intended to reinforce
impact of youth programme.
4. Marketing mix: School, media, community
organisation.
5. Exchange: Depiction of positive healthy role
models in mass media programme.
6. Competition: Curriculum addressed social
influences and taught resistance skills.

th

Baseline survey of 2,401 primary school 6 grade
students in 13 schools with longitudinal and crosssectional survey follow-up for 3 years (7 schools).
Results:
Significantly lower smoking prevalence and
intensity in intervention communities at all followups (p<0.04 - p<0.0001) (eg. 14.6% weekly
smokers in intervention group vs. 24.1% control
when students at end of high school).
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Perry 1996
Project Northland

th

th

6 - 9 grade
students in NE
Minnesota

Multi-component intervention
targeting adolescent alcohol
use, comprising 3-year school
curriculum, parent activities,
peer-led activities, theatre,
community taskforces, local
alcohol ordinances.

1. Behaviour change goal: Prevent or reduce
alcohol use.
2. Consumer research: Extensive pilot tests.
3. Segmentation and targeting: Each year of the
intervention was tailored to students’
developmental level and to school context.
Parent-targeted activities were implemented.
4. Marketing mix: Curriculum, peer-led activities,
home activities, materials, community and
policy-level activities.
5. Exchange: Attractive alcohol-free activities
and materials (‘Amazing Alternatives!
Program, T.E.E.N.S. [The Exciting and
Entertaining Northland Students].
Sponsorship of alcohol-free activities and a
youth centre.
6. Competition: Curriculum taught skills for
resisting alcohol influences, and challenged
normative perceptions of prevalence.
Community taskforce activities included
passing ordinances requiring responsible
beverage service training to prevent illegal
sales to minors and intoxicated patrons.
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Results
Randomised controlled trial.
Outcomes and Method:
Self-reported alcohol, tobacco, marijuana use.
th

Baseline survey of 2,351 6 grate pupils in 24
Minnesota schools, with follow-up 2.5 years later.
Results:
Alcohol use increased in both groups by follow-up.
Past week and past month alcohol use were
significantly lower (p<0.05) in intervention group
than control.
Intervention students also had lower tobacco and
marijuana use than control students at follow-up
(n.s.).
4 year follow-up found no significant differences.
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Schorling 1997

Rural AfricanAmerican smoking
cessation
programme

African-American
adults in a rural
community in
Virginia, USA

Smoking cessation programme
delivered through church
coalitions, comprising one-toone counselling, self-help
materials, community
activities.

1. Behaviour change goal: Increase smoking
cessation rate and increase progress along
cessation stages of change.
2. Consumer research: Community health needs
assessments and community resource
inventories.
3. Segmentation and targeting: Within the oneto-one counselling programme, interventions
were tailored to individuals’ stage of change.
Activities were developed for and delivered
through both church and non-church
channels (eg. “smoking cessation devotional
booklets”).
4. Marketing mix: Counselling, materials,
community activities.
5. Exchange: Intervention underpinned by
community empowerment principles which
sought to increase participants’ control over
issues of importance to them and their
community. Counselling emphasised benefits
of quitting. Social activities (eg. Gospel Quit
Nights) and cessation contests were
implemented.
6. Competition: Counselling and self-help
materials sought to develop coping skills.
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Results
Quasi-experimental, with one county allocated to
receive intervention and one to act as comparison.
Outcomes and Method:
Self-reported smoking cessation and stage of
change.
648 adults interviewed pre-intervention and 18
months after start of intervention.
Results:
Quit rate post-intervention was 9.6% in intervention
community, 6.2% in comparison community.
Among church goers, quit rates were 10.5% vs.
5.8%, and among non-church goers 8.8% vs. 6.4%.
None of the differences were significant, but a trend
towards greater effectiveness in intervention
community compared with comparison, and among
church goers in particular, was suggested.
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Spoth 2001
Iowa Strengthening
Families Program

th

6 grade pupils
and their families
in rural schools in
a midwestern
state

Iowa Strengthening Families
Program comprising 7
sessions delivered once per
week (parents and children
trained separately for first 6
weeks). Underpinned by Biopsychosocial model and family
protective and risk factor
models.

1. Behaviour change goal: Reduce drug and
alcohol use by enhancing family protective
factors.
2. Consumer research: Programme previously
piloted; some programme elements informed
by consumer research.
3. Segmentation and targeting: Components for
children and parents; tailored for each family;
high-risk families.
4. Marketing mix: Interpersonal training, parent
sessions, child sessions, video
5. Exchange: Intervention encouraged activities
to increase famiily cohesion and positive
interactions.
6. Competition: Sessions taught peer resistance
skills, managing emotions and conflict.
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Results
Randomised controlled trial.
Outcomes and Method:
Alcohol initiation, ever use, been drunk.
th

Baseline survey of 446 families (6 grade students
and parents) with 2 year (293 families) and 4 year
(303 families) follow-ups.
Results:
Lower alcohol initiation in intervention compared
with control at 1 and 2 years.
Increase in alcohol ‘ever use’ and ‘ever been drunk’
lower in intervention group than control at every
year at follow-up, with increasing effect sizes over
time.
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Sussman 1993
Project TNT
(Towards No
Tobacco Use)

th

7 grade
students in 48
junior high
schools in
California.

School-based 5-year smoking
prevention programme.
Compared four curricula, all
underpined by social includes
approach: Normative social
influence, Information social
influence, Physical
consequence, and Combined.
Each curriculum comprised 10
lessons and was interactive.

1. Behaviour change goal: Prevent smoking.
2. Consumer research: Curriculum building
blocks were pretested with same age
students.
3. Segmentation and targeting: Targeted at age
of onset, designed to address appropriate
theoretical determinants.
4. Marketing mix: Curriculum, videos.
5. Exchange: Normative programme – included
discussion of how to ‘still be liked by their
friends’ in substance use offer situations.
6. Competition: Addressed direct and indirect
influences on tobacco use.
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Results
Randomised controlled trial comparing social influences
curricula: 1. Normative social influences, 2.
Informational social influence, 3. Physical
consequences, 4. Combined.
Outcomes and Method:
Experimental and weekly use of tobacco and
smokeless tobacco.
th

Baseline survey of 6716 7 grade students followed
up at 2 years.
Results:
Experimental tobacco use and weekly tobacco use
increased significantly less at one year for curricula
2,3 and 4 compared with control (p<0.05 for both).
For students receiving curriculum 4 (combined), the
increase in weekly prevalence was 64% less than
in control.
Experimental tobacco use increased significantly
less at 2 years for all curricula compared with
control (p<0.05, absolute difference 6-10%.
Weekly tobacco use was significantly lower at 2 yrs
in combined curriculum than all others (p<0.05).
Combined curriculum reduced the increase in
weekly prevalence by 56% compared with control.
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Results

Sussman 1998

Randomised controlled trial.

Project TND
(Towards No Drug
Abuse)

Continuation high
school (high risk)
students in
California, USA

School-based intervention
(Project Towards No Drug
Abuse) comprising 9 sessions,
reinforced by school-wide
events. Curriculum is
underpinned by social
influences approach,
combined with motivational
activities and social skills
training, and is highly
interactive

1. Behaviour change goal: Reduce cigarette,
alcohol, marijuana and hard drug use.
2. Consumer research: Focus groups, small
scale experiments and piloting used to
develop curriculum.
3. Segmentation and targeting: Traditional social
influences-type curriculum is modified and
tailored to high-risk older adolescents.
4. Marketing mix: Curriculum, school-wide
events (eg. sports, job training), workbooks.
5. Exchange: Motivation-type classroom
activities helped high-risk students develop
more positive self-image. School-wide
activities offered drug-free activities (sports,
drug-free parties).
6. Competition: Curriculum taught coping and
self-control skills and challenged pressures to
use drugs.

Outcomes and Method:
Self-reported drug use.
Survey of 1,074 students from 21 continuation high
schools pre-intervention and 1 year postintervention.
Carbon monoxide breath samples.
Results:
No significant reduction in smoking in past 30 days
or marijuana use.
Significant reduction in hard drug use (p<0.04 or
p<0.01?) and in alcohol use (p<0.01) among pupils
with higher levels of baseline alcohol use.
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Sussman 2002
Project TND
(Towards No Drug
Abuse)

Continuation high
school students
in California,
USA

School-based intervention
(Project Towards No Drug
Abuse) comprising 12
sessions, taught in one version
by health educators and in a
second version through selfinstruction. Curriculum
comprised 9 session TND (see
above) plus 3 additional
sessions on marijuana use
prevention, smoking cessation,
and self-control for drug abuse
and violence prevention.
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Results

1. Behaviour change goal: Reduce cigarette,
alcohol, marijuana and hard drug use.

Randomised controlled trial comparing health educator
delivery, self-instruction and control.

2. Consumer research: Focus groups, small
scale experiments and piloting used to
develop curriculum.

Outcomes and Method:
Self-reported drug use. Survey of 1,037 students
from 18 continuation high schools pre-intervention
and 1 year later. Carbon monoxide breath samples.
2 year follow-up by telephone and mail.

3. Segmentation and targeting: Traditional social
influences-type curriculum is modified and
tailored to high-risk older adolescents.
4. Marketing mix: Curriculum, school-wide
events (eg. sports, job training), workbooks.
5. Exchange: Motivation-type classroom
activities helped high-risk students develop
more positive self-image. School-wide
activities offered drug-free activities (sports,
drug-free parties).
6. Competition: Additional sessions dealt with
coping with withdrawal.

Results:
Lower monthly use at 2 years for health educatorled group (p=0.16) and for hard drug use (p=0.024).
No significant differences found for self-instruction
version. Other effects on drug use found for some
subgroups.
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Vartiainen 1998
North Karelia
Project youth
component

12-13 year olds
in 6 schools in
North Karelia,
Finland.

School- and community-based
smoking prevention
programme implemented
during a community-wide
cardiovascular disease
prevention programme.
Comprised 10 classroom
sessions underpinned by
social influences approach; a
second experimental condition
added 5 sessions in the
following year.
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Results

1. Behaviour change goal: Prevent smoking,
reduce cardiovascular risk behaviours.

Quasi-experiment. Compared health-educator led and
teacher-led programmes with control.

2. Consumer research: Community analyses,
surveys, pilot testing.

Outcomes and Method:
Smoking prevalence, number of cigarettes smoked.

3. Segmentation and targeting: Activities
targeted at different sectors of population;
community activities intended to reinforce
impact of youth programme.

Baseline survey of 903 7 grade students in 6
schools, followed-up for 15 years (until age 28).

4. Marketing mix: curriculum, community
activities.
5. Exchange: Programme principles emphasised
importance of individual motivation, and
sought to “inspire” a community action ethos
6. Competition: Addressed social influences and
pressures to smoke; general programme
emphasis on social support and environment
modification to support adoption of new
behaviours in the community.

th

Results:
One-third fewer reported smoking ‘once a month’ in
intervention than control group at 6 months and 2
years; difference found at 8 years only for teacherled programme.
No significant difference at 15 years.
Significantly lower uptake of smoking in intervention
than control groups over 15 years: 30.8% health
educator-led, 29.3% teacher-led, 41.2% control,
p=0.02).
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Wagenaar et al
2000
Midwestern
community
intervention

7 Midwestern
communities
(Minnesota and
th
Wisconsin); 12
grade students
and 18-20 year
olds in these
communities

Community intervention (over
2.5 years) to reduce youth
access to alcohol, youth
alcohol use, and alcoholrelated car crashes.
Comprised:
• community mobilisation
• adoption of local
ordinances and
enforcement of existing
laws on alcohol access
• alcohol-free activities for
youth
• policies on alcohol
promotions
• media advocacy
• merchant education

1. Behaviour change goal: Reduce youth
alcohol access, use and related crashes.
2. Consumer research: Community analysis to
map local power structure, assessment of
community perceptions and local drinking
norms.
3. Segmentation and targeting: Components for
different segments of community.
4. Marketing mix: Policy change, community
mobilisation, media, youth activities.
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Results
Randomised controlled trial with time series design.
Outcomes and Method:
Alcohol use, heaving drinking, number of drinks on
last occasion and in last month; drink-driving; drinkrelated crashes. Self-reported retailer behaviour.
th

Baseline telephone survey of 5,885 12 grade
students with 13 year follow-up.
Baseline survey of 3,095 18-20 year olds with 3
year follow-up.
Alcohol purchase attempts from licensed outlets.

5. Exchange: Alcohol-free recreational activities
for youth, rewards for responsible
retailers/servers.
6. Competition: Intervention sought to foster
anti-alcohol community norms.

Analysis of archival records on alcohol-related
injuries and arrests.
Results:
Arrests for drink-driving were significantly lower in
intervention than control communities (p=0.05).
No difference in drink-related crashes.
No differences found in any alcohol use outcomes.
Retailers: intervention retailers had higher rates of
checking age ID (n.s.), lower incidence of selling
underage (n.s.), and higher perceived risk of
prosecution (n.s.).
18-20 year olds reported increased difficulty in
buying alcohol (n.s.).
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Results

Wildey 1995

Controlled study.

Project TRUST

Retailers in 6 low
income ethnically
diverse
communities in
San Diego
county, CA, USA

One-year long retailer
educational campaign to
promote greater compliance
with laws on youth access to
tobacco, comprising mass
media, educational materials,
employee training videos,
community events.

1. Behaviour change goal: To increase retailers’
compliance with law and reduce sales to
minors.
2. Consumer research: Educational materials
were pretested with retailers and community
stakeholders.
3. Segmentation and targeting: Different
educational strategies developed for
managers and sales assistants. Activities
developed for secondary target groups of
community and media.
4. Marketing mix: Face-to-face education,
educational materials, media, community
events.
5. Exchange: Compliant retailers were rewarded
with positive newspaper coverage and letters
of approval.
6. Competition: Education materials sought to
provide retailers with skills to refuse underage
customers, backed up by free POS materials.

Outcomes and Method:
Illegal sales data gathered from 260 stores preintervention and 1 month post-intervention. 236
stores were followed-up at 6 months.
Results:
Illegal sales reduced from 70% of stores to 32%
post-intervention (p<0.001).
Illegal sales in control stores reduced from 65% to
59% (n.s.).
Similar results at 6 month follow-up.
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Intervention Name Participants &
& Authors
Setting
Intervention
SM Characteristics
Windsor & Lowe
1988 (also 1989)
Alabama workplace
quit smoking
programme

University of
Alabama
employees

Voluntary workplace quit
smoking programme
comprising 4 interventions:
a) brief advice and self
help manuals.
b) as (a) plus counselling,
skills training and buddy
support.
c) as (a) plus monetary
awards for cessation.
d) as (b) plus monetary
awards for cessation.

1. Behaviour change goal: Smoking cessation.
2. Consumer research: Employee Working
Group had input into programme design.
3. Segmentation and targeting: Designed for
worksite; some components individually
tailored.
4. Marketing mix: One-to-one advice, manuals,
incentives.
5. Exchange: Incentives, buddy support,
motivation.
6. Competition: Skills counselling and methods
to increase social support.
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Results
Randomised pre- and post-test comparing
(i)
cessation manual,
(ii)
manual plus skills training and buddying,
(iii)
manual plus financial incentives,
(iv)
all.
Outcomes and Method:
Smoking cessation.
Baseline survey of 378 smokers in a university
workplace with follow-up at 6 weeks, 6 months and
1 year.
Results:
Unclear.
Continuous quitting was higher in combined group
(ii) and (iv), and lower in combined group (1) and
(iii) (14.4% vs. 5.8%).

