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 Abstract
b Three questions guided \this: study: ;Do“vérewentive'
interventions of persdasive apbeal change relevan behaviors
in the desiredhwdirection?". "What characﬁeristicé of mass

messages are associated with the greatest change {H people's
knowledge, a£titudes, and behaviors concer: ~g alconoi
'abuse?" "What considerations of cost apply in  eff,"ts to
“alter behavior?" | |

The L.imary focus 1is on campaigns of pers:as.on and )
:”f}gnfbrmation presented through the'mass‘méaiéu fﬁt;oducto?y
cgépters bro$d1y~review the rationales of prevéntion in th;
public ~and mental health fields. The discussion nb.es that
‘the eflectiveness and efficienéf’of prewenﬁiye interventions
@re  optimized when they rest on clear classification of
dicorders, clean measurement prpcedures, aﬁd éccurate Cauéal
analysis. Assessment of media-based prevention campaigns
employs an "informap}on—proceSsing paradigm™ developed by
McGuire (1974) and others.

The review considers nine campaigns conducted in the
U.S.A. and <Canada during the 1970s that were evaluated
either  through large-scale ' surveys vor incorporated

. A '

precposttest  measurement = and control  groups. Their

N . . . . .
theoretical foundations, persuasive designs, and apparent

\,
.

outcdmesﬂare critically summarized.

-

Ovetall, the campaigns exhibited a "gradient = of
diminishing effects;" demonstrating majof 'iTpact through

measures of "general awareness™- of moderatdion advertising

iv



and prompted recall of communicat.on elements, but -showing

only minor effects according to.indicators of knowledge'and

- Mo

attitude change. The two evaluations that made use of

behavioral . measures produced equivocal results.

/

Quantity-frequéncy consumption *indices ' failed to detect
reliable reductions 1in selt-reported intake of ethauol.

iﬁ is qgg;luéed//fﬁaf‘ the =  campaigns reflected
/ - .

o

.// ) N
_——1inadequate knowl=a:" of the causes of alcohol abuse, rested

on problema - a<sumpticn. about the relationships between
knowledge St itud ad behavior change, and incorporated
o Weak persusiive e uents. Deficiencies in  design and -

o~

measurement wmong thz evaluations do not permit definite -

conclusions: of Ehe campaigns' powers to affect the behavior
of recipients.“’A épeculation notes that such interventions
may exert smali, cumulative effects. |

Major communications contingencieé that Dbear on
persuasive messages against .alcbhol abuse--selection of
target grons, exposure variables, and characteristics of
the soﬁrce, channel, message,' and receiver--are al§5

reviewed.

A
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. INTRODUCTION AND OVERVIEW

Gﬂ
A. FOCUSING PUBLIC ATTENTION ON ALCOHOL ABUSE

The run of daily life brihgs‘most'North Americans into
contaci. with persuasive messages in the mass media. These
messages compete for our attention and prompt us to perform
‘behaviors that profit ourselves or-othrs.‘

In the last twenty years, inéréasing numbe}s of
communiques with persuasive content were broadcast under the
banner of ‘"prevention” or "health promotion™ ' agai@§§
alcohol abuse. This set of public ‘education messages appears
in‘the full range of the mass medié. They represent the
interests of the beverage industry and a plethora of
governﬁent agenciles as well as voluntary and private mental
health organizations concerned with. alcohol use and the
consequences of its overuse, or abuse.

Examples of such messages abound. Billboards display
-the human and vehiéular wreckage following auto crashes
involving alcohol, pictures often insc.ibed with stark
titles labeling impaired drivers as killers. Radio "spots"
and magazine _7ads laud . moderate 'drinking. Television
commercials depict adolescents immersed in the adventures of
their age; some use alcohol in moderétion while others

follow styles of excessive consumption that inflict injury

'For the purposes of introduction, the terms "prevention,”
"primary prevention," and "health promotion" are used.
interchangeably. Chapter '3 distinguishes among these labels.



to themselves or - others. PoStefS, hanging in neighborhood
ligquor stores, portray a police officer or magistrate
staring icily at the customer in v%sual reinforcement of the
posters' worded message: "You will %el caught.” On a more
local and limited scale, agencieé‘canvass door-to-dooxr or
set up displays in public places to ﬁresent- "idea—é: kagg¢s"
\ , ;

to consumers. | - \P~

Tﬁis is but a -partial catalbgue( of the images and
dembnst:atiqns pertaining .to :alcéhél that prevention
messages contain. The damaée and distress conveyed by some.
of them ser;é as reminders that while aléohol comforts us,
it does so at personal and social costs. The rationale of
thece efforts argues that-audience'expoéure to such stimuli
channels individuals to abstain from alcohol or .to limit
££eir drinking to levels where destruttiQe-effects.ﬁo not
occur.
: It 1is part of the work of this thesis to'éxémine
critiéally the rationale of primary prevention.

Numerous factors and conditioné support thg‘prevention
movement. With respect to alcohol concerns in'Nbrth‘Americay
several',developments in recent vyears ‘have braced thisp
approach. First, since mid-century the,pverall'trend iﬁ' the
United States and Canada has been toward inEreased
consumption of alcohol (Moser,\1980:53).'Sécond, the damage
in which alcohol playé some part--from organic afsorders“to
behavioral distprbanées to soéial "problems"——héve resisted:

traditional interventions. Treatment efforts to date have

-~



demonstrated -only modest guécess'ag effecting "cures" for
alcohol-related disorders (Chafeti, .1970; Oéborne, 1978).
Third, alcoholism 'specialisfs have - reacted with growing
interest in what Blane (1976c;176)‘lists aé ~"specifications
of ends, re—eXamiQation of mééns-USed in other times énd
other places empiricél' ewldence to support policy

‘alternatives and a gquest for new solutlons

B. QUESTIONS OF INTEREST o

The Chief'questﬁons‘posed by this thesis ask:

"Do pnevent?ve ihfenventions of pensuésive appeal

. chahge vrelevahf ,beha?{bns in  the desired
dfrecfion?"}"Whatichanactenistics of mass messages

are’ 'assdéiated with' the greatest change in
:people 's att/tudes, knowledge and  behaviors
_concennlng alcohol abuse’“ What cons:denatlons of

cost 2 apply 7n‘efforts to alter behavior?"

*The questlpn of costs concerns program eff1c1ency As
Chapter 10 explains, this guestion 1s usually addressed in
"cost-benefit" analyses. These studies attempt to estimate
quantitatively the value or amount of resources committed to
~programs relative to the value or amount of galns derived
from them. Assessments of program eff1c1ency in prevention
must. also consider side effects as well as the political and
moral ramifications of interventions that may be
manipulative or impose undue restrictions on the populat1on
(Lamb and Zusman, 1979:15; Room, 1974:16-19; Wikler, 1978).



These questions , rest on the broad asstption that the
elements of primary prevention programs operate through
pliant relationships with a mesh of personal, cultural,
communication, and cqnéumption‘variables. With a focu§ - on
the communication process, we wii; atﬁempt7to specify which -

variables have persuasive effects, in what arrangements and

circumstances, and with what powers. In shoft, this thesis

'will investigate contingencies of 1influence for mass

messages.

x
T
T
Y
)

C. AN APPROACH

[

Our study will take the .form of. a review of the
literature on the models and methods of prevention,
concentrating on campaigns of persuasion and information on
alcohol abuse presentéd through mass media. We will examine
the. concepts and pfémises of media-based prevention, study
its application, and examine empirical findings that bear on

our research qpestions; ~The review will® be based on

‘literature from sociology, social psychoidg?, marketing,

alcohol abuse prevention, and other areas of prevention in
health praétice.

This query has practical.warrant given the assumption
of prevention programs that they will reduce the 1incidence
of alcthi ‘ébuse among targeted populations (Bacon,
1978:1126; Whitehead,1979:84).

1f prevention programs are to be rational and



éffectiVe,’ their architects must have knowledge of the
etiological processes at work in diéorders involving
alcohol. This assumes, of course, that they are in position,
with adequate resources, to intervene.

Such efforts encounterodifficulties, however. Those who
would design programs to rieutralize social troubles do not
.have at - their disposal a comprehensive, empiriéally
validat§d theory of human action to direct theﬁ in
predicting how people will respond. In generai,‘they work
with -incomplete theorieé containing ﬁnclear{ untested, or
untestable concepts. |

Many writers have commented on these shor;comings

(Glazer (1967); Lipset (1981); Mazur (1968); Scott and Shore

(1979), for example). Fiske (1971:26-29) and Nettler

(1982a:34—35),1 with others, include among.the deficiencies
of the social andvbehavioral_studies such major  flaws as
ambiguous élassificator§ categories, imprecise specification
of constructs and their relationships, and crude
measufements. In addition, scholars 1in these disciplines
often persist in identifying and ;ocatiné the causes of

:;;;;;;%;_;;—;;;;gnal deéign have_%peratioﬁqlly defined.

goals and employ efficient means (relative to costs) to
reach them. Rational activitiesycontrast with irrational

~. acts, where inefficient means ‘are ysed ‘t¢ achieve empirical

ends, and nonrational- acts, whichare of two types: (1)
expressive behaviors performed as ends-in-themselves, and
(2) those conducted in service of nonempirical goals the
‘attainment of which lie beyond demonstration (Nettler,
1982b:237, footnote 1).

In practice, Hershfield et al. point out, the action
plans of preventive programs typically contain a mix of
‘activities; some are rationally derived, others not

(1981:21).



Vundesirable behaviors 1in sites most cohgenial to their
political and ethical beliefs (Glazer, 1967:65; Nettler,
1982a:20-21). Following chapters consider these
complications further. |

On a practical level,. gradiehts of kﬁowledge and
efficacy "underwrite preveﬁtien :efforts against alcohol
abuse. Of course, forecast of events is possible swithout
‘knowledge of their causes (Nettler, 1982a:144). Similarly, s
successful intercession can occur even when the ‘intervenors
remain ignorant of the .causes of ‘offensive behaviors.
However, if program planners seek the foresight needed to
predict the outcomes of. their interventions--and convert
that prevision into effective prograﬁs——knowledge of causes-
becemes requisite.

Most health. promoters show %nterest in identifying and
undefstanding the’cagses of aleoﬁol abuse. So far, however,
they and:other refeFmers possess, iittle of the \knowledge
that would permit rational intervéntion in social ills‘with

known'probabilities of success (Lipset; .1981:3; Nettler,

1982b:268-269).

Ofganization of tﬁe Thesis

At this juncture, -the requirements of introduction and
overview 'age. nearly met. A . brief descriptién of the
remaining:cﬁapters followé. |

Chapter 2 gives perspective by highlighting ghe long

t;aaition of prevention in medical'practice. It cites th¢



" model,

early success of specific public health‘measures, whiéh were
based on the medical model, 1in the control of numerous
communicable and infectious diseases. It goes on to explore
why the chronic-degenerative and mgntal disofders.‘have not
"~ yielded to preventives following this approach. The
discussidn éiso evaluates an alternative appfoach, baéed on
a "social—adaptive" , model ‘(McPheeters, 1976), thch
dominates preventive practice in mental health.. B

Chapter 3 differentiates between p;imary'prevention and
health-promotion'in the fields of public and mental health.
It brings forward the hain concepts and asSumptions of these
topics fdr review and assessment. .

Chapter 4 presents an overview of the napure‘aﬁd
effects of the drug, ethyl alcohol. It note? the shading of
alcohol wuse into conditions characterizfnq‘"abuse." This
chapter.examines the range of impairments,‘ from ofgani;
disorders to personality and social'd@sturbances, in which
"the drug is causally implicated. Major'explanations of abuse
are highlighted.‘ ‘ |

Chapfer 5 introduces the four - major models of

preventibn that have been applied to alcohol abuse: the -

proscriptive or moral model, Ehe public health ‘model, the

distribution of consumption model, and the socioeultural

-~

o~

7 .
Chapter 6 explores the role of persuasiof in the

preventive:measures against alcohol abuse that ‘flow from the

sociocultural model, the conceptual framework that underlies

}

M+ i wram s o oo



most of the mass mediaﬂprograms broadcast in North America.
It addresses the topic :éﬁ; ' achieving,
knowledgeTattitude—behavior change throuahﬁ' persuasive
communicéfions. A populaf "information-processing” model 1is
assessed as a construct of the influence process} ﬁinally,
consideration is giveh to the use of markéting concepts . in
the organization and exchtion.of promotional campaigns.

The analeis section of our study incorporafes ninep
media—basédh campaigns against alcohol _abuse conducted in

North América dﬁring the. 1970s. Ch%ptér 7 considers the
theoretical'foundations of these éf{#rts; Chapter 8 examines
their persuasive materials in detail; and Chqbter 9 assessés
the campaigns'’ effects/;élativevto their gvals.

This serves as pfeparatidn for an evaluative summary in
Chapter 10 of communication contingencies that : favor
‘persuasion and for an assessment of the - potency of 'mass
messages to a;ter peopie'é beliefs and actions regarding

|

’ .
beverage alcohol.

Reétriction of Scope i

An ekhaustive study - of p;imary prev?ntion’ against
alcohol abuse would be a projec? \of enormous Scope.
Limitations inherent in ourAinvestigaﬁioh requiréd that it
be res#ricted to. ensure manageability. Thu;,'for example,
the diS;ussion does not inéiude drugsl other Ehan alcohol.

Its focus is also limited -~ to preveniion programs

disseminated through the mass media: in Canada and the United



States.

We now turn to Chapter 2,”which presents key points in

"an overview of prevention in physical and mental health.
‘ x

-
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I11. PREVENTION IN HEALTH PRACTICE

A. HEALTH CONCERNS

Secﬁring health is an enduring human concérn. It
represents one condition of survival. Mankind has evolved
th approaches'in this endeavor: (1) a curative approach to
reliéve pain andl restore functional capacities after the
onset of sickness or injury, and (2) a preventive * approach
to avert or fqﬁﬁstall sickness or injury. Both approaches
have roots extehding'into énﬁiquit¥ (Hobson, 1963; Sigerist,
1932).
Historical Notes on Preventive Health Practice

Archeological evidence indicates the: the Sumerians. (c.
2800-2000 B.C.) had provision in ﬁheir settlements for the
efficient djébosal of human wastes Wair, 1970:3). The
ancient ‘Hébfe&s (c. 1200-100 B.C.) developed strict health
codes adjuring 1in such matters as qﬁarantine, diétary
practices, and cleanliness. Centuries later, the modérn
public health movement applied manf of the samé precepts
(Ibid.:7-11). |

To the Greéks we owe the rudiments of a scientific
method .in medicine and aﬁ exemplary conception of personal
hygiene. Hippocrates (460-377 B.C.), one of the fathers of
Western medicine, stfessed the preventive approach in

‘Prevention deriVes‘from‘the Latin praevenire, meaning to
anticipate.

10
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medicine * (Morgan, ‘97" :1; Wain, 1970:16). Somewhat later,
the Romans (c. B800-500 A.D.) wundertook massive sanitary
engineering projects such as the construction of .- agueducts
an%‘sewers (Cartwright: 1972:8-10). ‘

Graeco Roman empiricism and scholarshlp declined in the
Medieval period (c. 600-1400 A. D), a time “when epidemics and
pandemlcs of plague, leprosy, smallpox, diptheria, cholera,

”
énd other pestllentlal conditions ravaged the populations of
Europe and the East (Wain, 1970:35-63).

Subsequently, in‘ the foment associated with the
industrial revcliution, renewed scientific inquiry, and
social upheavai &n Europe, knowledge relevant to preventive
medicine accumulated. - By the  latter nineteeéth century,
researchers had’ achieved“pioneering breakthroughs in Ehe
identifiéationaof specific etiological agents and processes
underlyihg_many communicable and iﬁfectioﬁs diseases. ¢ This

Y

provided public health practitionefs with potent knowledge

with which to devise "specific measures,” such as
immunization -and dietary regimens, that controlled such
conditions effectively (Park; - 1972:9-10). These

developments, coupled with the "great sanitary awakening”
among urban populations in industrializéd ceuntries,

*The Greeks also supplied major figures in the mythology of
Western medicine including the devine Hygeia, goddess of
preventive practice, who viewed health as "a process of
living which resulted 1n an expanding and enhanc1ng of self”
(Bower, 1977:24-25).

‘The emergence of the "era of bacterioclogy" coincided with
the validation of the germ theory of disease causation,
which was accomplished by Pasteur and others {Park,
1972:9-10).

K
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underlaid tﬁe public health movement which brought about
dramatic improvements in their living conditionﬁ and health
. status (&bid.:7—8; Heagerty, ‘1940:8; Hanlon et al.,
1960:449-451). Preventive medicine has come to -claiml sucg
successes as the eradicétion of smallpox in developed
countries and the achievement ¢  majo: reductions in the
{ncidencé of the basic infectious (diseases (Park, 1972:315.
Among North Americans, overall death rates fell and
life expectancy rose during this century. 7‘T}ﬂe,shi.‘fts were

greatest for those age groups most  vulnerable to

infection—--the young and newborns \(KalbaCh and McVey,

1971:48-55; Public Health Service, T979:vii; Wilkens,
1979:12),
More people survived infancy and childhood but "the

inescapable legacy of \improved:health in early and middle
life is the increased prevaléﬁce‘of.:.lessv t:actable' forms
of “disease and disability in middle and later life"
(Glazier, 1973:14). With an apt expression--"the onion
principle"——epidehiologist J.N. Morris succinctly describes
the process whereby one "layer" of diseases (smallpox,
typhus, influenzé, for example) afe‘npeeled away only to

increased from 56.9 years in 1926 to 70.2 years in 1976, a
gain of 13.3 years. Life expectancy for females changed from’
58.9 years in 1926 to 77.5 years in 1976, an extension of
18.6 years (Wilkens, 1979:18-28). It is noteworthy that the
figures for life expectancy at age sixty indicate less
‘dramatic improvement over that period: 1.4 years for males
(from 15.8 to 17.2 years), and 5.46 years for females (from
16.5 to 21.96 years)| (Ibid.:299. It appears we have done
little to improve upon t- Biblical span of "three score and
ten" (Hobson, 1963:19). e
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reveal another set of diseases (the chrgnic—degenerative or
‘so—called - "Western diseases" * (Trowell and Burkiﬁt,
1981:vii-x1)) which are prevaient today (1975:11); |
Identifying Causes of Diseases
A key facfor in the successes achieved by the public
health "revolution," as it‘has been called (Public Health
Service, 1979:vii), was gains in causal knowledge. Though
often incomplete, this knowledge was effectively applied
agéinst manipulable bacterial agents and disease carriers,
causes understood as necessary in the production of
~particular infectious ;nd communicable diseases (Robertson;
1975:165-166).r
. In addition ' to clinical practice and the experiﬁental
sciences, the discipline of . epidemiology contributed
substantially to the creation and verification of ﬁhis
knbwledge.j
bEpidemiology
| Clark (1965:40) identifies'the primary concerns of
this area of study as "factors and conditions that.
determine the occufrence aﬁd distribution of Thealth,
disease,‘ defect, disability, and ocatﬁ among'groups of
individuals." In short, epidemiology C]éSSifieSf and

counts  diseas events among categories of whole

*The current first-and second-leading causes of death-in
both Canada and the United States are cardiovascular
diseases and cancer, respectively (Public Health Service,
1978:31; Statistics Canada, 1981:146). Accidental deaths
rank third in Canada (Statistics Canada, 1981:146).
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_@ausal agents,
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bopulatfons (or samplés) in différen£ locat ions of
space and time (MacMahon,. 1967a:82-83). Through
analysis of differéntiai ogcurrence of.sickness écross
categories, hypotheses relating presumed causes to
diseases‘can be generated and tested (Ibid.).
Epidemiology focuses on the "natural history" of a
disease and divides that span into aliperiod of
"prepathogenesis,” when the disease proéeés or "agent"
is confined tb the "environment,", and. a period of
"pathogenesis,d when the disease "agent" interacts with
the vpérsqn or "host“ (Clark and Leaveil, 1965:16-19).
This interaction is resolved in the latter phase with
the host ~experiencing recovery, disabilify, or death.
pPreventive actions typically aim'ét.aléering the course
of the intéraction or intéréosing bafriers that operate

to the host's advantage. (Payne, 1967:19).

‘Explaining the Chronic Diseases
Modern epidemiology shed the classical "germ theory of

disease causation," with its narrow focus on single necesary

*Such a view provides an oversimplified conception of
disease production. Though all diagnosed cases of an
infectious disease (tuberculosis, for example) show evidence
of the necessary causal agent (tubercle‘bac1llus) these
agents (bacilli) are not in themselves sufficient to
invariably produce sickness in all exposed 1ndlv1duals
(Morgan, 1977:26; Morris, 1975:173-174).

-This example illustrates Robertson's point that like
the chronic-degenerative disorders, the infectious dléeases
also refléct multiple influences (1975:165). For preventlon‘
purposes, however, they stand apart from the "chronic"
conditions in that their natural histories frequently reveal
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in favor of a broader conception of etiology. Researchers
now cast their causal nets more .widely to incorporate
additional factors of pbtentialhexplanatory power. The catch

usually includes psychosocial variables such as social

class, support networks, demographic -charaéteristics} and
personality traits (Berkman, 1980; Suéhmah, 1967b) .

Mores inclusive  causal thinking was needed to
accommodate the chronic degenerative diseases which seldom
display the operatlon of few singular causes. Instead, their
natural h1stor1es demonstrate tHe' 1nf1uence of numerous,
perhaps innumerable, factors .of‘?sufficient potency to:
~ produce illness, none of which are necessary singly (Morgan,
1977:6; Morris, 19755174;' Payne, 1967:%9—20).' For such
degenerative conditions as heart disease and many ﬁypes of
cancér, for“example, neceSsé}y. causes are not presently
known (Morris; 1975:158).

The study of chronic diseases and disorders reveals
tangled causes and effects. Their ﬁatura1 histories include -
biological and environmental determinants that ‘operate in
life-long floﬁs- of interactions to form "chains of events"
(Morris, 1975:174) e or ”wgbgf "of influence (Nettler,

1982a:154-155). A disease may eventually occur through the

*(cont'd)a 11m1ted number of necessary agents that are
amenable to intervention. Robertson notes another .overlap:
some chronic diseases may also be
communicable=-tuberculosis, for example (Ibid.).

"°Morris uses the following example as illustration: "In
juvenile epilepsy: a family history, brain damage at ‘birth,
fever in infancy, aggravating perpetuating causes in a
miserable home life .and generally unsympathetic upbrlnglng
'(1975:174).
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agency of a "precipitating” or "non-specific" (efficient)
cédse“‘(Morris, 1975:175-176). ! 'Moreover, the causes of
disease entities, like the determinants of conduct,
interact, cumulate and shift over tiﬁé, often follow1ng

nonlinear and unexpected patterns '? (Greenhill, 1967

Nettler, 1982a:152-154).

Ecology
Embedded within this perspecti&e is an écological
view of disease (and health) as dynamic processes

‘

arising 1in a ;field" of forces establishedAthrough Ehe
i?%erplay of three environmeﬁts: the animaée,
inanimate, and behavioral (psychologicél and social)
environméntsv (Berkman, 1980; Morris, '1975; Payne,
1967). Thé trend in prevention points to the behavioral

environments (personal habits and styles of living, for

example, as potentially the most efficacious points for
. S

intervention in degenerative processes '?* (Morris,
1975:182). ’ N
. \‘._\
These brief points merely introduce the

difficulties and vagaries that beset efforts to unravel

"'"For example, inadequate nutrition can lower a.person's
resistance and thus serve as a precipitating or nonspec1f1c
cause for outbreak of infection,

"?2"pDifferent combinations may be operatlve in different
situations, as seen in dental caries and gout; they may add
together ‘as in cigarettes and air-pollution, or ‘
multiply--cigarettes and asbestos” (Morris, 1975:158).
'3Lalonde, for instance, asserts "that improvements in the
environment and an abatement in levels of risks imposed upon
themselves by individuals, taken together, constitute the
most promising ways by Wthh advances in health status can

be made" (1975:65). _ \
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causal processes in the health domain. They remind wus
of the complexities in the causal systems under
consideration as well as their built-in constraints on

prevention.

Complexifies and Liﬁitations

it would seem that because the chronic diseases and
nther pathologies haQe‘many causes, multiple ®opportunities
exist »r  prevention specialists to intervene. The lively
guestions ask: "Out of the 'multiplicity ~of contingencies
precc .ding a disease event, which one(s) should bé éingled
out for attention?" "How and wheh do these workers intervene
in the causal complex?"

only limited scientific information is at . hand to
‘provide guidance. in these matters ' (Morgan, 1977:6). of
course, meliorative programs are still. advocated aﬁd,pursued
“on the bashs of political motives, the'intervenors}.moral
urges, and factors of convenience despite' the shortage of
"hard" data.

Averting the chronic disOtders would be easier if they
had unigue -and easily detectable causes. BUf the view that
these ‘conditions arise in dense causal systems argues
againsf the likelihood of discovering such factors. It also

' . ‘ ‘/ - ‘ . 3
suggests that prevention programs are constrained 1in their

'*There are exceptions. For example, a large body of
evidence links cigarette smoking to the development of lung
cancer; however, detailed knowledge of specific etiological
agents and processes is still lacking (Lewy, 1980:60-65;
Morris, 1975:183-185). -



i 18

efficiencyi MacMahon and Pugh (1367:17) point out - several
limiting factors: |

1. The selected causes must be open to intervention.
They may not bé the most powerful ones, however.

2. Manipulation oﬁ the selected causes (reducing the
availability of cigarettes or alcohnl or imposing other life
style réstrictions, for example) may not be lagceptable to
the populations affected.

3. To prevent disease or any other undesifable event on 
"a mass scale requires intefferenne in: the existing
ecological order, disruption that carries the liabilities of
‘additionnl, unintended, and possibly destructive effects. '°
Iatﬁogenié damage, injury inflictea by medinal treétment; is
one categofy .bf undeéirable effects (Illich, 1975;22;‘
Morgan, 1977:10~15).

4. '~ Regarding - psychosocial ' determinants, a
multigiplicity of causal pathways connect these factors with
disease: outcomes (Berkman, 1980:62).

Reflection or. these complexities and'constraints Lgives
little reason for optimisn about conguering QEe degenerative
" disorders. At best, the mission proceeds with "the immediate
hope...to léarn. ernough of the pattérn oflcauses'for an

acceptable regimen to be stated that will make good sense in

_terms of health and achieve some primary preVention, at a

151n the aftermath of the "great sanitary awakening" that
stirred industrialized populations during the 1800s,
epidemics of poliomyelitis occurred. Evidently,
environmental filth in earlier days had conferred immunity
‘against the disease (MacMahon and Pugh, 1967:17).
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known and bearable cost" (Morris, 1975:182, emphasis added).

B. FROM DISEASE TO HEALTH

The traditional way to assess health was through

disease. Over time, physicians described the natural

histories of the diseases they encountered. Descriptive
taxonomies- evolved from these ‘observations. - The
Intérnétional Classification of Diseases, Injuries, and
Causes of Death, advanced by Ehe World Health Organization,
is a widely used nomenclaturelfor coding the causes of death
(Linder, 1967). Assorfed vital statistics, such as mortality
rates, and morbidity '~ levels as measured by hospital
admissiods, recorded contacts with doctors, and community
surveys, are. the traditional indices applied by
epidemiologists to assees the heaith status of - populatiohs
(Chambers, 1982; Siegel, 1967). |

Thbugh death rates and the incidence and prevalence of
disease reveal much ‘about health, they do not represent
health. Health is usually taken to mean more than the
absence of dieease (Greenhill, 1967:124; Kass, 1975:21;
Payne, 1967:21). The terms themselves--"disease"  and
"health"¥—offer-clues as to the wider meanéng of health. The
word “dieease" carries the '01d English referent ;without
ease” and the word "health" signifiee "wholeness" (Clark,

1967:4; Kass, 1975:25).

In the . view of Kass (1975:25), the expressions.

"wholeness” ana"“working—well" capture the essence of this

N .
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broad health concept. For an organism to be whole 1implies

that it works well: thus, the standard of wholeness or
. . ‘ .') .
health is ‘"proper function" (Nettler, 1976:33). Medical

‘practice incorporates this test to assess the operation of

. patients' bodily parts and systems.

-~

Ecology of Health

The notion of health as wholeness fits into -the
ecological perspective refefred: to earlier. Life 1in an
ecosystem is conceived to involve adaptive balance in a
process of continuous i adjustment (Park, 1972:17-18).
Adaptive balance occurs along a gradient that admits of
variations across time, place, and person.

In general, the individual's .genotypic maférials, a
biogenetif endowment , dévelop through interaétion with the
animate, inanimate, and beha;ioral’énvironments. to broduce
unidug phenotypic results, some ©f which are exp;esSed
thréugh the distinctive "self" (Hoyman, 1975:513; Payne,
1967:20-21). .

Health statué, one long cluster of these interactions, 3
occurs in degrees from idealized health to deaﬁh. The
codeterminants of health status include genetic  and

. — .
en&ironmental factors and ‘inputs from the self .izi—”///
experience (Hoyman, 1975:511). Dféease.sigaifies "ecological
defect# which tips the balance in Ehe negative direétion,

while health indicates "a dynamic expression of a favorable

ecological balance" (Payne, 1967:4).

v
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Ecologicél Baiance

The cultivation ofvpre?ention in the fields of
medical ecology yiélds conceptual gainé, but not
withppt costs. Regarding benefits, this Broad "systems"
approach makes it easier to think about the

degenerative diseases with their ‘long histofies and

. multiple antecedents. It readily subsumes the
traditional ep1dem1ologlcal : ‘model of
"agent host- enV1ronment" 1nteractions- as well as the

[

more recent . "health-field" variants of that model. '

It alsovgives wide latitude for the development of-

preventive interventions.
This broad view emphasizes the connection between
~ ’ -
a population's health status and its way ‘of 1life '’

(Kass, 1975:30). It points to domains in personal life

o

in which individuals have power and responsibility to

nurture and maintain their health (Begin, 1978:3;

Greenhill, 1965:104a; Kass, 1975:31).

‘¢Laframboise (1973) and Lalonde (1975) detail a "health™.
field concept" that represents diseases as interacting w1th\
four other elements: human biology, environment, life style,

and health care organization. The attention accorded to this

model in prevention circles is largely due to the emphasis
it places on environmental conditions and social

factors--chiefly the self- 1mposed rlsﬁs—-ln the etlology of_

disease.

""This is supported by traditions going back as least as far
as the Greeks and also by recent StUdlL such as that of
Belloc and Breslow -(1972), which found| that the health
status and longevity of a sample of Californian adults
correlated with adherence to such mundane health routines as
sleeping 7 to 8 hours per day, eating regular meals,
exercising daily, and abstaining from cigarettes.

N



Thus, one mission of health promotion 1is to
persuéde' people of the necessity for action and to

. convince them of their power and responsibility to

achieve "favorable balance" in their own state of
health.
As . for. costs, we 'note that the system |is

open-ended, a property enéouraging the inclusion by

well-nieaning persons of a wide assortment of conditions

and needs the fulfillment of which promise wholeness in

health (Hoyman, 1975). The conditions. frequently cited
for the attéinment of "favorable balance"” in health
status faor a population are similar to the "positive
assets" noted by Payne (3967:22): "education, an
adeQuate diet, a <controlled environment, wise living
habits,‘gdod economic and Qorking conditions, social
stability, and adequate medi;al and dental services."
Other theorists;- sensitive to humén spiritual
needs, stfess the "search for personél fulfillment and

meaning" (Hoyman, 1975:?11). Here, at the top end
3 .

&y
the health gradient, discussion shifts ﬁntirely into

the domain of.values and considers health in the galaxy

of other goods that comprise "worthy" human life (Kass,

ot . & !
1975:42) . ‘
' These discussions explore what 1t means to be

alive and human. .[From the viewpoint of conducting

efficient prevention, however, a heavy load of

plausible but vague,  laudable - but untestable,
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Drescrlptlons prov1des less gu1dance than matter for
Goebate (MacMahon 1967a:93; Payne, 1967:23). K
_ Other drawbacks have been noted with conducting
prevention 1in an ‘-ecological web where everything is
related to. everything eise.- One limitatione as
indicated earlier, is the p;obability that prevention
~activities will have un}ntended effects. Some may do
" damage. ” | |
Several analysts caution that the impficat;on of a
wide array of factors in the etiology of Wdisease runs
the risk of "medicalizing" (with assoc1ated preventlve
‘effortsj large _segmehts of what was. once 51mply
regarded as the humap condition (i;licp, 1975; Mlles,
1978; wiklet, 1978:333). People hay-thusnbe éncouraged
to egéect unbounded iﬁprovements. in heélth and
longevity '* (Miles, 1978:36-37). They also argue that
this ekpansion of the scope of médicine and preventioh
will encourage individuals to present at their doqtoré
for ‘"pastoral care," to seék advice 6% personal
troublés, tHat are better dealt with by°’others (Kass,
1975:14-18; Wlldavsky, 1979 286)

Our discussion now advances to con51der aspects of

“mental health. We shall see that difficulties compound

'*The 1deallsm of the World Health Organization's definition
of health is seen by Miles (1978) and others as fostering
this trend. Developed by WHO in 1946, thlS vague but
influential conception defines health as "a state "of
complete physical, mental, and soécial well-being and n09
-merely theiabsence of dlsease and infirmity" (Ahmed and
Kolker, 1979 113).
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in efforts to prevent mental disorders and to mote

psychic well-working.-

C.>THE MENTAL DIMENSION OF HEALTH

‘ The ecological concept provides a broad framework for
conceptualizing.health that does not draw a sharp boundary
between the mental and physical dimensions of health. It
recognizes that they are interpenetrating parts of the
whole. This is consistent yith the phenomenon of
. psychosomatic illness, {or example, which suggests a strong
but difficult to disentangle mind-body interaction (Cassel,
1974; Greenberg, 1977).

gnélusion of the méntal health component leads to an

H
¢
"holistic" view which

now becomes not only possible in public thought, it
becomes imperative. It is:- one which views man's
health, state of illness, response to environmental
changes, feelings, beliefs, education and habits of
lifestyle ‘as integrally related (Burns, 1979:8).

At this idealized level, the province of heélth is seen to-

"

extend beyond the absence of disease to incorpofate a
process, a way of life” dédiéateaxtoﬁ"growth and wholeness”
and such valued human ends as f.;.joy in living and hope 1in
the ultimate resolution of 1life's conflicts” (Bloom,
197?:189). |

. Though high—soundihg, these words remain vague. For

instance, we debate on which ‘persons to emulate as models of

et

P
!
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"holism."

Other old difficulties persist. As Price et al.

(1980:11) point out, the definitional task is no easier
(perhaps "even harder) with health than with disease. '’ .In
addition, ideas of "high-level wellness," "positive health,”

and "favorable balance" elude efforts to operationalizec'and
test them (MacMahon, 1967a:93; Panzetta, 1971:26-27).
Panzetta “argues that vaguely aesignated concepts offer
little advantage in the prevention business, only adding to
"the ever-growing mass of clutter” (1971:345.

The task of definition becomes even more problematic
when meTtal health is considered and distinctions between
the mental and physical‘components are sought. Moreover, it
s 2ms inappropriate to épply the label of "illness" and
attribute, disorder to mental states and behaviors that in

some situations might be advantageous or considered normal

(MacMahon, 1967b:325).

Classification of Mental Disorders

Many styles of feelings, thoughts, and behaviors have
been defined as indicative of psychological dysfdnction. One
nomenclature widely wused by mental health workers is the
American Psychiatric Association's - Diagnostic and
‘Statistical Manual-III (DSM-III). The DSM—III,_eﬁended and

expanded in 1980, lists seventeen diagnostic -categories. as

"*Clinical practice has a far longer tradition and far more
extensive ‘procedures for reading the signs and symptoms of
disease (Plunkett and Gordon, 1960:18-19).
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having a Eomplex of ﬂevelopmentai, etiological, and
symptomological frames of reference (American Psychiatric
Association, 1980).

Our discussion need not consider the full range of
these disorders. It will suffice, following the lead of
. MacMahon (1976b:325), to note five broad groupings of
disabilities: (1) conditions of "Mental Retardation™ such as
Down's éyﬁdrome and phenyiketonuria, (2) "Organic Brain
Syndromes” such as acute alcoholic intoxication and senile
dimentia, (3) "Psychotic Disorders” such as schizophrenia,
parancia, and other affective disorders, (4) "Psychoneurotic
E?Disordgrs“ such as ﬁhe anxiety and phobic neuroses, -and (5)

"Personality Disorders" such as sexual deviations and

alcoholism.

Locating Causes of Mental Disorders

Of main importance at present is the shift signified by
£hese labels in the presumed causes of the psychopéthologies
from those with definite organic bases to those with less
clear-cut phy%ical origins (Grueﬂberg and Sahders, 1965:
394; Nett;ér, 1976:42). Specifically, disorders classeé as
mental regé;détion or organic brain syndrbmes appear either
as a direct result of, or in association with, identifiable
organic damage in the central nervous system or other
‘tissues (Nettler, 1976:34); There is less certainty about
the role of organic antecedents in the development of

psychoses. However, twin studles have fairly convincingly
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demonstrated a <constitutionally based predisposition to
schizophrenia (MacMahon, 1967b:336; Nettler, 1976:55).

The etiolegical picture of the psychoneurotic and
personality disordergﬂbecomes‘fxzzier. Though all of the
menﬁal disturbances*?ﬁust operate on some -physiological
basis, the causes of these latter types remain unspecified
and controversial (Nettler, 1976:34). Present knowledge does
not attribute them to specific physical deficiencies or
lesions and hence these "functional" disorders are assumed
to mofe ambiguously involye the actor's "total personality"
and an array of environmental factors (I1bid.).

In general, most analysts agree that the biogenetic
factors diminish in direct (though not necessarily indirect
20) etiological importance relative to psychosocial
variables as we move from the organic syndfomes and
psychoses to consider the less‘ severe personality
impairments. They uniformly emphasize  the multifactorial but
obscure causal processes opefating in these_latter disorders
(Caplan, 1964:11; Greenhill,  1967:165; Panzetta,
1871:110-112; Park, 1972:27; Plunkett and Gordon;
1960:28-32). The consensus breaks, however, regarding the
confidence with which these observers prescribe action
programs to avert psychpathology, given the lack of verified
knowlege about etiology.

*°Constitutional factors may still dispose individuals to
pathology, but they interact less strongly with other
factors or from a more distant position in the web of
influences leading to disorder (Morris, 1975: 155-158).
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Moderate-to-heavy weight is usually assigned to
variables rooted in 1living conditions, life style, and
various sociocultural systems as‘significant causal agents
for the personality dispfders and, in particular, for
maladjustments in social functioning (Albee, 1982:1044;
Berkman, 1980:51; Gruenberg and Sanders, 0 1965:397-400;
Morris, 1975:219-220). Such disturbances frequently surface
on the community level as "soclal problems" such as
absenteeism, = alcoholism, drug dependence, accidents,
suicide, divorce, delihquenéy, and criminality (Bjornson,
1971:81; Lalonde, 1975: 21; Roberts{ 1968:12). These
maladies'of civil life are the targets of a growing battery

of prevention programs.

Criteria of Mental Disorder

We judge persons to be 'mentally disordered when their
behaviors violate our collective standards of how people
ought to feel, think, and act (Nettler, 1976:34). As with
physical health, the éssentialA standard of wholeness 1is
efficient function in the performance of life-supporting
taéks (Kagan, 1975:4). As regards their mental health,
persons are assessed on the pivotal standard of efficiency
in their dealings with others and coping with reality
(Nettler, 1976:35?. The content of these standards varies
from culture to cultufé. Applied in the task of "identifyiﬁg
disorder, they yield judgments of greater certainty and

agreement at the extremes of behavior than in the middle,
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more "normal" part of the range (Morris, 1975:220; Nettler,

1976:34).

Frequency of Mental Disorders
Coﬁnting cases of psychopathology (either -
incidence or prevalence) in a population offers the
important utility of estimating the group's risk of
developing the disorders under study (MacMahon,
1976a:97-99). Precise tailies of the occurrence and
distribution of psychiatfic disabilities are
unavailable, however, due to such factors'as uﬁdetected
cases, underreporting of mild cases, and the
unavailability of refined measures (MacMahon,
1976b:325-329; Plunkett and Gordon, 1960:11-14).
Prevalence 'surveys suggest that manifeét méntal
disorder occurs in anywhere from one per cent to twenty
pef ‘cent of the general population in North America,
depending on the sample, place, and time (MacMahon, |
1967b:325-327: Roberts, 1968:12). Indices based on
reported cases provide conservétive estimates of the
extent to  which tﬁese disturbances -come to the
attention-of ﬁealth care professionals. Fér example,
Lalondé (1975:25) reports that in'197i approximately
‘bne—third of all hospital beds and hospital days 1in

canada were accounted for by mental care patients.
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Summary Complications

The impediments that frustrate‘efforts to enumerate the
mental disorders and to gain insights into their causal
mechanlsms are 1interlocking difficulties -attributabla in
part to the lrmitations of measurément (Panzetta, 1971:34;
_Plunkett and Gordon, 1960:12). This directs attention = once
again to the taxonomies used to label disorders. As noted
earlier, the aQailable classifications work adeouately to
identify extreme behaviors but only imprecisely distinguish
"slightly" déviant behaviors. Subdivision of this kind lets
information "slip through;" which 1increases measurement
error. |

It is desirable that a classificatory system specify to
,the highest degree possible the phénomena subsumed within.
each. of its categories. This characteristic makes it easier
to devise operatlonal definitions w1th which to count these
events, procedures 1ndespen51ble for experimental aﬁd
epidemiologicai» study *' (Clark, 1965:40—43; MacMahon and
Pugh, 1967:13-14). |

Definitions wvary, of course, . but they. have power té“
specify aberrant behavior: For example, does homosexuality
constitute a disorder or a sexual oreference? Beyond what
threshold does heavy drinking grade into alcoholism?‘ This
ordering of phenoﬁena has implications . for treatments

**The importance of clear definition and clean measurement
is underscored by Plunkett and Gordon's emphatic, if
pessimistic, p01nt "...that true progress toward a grasp of
mental illness in the population, as in the individual, will
not begln until the validation and unlversal acceptance of a
precise diagnostic system” (1960:93).
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L :
devised, preventive actions undertaken, and, most certainly,

for the numbers of people designated as disordered.

D. Prevention in Mental Health

Prevention, as related to mental health concerns, is no
more. é spontaneous development midway through the twentieth
century than the rise of the phblic -health movement was
seventy-five vyears ‘earlier. Though in their origins they
‘concentrated on different aspects of health, the two fields

have similar inspiration and interests.

Efforts to promote "mental hygiene” through educational

means occurred in North America as early as 1843 (Roberts,
1968:14) .
Prevention 1in mental health has been part of that

pervasive and optimistic tradition within liberal social

philosophy 1in the United States that the transformation of

society, e§pecially the amelioration of social problems, can
be .peadily achieved through "social engineering" (Scott and
Shore, 1979:7).

Rae—Grant et al. (1966) note the.surge of interest in
mental health ‘“set off by U.S. President 'Joﬁnson's
declaration .5f "war 6n poverty™ amid the social activism of
the mid-1960s. They describe these eyenté as ~a national

effort to consummate the New  Deal ‘goal of providing the

‘industrious with the means to win.a secure niche in American

‘life; however, at this latter stage, members of minority

groups,; "the paupers, the multiproblém families, or the
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culturally depfived" were to be the focus of attention
(Ibid.:654). | |

The community mental health thrust inaugurated in 1963
by U;S. Pfesident Kennedy emphasized the prevention of

mental disorders and the "strengthening of community" (Price

et al.f

1980:9).

Hobbs (1964) identified -three developmental turning
points, three "revolutions" in the bistory of mental health.
The first centered on the provision of humane treatment for
the inséne; the second grew out of.the work of Sigmund
Freud; and the third, which he sawv as imminent, signalled
the‘ application of public health tecgniques in the
: preyentién of mental disorders. |

The prevention movement in mental health drew elements
from, but emerged in reaction to psychoanalytic psychiatry,
"which emphasized the.phenomeﬂal wbrld of the individual and
the resolutién- of conflicts ostensibly >~generated by
‘repressed 'drives (Cablan, 1964: 11-12: Hobbs, 1964:823;
Rae-Grant et al., 1966:6@6).‘ |

The fighters of ﬁmeﬁfal, health's third revolﬁtion
believed that péychotherapy a}one ‘was ill-equipped fo
@iminish the high prevalence of disordered and maladaptive
behaviors seen among the underprivileged due to the limited
volume of clients that could be assisted ‘thréuéh'
time—consuming, one-to-one encounters ?*°? |

*21n addition, mounting evidence indicated that clinical
services were disproportionately used by the advantaged
‘classes while the lowest income groups were overrepresented
in the populations of state-run mental hospitals (Hobbs,
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(Albee,  1982:1045; Hobbs,  1964:822). They envisioned
alternative means that would avert new cases of disorder
and, at the same time, might be delivered wutilizing
economies of scale. Such structures were ready-made witﬁin
tﬁe public health framework. They found the public health
ideas of "eafly detection, of prophylaxis, and prevention,
or adequate treatment of all regardless}of‘wéalth or social

position™ sulted for mass mental health_initiatiyés (Hobbs,

1964:825).

Social-Adaptive Model

Assumptions

A social-adaptive model of prevéntion (McPheeters,
197.) arose from these circumstances. It has come to
dominate primary prevention and health promotion
activities in the mental health domain. The model rests
on’fouriinterconnected assumptions.'

1. The as'sumption‘of psychogenesis holds that the
thought and behaviors associated with both healthy and

. unhealthy adjustment are learned and‘thus.ﬁ...Caused by

antecedent - inferpersonal cdnditions and events”
(Kessler and Albee, 1975:562).

2. The assumption of. the causal ‘powe/h of social
conditions - attributes psychopathologyv té.
strain-producing environmental factors. In particular,

22 (cont'd)1964:824-825).
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fdisabilitiés experienced by the poor within the
"culture of poverty" (Albee, 1982; Kessler and Albee,
1975; Rae-Grant et al., 1966; Vance, 1973).

3. The  assumption Qf educability reasons 'that
cognitive processes, the contents of which are based on
experience, affect the quality of mental 1life. It
implies that undesirable or dysfunctional behaviors can
be improvéd by modifying cognitive processes through
new learning . (Randall, 1981:3-4; Rae-Grant -et él.,
1966:660-661) . |

4. The assumption of perfectibility arguées. that

human beings incline naturally toward self-fulfillment

and, with provision of rational and just.means, they
can effectiveiy improve themselves aﬁd theirostyles of
living (Albee, 1982;- Hoymég, 1975). (Assumptions one
and four are introduced here but comment on them will
be regérved ~for the discussion on brimary\prevention

and health promotion in Chapter 3.)

Framework for Prevention
The social-adaptive model channels preventive
activities according ‘to two intertwining rationales: (1)

competence building and (2) stress management (Randall,

1981).

Competence Building
Expahding‘ people's competencies is a key element

in the approach to prevention in mental health advanced

R
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by Rag;ﬁrant et al., (1966) and extended by Randall
" (1981) and others.

Briefly, Rae-Grant el al. developed their thinking
in relation to the "culture of poverty." They bbserved
its environmental - correlates: in general, crowding,
.run-down housihg, blighted and dangerous urban
diétricts. Thé inhabitants were often members of
minority groups and characteristically poor, with
little education, and unemployed. They freqhently
experienced other troubles and pfivations: inadequate
nutrition, social isolation, cultural disarray, broken
homes, high ratés of crime and delinguency, as well as
alcohol and drug abuse. Rae-Grant et ‘al. advocated
competence-building vstrategies to "give  persons
formerly deprived or incapacitafed the means to reach
out ﬁow and grasp the opportunities which society js
preparing itseif to offer them" (1966:655). '

Reflection on the material conditions of the

"culture of poverty"” and the characteristics of its

inhabitants led Rae-Grant et al. to ‘conclude tﬁat
significant numbers of these individuals were deficient
4in\ the ego brocesses needed "to be competent in a
symbol-léden, rapidly moving, technologféal world;
(Ib{d.:657—658). |

A t'A number of capgbilities were seen to be in short
supply - in addition to the ego . skills of

differentiation, the "data-processing" functions of
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\ _
personality which involve the retention and

manipulation of 1ideas and images (Ibid.:658). Randall

(1981:3-4) summarizes them as folllows:

|
\

1. Developing and using new concept and symbol
systems (proccsses of ego expansion),

2. Skills 1in assimilating data about oneself
and the world so that these are connected to
o0ld data (processes of ego..integration),

3. Skills in testing perceptions and mediation
through action (processes of ego fidelity),

4. Skills in managing overloads or underloads
of stress (processes of ego pacing). '

Rae-Grant et al.. fegarded their approach as
sharing witg7mbst mental health therapists the central
concern of extending the social compete:.ce of -their
clients (1966:659). Pursuit of this end through.
community-based ‘preventive actions held the ‘added
promise of elevating fhe poor and the disordered into

middle-class sequriﬁy.

Stress Management

The combetence—building' rationale connécts
‘directly to the hypothesis of stressjstrain—breakdownl
Stressors exert their influeﬁce on individuals from
external and internal soufces. They may experience
strain; beyond s;me‘variable threshold,nthey break. The
existence of strain is typically inferréd from its

putative outcomes: physical disease, and disordered

thoughts and behaviors.
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In broad ecological ' terms, strain need not be a
desﬁructive force. Indeed, in its milder forms, labeled
less malevolently as "stimulation” or "pressure," it is
gegarded as essential for the full development of the
organism (Payné, 1967:22). Quesfions about optimal
levels of stimulatiénlfor psychological and physical
growth in human beings remain oéen to debate (Sandler,
1979:216).

Stressors are ubiquitous in an environments. As

n

Randall (1981:3) points but:

| S
There 1is no stress-free condition of human

beings. There 1is continuous adaptation and
coping, which may be more or less adequate.

As . noted above, the rationales 6f
cdmpetence—buildingland stress management interlock. In
the Rae-Grant et al. formulatibn, ﬁerSons who live in a
"culture of"poverty" are believed to face a double
jeopa;dy. They encounter compound stessors in an
environment of high risk and great deprivation. It is
further believed that they ;re more likely‘than pérsons
“better placed 1in the social hierarchy to experiehce
damaging, levels of strain because they lack the
cognitive -machinery to manage the distress. Thus; the
preventive ihperative is to build competencies. For

- "increased social competence,” Rae-Grant et al. write,

"leads to increased ego strength and...this stronger
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ego is inherently better able to cope with conflict and
anxiety" (1966:660).
Other writers 1in the field of . preventéye
psychiatry have broadened the _st;ess-stra;n line of
: |

reasoning by focusing on "periods of adjustive crises”
y .

during adolescence, middle age, old age (Lazarus,

1969:28-29), and on trauma experienCéd through'illness,‘

divorce, aging, work, Jseparation, and bereavement
(Ibid.; Caplan, 1964). These "life stress events" have
been, observed to cluster and correlatelwith the onset
of physical conditions such as hypertension and
tuberculosis, for example (Cassel, 1874; Greenberg,
1977) and asggrted mental and behavioral impaifments:
clinical syndromes 1involving depreséion and anxiety,
multiple accidents, alcoholism, and. delinquency,, for
example (Dohrenwend and Dohrenwend, 1974; Randall,
1981; Sandler, 1979).

| The twin rationales of competence building and

stress management combine to form the underpinnings of

the social-adaptive model of prevention. Advocates of

this model call attention to three pivotal "S's" o1
preveﬁtion: "Stresses, Skills, Supports“ (Rae-Grant et
al., 1966:661). Intervention dedicated to reducing
environmental stressors, developing coping skills, and
providing emotional supports are believed to encourage
favorable adaptation and positfve mental health

(Randall, 1881). ‘e
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Locating the Causes of Méntal Disorder

Although the theorists who have contgibuted to an
eaucative approach to prevention acknowledge the
operation of organic factors in the etiology of certain
psychopathologies, they uniformly place the burden of
causality for the majority of disorders that beset
society, and the disadvantaged in particular, within
the actors' environments.

Caplan (1964:58) coﬁcedes the difficulties 1in
specifying égents and processes in the"iiving
conditions 6f the poor that are responsible for psychic
breakdown. But.  he adds that "there appears to be
validity to the assumptions that‘adequate food intake,
proper housing, and opportunities. for - sensory
stimulation and recreation are conducive to mental
healtﬁ and that their lack favors increased
vulnerability to mental disorders...” (Ibid.).

Rae-Grant et al. are unequivocal on this point.
They,situaﬁe'the primary <causes of mental _disbrdert‘
squarely in the social arena./"Significant numbers of‘
people”, they write, "live in circumstances which are
incapacitating for those who grow up in them and that
these circumstances are created 'and sustained by the
dominant4 institutions of the = larger society”
(1966:655) . ”

Albee (1982) agrees. He points to "environmental

stresses that are responsible for the higher rates of

S
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emotional disturbance among the‘”poor, the powerless,
‘the disenfranchised, and the expféited" (1bid.:1043).

The evidenée adduced by supporters of the
social—adéptive model comes from studies éuch as that
of Hollingshead and Redlich (1958) which found that the
prevalence of certain mental disorders (schizophrenia,
for example);was inversely rglated to social ‘class.
Such findings have led social-learning advocates to
conclude thdt the causes of psychopathology’ reside in
the social environment.

Another argument marshalled in supbort of this
developmental hypothesis reasons that emotional and
behavioral impairments among peoplé throughout North
American  society occur  as "...a result of
déhuhanization, powerlessness, and victimization by

- social cruelty"” (Albee, 1982:1044).

Criticisms of the Social-Adaptive Model .

The wvalidity of this reasoning has been conteste%.
Assérting that social conditions cause psychopathology
involves, critics say, the error of mistaking cbrrelation
for causation (Lamb and Zusman, 1979:12; Panzetta,
1971:112). That the two are associated--like hospitals and
death—-doeé not mean that they are connected causally.

?he assumption that the powerful causes run from soéial

conditions to mental disorders has also been challenged.

Some analysts maintain that this reflects a moral preference
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‘that 1ignores two other sets of pathways: (1)that causal
influences oberate within people's cons itutions, and (2)
that psychic impairments can be produc jointiy through t%e
interaction of determinants from both sources (Miller,
1980:69: Nettler, 1982b:39-40; Starr, 1982: 28-31; Vance,
1973:498). |

Conceiving of poverty as unidimensional is simplistic,
and therefore misleading. Poverty exists on a gradient, not
as an all-or-none condition, and the meaning of being "poor"
varies among the unprosperous (Bjornson, 1971: 74; Nettler,
1982b:40) . h

The social-adaptive model posits a. stress-strain
connection between social deprivation and psychopathology.
Insodoing, it faces the cﬁallenges of demonstrating that
persons living'in a "culture of poverty" face more stressors
than people in the working-to-upper classes do, that‘ they

experience more strain, = < this status places them at

higher risk o% ‘derangement, and that emotional and ..

behavioral deficits can be meliorated through
cognitive-rebuilding strategies. To date, demonstrations
verifying these points have not been fbrthcoming (Cumming,
1972:165; Lamb and Zusman, 1979:14).

A competing view holds that the éocial learning thesis
overlooks the possibility that disordered emotions and
behaviors occur as contingent events in an intricate causal
complex. For instance, Nettler argues that a - more accdrate

<

view considers poverty as a "broad covering concept” which
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may include some of the "multiple and shifting efficient
causes of conduct" (1982b:40, Nettler's emphasis).

In addition, - causal analysis for prevention need not
confine its search for agents of psychopatholoéy in the
social environment. As Chapter 4 notes in relation to
certain fypes of alcoholism, precursors of breakdown operate
through the constitutions of individuals (Lamb and Zusman,
1979: 16: Nettler, 1982b:91-92).

This alternative hypothesis better accords with
historical experience and with the uniform record of failure
generated by the early programs that attempted to eradicate
poverty as the "root” cause of social marginality and mental
Cisorders (Lamb and Zusman, 1979:13; Panzetta, 1971:31;
Starr,.1982:31).

Clearly, as people who value material security, few of
us would campaign against the elimination of poverty. AsS
Cumming (1972:166) points ouf, "no one knows whether of not
vile living conditions actually cause mental illnessﬁ\but in
a civilized society they should be found intolerabie just

because they are vile." However, this moral response HQS had

A\
A\
AN

limited utility as a guiding .rationale for prevention. \
N\

Students of mental disorders sometimes conclude Aratﬁ r
simplistically that stressors directly cause psychopathology
because the two are .observed to go together (Cé?sel,
1974:471-472; Lamb and Zusman, 1979:14). This notionpaoes
not apply as directly in fhe explanation of‘ human conduct

and health status as it does in engineering, where the
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C. o
concept originated.

Even“in laboratory research done with animals under
'controlléd cohditions, findings remain inconclusive and
researchers disagree on the role of psychosocial stressors
in the genesis of disease (Cassel; ﬁ974). They have made
little progress beyond establishing that changés ’in
endocrine ‘function accompany alterations in social milieu
(crowding, for example), events interpreted to  be
strain-generating. These factors are also believed to
contribute to assorted pathological outcomes. ?°

In this context, psychosocial stressors are classed as

"conditional stressors," pressures contingent for their

damaging effects on an array of other influences that

include the individual's biogenetic endowment . and
experiences (Cassel, 1974:473; Sandler, 1979:214) . of
-particular importanée for humans are such intervening .

variables as the presence and nature of éourées of support
and the disparate meanings that people assign to stress
“events. | |
The writing and research on stressors in . mental
disorders in human populationsg are bedevilled with
weaknesses in the definition and measurement of both the
dependent and independent variables: (Sandler, 1979:213).
These studies often fail to specify measures of strain
indépendent of the disease and derangement allegedly éaused

22Examples include higher rates of maternal and infant
mortality, greater frequency of arterioscleros®s, and
reduced resistance to disease agents, noxious uirugs, and
x-rays (Cassel, 1974:473). -
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by this process- (Nettler, 1976:57). They also leave
unangwered the questions of "who becomes 1ll under stress,
why th"same stressor will trigger different 1individuals,
and why other persons remain unaffected and healthy under
theusame pressures” (Randall, 1981:4, Randall's emphasis).
Other concerns arise that bear on the feasibility of
preventing mentél disorders through "social engineering"”
efforts. Allowing ‘tﬁat prevention workers might gather
evidence revealing the causes of disorder, it does not
follow that this knowledge equips them to intervene
efficiently, that 1s, to produce desirable outcomes as net
effects (Panzetta, 1975;;12; Lamb and Zusman, 1979:14). This
refers 1n part to "the distinction between "knowing" and.
"know-how," two important bﬁt éeparate aspects of knowledgé
(Nettler, 1982b:91). - |
When prevention programs gradevinto political activism
for social reform, the qhestion arises whether mental health
professionals have any more jurisdiction or expertise to
éarry out this work than educators, social’ workers,
politicians, the clergy, the ﬁolice, or other thoughtful
persons do (Cumming, 1972:167). Advocates of such programs

often counsel for the necessity of "social overhaul"” (Albee,

1982; ‘Randall, 1981). Critics, such as Panzetta (1971:112)

aAd others, regard primary prevention without specification
of causal variables as "benevolent gambling" with publié

funds.
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The issues raised here remain lively throughout our
review. They qualify efforts to prevent alcohol abuse and
réappear in Chapter 3, which. draws distinctions between

primary prevention and health promotion.
i



ITI. PRIMARY PREVENTION AND HEALTH PROMOTION

LA, LEVELS OF PREVENTION IN PHYSICAL AND HENTAL'HEALTH

The discussion‘thus~far has used the term 'prevention”
to broadly 1label efforts to anticipate and{ avert the
occurrence of physical and mental disorders. The pre;ent
chapter examines the concept more\closely; in particular, it
distinguishes three levels of prevention and differentiates

between primary prevention and health promotion as they

apply to physical and mental health concerns.

Hierarchy of Preventive Actions

The cléssical, public health formulation recognizes
three orders of prevention: primary, secondary, and tertiary
(Clark and Leavell, 1965). They apply at different phases
thfoughout the natural history of a disease.

Tertiary measures attempt, through re%abilitation, to
control existing disease during the latter stages of
pathogenesis. With a focus on maximizing residuai
cépacities, they ‘assist the - paﬁient td adjust to

j
disease—inducéa impairments (Ibid.:26). |
| Secondary prevention occurs when there‘- are
manifestations of disease, but_'early in the period of
pathogenesis. It has two dimensions: early diagnosis and
bPompt treatment, which depend on éa§ﬁrfinding surveys _and

examinations, and disability limitation, the medical

46
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interventions that aim at arresting diséaée and preventing '
complications (Ibid.:24-26). By - isolating disease and
halting 1its progress, successful treatment also has
preventive effects.

Secondary and tertiary prevention toge£her subsume
efforts to control manifest diseaseiand, in the long run, to
reduce its occurrence. They operate within the domain of
curative medicine and affect disease prevalence, that is,
the total number of cases at a point vor over a peridd within
a'specifiedvpopulation at risk (Siegel, 1967:69).

Barly detection of tractable disease combined with
effective treatment and rehabilitation methods may diminisﬁ
its prevalence. However, these methods cannot match the
potential for gaining»_mastery over prevalence offered by
strategies designed télreduce disease Jincidence, that is,
the rate at which new caSes occur within a specific
population at risk (Ibid.). This is the promise .and goal of
primary prevention. |

-Primary p;evéntion occurs before the onset of diseaSe,
in the prepathogenesis period. It consists of two
,categories: hea]th pPomotion,.fwhich aftempts to . "promote
general optimui health"” through such measures as health
. education, nutritious diet, éupportive family :life, and
adequate = housing and working éonditions} and specific
pFoteétion, which comprises initiatives such as immunizationl
programs, environmental protection, sanitary engineering

projects, and ptotectioh from specific occupational hazards
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(Clark and Leavell, 1965:20-24).

Pérk (1972:31) comments that the epidemiological meodel
within this framework includes three core strategies for
doing primary prevention: "(a) the removal of the noxious
agent, (b) preventing contact betweeh the agent &~ tHe
host, and (c) the strengthening of the human hosz to

increase his resistance to the noxious agent." Park further
/7

"

describes health promotion in this framework as "an ideal, a

striving after perfection into which many practices
fit"--su-n as the promotional measures cited above
(Ibid.:29).

Leavell and Clark suggest that health promotion
céntributes to pdblic health by its us; of "community health
education technics to persuade individuals to avail
themselves of helpful procedures” (1965:8).

As a concluding péint, the success of public health's
specific meaéures (immunizations and sanitary controls, for
example) in curtailing the incidenée of numerous infectious
diseases verified the efficacy of primary prevention
techniques and validated the disease model. Chapter 2 noted,

however, that the chronic—degenérative conditions  and

disturbances of mental health appear to be less amenable to

" prevention through specific measures.
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B. PREVENTION AND PROMOTION IN MENTAL HEALTH

The three-!:vel public health formulation of prevention

has been applied 1in programs to avert mental-behavioral

disorders. These efforts are éomprised of tertiary or-
rehabilitative measures, secondary or cas Jdetecting
activities, and primary or incidence-control. interventions.
Our discussion will focus on specific measures and health
promotion at the primary level.

The public health approach has proven successful in the

prevention of a limited number of mental disorders. Not

surprisingly, success depended on the identification of

'neceséary determinants and reliable knowledge of the natural

history of disorders with which to devise'  specific

" interventions. A partial list includes measures to control

environmental toxins such as lead; dietary regimens to
prevent nervous system damage associated with nutritive
disorders such as pellagra and Wernicke's encéphalopathy,
systemic diseases such as <cretinism and genetic-based
disorders such as phenylketonuria (PKU); vaccination of

females prior to pregnancy as a preventive measure against

rubella in their offspring; and prompt treatment of syphilis

‘to avoid the later development of general paresis (Bloom,

1979:181; Eisenberg, 1962:344; Goldston, 1977:20; Roberts,
1968:40-47).

Genetic counselling is receiving greater .attention as a

‘preventive resﬁbnse (Eisenberg, 1962:344). 1In addition,

major targets for health promotion are healthy fetal
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development and the provision of nurturing environments for
the young (Ibid.:344-345). Points that receive emphaéis
include maternal diet and drug use, ‘prenatal care, and
economic security and family stability (Ibid.; Roberts,

1968:39).
1
Prevention Based on Social—Adaptive.Model

The dominant abproach among mental health workers 1in

the primary prevention of psychopathology differs noticeably

from the public health formulation outlined above. These

depar;ures can in paft'be attributed to lihiEed knowledge of.

the etiology of mental-disorders and a preferred conception

of health that'emphasizes wellness gver iilhess and diseasé.

The majority of disorders that mental health personnel

'seek to prevent arise without discernable ofganic impairment
. (McPheeters, 1976:189), Existing evidence indicétes\that the
most severe psychiatric.disorders such as schizophrenia and
the affective psycﬁoses are constitutionally based, although

their -speciFic causes rehéin unknown. The less debilifating

psychoneurotic patterns and behavioral disturbances a;é¢.
thought to depend to a greater extent on life experiénceé

and to reflect variable gradings of‘psychosociél influences
and biogenetic predispositions (Bjornson, 1971:81; Robé;ts,
1968:48). %izphapathology derives from a complé;?sg%’ causes

-

ﬁéﬁa“\max//iﬁplicate factors that in themselves are neither
necessary nor sufficient to be considered unique causes.

\

(Nowlis, 1979:10; Robertson, 1975:166) .

~
4
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‘A guestion arises“whether the entities of concern to
prevention workers in mental health are disease processes at
all. The ecological view suggests that many disturbances are
not disease entities but chditiOhS of maladjustment.arising
in an ecological field dominatéd by tensions and pressures
(Bloom, 1979:183; Goldston, 1977:21; Kessler and Albee,
. 1975:571-572; Moser,h1980:2-3).

In contrast to thé medical pathology model of public
health, an alternative ;social—adaptivem model éonceives of
heath as a "pfbceés of being" beyopd the mere abs%nce of
disease (McPheeters, 1976) . It recognizes levels of
‘adaptation which are cépable of ‘being adjusted (through

iappropriate intervenﬁions) aloﬁg a continuum crested by
\\\\"optymal well-being" and "poéitive mental health'h(Gruenberg
. léha.Sanders,,1965; MéPheetéts, 1976:190; Randall, 1981:2-3).
The,main question prompted by this Qiew, according to
Goldston (1977:21) is, 'How well |is Ehe‘:iqdividual or

' community?' rather than 'How sick?' .

The theory and 4§ractice of p}evention in the mentai‘
;;al£h field is conditioned not only by the ecoiogiéal view,
but also by the leéding_assumbtionsi%f the’social—aéaptive

model.

Y

Assﬁﬁptions
" Four asSumptions of tﬁe social-adaptive model were
. : 5
introduced in Chapter 2. Two-of them--the hypothesis, of
the causal power of social “conditions and the

assumption of educability--were described and. their
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limitations assessed. We now consider the two remaining
)jfpropositions.

According to the assuﬁption of psychogenesis,
behaviors are caused by environmental faators operating
" through  7ife experience. ‘Advocates of- this view
emphasize  that the » individual's  emotional and .
personality adjustment largely depend, for better or
worse, on Ieannlng that occurs early in life;

b v

consequently they draw attention to meeting the

affecticnal needs of infants, maintaining consistent
_‘njl‘.‘. ) L

rearing pattérné;' andf:bg%yld ng enriched learnlng
environments (Kessler and Albe& 1975 562 McPheeters,
-1976*”59? These aspects were tne focus of preventive
efforts during the 1940s and. )9505.

‘ Flnally, the assumption of human and community
perfectibility bears more directly on health promotinn..
i Thia position‘ holds that human nature can'readily
Ehange through training, that people 1in general have
untapped capacity for "self-actualization," and that,
where necessary, they can be mo;ed through promotionai
and persuasive strategies to strive for highef levels
oﬁ funttioning, tolerance, competence, and well-being
(Albeé; 1982:1049; Bfandt, 1982:1042; Gruenberg and
Sanders, 1965:408). | ' |

This set of assumptions combine in the fwin
¢rat10nales of competence building and stress management

to form the social-adaptive approach to prlmary

-t
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prevention. McPheeters notes in this regard that two
major strategies open for both prevention and promotion

are:

[

1) to work with individuals to help them avoid
stresses or better cope with them, and 2) to
change the resources, policies, or agents of
the environment so that they no longer put
people in stress but rather enhance their
functioning (1976:192).

—

Bloom (T979;184)'ide@&ifies competencé building as
the means for individua}é to secure power anq'control
in their lives, to develop coping strategies, and to
bolster self—esteem. He regards "competence.building as
perhébs the single most pershasive preventive strategy

for dealing with“individual and social issues 1in most

communities" (Ibid.)}).

Prevention and Promotion

The distinction -between specific measures and

health promotien » .strategies blurs within  the
social-adaptive model. As  noted above, - specific
measures exist. for. the comparatively few rental

disorders of “known etlology In the absence 'of such

a3

knowledge, ) specific  méasures cannot be. deV1sed ”té

.u\\—q.

A

3
intervene in the set of events that lead té a;”specxﬁlc -

,.1;’ o .
type of impairment (Bloom, 1979:183). SRS

N
=

Interest in stress-strain- breakdoun and a foaus on -

precipitating critifal "~ events rather than- on

5
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predisposing variables has given further impetus to the

development of general preventive interventions

(Ibid.:180-181).

N

McPheeters (1976:192) distinguishes preventive
from promotional interventions on the basis of the risk
status of their recipients. In this view, preventive
programs are suitéd for populations with elevated risk
of disorder. Common e*amples,include pfenatal classes
for prospective parents, cognitive enrichment programs
for culturally | deprived children, supportive
interventions ' during 1illness or bereavement, birth
control information for téens, and orientation on
alcohol and drug abuse. Promotion activities tgke place
with the general population or subgroups that facg

averége or unknown risk of psychopathology. C neral

. types include recreational facilities and programs,

community acti .. groups, early childhood education,

-

senior citizen clubs, and job creation programs, for

example. :
v

"Hershfield et ‘al. (1981:11-12) regard prevention

and promotion as being essentially equivalent on the

v

action level. They suggest that the two are but obverse

'sides‘of the same coin, with promotion accentuating th

¥
positive side, that 1is, "staying well" or ‘"getting
, [N ,
‘Tbgétér," and with prc ention concentrating on ‘the
_negétive side, that is, averting breakdown or

disturbance. These writers anticipate that people will
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be more easily swayed -y health promotion than by
preventive messages on the assumption that they
generally prefer positive over negative statements.‘We
will return in Chapters 6 and 10 to consider the

varying influence exertedrby mass. messages, depending
R

on the nature of their appeals.

The social-adaptive model, with the assumptions
and distinctions noted above, forms the basi; "of the
definition of primary prevention adopted with
modifications from Goldston (1977) by -‘the Canadian

Mental Health Association (1981).

s -
Primary prevention encompasses: (1) those
activities directed to - specifically
identified, wvulnerable, high risk groups
within  the  cofimunity who .have not been
labelled as mentally i1l and for (2) those
a activities . diretted to groups about whlch no
© assumption of risk is entertained.

Measures are designed and undertaken to avoid
the onset of emotional disturbance and/or to
erithance the level of positive mental health.
Programs for the promotion  of mental health
are prlmarlly educational rather than clinical
in conception and operation, with their
ultimate goal being to increase people's
capacities for deallng with crises and for
taking steps to 1mprove their own lives.

w
\'s’?';x ‘ﬂ-
Criticisms of Prevention, Promotion

The social-adaptive model can, be criticized on both

Kl

theoretical and empirical groundsx s or fﬁStance, despite
_—Jxx@
J

~ laboratory and climical ev1dence, {§¥:he 1mportance of

e~
!
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consistent mothering and nurturing environments for
childre 's normal vdevelopment, preventives aimed at
enhanciry nr.ent-child 1interactions and providing cultural
enrichment have not reduced the rates of emotional
disturbance in adulthood (Bjornson, 1971:84; Kessler and
Albee, 1975:562; Roberts, 1968:55). Bloom (1979:183)

comments that the failure of preventive programs to modify
basic endowment s andwéarly psychosocial influences prompted
mental health personnel ts shift their attention away from
predispositional factors to precipitating or rcritical
"events, some of which occur as crises.’

But this does not rescue the model. As we arguéd in
Chapter 2, it is wunwarranted to leap froﬁ crises to
psychopathology without specifying the intermediate
“mechanisms 1linking stress to strain to breakdown. This hés
not been done, even for high risk groups. '

As Cumming (1972:165) emphasizes, "all that stresses 1is
not strain." Eurthermore, it 1is an oversimplification to
believe that some unspecifiable majority of persons who
encounter stress are straiﬁed to the point of damage. |

We may. justify, on moral grounds‘alone, the provision
of clinical support to persons duriﬁg crises. However, there
is no cqmpelling evidencg that such .activities as
counselling for preventidn or teaching. coping skills are
@onducive for personal;tyrgrowth or that conducting lessons
in stress management and—"?alues clarification” reduce the

probabilify of future emotional disturbances (Ibid.:163-164;
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Toews, 1977:4).

As developed in the social-adaptive model, the concepts
of' primary prevention and health promotion overlap to such
an extent that use of two labels is for practical purposes
redundant. Following the reasoning of this model, virtually
any primary preventive (even intervention and emotional
support during catastrophe) may promote health in the long
run. As Bloom puts it, such efforts can "have a generally
salﬁtory but unspecifiable effect ,on health..." (1979:181).

The model touches on the human condition in its
enermity; thus it 1implicates practically anything and
everything in the prevention of emotioﬁal disorders and the
fostering of well- belng (Kesgler and Albee, 1975:560). Its
:scope, diversity, and vagueness provide an equally grandiose
array of definitions. Rae—Grant‘(1979:2) provides a partial

listing:

Primary prevention is...

that which aims at reducing the 1incidence of new
cases of disorders, disabilities and dysfunctions
in a population.
reducing stresses in the environment.
..raising individual and group immunity to stress.
..the development cf optimal potential. .
..the promotlon of competence in 1its broadest
sense, or. 'copeability'
thlngs done with groups of people
.improving the quality of 1life 1in targeted
populatlons ' '
.raising the general health of  the childhood
populatlon '
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In general, we value ‘many of these things aﬁyway,
irrespective of whether or not they enhance our mental
health.

More to the point, programs launched frpm these
premises face immense definitional and measurement problems.
Unless their‘ sponsors make clear what the terms mental
health or "optimum well-being" and mental 1illness or
"negative tolerancé" mean, they will not be able.to say what
they are preventing dr‘promoting or to know the extent to
which they havé succeeded or failéd (Bjornson, 1971:83;
Kessler and Albee, 1975:561; Toews, 1977:3: Weinberder,
1980:8). Finally,0 program designerst have not adequately

\

specified how these constructs relate to the powerfbl causes

of derangement.

Clarification of our concerns might show that many of

the entities targeted for prevention (occasional mild
depression, adolescent rebelliousness, and anxiety
associated with job loss, for example) are not "genuine"

psychopathogies at all, but "normal" and egpected' travails -
of existence. If this weggTso,‘efforts.toip}eventg“needless
aispreSS" and to carry outxsociety—wide prdgfams to elevate
individuals' well-being would be little more than meddlesome
over;eactions. |

The global nature of primary prevention and health
promotion tends to ‘diffuse their .effects, making the&r
"worthiness" difficult to evaluate and reducing their

credibility (Bjornson, 1971:82; McPheeters, 1976:193).
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As noted earlier, action»,Pndertaken for primary
prevention often has political/repercussions. That mental
health personnel would press for their style of mending tHe
social fabric presumes an arrogance on their part (Cumming,
1972:167) and deﬁands ideological commitments beyond the
professional}ethicé of objectivity and ratioﬁality (Lamb.and

\
Zusman, 1979:16; Weinberger, 1980:8). They might better
pursue their aims as concerned citizens.

~ Whatever theif platform, health promoters rely heavily

on persuasion in‘ theifiprograms, that 1is, presentatibn of
méssageé exhorting people to . adopt health-enhancing
practiceé, to act on a "practical prevention etHic" in daily
affairs (Brandt, 1982), to drive defensively( to communicate
sensitively with spouse'and children, to give up cigarettes,

to drink alcohol moderately, if at all, and so on. Howevér,
? our. thesis arques that the exfent to which theﬁpublic will
be moved by such appeals is an open guestion.

Kessler and Albee acknowledge the ‘difficulties ih
determining how tQ reach the vague and bften idealistic ends
of prevention .wheB they write that "one %gh%éced_wifh
examining programs that are aimed atcconditions of uncertain
.identification, "and of unknown distribuﬁion, in aﬁ area
wherg objectivity 1is lacking or m?y be unobtainable”
(1975:569).‘,Their conclusion (p. 577) to carry‘5n ﬁifh.the
same faith and hope of benéficial results that buoyed the

miasmists who, 'in an earler era undertook misinformed, "if

effective, sanitary reforms, hardly provides solid footing

« -
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for Eonducting prethtion as it is presently understood. A
miasmatic approach to prevention may well contain
inefficiencies that we can ill-afford today.

The discussion thus far has been wide-ranging. Our
objective was to sketch a background of preventive préctice
in the areas of physical and mental health. We emphasized
classification and causal analysis as underwriting effective
prevention in health practice and highlighted sthe
assumptions and weaknesses of the "social-adaptive" approaéh
to preventioﬁ. This commentary will proQide a context far
our ensuing examination of a specific type of mental health
intervention: mass-media - based information vcampaigns on
alcohol abuse. '

The immediate task; -~ that of Chapter 4, is to

~investigate the sub%tance, alcohol, and various -

manifestations of its abuse.

o
\
M

/o

A\

L



t : iV. CONCEPTIONS OF ALCOHOL USE AND ABUSE

A. INTRODUCTION
For many North Americans, consumpt%on of beveragé.
alcohol is an accepted, often routine, aspect of 1life. The
majof&ty of persons between adolescenée and old age drink at
least on occasion (Hammond, 1978:30; Brusegard, 1980:41;42).
Not all of those who drink cause or sustain injury, of
course. Experience shows that the minority whose consumption
of ethanol ranges beyond some threshold. face increased risk
of sustaining organic injury and developing a wide range of
personal, family, and social disabilities (Moser, 1980:xi).'
- This suggests that a distinction be kept in kmind
between general érinking -practices‘ and aléohol abuée
(Schuckit, 1979:37). It also sensitize§ us (tg the
liabiliEies and costs of the comforts that we secure from
beverage, alcohol. |
Pfeven{ion programs are .launched to avert or reduce the
extent,.severity, and duration.of damaging outcomes in which
alcohol is causaliy implicated. Our thesis‘cbnsfders the
power of promotional efforts to pé%%ﬁ%ae peoblé to alter
behaviors thought to be relevant in the .production of.these
adverseleffgcts. By pfesenting an overview. of alcohol |use

.and abuse, this chapter provides a major component of the

. information needed to complete this work.

61
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Stone Age tribes fermented wines, beer, and mead during

Historical Notes on Alcohol

the Paleolithic period (Goodwin, 1981:20). These relatively

mild drinks (containing up to about 14% alcohol) came to

acquire a great variety of medicinal, religious, and
\ p
Eonvivial uses in early civilizations (Anderson, 1978:3;
Kinney and Leaton, 1982:4-5). Goodwin points out that
alcohol has been the "intoxicant of choice in
Judaeo~Christian culture" (1981:22).

About 800 A.D., the Arabs discovered how to distill
alcohol from fermented brews (Ibid.:4);‘ Liquors such as
brandy (meaning "burnt wine"), with an alcohol content of
greater potency than the traditional beverages, were
concocted (Anderson, 1978:4). The medieval alchemists
subsequently hailed such broducts‘as Aqua Vité'-—"water of.

a

life" (Fort, 1973:44). 2+ ‘

| Mankind's relationship with beveraqg aléoholvhas always
‘been‘ problematic. The historigal‘reco;d ¢on£éins abundant
evidence of efforts to prohibig or control 1its use:
elaborapion by the ancient Hebrews of religioﬁs doctfines in
the 01d Tésﬁament stressing moderate use of wine (F&rt,
1973&46); circulation of a brochure by a Chinese emperor in
632 A.D. to inform his subjects bn the dangers of drinking
alcohol (Ibid.:48); enactment of laws by the early Greeks
and'quans to control drunkenness (Anderson,~ 1978:3); and
initiation by the ﬁhited States government of National

24+ Our word "alcohol" derives from thae Arabic alkuhl, a
reference to "essence" (Goodwin, 1981:4).
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Prohibition 1in 1920, a fundamentalist-inspired "prevention" .

movement that.ended thirteen years later as a failed attempt
to enfo}Ce| abstinence among the American population (Fort,
1973:52-63). . |

\

Mapping Consumption Patterns

Efforts to treat and prevent the personal and -social

d%mages associated with alcohol abuse'focu§-attenti0n on the:

general role of alcohol in society. This inclnde;j concerns
about the extént of alcohol consumption in a populat .., the
distribution of various types of drinkers, and the nature of
the process through which innocuous use of ethanol grades
into excessivé'use wifh destructive consequenées.

Various kinds of information bear on these concerns.

”

Data from such sources as they - assorted self-report

N

~sonsumption surveys, treatment ‘;agency registeries, law

forcement an%’corrections_fileé; public health records,

and alcohol tax and sales aqéounts compiled by government

o

agencies (Kreitman, 1976:48;5ﬁadden, 1979:4).

Limitations N

Though qlcoholféonsumptioh iéwa prevalent activity
throughoﬁt gorthféAmerica, it can ‘only be impfecisely
estima£ed. Surve;g of self-reported consumption are

subject toAthhe usual limitations of design and
execution (Warwick and Lininger, 1975:37-44). ‘Evidence

indicates that heavy drinkers moreso than moderate

consumers systematically underreport their consumption
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because of memory .impairments associated with
progressive drinking, or through deliberate efforts to

conceal reprehensible stylés of use -(Madden, 1912:4;

Moser, 1980:44; Schuckit, 1979:38; Smart and Jarvis,

1981:8).

n

In general, sales and tax-related "data are

considered more val¥®, especially on the national

level, but regional figures may be boosted by tourist

.sales and the aggregate tallies exclude quantities of

alcoholic beverages produceqlat home (Goodwin, 1981:?3;

L\

Kreitman, 1976:49). s

Other -limitations hampering these studies fevolvé'f

around the enduring difficulties of definition and

measurement. What, for example,tcon§titutes normal use

of beverage alcohol? The task of 'definition requires -

that cutting points be set to distinguish nondrinkers,
light, and heavy drinkers; however, - the criteria are
53

typically vague and relative (de Lint and Schmidt,

1976:276-278;  Haglund “and  Schuckit,  1982:32-34;
Kfeitman,_ 1976:49-50) . Virtually any of a myriad of

flife-problems can be alcohol related. Which ones should

we include?
 These limitations qualify the measures and summary
statistics that describe the consumption patterns of

the populations in Canada and the United States.
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Nonth American Drinking Patterns
Table 1 shows self-reported consumption for .the
.poppﬁ%ﬁions in Canada and the Qnited States along an
B : ,

. -, - . . . . N
abstainer-to-heavier-drinker continuum.

ot

-
IS
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TABLE 1 \
v , ’ * .
' SELF-REPORTED DRINKING PRACTICES OF CANADIAN POPULATICWW' .
15 YEARS AND OLDER (1978-79)" T ‘ R
AND U. S. POPULATION -18. YEARS AND OLDER (19880707 oakg L
\ TYPE OF = CANADA ., * UNITED svamasi?/ PR
Definition . % . Definition?® “t.;“
. K N - . : ..',.
Abstainer ‘pever drank or less than one" o
dld‘formerly . ©.drink/year s
but not in’'last = .., 0 or L o
12 months = “never f 35 7 L
| T - L~' R
'Liéhter less than! - S ffﬂHg,drlnk/year up
‘ drlnk/mohﬁﬁ tof;‘*4 "~ te 3ndrinks/iweek.
6 drdnks/week ;'49,; ;u12 dﬁlnks/mo 32
Moderate 7 toi13/ o e to 13 dr1n5§/ Qﬁu
drinks/ wegk or 137t 58
. - week 4o 13 "L ﬁrlnLS/month 220 L
Heavier 14 drinks" i ) 2 or more drlnks/ gm) “4_
and R , day or 14 or more
ove{/week . 12 drinks/week k@%
Mi Ssing ' . "“ ‘ .‘ ., . AR ] = ;““ L
« Data S . .10 ot : »
‘ ‘i, o - : 5 ;
(to0%) - (100%) |
'"SOURCE.--Adapted from Health ;anddtwélfare Canada
. 1981b. The Health of Canadians: "Report of the Canad ian .
. Health SUFvey Table IR p 28 Ottawa Mlnlster of Supply and »
~Services. : : : v
* SOURCE . ~-NIAAA. 1981a "Fact Sheet: Egt mated Patterns ° -
‘of © American Adult Dr1nk1ng Practices:." Mbmeographed
~ Rockville, Maryland Natlonal Clearinghouse for Alcohol A
‘_Info;matlon ? ' K ' = ’
" 3A”standard "dr k" Was deflned as contalnlng about 1/2
oz. of’ .@ethanol in. the follow;ng kinds of“beverages one 12
. oz) canflof beer,,onﬁ 4.0z glass of w’ r one 1 oz. #shot ) g
2 glass of distilled spirits. - , ,f” C : T
’ - ' : - . . ol . ~ T g by
_ ) - . : Lo e o T -
-ﬁ v , - ,”‘ . . - RS (;:[;, ;A." w5
‘ -
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'

The surveys on7which Table 1 is bdsed found abs!ainers - -

to be in the Minority, ~acc.unting for  16% of the

drinking-age _ggpulation in Canada an& 35% of Americans

eighteen years of age and over. (The difference in

Ve

percentages is mainly a function of the definitions used:)

"Lighter" and "moderate" .‘drinkers comprise the majority,

o P

wrth' 54%n50f the:U.S. group describing their consumption as

occurring between one drink per year and thirteen drinks per

»

week, .and with 62% ‘of the Canadian drinkers reportlng thelr<> 

-consumption as’ falling between less than one drlnk per month

. “,

-and thirteen drinks per week. “‘The»category of: "heav1er‘w

drinkers, those who 1mb1be fourteen drinks or more per week

B l( = B

includes. Jjust over 10% .of the American and Canadian

. L
. Lo by : - A

drinkers:“+ S, E ‘

7 ‘ %'{

o

Drinkimg, practices fluctuate yﬁCCOfdlng to gbgsumers,

@ . o ’1l{\"\.~

”demographlc and background characterlst1c$ vFor’ example,

'about two,thirds of Amer;can males drlnk more often than

=

. occa51onally, surpa551ng females in this ﬁegard by a io

of 1.3 to 1, (Schucklt 1979 45). Infthe "heavy" drinking

category, males are from three to five times. more “common

‘;l

-

thap - females; regardless of age £GbodW1n, 1981:24; Health

and Welfare Canada, 1981b:2&@. Schuckit adds that heavier}y‘

drinking is most prevalent among 1ndiv1duals between 51xteeﬂ
‘and twenty flre years of age and that " the chances of being

a drinker (not an; alcoholic) are higher for people with -

higher lewelsvof education, higher socioeconomic‘status, and
Italian or Jewish heritageﬁ (1979:45, SchuCkitlsnemphasis),

- . . L . -

R%} .

iy
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X

”Studies carried out with the Canadian population'

/

1dent1fy a 51m11ar set of drinking correlates: male  (86%)

"over female (76%), age between 25 and 39 years, income of

.%gaﬂ ‘Q:‘

$20}000,and over, postsecondary~education, profess1onal . and
white-collar occupations, and urban reaidence (Brusegard,

o

1980:52) .
School surveys conducted during the 'latter 1970s
indicate that alcohol use by adolescents in the  two

countrles 1ncreases steadli) with age. Between about 66% and

,L‘,»

B2% of students in the hlgh sthool grades reported having

had consumed ethanol during the year precedlng the survey
/

(Goodwin, 1981:24; Health and, Welfare Canada, 1978:16-17;

U.S. Dept. ofI:Health and Human Services,‘198]:21). Males
predominate'in Lcategory of heav1est use

according. to U~S’ nat;onal survey results (1974 and-ﬁ#

includes ¥bout 14% of students in grades ten to .twelve

~ Dept. of Health and Human Serv1ces 1981-25)

U

‘Both 'the United States and Canada have experienced

trends of increased ethanol consumption.over recent years.
Le
| N . . ., .

Table 2 displays figures on these changes.
& '

r ) I Lot
__________________ “’M, . N

a@;"ﬁeav1er drlnkers" were those who reported ‘drinking at
Eeast weekly andeconsumlng ‘five oor -more drinks per occa51on

(UCS. Dept‘ of Health and Human Serv1ces 1981°25)

S ";}. '--‘ Jese : ~
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~ hydrogen, " and oxygen. atoms,

co B TABLE 2

ALCOHOL CONSUMFIION IN CANADA AND THE‘UNITED STATES,
1960, 1970, and 1976 PER PERSON, 15 YEARS AND OLDER,
IN LITRES OF 100% ETHANOL

COUNTRY . CONSUMPTION PERCENTAGE
. PER PERSON CHANGE
1960 1970 1976 1960-76
Canada 7.85 9,58 11.7 " 422
) g,
U.S.A. '7.83  9.74 10.7 +24 .

SOURCE.--Adapted from Moser, J. 1980. Prevention of
Alcohol-Related Problems. Table 4, p. = 54. Toronto:
Alcoholism and Drug Addiction Research Foundetion.

‘1»« ‘

Following Table 2, consumption by Canadian drinkers
fifteen years and older rose from 7.85 litres of absoiute
alcohol per person in 1960 fo 11.7 ®ires ~in 1976, an

increase of 22%. The COrresponding* American. population

experienced a similar increase of 24% from 7.83 lit;es %per

Lol ) § . T»“"
person in 1960 to 10.7 litres in 1976. . . &@u.‘
e , , }gf'
Br BEVERAGE ALCOHOL L Zﬂfkﬁﬂg Sy g.‘ -
. ) Lo O
"The Chemical

. - The-agentﬂinﬁﬁpﬁritﬂous beverages that is the focus of
" attention is,. of course, alcohol. A member of a family of

alcohols, - chemicals dcqnsisting 'oﬁ ér0upings of carbon, ,

- 2

waeeikgnated. as ethyl alcohol or ethanol. The other. types,
> R . FE . . H N .

[ﬁﬁgch have assorted industrial and medical uses, include

) . . & .
5 ; - Ko< ) L ,
. T e .’13&)'_: I :Y;_ o . v . o
sy ' o - ’ L I
. o
e &
Ry .
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' x . . B
beverage alcohol is.nargowly,
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v propyl alcohol, butyl. alcohol, methyl onod) alcohol, and

isopropyl (rubbing) alcohol (Hammond, 1978:13).

- All the alcohols are toxit” to humans. Only ethyil

: . B3 ' . [
alcohol can, 1in small amounts, be‘&?hsumed and metabolized

with relative safety (Ibid.).

'Ethyl alcohol (also referred to hereinafter as ethanol,

]
v -

beverage alcohol, and alcohol, for the sake‘of‘variety) is ay

. by-product bof fermentation, a process that occurs .naturally
under certain conditions in fruit, grain, and vedetables

(Goodwin, 1981:3). During fermentgtioh,' yeasts metabolize
sugar and ex¢re. -_cohol and carbon dioxide (Ibid.). This

a0
.

yields a mixturezwith an alcohol concentration of. between

&

12% and 14%. The alcohol content of most wines falls in this

range. .
p ..xqr”

v " The distillation of fermented brews produces alcoholic

beverages of‘greatly increased potency These "hard" liquors

o~

typlcally have alcoholjfoncentratlons of 40% or more. Adding
C o &

alcohol makes.beveraqes stronger, as in the fOPtlflcatlon of

A

}S') Lo Y ‘

«the 14% to 20%.range. "Congeners" (varloqs addrtlves) 1mpart

?wtdlstinctiﬁe characterlstlcs to these beverages (Goodwin,

: 4 i » Sye
4 1981:3-4). ’
\V// e Metabolism ' ‘
After 1ngest10n ethanol. ‘rapidly enters _the
bloodstream wh1ch transports it . throughout the body
Thearchemlcal has a number of propertles . that
S - it. =y . s n ;ﬁ%

f;fg:_:;

_\;Z;) v
- - ’ " v

sherry and port for example, which have alcohol contents in .

condition its absorption eliminatlon, and fange of .

X

R .
g}
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et al., 1979:19). T
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effects on the Body.

Ethanol is. highly water soluble. The blood
(about 90% water) readily assimilates alcohol, then
diéperses it tQ¥oughout.the body.'Tissues‘and organs
such as the muscles (84% water), the liver (64%
watgr), and the brain (?5% water) absorb the
chemical in proportion to their water content
(Ibid.}19; Kinney ahd‘Leatdn, 1982:26{\Poley et al.,
1979:20).

Ethanol 1is é food source, yielding about 210
calories per \ounée (7.1 calories per gram) (Kinney
and Leatdn, 1982:26). Although Ehey provide the body

-

with energy, ese calories are considered "empty"

'of essentialdnutrients (Ibid.). Alcohol also reduces

the liver's ability to metabolize other foods and

ey

medications (Ibid.:3

A

W
ared
v—t

Absorption

THe major sites Of absorption are the stomach
and  the small intestine (Kinhéy and Leaton)?

1982:26-27). About 20% ‘of the _ingested alcohol

Q:31; Lieber, 1980:85-86). 4k

v

passes through th@f wall of the stomach into the .

bloodstream while the remaining gquantity gains

access to the blood via the small intestine (Poley

1f ‘the stomach is empﬁy, absorption occurs
rapidly. The blood altohol concentration°(BAC);riséQ

sharply. Conditions that | affect the’ rate  of
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"

(Ibid.:46).

"1980 85) : -tn*
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absorption include the presence of food, the volume,»
character, and dilution of the beverage, length, of
the drinking session, and individual differenoes
(Kinney and Leaton, 1?@2:?%; Reed, 1978; Ritchie,.
1980:382). Absorptionﬂ?rom the small intestine takes:
pléce quickly and is unaffected bj conditions in the
stomach (Geerlgn, 1980:48).

Once absorbed, alcohol circulates with ‘theﬂ

blood . throughout the body. Ethanol has a particular

affinity for those bodily systems such as the brain

and other components of the central nervous system

(CNS) that require large volumes of blood

)

o
- . RS .
Elimination - .

Virtually vell (90% to 98%) of .the ethanol in
the body 1is oxidized, with the . remainder (usually
about. 2%) being eliminéted d%rectly through sweat,.

urine, and ‘other secretlons (thchle,-1980 382~ 383)

‘Inltlal metabollsm of ethanol occurs at"one3

51te——the llver——ln. a multlstage process through

. ‘3«\«

;Wthh the metabolltes %ée evenfﬂally converted 1nt0‘

carbon’ dlox1de and watér and excreteéﬁhy the lungs

I

and‘ k1dneys* (Gaerlan,“T980:46; thchle, 1980.384).

Ethanol dominates»lfwér metabolism.and continues to

&

Q.

‘ v‘.-v’\.

bél that organ's prefef?ed source of calories.for a&u-

M

,long as the chemlcai %%malns in- the blood’ (Lleber,

fa

[

,
[N

B -
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4competence declines (Poley et al.,

73

Metabolism of ethanol occurs as a steady rate

for each individuallof between one-thiro and one
~ounce (7 to 10 ml) per hour,’on average, depending
on ﬁthe drinker’S' body size (Ritchie, 1980:383;
_Schuckit, '1979:44); Consumption at or below this

level has no ifnpairing effects on the CNS.

C. OUTCOMES OF 'CONSUMPTION. o .

O

If a drlnker s intake of ethanol continues beyond the
amount metabollzed by the llver; the drug accumulates in the
blood and the drinkér begins to manifest signs and symétoms

of impairment.

v
General Effects

Alcohol acts“ as both a deoressant and an anaesthetic.

With one or two drinks .the cortical

.centers -
controls a}s to regort
- feeling "stimulated" :éfgixaniﬁated fashLon'

(Hammond, 1978:17; Mc Qollam, et f
1980: 377) The drinker's ability

seSsiQn continues, the person's 'behavior terlorates as

1 )

»alcohol "downwardly anaesthetlzes the brain until flnally,

‘ﬁin lethal dosage, it snlffs out life 1tself by depre551ng:

the resplratory centre at the base of the btain (Goodwin,

1981 16) ' However; the.vmechanlsms through whidbgﬁicohol

v
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produces analgésia and euphéria are not well understood.
Small doses of alcohol havei been found to improve
performance of ‘partially mastered tasksiyﬁj iowering the
interferéhce_‘éxerted by inhibitdry contfois (Goodwin,
1981:17; Hémmond, 1978:24). Largef doses,_however, impair

task performance, especially.complex ones requiring careful

attention or. those ordinarily carried out with a high degree

-~

of proficiency (Goodwin, 1981:17).

Dosage 1is not the only variable that determines a

drinker's blood alcohol concentration or "BAC *‘ and the

degree of .,intoxication and Q;hehav1oral " liabilities
experienced. » Other codetermlﬁénts 1nclude rate - of
absorption, duratfoﬁ of drinking, the slope.effect (drihking
feels better as BAC aséends than it does as BAC descends),

the drinker's tolerance (both acquired .and, especially,

27

differential innate tolerance) and physiolcgical state,

______ R ——

*¢To determine BAC, the weight of alcohol in & fixed v%}ume
of blood can be measwred In Canada, the legal limit
defining impairment¥is 80 milligrams of alcohol in 100
millilitres of blood (80 mg%). A BAC of 80 mg% is often |,

expressed as 8 parts of alcohol per 10 000 parts of blood or

.08% weight/volume.

'Z’Phy51ologlcal dlfferences related to the drinker's sex

also operate. Females generally experience less of a
dllUthﬂ effect and attain higher BACs than males with an
Guivalent intake of alcohol due to lower body weight and
hlgher body-fat-to-muscle ratios (given that fat absorbs
little alcohol?) (Kinney and Leaton, 1982:33). Changes in
hormone production related to menstruatlon also condition

" the rate at which females metabolize alcohol as does the use

of oral contraceptives (Farris and Jones, 1978:77).
~In experiments, 1ntox1cate§,females have exhibited more
impairment ‘than males in motor coordination, while male
drinkers showed greater deficits 'in ability to attend
(Klnney and Leaton, 1982 34 35).

set - »(the drinker?s'fﬁood and expectations), and setting .
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(characteristics of the drinking environment) (Ibid.:12-15).
Wy

Table 3 illustrates the relationship between rising BAC

' ‘ ug} -
levels and progressive deterioration in a drinker's’
cognitive and’ motor functioning and comportment in an

extended drinking session.

~
S
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TABLE 3

coﬁbINUUM OF ETHANOL CONSUMPTION AND  EFFECTS
' (FOR 150 POUND (68 KILOGRAM) MALE)

NUMBER BLOOD APPROX. " TYPICAL,
OF ALCOHOL ELIMIN- EFFECTS
DRINKS'  CONCENTRA- ATION
. ’ TION (%) TIME (HRS.)

1 o .021 2 " - no observable
: behavioral changes

2 .041 4 .- slight Trelaxation
: - increased socilability

3 .064 6 - moderate impairment
b ' . - lessened inhibitions
A - emotional lability
L) . - -
| .08--legal-definition of intoxication begins
4 .086 . 8 - impaired- judgment <
‘ and coordination,
7 ‘
7 15 14 - ofuBERRBAY drunk
14 .30 - - 28 . - stuporous .
18 .40 : 36 - unconscious
- - possibly in comar, . - .
b "~ . - near death « f@ ¥
24 . - .50+ ? - - death may Jesult.

* _» SOURCE. --Adapted from Alberta Alcohollsm and Drug Abuse

Commission. 1975." "Alcohol." Mimeographed. Edmonton: Program

Development Division, Alberta Alcohollsm and Drug Abuse

Commission. : - .
‘A "drink™ provides approx1mately .6 oz, (17 ml) of

. ethanol as contained in a 12. oz. (340.8 ml) botgle of’

regular beer, 1.5.0z. (42.6 ml) of spirits, 5 oz. (142 ml)
of table wine, or 3 oz. (85.2 ml) of fortified wine.

e ’

a2

i1
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As Table 3 'shows, the effects pf eﬁhanol occur in a
wide range from apparent "stimulation" a£ low BACs of agout'
.041% to onset of'Coma and death at BACs of .40% and beYond.
It should not Be 'assdﬁed{ however,  that aii individuals

display the same effects, or to the same degree, or that
' S ]

impairments augment in'a unitary progression.

People vary greatly in their responses to ethanol. It
. : . ) . w
makes some laugh and others cry, or it may “invoke these

disparate responses from the samé ihdiyidﬁal'on ditfferent

occasions (Goodwin, 1981:16)., For sohe drinkers, some of the
Jf’ time, it .ﬁay have strong "placebo" effegts/‘uﬁfoducing“_
feélings that accord with their expectations (Ibid.:14’l in
some instances it seems to work primarily 6 prodﬁqe
 happiﬁess‘ahd‘elation'while in others it appearé =maigly to
reduce anxiety gnd depression: fhu§ e£haﬁ;I may serve the

drinker with a range - of situation-specjfic ~funétiéﬁs (Mc
Collam et al., 1980:224). Althéugh ethanol>Kclearly

l

»-influences affect, research haé yet to' precisely spedify the
e B

,processes involved (Ibid.:224).

A flexibie conceptfon views the effects ,producéd by

-~

aicqﬁol for a given individual in a particular'situationtas
cont ingent outcomes (that is, as depending on those factors

that condition BAC levels), notwithstanding the general

28

trend of deterioration in performance as intake-increases

?*However, 'there is eqqugh continuity in th§%7trend across
individuals to permit observation of deficiéncy in driving
skills at a BAC of .05%, and to justify establishment of the

legal definition of-impairment at a BAC of;%08%, for example

(Addiction Research Foundation, 1980a:4; Kinney and Leaton, .
1982:34). ' S ¥R ' :
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From Use to Abuse
Concern about the' often damaging repercussions of
alcohol consumption prompts enguiry iﬁto'factors leading to ..

its use and abuse.

It is clear that the sz ical effecté of alcohol
only partially account for c. .ptibn (Fort, 1973:85#89);
Drinking practices are also contingent upon 4'cultural;

religious( and family tfaditions, §ituati§nal-factors, and.
an ambigﬁous'array oélthe drinkers' _own—/ﬁgiz;es (Hammdﬁd,
1978:34; vMoser, 1980:7). Such .factbrs,_appear to operate
differentially for men, woméh, teens, the elderly, and other

subgroups in the population KPoléy et al., 1979 6—10)

.epidemiologiéal points qualify the

‘ce surveys show that whlle most ~N9rth
’50%  or more .of. them fall in the

lighter-tq—modera%~ range of the scale (see Table 1). From

‘9% to J2%wof-thé individuals comprising these groups drink
in a "heavier" fashion, -that is, at or beyond one ~oitnce of

absolute alcohol daily ** (Hammond, 1978:34).

290ne (U.S.)fluid ounce (. Vf~ImpeP1aﬁ ounce) is
approximately equal to 2.5% of absolgte alcohol. ,

The definition oﬁ "hewy®¥r" drinker varies; as de Llnt
and Schmidt found in- a review of six studies of -
retrospectlve drinking practices whlch reported the .

_ \ following criterion points: 4, 5, 5 6, 6, 10, and 12 5 cl of
o \absolute alcohol 8a11y (1976*280) o . -

A - l
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\
The categories of progress’ heavier use contain
. \ .

fewer and fewer drinkers. These uiminishing numbers = of
drinkers consume disproportionately larger ‘quantities of .
‘alcohol. Among North Americans, for example, . it -has been

observed that 30% of the drinkers consume 80% of the
y beverage alcohol while 10% account for 50% of consumption_

(Goodwin, 1981:24). o o A

This Yields a distribution of consumption with a°
. | . , ‘ )
- majority - of consumers concentrated at the low end of the

scale with d1m1n1sh1ng proportlons comprlslng the tail of

”i

excessive users. A number of 1nvestlgators have plotted the -

d1str1but10ns for numerous countries  anc spulations and
Ha L{ ‘ .
have fv nd them to be characteristically unimodal; smooth,

“and negatlvely skgwed (de Lint, 1975:5).

o

It would be a 51mp11f1cat10n, however, to equate heavy

s

drinking with alcoholism. Writers such as Jelllnek (1960),

and 'Strachan' (f968) dlstlng@ﬂsh subgroups among the heavv\\
‘ |

drlnkers that have dlStlﬂCthe oatterns of consumptlon - and

/
demonstrate varylng degrees of control over the1r dr1nk1ng

Schuckit adds the point that whlle up to one third or more

of ?young men in the drlnklng» age populatlon encounter-
ﬁtransient'difficultieé- in the course of: their 'rinkfngt
. v ] ) , .

"these young men usually do not go"»ﬁn to develop the
per51stent serlous alcohol related d%f%lcultles that mlght

/
be termed-aicohoklsm" (1979: 37 'Schuqklt s empha51s)
. ! . .

v , X
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Defining Alcohol sm

The discuss. . ir carlier chapters has repeatedly noted
the troubles 1involved 1in efforts fo specify bsychiatrié:
"disorders and impaired behaviors. Alcohol abusers. similarly
defy easy categorization = and, not surprisingly, a
universally écqeptable definition of alcoholism 1is not
availablé, nor is one likeiy to be devised.

A variety of definitions have been advanced over the
years. In part, the definitionjone adopts dependé on what
one wants to‘do with it\(a definikion of heaviery drinkers
suitable for av'community "survey has limited clinical
utility, for example). |

As with other forms of disordered.béha§ior, we can more
‘easily agree on extfeme cases (the skid row derelict) than
on the middling examples (a heavy drlnklng friend who
con51stent1y over imbibes at parties). |

Schuckit -identifies four broad approaches that have
furnished definitions of alcoholism (1979:38-39).

First, the quant ity-frequency-variabil ity ':(OFV)
approach is commonly used iﬁ surveys of . community drinking
pétter%s and 'typically arranges consumption data 1in an
abstinent-to-heavy drinker classification. Individuals who
consume at ér beyond a £hreshold level (15 cl of absolﬁtg

30

alcoho! rner day, for example
*°Fiftecn centilitres of absolute alcohol is the equ1valent
of 14 oz of whiskey, 32 oz of fortified wine, 37 oz of wine,
or nine 12 oz bottles of beer (Addiction Research
Foundation, 1978:3).

However, it 1is difficult to spec1fy the boundary of
hazardous consumption since the drinker's BAC is mediated by
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)

) may be regarded as "alcoholic" or at ieievated‘ risk of
developing health ‘and otheg problems félatgd to their
drinkingl(Addicti?n Research Foundation, 1978:3).
Whiie: studies wutilizing this approach provide much
|

useful information on  drinking patterns, ‘they  are

* suscep ..e to biases stemming from incomplete enumeration

[
f X

of relevant populations and underreporting of consumption by .
"deviant" drinkérs (Madden, 1979:5). ) |
Second, tﬁe psychological dependence-position.considers
tﬁe drinker'é’ psychological ~discomfort lwhen ethanol is
unavailable and infers the subjective urge to drink on the
basis of such behaviors» és stockpiling liquor, sneaking
| drinks, and getting "primed" with a few driﬁks before a
ﬁarty (Schuckigi 1979:38).
Magot dfﬁficultieS" with this approach - involve
establishing the existence of mental state; such as'craving
independent of their 4éffects, and distinguishing between
physical and psychological dependeége (Madden, 1979:38). In
addition, not all drinkers who become impa}red'or éxpérience
problems develop a dependency on alcohol (Moser, 1980:2).‘
Third, the rub'ric focusing on withdrawal or abstinence
-symptoms falls within the traditional medical conception of
alcoholism. If centers on the phenomenon of tole;ance, which
involves both CNS adaptation and limited metabqlic
adaptation to ethanol's depressant action ‘aftér repeated
exposure (Estes et al., 1980:26-29; Lieber, 1980:86). Thus,

3° (cont'd)body weight, among other factors (Ibid.; Moser,
1980:44). "
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some people find that they must consume more drinks to feel
the usual effects or to become drunk. With cessation of
drinking, the BAC declines and’a "rebound"” effect nay,ensue
in which the CNS and the autonomlc nervous system become
hyperexc1ted in the absence of ethanol »1  (Estes et al.,
1980.29, Gaerlan, 1980:47). Phy51cal dependence is inferred
by the following major signs and symptoms: . tremors,
sweating, stomaeh pa;pitatipns, insomnia, ‘and, among the
severely addicted, .aelirium' tremens - ("D.T.s") (gadden,
‘1979:39—405; However,it has also been noted Ehat as high as
85% to 95% offpersons‘whofundergo nithdranal display only
mild signs and symptoms not readily distinguiShablewffgm
those associated with hangove} or fiu (Schuckit, 1979:39).
Thisv'"addietionﬁ ‘concept applies most sstiSfactorily
with extreme eases of chronic, excessiVe use. It grades into
.a pattefn of "problem driﬁking" withopt apparent signs of

physical dependence.

The fourth appreach associates -alcoholism with the

occurrence of ‘seriOQS" " alcohol-related problems in the
social Vdr health ‘areas. The c11n1cally orlented definition
favored by Schuckit, for example, suggests “a dlagn051s of

-alcoholism in the -event ~"...of any major life problem

related to- alcohol, -including--a marital separation or

t?diVorce,,.or multiple arrests, or physical evidence that -

alcohol has harmed health (e.g. a cardiomyopathy,
3'The rebound -=action may oeccur- if "an 1nd1v1dua1 drlnks
150 to 250 gra.is sro: imately 10 drinks) of absolute
alcohol daily ‘or at least ten ‘consecutive days then stops”
(Gaerlan, 1980:77).

— ™~
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cirrhosis, etc.) or loss of a job or layoff ‘related to
drinking" - (]979:39). Although this 1is clearly - a less
restrictive definition than others noted above, it permits

l
debate on cviteria for both the npnature and severity of

ethanol's repercussions that would warrant their ihclusion
in the‘ definition (Gpodwin, 1981:34; Moser; 1980:4). For
example, how many impaired driving arrests or episodes of
acute intoxication  signify "serious; alcohol-related .
problems? | |

THe elements of dependence and life proBlems combine in
the concept of alcohol dependency Syndrome which  was
deveioped by the World Health Organization (WHO) in 1877 and
adopted by the American Psychiatric Association (APA) in
1980. It notes 1impairments and changes in the drinker'é
behaQioral and psychobioloéical functioning, with

progressive loss of control over drinking as the salient
_ o

(_
feature (Madden, 1979:43).

The World Health Organizaton defines alcoholics as

those excessive drinkers whose dependence on
alcohol has reached such a degree that they show a
noticeable mental disturbance or an interference
with their mental - and bodily health, their
interpersonal relations and their smooth social and
economic functioning, or who show the prodromal
signs of such development (guoted in Moser,
1980:1).

~
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Disease Concept
L]

The disease concept promulgated by Alcoh.lics

- Anonymous over the last three decades emphasizes the

alcoholic’s "loss o§ control" over drinking. {t
counsels that attempts to restrict the availability 5%
alcohol are inéfféctive, as aré efforts to intercedé
with verbal therapies which ignore the alcoholic's
motivations, especially .fhose~ roused by "hitting
bottom"™ (Room, 1974:13). These efforts have done much

to‘remove the stigma associated with alcoholism and to

~

- encourage aleoholics to seek treatment (Kinney and

Leaton, 1982:44-45). Preventive efforts concentrate on

assisting "hidden" alcoholics'in the population throug7

'césefinding and tréatment:(Room, 1974:14),

‘The notion that alcohol-dependent persons are sick
and suffering an- illness beyond their control has

promoted and legitimized _medical interest in

»

alcoholism. However, critics raise the points that this

tenas to place treatment of ' the disorder- in the
ekclusive domain of the physician, that it encourages
the false promiée of "magic-pill" solutiohs; and that
it affords alcoholics with a éonvenient'rationalization

to avoid admitting self-responsibility in managing the

condition (Kihney and Leaton, 1982:43; Hémmond,

1978:38).

The protean manifestations of alcoholism and the

many . definitions offered to account for them are
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indicative of its compie} éiaracter.“An emerging view
does.not regard alcoholism'as an unitary "disqrdef' but
as a cluster of varying‘ﬁut related disovders that may
arise from different causes (Rinney and Lea‘bn; 1982:2;
Tarter and Schneider, 1976:101-102). These conditions
may be chronic and progressive in nature, following a
fiuctuatihg course of from five to *venty. years
duration (Estes et al., 1980:12; Schuckit, 1979:47).
Chafetz (1967:346)  indicates that  -eatment
effo~ts with alcoholism produces about the sar: rates
of success as with other chronic conditions. Among

about one-third of alcoholics the disorder goes into

remission, even if left untreated (Schuckit, 1979:47).

Counting Alcoholics

A popular qguestion asks "How many alcoholics.are
there?"” The answer supplied depends 1in part on the
definition and «criteria employgd. One widely. used
approach was devised by the pioneering alcoholism
reseafcher E.M. Jellinek and is based on a population's
rate of mortality from liver cirrhosis Z(Addiction
Research Foundation, 1980b:211—2i2). Accofding to this
formula, Canada haa an estimaped'618,500 alcoholics in
i976,; yielding a rate. of 4,200 per 100,600 in the
population 20 years of age and over (Ibid.:44). The
-‘populéfion. with alcohbl—related impairments\(inciudingl
alcoholics)'was‘estimated to be 1.4 million or about
10% of adult drinkers in 1978 (Health and Welféré

5N
¥



86

- Canada, 1981a:13).

The jellinek formula applied to the population of
the United States yielded an estimate of 7.5 million

alcoholic persons in 1975, for a rate of 5,634 per

N

100,000 in  the population 21 years of Bge and over

(NIAAA, 1981b:4). The number of problem drinkers
(including alcoholics) in the U.S. adult population was
asséssed in 1978 to be betieen 9.3 and 10 million

persons o @hnut 7% of those 18 vears of age and older

" (Este et 1., 192 :12).

Adverse Effacts

Medical Complications. l

Ethanol is believed to operafe as a -direct or

contributory agent in the production of numerous

v~

diseases and ailments‘(Brody.and Mills, 1978; de Lint
and’ Schmidt, 1976). The gastnointestinal system may
respénd to the toxic prqperties of ethanol, éftgr
sustained eXposuréJto it, by developing ulcers or wit?
inflammatorylreactions in the stomach (gastritis) or
pancreas; (p;ncreatitas) (Eétes et al., 1980:29-31;

Ritchie, 1980:379-3860). Long-term, heavy drinking can

also lead to various kinds of liver pathology such as

‘fatty liver, alcohol hepatitis, and cirrhosis (Gaerlan,

1980:48; Lieber,:1980:85-86).

s R AL A AR e e e s et e
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Researchers have not been able to speéify the
precise role of Heavy drinking in the production of
liver damage. Goodwin (1981:7) estimates that only from
59 to 10% of "alcoholics"™ contract 1liver disease
élthough about half of those in Nofth America who
manifest one form of it--"Laennec's cirrhosis"--tend to.
be heavy drinkers (Ibid.: Gaerlar, 1980:48). He
cautions that the etiological processes in alcohclic
cirrhosis are, not cleérly understood and that ethanol
alone 1s not Sufficient to prodﬁcé liver damage
(1981:7). In contrast, the twenty-five retrospecéive
studies of patients with cﬁrrhosis reviewed by de Lint
and Schmidt (i976:281) implicated chronic excessive
drinking in a range from 18% to 89% of thé cases. 7

Other evidence identifies alcohol as a risk factor

for cancer at various sites in the gastrointestinal

Ed

‘'system as well as in the head and throat (Estes et al.,

*?Interestingly, a study of twenty countries found that
ethanol consumption per person and.cirrhosis death rates
-were highly correlated (r=.94) as did an investigation using
Canadian data (r=.82) (Schmidt, 1976:25-26).

According to Schmidt (1976: 23), cirrhosis ranks among
the five leading causes of death among adults aged 25 to 64
years in most industrialized countries. Canada registered a
total of 2,838 cirrhosis deaths in 1978, yielding a death
rate per 100,000 (all ages) of 16.6 .-for males and 7.6 for
females (Addiction Research Foundation, 1981b:46-49). The
corresponding figure for the United States in 1976 was
31,453 deaths with a rate of 19.8 per 100,000 for males and
9.8 per 100,000 for females (Public Health Service
1878:31-32).

However, only 2.1% of all the deaths recorded in Canada
in 1978 were attributed to three main causes "directly"
involving alcohol: alcohol psychosis, alcoholism, and
cirrhosis of the liver (Addiction Research Foundation,
1981b:50).
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1980:29;30; Moser, 1980:48-49). Cahcers may arise due
to the direct effects of ethanol, to the additives
(congeners) contained in alcoholic beverages, or due to
synergistic reactions between alcohoi and substances
vsuch >as the constituents of tobacco smoke (Good&in,
1981:18; Lieber, 1980:91). _ |
. Alcohol-related damage sustained by the neurologic
system 1inc.ude "deterioration of bothlperipheral nef;és
to .. the hands and feet (a peripheral neuropathy seen in
5-15% ofvaLcoholics) and temporary as well as peréanent
organic brain syndromes -associated with both the
effects of alcohol and:specific vitamin déficiencies,
such as . the thiamine-related Wernicke-Korsakoff
syndrome (seen ié less than 5% of alcoholics)™
(Schuckit, 1979:43). |
: In. the cardiovascular systefn, ethanol has direct
effects on pulmonary tissue and contributes to heért
inflammation and hypertension, elevation of blood fats,
and decréased 'cardiac and circulatory performance
(Ibid.:47-48; Estes et al., 1980:35—36).’

Patterns. of heavy drinking éhd smoking often go
together; thus, tobacco can be a contributing factor in
the respiratory conditions that occur commonly among
alcoholics: "chronic obstructive luﬁg disease}%
pneumonia, .pleurisy, bronchitis, emphysema; and

pulmonary tuberculosis” (Gaerlan, 1980:47). )
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With regard to the mental processes, Schuckit

summarizes the effects of.alcohol as follows:

3

With modest intake, at peak or decreasing
blood-alcohol 1levels, most people (alcoholics
and "normals") experience sadness, anxiety,

irritability, insomnia, decreased sexual
potency (for males), and a whole host of
resulting interpersonal problems. At

persistent higher doses, alcohol can cause

almost any psychiatric symptom, 1including

temporary pictures of intense sadness,

auditory - hallucinations and/or paranoia...and
. intense anxiety (1979:44).

/

Administrative 'data indicate  that the number of

~first admissions for alcoholism.and alcoholic psychosis

to psychiatric = wards and institutions in Canada

increased 48% from 7,100 in 1966 to 10,486 in 1976

“(Brusegard, i980v43). These disabilities accounted for

17.5% of all - diagnoses in such facilities 1in 1976

(Addiction Research Foundation, 1980b:60). A 1972 study

'in the U.S.A. found that 26%. of all first admissions to

psychiatric. establishments “were for persons .with a

%fimary or secondary diagnosis of . alcoholism or

~alcoholic psychosis (Moser, 1980:45).

Surveys point to Excess morbidity and ﬁortaliﬁy
among alcoholic populatiéns (Brody and Mills, 1978).
Relative to the general population, alcoholics tend to
die prema£ureiy by gight to fifteen years at two and .
one-half times the expected  rate (NIAAA,
1981b£1)"...withv the leading cauées_ of dea*h (in
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approximately ‘descending oraer of ;importance) being
heart disease, icancer, accidents, /and -suicide“
(Schuckit, 1979:47). |
This cursory review reveals something of thebrange

of medical complieatione that maf e¢company a eareepvér;
alcohol abuse. Ethanol's preeiee role in the erio}ogy'
of many organic disorders-(varioué cahcerS‘and.types‘of
cirrhosis, .for example) remains- unclear (Goodwin,:

1981:38-39; Lieber, 1980:91). Instructive answers are

_not yet available for queStions about "how much alcohol
is harmful for which populations, and for _which_ __ .

. diseases" (Brody and Mills, 1978:462).

‘Drinking patterns reflect numerous confoﬁnding
influencee from a plethora of sources: ,physiolpgieal,
pe;;;;ality,. demogrephic, social, and cultural. In
addition, many alcohol—dependent persons adopt abusive
styles 4of living.- Cénseduently, it is difficult to

isolate the effects of alcohoi from »tﬁose_ of

malriutrition,  inadequate . sleep and exercise, and

N

N

general ;eglect (Gdbdﬁin,-1981:43; Madden] 1979:48—49).

Psychosoc1a1 Impacts

Ih ) add1t§on'_rto medical ~ and . psychiatric

compl atlonsﬁwkwwa broader array of damaging

,,"repercusslgns:\§@ the drlnker s general: competency,'

W v

: X ‘.’,‘, ,\'v

relatlon§hrps\ w1th famlly members, and functioning in
&'& ’ iﬁ' .

S » .
thé™ com@unfty often accompany excessive . or

(4

inappropriate use of alcohol (Moser, 1980:3-4).
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Regarding effects on the family, bevefage alcohol
is cited as an influence‘invapproximately 16% of the
55,000 divqrces granted in Canada 15 1978 (Health and
~Welfare Canada, 19813:22). About 3% ef‘ these
d1ssolutlons vere lon ‘grounds of alcohol addiction
(1bid.).. |

A . 1981 estimate for the U.S.A. placed the divorce
rate for families yith alcohol problems at 40% (NIAAA,
1981b:2). | |

It is speculated. that alcohol may " be . a
precipitating factor inm;upmetowone:third of.reported'
cases of family wviolence and neglect (Moser, 1980:47;
Health and Welfare Canada, 1981a:22). '

Studles show that use of alcohol 1is - stronéiy and
qonsistently' related to mény categories’ oé crime.v
Cahadian law enforcement data implicate the arug in 41%
of  the 4,140 murders reported'td the police between
1961 and 1974 (Brusegard, 1980:43). |

A feQiew of U.S. studies’ of v1olent crimes cited
.by.Moser'(1980:47) offered the following wide-ranging.
es,timat:‘es,c of ‘"alcohol involvement™ for wvarious
offenses: 13% to 50%_of,rape'offenders and 6%‘te 31% of
their 'victiﬁs;' 24% .fo' 72% of those who commltted
assault and 4% to 79% of thelr v1ct1msfvand 2&% to 86%
of’homicides and_14% to 87% of.the victims.

,D;ihkers and aicoholics'are dlfferentléily prone

to die in motor vehlcle and other accidents. nghway
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safety records in Canada, the U.S;A., an’  other
industrialized countries indicate that from 30% ﬁo  50%
of drivers killed in auto crashes\were impaired (by
a;goﬁoi orvgther ‘drugs) (Brusegard, ‘1980:43; Moser,
1980:45). About xong—qdarter of(adult fire deéths‘and
45% of fatal falls in the U.S. population are DBelieved
to involve alcohol (NIKAA,‘1981b;2). J

v Unqualif%ed presentation of suﬁma:y statiséics on
alcohol's psychosocial impacts: tends to oversimplify
.the cémpléx.histories of these events. We add the
following points. "

1. These indicatorq provide only rough estihates;
&ost”are subject to unknown degfees of error.

2. Researchers ”implicate"l alcohol in the
production bf personal and interpersonal disabilities -
but Lhey cannot specify the positidn and relative power
of the drug in _ghe "web" of causes ieading to these
effects; )

3. Aithough a popular view regards alcohol abuse
as 1e$ding to family conflict, for instance, it might
just as well be the effect as the cause, that is, heavy 2
drinking _can be ocbasibnéd»' by strained. “famiiif
‘relationships (Moser, 1980:3—4).

4. Different 'b?hayiorél impairments may derive
from the. same .causes. For example, the fa;tors that
‘underwrite the incompétent use of a motor vehicle may

also lead to the incompetent use of alcohol (Wilde,
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1975).

5. Many of the programs carriea out under the
banner of ©primary prevention aEtémpt to address these
ambiguous causes of; alcohol abuse ana  related
behaviors. But limi£ed insight into the relevant causal
systems mitigates against efficient inﬁervention. In
addition, the behaviors of interest in alcohol abuse
p:eventioneﬂare not necessaryﬁ‘conditions for the

production of injurious outcomes; neither are they easy

fo'manipulate (Robertson, ‘1975:169).

Economic Factors

Assessment of alcohol-induced damage can also be

made in economic terms.

" They include such diverse factors =~ health
and welfare costs associated with
alcohol-related illness and disruption;
industrial accidents and absenteeism caused by
alcohol abuse; property losses due to fire and
auto accidents; and the inceased demands on
.police, firefighting and court services
(Health and Welfare Canada, n.d.:9).

Rough tabulations of these losses have‘been made.
For example, a 1978 estimate reports that "severe"
"alcohol-related difficulties (lower | morale,
absenteeism, reduced productivity, and accidents)
affected be:tween 3.5i:g9d'7% of Canada's active work
force of 9.9 million at a cost to labor and industry of

about $2 million per day (Health and Welfare Canade,
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1981a:22). About 5% of the U.S. adult work force

appears to be similarly afflicted (Kinney and Leaton,

.1982:21). The reported value to the U.S. economy of

lost production due to drinking-related causes was
estimated to be $19.64 billion in 1975 (NIAAA,
1981b?§:2

Th}s brief assessment of selected costs associated
with alcohol consumptioﬁ in North America would be
incomplete if some attendant benefits were not also
mentioned.

In 1976-1977, the federal and prpvinéial
governments in Canada derived $2.4 billion from téxes
and duties on alcohol (Addiction Reseafch Foundation,
1980b:74). The corresponding U.S. authorities collected
about $9.7 billién from such sources in 1975 (Hammond,

1978:51). The production of alcohol generated $322.1

million in salaries and wages among Canadian workers in

1977 (Addiction Research'Foundation, 1980b:75). Among

their U.S. counterparts, the 1976 figure was $9.7

billion (Hammond, 1978:53).

Finally, about $60.9 million was spent in . Canada

in 1978 for advertising of aicoholic béverages
(Adéiction Research Foﬁndation, 1980b:77). 1In the
United  States, expenditures for the promotion of
ethanol now exceed $1 biliion per’Ayear' (ﬁhitehéad,

1982:15).
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D. EXPLANATIONS OF ABUSE
| Our discussion has noted the many definitions of
alcoholism. - The concept of alcoholism as a single disease
entity has given over to an increasingly favored view of it
as a cénstellation of alcohol isms, variegated and
interrelated disorders arising from numerous causes.

An assortment of theories to account for these
disordérs have been advanced over the years.h/They may be

assembled under the broad headings of biogenetic,

psychological, and sociological theories.

Biogenetic Theories

This set of explanations begins from the freqguently
made observation that alcoholism runs in families. It is
hypothesized that the disorder arises due to biochemical or
structural impairments that are components_,of‘ genetic
inheritance.

Various biechemical theories explain abuéivé_drihking
as manifestations of a glandular digordef involving adrenal
insufficiency,_‘metabblic disturbances éuch‘as hypoglycemia,
allergic reactions to alcohol, or as different patterns of
brain. response {(Schuckit, 1979: 48: Tarter and Sgﬁheider,
1976:54-85).

Explanatioﬁs involving genetic factors draw support
from twin stqdies that have examined the similarity
.(concordanced of élcoholism occurrence ambng twin pairs who

share 1identical genetic ' endowments (monozygotic  twins)
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compared with the "rates for nonidentical twin 'pqirs
(diéygotic twins). In genefal, monozygotic twin pairs
display higher concordance rates of alcoholism than their
dizygotic twin pair counterparts--54% versus 28%
concordance, respectively, in a Swedish investigation cited
by Schuckit and H;glund (1977:22).

Researchers in family studies have followed-up children
of alcoholic parents " who were separated from their
biological parents at an early age and reared by adoptive
families These investigators report that children
(especially males) of alcoholic parents  have a greatef
probability of becoming dependent on alcohol in adulthood
than children of nonalcoholic parents (Estes et al.,
1980:19).

According to Goodwin, prodiéposition to a form of.
alcoholism characterized bv early onset (before age 30) and
severe course  is transmitted via the family (Payer,
1983:13). Schuckit -;oncludes that "the best data to date
indicate that alcoholism is a ’génetically influenced
disorder 'with a rate of heritabiiity...similar to that
expected for diabetes or peptic ulcer disease™ (1979:49).
Goodwin's stﬁdies indicate that persons with aldoholic
parents}are about four tihes more likely than those ’without/
a family history of alcoholism to develop the disorder, evén'
if raised apart from alcoholic relatives _ (Watterlond,
4983:76).\ Tb‘ this ‘probability we may aad the enhancing or .

retarding influences of learning and sociocultural
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contingencies that wvary from group to group.

Studies also indicate that racial factors affect .

‘responses to ethanol. Such factors appear to account in part
for wvariability in the rates of alcohol metébolism detected
in some groups. of North American Indiéns relative to
Cauca;ians (Farris and Jones, 1978;.Reed;-1978); Similarly,

Orientals frequently display a "flushing" reaction after

drinking that is probably reflective of a racially based

sensitivity to ethanol not operative to ‘the same dégree
- among Occidentals (Seto, et al., 1978).. |
Maj&r fasks confronting these theories . ihvolve
specification of -the biogenetic mechanisms through which
sensitivity to alcohol and susceptibility to“alcoholism are
transmitted. They.alsdvhave to incorpdrate the influences of
psychosocial factors (Estes et al., 1980:20; Schuckit and
Haglund, 1977:24-25). |
Psychoiogiéal Theorieé
A variety of explanations appear under th Q‘rubric. The

"tension reduction hypothesis" attempts to account for both

the onset of drinking and development of alcoholism on the

grounds that alcohol induces relaxation among social

drinkers and alcoholics, making them feel more at ease in.

stressful situations. Although drinkers from both groups

eport that such effects océur;‘ the tension reduction

ypothesis is contradicted by clinical observations and
»"} N

physiological tests tha;\

consistently show no reductions,
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and freqﬁently actual increases,- in tension levels
(McCollam, et al., 1980:224; Schuckit, 1979:48)} “Schuckit
-and’ Haglund comment ih this regard that "the specific
effects of alcoﬁol on tension and mood appéar to be.,fgléted
to the amount and time Zéhrse of drinking as well as the
specific circumstances in which ‘alcohol intakes éccurs"
(1977:16). |
f In a related iine of feqséning, the leafning th:cories
‘ concéive of alcoholism,-aév a long pattern of acqhired
responses. At the..oﬁset of drinking, the individual
experiences the -presumably tension-reducing properties an?:}
other psychological benefits of ethanol. The drinking@
patterh is then thought to be established "as a widely
generalized dominant response to aversive stimulation
| .(sFress) as a, result-of its reinforcing qualities through
differential reinforcement ;nd modeling"r' (Iarte;‘ and
Séﬁneider, 1976:91). 1In the social leérning formulation of
Bandura (]969), social contingenciesvand excessive arinking
bring stressors to bear on tbe*individual‘and, withvthe
‘development oflphysicél dependence; further éonsumption 'to
achieve "drive reduction" becomes deeply "ingrained. ?°?

A great deal of speculation and some testing has gone
on in the hope of isolating the "alcohqlié personélityﬁ"'
Despite the fact that alcoholics in treatment frequently

*3At the same time, prevention theorists write -about
applying the social learning concepts of observational
learning and schedules of social reinforcement to encourage
people in the acquisition of behaviors that enhance health
(Burns, 1979:8-10).
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appear""(a) schizoig. (b) depressed, (c) dependent, (d)

hostile, (e) ‘sexually immatufé;" these traits tend not to

cluster consistently across 'individuals (Tarter and
: |

Schneider, 1976:92-93), \

\ .
As was pointed out in earlier sections, the stress

\
|

reduction position faces serious | definitional and
measurement difficulties. Moreover, even if it could be
firmly established that ethanol can diminish stressful

t

effects, it cannot be forthrightly assumed: that people drink

-or become alcoholic only for these reasons.

Efforts to identify the "alcoholic personality must
contgnd with differentiating between causes and effects;ithe
personality aberrations detected by‘psychometricltest might
just as well be the effects of a long drinking career as the

causes of it (Schuckit and Haglund, 1977:18-19).

Sociological Theories
The sociological theories address the broader topiés of

accaunting for variations in drinking patterhs.and aggregate

‘rates of alcohol-related problems rather ‘than- explaining

-

alcoholism with the individual as the unit of analysis,
Three levels characterize these explanafions; the (1)
"supra-cultural,” (2) "specific cultures,"” and 6(3)
"substructural," which focuse§‘ on social institutioﬂs or

specific demographic variables (Roebuck and Kessler,

1972:140). . ~
- : : 3

7
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These constructs share the assumption, for example,
>£hét relationships voperate 'betgéeh‘fsocial structures and
’alcoholfsm rates; indeed, in the words 6f researchers
Cahalan, Cisin, and CrosSley; "Whether a person drinks at
all is primarily a~socibl$gical and anthropoiogical variable
rather than a ‘pstholbgiéal‘,oné" "(quoted in Roebuck and
Kessler, 1972:139). | ; |

An  influential "supré;cuitu:al".theory was advanced by
Bales (1946). In this view; social ogranization may affect
the prevalence of compulsive drinking and alcoholism in
three gené}al waySf‘first, "the degree to which the. culture
voperates to bfing about acute needs fdf~adjustment,»or inner
tensions, in its membe:s\..[3egond,]‘£he sort of attitudes
toward drinking wh&ch ~£he culture produces in its
members.:.[and third,] fhe ‘degree ,to wﬁich the culture
provides | suitable éﬁbstitdfe means of satisfaction"
(Ibid.:482). Bési;ali&[ Bales pféédsed that societies with
higﬁéf' levéls gf- culturélly Mgénefated tensions among'its
mgmbérs Yconﬁiicﬁ, sﬁppressed aggfession, sexuél tensions)
and with attitudes. that éncograge utilitarian use of alcohol
to relieve tensions will have higher rates of alcoholism.
Anthropological dafa providéd modest. suppbft for Bales's
‘position (Roebuck and Kessler, 1972:146).

. "Spégifjc " culture" .hypotheses attempt to connect
compulsive and excessive drinking in North America to
- vambival_ent' collective attitudes toward alcohol

(Ibid.:149-150; Room, 1974&13). Other formulations under

- -
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.this rubric explain alcoholism as the expression of unmet
religious needs brought on by "existential anxiety" or, in
the structural "stress—stréin" framework of Merton, as a
"retreatist” adaptation by persons who have failed to reach
culturally valued goals through legitimate means but whose
morals prohibit ~ the  use  of illegitimate means
(Ibid.:148-153).

Cahalanfs analysis of survef data on problem drinking
among national probability samples in the U.S.A. revealed
four .demqgraphic variables that provided better;than~chance,
prediction of problem drinking: sex (which exerted the most
influénce), age, «city size, and social status (Ibid.:156).
His construct implicated Favonable attitudes toward drinking

‘ as a powerful intervening variable in the-production of
5 o

’

problem drinking (Ibid.:159-160). o CTe—

P —
~

"Substructural" or specific-variable positions (as well >

as the "higher-level"” theories) invoke a wide range ©of
explanatory factors. Tarter and Schneider (1976:95)

conveniently summarize other variables of\}nterest:
N
~

. \\
(a) childhood exposure to alcohol and drinking
models, (b) gquantity of alcohol considered
appropriate or excessive, (c¢) drinking customs, (d)
type of alcoholic beverage wused, (e) levels of

imbibition considered safe, (f) symbolic meaning of
alcohol, (g) attitude toward public intoxication,
(h) the social group associated with drinking, (1)
activities associated with drinking, (j) the amount
of pressure exerted upon the individual to drink
and continue drinking, (k) use of alcohol in social
and private context, (1) the individual's mobility
in changing drinking reference group, (m) the
permanence of a deviancy label, and (n) the social
rewards or punishments for drinking.
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Considerable effort has been devoted to explicating the
pattern and content of norms operating within Jewish and
Irish groups, for example, thaf appear to prdtectithe former
and dispoée the‘la£ter with respect to damaging, heavy use
of ethanol. This line of reésoning will be examined in
Chapters 5 and 6. ’

While the sociological theories are interesting and
serve heuristic purposes, many of their constructs remain
speculative and vague. Concepts such as "existential
anxiety," strength of religious beiief, social class, and
informal group norms are not easily operationalized. ?he
stress-strain hypothesis is subject to the same criticisms
as‘those noted -on this topic in Chapters 2 and 3. Clear}y[
most of us who have been fruétratéd in our efforts to attain
valued .goals do not "retreat" in alcoholism. This and other
explanations  among the sociological theories overlook
impartant psychological, constitutional, and genetic factors
in the vetiology of alcoholism (Roebuck and .Kessler,
1972:215-219). | |

This chaptef has provided a framework of concepts about
the propertiés of alcohol, the range and nature of its
effects,. repercussions of its excessive use, and
explanations of how these damaging‘oﬁtcomesj arise. We are
now ready to consider approéches.that guide programs in the'

prevention-oanlcohol abuse.
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V. MODEﬁS OF ALCOHOL ABUSE PREVENTION
. N ,

A. fNTRODUCTION

i

;  Ideas about the prevention of alcohol abuse in North
America during this cenfdry. have flowed from several

distinctive traditions. Those who have reviewed-developments

in g}evention, such as Blane (1976a; 1976b), Frankel and

" Whitehead (1981), and Whitehead (1975), identify  four
_u///,‘ conceptual models: the "broscfiptive," the "public health,"
the "distribution of consﬁmptibn;" and "sociocultural™

models. Summary and assessment of these models occupies this
chapter.

B\ PROSCRIPTIVE MODEL

éiionaie ‘ . - »'}»\
Tﬁe proscripgﬁve model approaches 'questions about
alcohol from a moral position. In iﬁs most unremittihg form, .
\\$he model pfohibits and condemns any use of alcohol on the’
grounds that such wuse lis “inh%rently. and imminently
distructive" (Low, .1378: 22). It{bounseIS‘that indiviauals
“ought to-abstain frdh alcohél and social pdlicies oughf to

ban alcoholic beverages (Blane, 1976c: 181).

Oon this basis, the. proscriptive program in early
public education on "alcohol (and notably»ﬁi;ijuané, among

other’ intoxicants) stressed health hazardg, psychological

103
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impairments, and degeneration in social functigning (Low,
1978: 22). Religionrbased campaigns . in North America, in
particular those of Protestant, fundamentaliét inspiration,
similarly believe that ethanol exerts_detgimentél effects on
"physical healthlahd that by cohsuming alcohol an individual
dishonqrs the God-given temple Qf the body.. TheyAadvise that
alcohol wundermines a person's faith and reliancefon Goa,

u

"killing the soul," which entails forfeiting hiév or her
salvatioﬁ_(Miller, 1971: 17-18). | | |

The proscriptive model ‘rests on the faith of its
’adhefepts;‘and relies on pefsuasive appeéls,in'which.the
physicél,uﬁéychological,‘and spiritual hazards 'associated
;ith‘béverage alcohol may be accented by "scére" tactic; and
distortion of informgpion (drinking "hargd" liquor‘ leads to
haBitual drunkenness, marijuana. use evol@es into herbfn

addictioﬁ,,for example) (Blane, 1976b: 532; Fort, 1973: 51;

Low, 1978: 22-23).

. Causal Assumptioné
Blane (3976c: 181) characterizes ' the prOscriptivel
appfoaches;'especially.those with a religious .basis;'.as
"aséiehtific" in that their proponents maké”littlé effort to:
systehaticali? study the _cofrelates and determinants of
alcohol abdse._Such cpnditions.afe‘believed to be "éaused by
.an‘ihherent,or acquired weakness in an individual's ‘moral

fibre" (Addiction Reséarch_Foundation, 1981a: 41).
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Alcohol abusers are expected to take the initiative in
their reformation; they are seen as pfincipa}ly.in heed' of
"moral and spiritual regeneration" (Ibid.).

Thouéh the disease concept supplanted the predominantly
moral pos£ures regarding alcoholism during thé ﬁiddle
decades of this century, many treatment approaches, such. as
Alcoholic Ahonymous, articulate 'a moral responsibility on
the part of alcoholics to make amends for earlier
" wrongdoings and affirm the need for spiritual renewal
(Tarter andHSchneider,'1976: 81). ;
,V:‘\
Applications ; ' B

National‘Prohibitipdﬂin the: United States, initiated
with the passage of“fhé Volstead Act in 1919, was a
érosériptive response to alcohol and représentgd a'politicai
victory of‘ the "arys" over the "wets".(Fort; 1973: 51-53),
The»ACt prohibited the manufactﬁre, sale, aﬁd transportation
of spirituoué. béye;ages (Ibid.: 53). Prbhiﬁition rested on
the beiief that drinking-beverage alcohol waé immoral as:
- well as unhealﬁhy; |

But. the law. 'prbved unenf&?ceable;? the | illegal
produc;ibn_‘and_ traffic of ethanol b criminal interests
escélated and Qidespread 11licit cquumption bcontinued
(Ibid.: 53554); V |

In 1932 Prohibition was’ repealed. By most people's
reckoningiii had been a "noble experimént“ that’ proved to be

unworkable. As an effort to legislatevén unpopular morality,
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it was a disaster. It stands as a classic example of a

social intervention with mdre damaging than helpful

consequences’* for

it...had severely deleterious effects in religious

. divisiveness,. in public respect for the law, in the

- integrity of all aspects of criminal justice and
" law enforcement, and in other ways; the program to -

prevent problems (irrespective.  of its particular

degree of "success") itself became a societal

problem (Bacon, 1978: 1128).

»

Criticisms
The moralists' all-or-none stance on alcohol, their

conception that problems arise with the use‘of ‘alcohol  but

~do not occyr with abstinence reflect: extreme and

simple-minded thinking.
Low (1978: 22) . takes 1issue with the proscriptive
model's naive view of causation. ,He. allows, with the

prohibitionists, that use of alcohol 1is a necesSary
condition for the production of alcoholism and other fe;ated

problems but argues against their’poiqt that such use is
sufficient for causing these difficulties. Low maintains
that this erroneously impli;i that mere consumption, without

the influence of other detel inants, brings abo. t personal

and social troubles..

34 Nevertheless, Prohibition appeared to have some . :
beneficial impacts. Health statistics reveal a decline in®
the incidence of certain alcohol-related disorders, such as
cirrhosis of the liver, for example, during that period
(Poley, et al., 1979: 11; Seixas, 1974: 1). ’ ,

i

>
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In general, approaches based on the proscriptive model
have in practice generated adverse reactions, in Low's
words, "poor positive balance," including "loss éf
credibility, promotion of alarmist reactions, alienation of
groups of "users, ‘inability to understand relevant causal
factors, misunderstanding and denigrétion« of users by
authorities™ (1978: 22).

Though somewhat antiquated, the proscriptive model
requires récognition-as a; entrenched element in the aléohol
field,vand represents an enduring response to alcohol abuse.

<

'C. PUBLIC HEALTH MODEL

Rationale
Aé discussed in Chapter 2, .the public health model
evolved through efforts to study and control infectious
diseases. It conceptualizes disorders as arising through
complex interactions among the disease agent, host, and
environmental conditions. Public h=alth 1investigators
attempt to describe the course of a disezse throughoﬁt its
natural history. They-apply epidemiological and ecologicai
methods to compile data on its. characteristics aﬁd
distribution across space and time in populations at risk
(Blane, 1976b: 532; Clark, 1965; MacMahon, 1967a).
. The model génerates disease control and prevention
measﬁres (thch, ideally, are both efficient and socially

acceptable) to interrupt the disease process, to structure
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the agent-host-environment relationship in ways that protect
the host (Clark, 1965: 61-65; MacMahon and Pugh, 1§6". 17;
Plunkett and Gordc., 1960: 16~-19). Classical public health

techniques such as sanitary reforms and immunizations have
prove% effective against many of the formerly deadly

infections.

Causal Assumptions

The publicihealth model implicates organic agents in
causation. It holds that 1nd1v1duals are in varying degree
susceptible to disease after exposure to harmful
microorganisms (various bacreria,r for example) or toxic
materials (lead or mercury,‘for example) er envirenmental
hazards (radiation, fdr example) (Plunkett and Gerdon, 1960
' 28-29). The model assumes that host-damaging agents and
processes are explicable. and amenable to;intervention;fin'
particular, where major causal power can 5e assigned to one
or a few faetors—-the necessary condition(s)--the
poésibilities appear most favorable ' for targeting those
factors ih ‘prevention‘ programs (MacMahcr and Pugh, 1967:
16-17; Mrris, 1975: 173-76).

Chapters '2 and 3 noted that current know%edge permits

effective  control of  many infectious disorders.?®

°* Chapter 1 indicated that effective prevention meagﬁres
can be accomplished without knowledge of causation. Much of
the work that presaged modern public health occurred on this
basis. However, when scientific advances in the eighteenth
century yielded insights into disease processes, the
efficiency of public health programs grew correspondingly
(Park, 1972: 9).

e
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Spec;fication of the causal mechanisms at work 1in the
production of the chronic conditions such és heart disease
andbvarious\cancérs remains incompléte. Pluhkeft and - Gordon
add that "it 1s so inadequate in the field of mental disease
that practical control - programs aré no moré than

- conjectural” (1960: 16-17).

. Applications

WOrkersv\following the public health perspective have
had only limited success 1in devisiﬁg control and prevention
programs Iagginst- alcéholism. To date, much of the activity
has been confinédv to secondary and 'tertiary efforts
concerned with .case-finding and afresting further meaical
complications at the advanced stages of “alcohol addiction
through ‘suéh meaéures as .thev provision of nutritional
supplements during dequifiCatibn.

in&estigators ~ with medical and public health
backgrounds‘have undertaken work on the "postﬁlate that the
‘weakest - link in the chain of events mighf be found by
‘exploringnthé biochemiéal eQents that téke place betwéen“the
organic chemiéal,' alcohol, ana the livin§ brain" (Séixés;
1974: 2). This rubric .ihcludes an expanding volume  of
studies 1into .the psychopharmacology of al;ohol éhd otﬂer
intoxicants (Ibid.: 3).

Researqhers‘ and prevention workers also pay a great
deal of atténtion to the liver, the organ 1in the body

responsible for the metabolism of ethanol and which often
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sustains damage over the course of an alcoholic career.
Lieber (1978: 724), for instance, outlines the logistics of
a public health strategy, operating on the secondary

prevention level,

based on early detection of alcoholism (utilizing,

"in part, biochemical markers ~of heavy drinking),
screening among heavy drinkers for signs of medical
complications such as liver damage (through the use
of improved blood tests) and reducing the task of
treatment to a manageable size by focusing major
therapeutic efforts on susceptible sub-groups....

Public health workers have had the least impact on
averting alcoholism on the primary prevention level. They
have been stymied in this regard by the conceptual coﬁfusion
in the field, by the complex, multifactorial nature of
alcohol-related disorders, énd by the relative lack of
verified knowledge on etiology (Ibid.: 724; Plunkett and
Gordon, 1960:.101—2).

Public ‘health's continuing ‘focus on the biochemical
bases of alcoholism has ﬁot required ii to make explicit use

of persuasive messages in health promotion campaigns.

Criticisms

Despite its legacy to the mental health mdvément, the
pﬁblic health model occupies a. secondary _osition in alcohol.
abuse prevention circles today. The model fails to duplicate
‘its early successes -against many of the infectious and

communicable diseases. In addition, the
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social-science-trained prevention specialists of the present
era show little interest in thinking about alcohol abuse
along the. lineé of an infectious disease; indeed, the
approbriateness of the infectious disease model has been
challenged (Blane, 1976b: 533-5).

As noted, public health interventions against
alcohdliém have usually been secondary. and/or tertiary_
programs undertaken in treatment settings;' Three major
’qontentious points ‘arise: first, despite their semantic
‘connections (Hershfie%@ et al., 1981: 11—12), treatment and
pre&ention remain ag separate and distinct domains; second,
concentration én' treatment to reduce the prevalence of
alcoholism 1is an erroneous strategy for dealingAwith the
larger question‘of the productioh of new casesl (incidence)
of »the disorder;' and third, ﬁhe levels: conception of
prevention has minimal .utiiity in ;ighﬁ of the recent
emérgence of primary ‘;revention, or simply prevention. as
_ the domiqant conception in the mental health and . alcoholism
fields (Ibid.: 533-4).

‘Elements of the public . health aﬁproach of leading
current interest include its emphasis on whole populations
and 1its focus on the manipulation of environmental

~variables, aspects contained in the distribution. of

consumption model approach to prevention (Ibid.: 535).
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D. DISTRIBUTION OF CONSUMPTION MODEL
Rationale

' The. distribution of consumption or "single
distribution" theory considers alcoholism and-its prevention
from an empirical perspective.: At the <core  of thie
perspective lie a  set of observations, the compilation of
which‘waawbegun by the French matﬁematiciéh Sully Ledermann
during | the -‘19505,. ~concerning - the '1,Statistical
eharacferization of aggregate drinking ﬁractices. Using data
from the iiterature; 'Ledermann ,toﬁfitmed the expected
finding that the frequency distributions for verious
popdlations were-'asymmetricai, containing ébme;abstainers,
many moderate drinkers, and:- progressively' diminishing
proportions | of‘ heavy . drinkers in the tails of the
distributions (Sehmidt, 1976:’34). These consumption curves
_fook the same general shapethence the "single_distribution"
idea--of the lognormal type and were_"centinuous, unimodal,
end p?sitively skewed" (Parker and Harman, 1978: 380).

' These distributions displayed the interesting property
~of relative constancy between their means and measures of
~dispersion (ehét is, the .standard deviation of the
logarithms of consumption)  (Schmidt, 1976: 35). Ledermann
found that this'reletionship.geeerally vheld regardless of
tHe . pdpulaﬁion's social = practices fegarding drinking

(Whitehead, 1975: 433).
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Rnowledge of a distribution's mean permits calculation
of the dispersion and also, of more practical gignificance,
estimation of the proportion of excessive »drinkérs locétédA
beyond some critical value (often taken as 15 cl of absolute
alcohol per day) in the tail (de Lint, 1975: 8-9). Most
importantly, this correspondence implies: that  if mean
consumption of ethanol per pefson rises, the prevalence of
heavy users also increases (Schmidt, 1976: 35)." The
statistical prbpérties ‘of these distributions and the
vglidity of making inferences from them are subjects of"
continuing debate (Parker and Harman, 1978: 380—383).’ |

Canadian investigators at the Addiction Research
‘Foundation 'in Toronto andv a group of Scandinavian
researchers have extended the work of Ledermanp in their
study of moftality-and morbidity associated with alcohol
use. The& have ‘articulated a preventive approach to
alcoholism based on their.findiﬁgs (de Lint, 19?5; Schmidt,
1976; Schmidt and Popham, 1978; Skog, 1980). With data from
Canadé and other Western count}ies,‘they ‘have éoncenttated
“on - the epidemiology of  liverv cirrhosis in relation to
consumption levels‘and the relativé ‘price - of alcbhqlb (de
Lintv'and Schmidt, .1576). " Blane - (1976b: '527) offers this

assessment of their position:

The empirical evidence offered in support of the
distribution of consumption model is
incontrovertible. The relationship between
cirrhosis mortality rates and high chronic - alcohol
intake 1is beyond question. It is clear that the
- greater -the per capita consumption of alcohol, . the
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higher the alccholism rate as measured by physical
indices. It 1is similarly evident that per capita
consumption rises and falls with wvariation in
relative price, ’

>

Again, however, the position faces ‘challenges regarding both

its findings and its preventive proposals.

Cau:. "1l Assumptions

in its basic formulation, the single distribution model
~kes o attempt to explain why individuals adopf a drinkihg
style; rather, it shows aggregate diétributions of drinkers
Qve  various consumption lévels (Schmidt and Popham, 1978:
405) .

| Schmidt (1976: 35) comments that the observed stability
of the consumption distributions provide "the~ehpirical
basis for the conclusion that'the‘overall consumption 1is a
determihapt of the rate of heavy use." Of course, it does
vhdt follow with logical necessiﬁy than an 'increase “in
average coﬁSumption will produce an increase in the
prevalence of'heavy-consﬁmption.

Speculatihg on the naﬁure of this prdcess, Ledermann
suggested that individuals conceive of = their drinking as
"other-bfiented behavior" and 1invoked a boule de neige
("snowbéll")_or contagion idea whereby drinkers influence
and in part determine 'eéch other's drinking practices
(typically in the direction of lighter drinkers increasing

their ‘intake) (Schmidt, 13976: 35).
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Skog (1980) and others have extended this reasoning
along the lines of a "social interaction” explanation where
drinking practices are believed to diffuse throughout a
population via social networks ‘through the mechanisms of
"contagion between per;ons" (modeling effects, for example)
and "contagion by situation” (when breviously alcohol-free
situations become accepted occasions to imbibe--drinking
with meals, for example) (Skog, 1980; 74-75). Aﬁ assortment
of wvariables is hypotheéized to qualify the diffusion.
process: (1) behaviors of other drinkers 'in. the .immediate
envirénmenf, (2) "endogenous factors"” related to biologicél
and psychological make-up, and (3) "exogenous factors" such
as "availability of alcoholic bevérages,;prices and other
economié aspects, advértising and ogher aspects of . mass

media, as well as general norms and traditions..." (Ibid.:

75).

Applications

l The central preventive thrust of the. distribution of
consumption model argues against tﬁe initiation of alcohol
policies that would raise mean consumption levels 1in a
‘ipopulation. The model's principles derive from the apparent
stability of the distribution curQes and from -observations
that. rates of «cirrhosis Sf the liver vary directly with
alcohol consumption buf'inversely with the relative price of
béverage . alcchol. The findings  are iﬁterpreted as

recommending such macrolevel responses as price manipulation
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and measures to control the availability and accessibility
of alcohol'(Addiction Research Foundation, 1981a: 46; Blane,
1976¢c  :179). In short, distribution theorists advocate
control or reduction of average alcohol consumption per
person, aiming thgir countermeasures at the mass of social .
drinkers in the population who are more likely than heavier
drinkers to modify their consumption (Whitehead, 1975: 435).

Schmidt and Popham (i978: 415—416)‘outline three major
recommendationé for a preventive alcohol-control policy
based on "single distribution" theory. In overview, they

are:

1. A taxation policy which maintains a reasonably
constant relationship betweenr the price of alcohol
and - levels of disposable income (income after

taxes)...

2. A moratorium on further . relaxation of
alcohol-control measures and the adoption of a
health-oriented policy with "respect to such "
measures. .. _ '

3. An education program designed to increase public
awareness of the personal hazards of heavy alcohol
consumption, the economic and other consequences
for society of high consumption levels, and the
potential public health benefits or appropriate
control measures (Ibid.: 415-416).

Criticisms

Critics of the distribution of consumption\model focus
on the néture of “the mathematicél propérties of the
consumption curves and on the predictive ' performance of
Ledermann's formulations (Péfker ~and Harman, 1978). 1In

general, the model provides\only gross estimates of the size
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of "alcoholic subpopulations (Ibid.: . 38§R386; oser, 1980:
47; Skog, “ﬁ980: E71)., Evidently, tthélvis sdfficient
variability in thé relationship between the mean and
dispersion that the model ‘only imperfectly "fits" the
“ available data. Schmidt and Popham counter that this does

not invalidate the model since a degree of variation is to

be expected, and the model's only requirement is "an absence.

of major variation" and that consumption data still confirh
‘that tﬂé distributions are "épprGXimately one-parametric”
(1978: 405).

The preventive proposals‘adVanced by the distribution
theorists have stimulated numerous critical responses which

Blane encapsulates as follows:

a) the model has a narrow definition of alcohol
problems, confining  them to alcoholism  and .
associated physical pathologies; b) restrictive
pricing policies may increase = explosive
drinking...; <c¢) moderate drinkers who could not
afford increased prices would reduce consumption
and sacrifice pleasure, whereas problem drinkers
would continue to drink and divert income from
needed goods -and services; d) general consumption
would be supplemented by an increase in
illegally-produced alcoholic beverages...; e)
general consumption would also be supplemented by
increases 1in 1legal, home-production of alcoholic
beverages; - f) attempts--legal or illegal--to
subvert the pricing policy would reinforce the
ambivalent mystique that surrounds the wuse of
‘alcohol in many Western societies...; g)
unifactorial approaches to .complicated, multipl
determined health and social problems are unlikely
to be effective (1976c: 180-181).

o - o aan - e - I i bt
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E. SOCIOCULTURAL MODEL It

‘Rationalé

The sociocultural model includes concepgs'ahd findings
from psychiatry, epidémiology, and other social sciences.
Its_thgory and research on varying drinking vbracfiées and
differential rates of alcohol-related damage frequently
involve broad comparisons made albng nationél, ethnic, or
religious lines (Blane, 1976b: 521). Finer-grain analyses of
drinking behavior typically consider such variables as "the
customs of drinking, how these customs are learned, -the
nature and source Qf social <controls, thév functions of
alcohol use, the pressure for and against drinking...among.
others" (Frankel and Whit;heqd, 1981: 7).

This' perspective leads to ‘an -emphasis on "normative
patterns," group-generated definifions and gipectatiqns
believéd to channel the beﬁavior rqf its members (Greer,
1955: 24-25; Larsen and Abu-Laban, 1973:88-91; Room, 1980a:
2-3). It ‘postulates‘that drinking behaviors afe éhlﬁurélly
mediated events and that norms, therefore, bear :On"=phe
production ‘of damaging outcomes arising from a group's usgf«
of ethanol (Rbom, 1975). Alcohol-related problems appear ih
this view as a class of méntal illnesses of disordered or
cémpﬁlsive beﬁavior (Rooﬁ, 1974:13) .. | \

\ ' o
The model draws attention to "the sdructure and quality -
4 T ‘. '
of social norms," focusing on their struc&ure; or the ways
in which drinking rules are creatéd, disseminated, and acted

3
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upon within a population, their prescriptive quélities or .
(formal and informal) rules that say "do this" when it comes
to drinking, and proscriptive®*‘ gualities, or rules that say
"don't do  this"* when it comes to drinking (Frankel and
Whitehead, 1981: 7). | |

Frankel and Whitehead (1981) assess four normative
configurations in the sociocpltural model that are thought
to be implicated iﬁ alcohol-ihduced\ damage. First, the
proscriptive environment concept explains that individuals
who drink despite beiﬁg affiliated with a group (typically a
religious orgahization) that strongly censures 'etﬁanél
consumption willc once they start drinking, adopt a more
damaging style of consumption>thén other similar individuals
- exempt ‘from an abstinence rule. However, research conducted
in this vein with drinking Mormoﬁs does not 4su§port this
hypothesis | convincingly (Ibid.: 8-10).  Second, the
pPéSCPiptivé env i ronment concept refe;s to the situation 1in
Fgance, for example, where use of alcohol is‘deéply enmeshed
with other social activities, but where few \proscriptivg
.rules operate. VThus, the 1indulgent and»pérmissivé,FrencH
deﬁgnstrate high rates of alcohol. consqmpiion ast well as
related medical complications, and other social problems
(Ibid.: 11—12)}:. ‘Third, the ambigf/alenf 'énvif’onment concept
ostensibly .applies to the ZEfish and Irish-Americans, for
instancé, whose drinking frequently occurs Eh iSplation from

*¢ This indicates-a broader referent of "proscriptive,"
which permits drinking but precludes excessive use, than the
narrowly prohibitionist meaning of the "proscriptive” model
reviewed above.
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A . [
other events, whose attitudes toward alcohol are accepting

of its instrumental nUSe_ and e;peetations' about alcohol
consumption according to age and sex are contradictory and
ambigueus, and among  whom public intoxiéation'(by young
males, in'particular) is common. However, despite its image
as 'a . "nation of drunkards," Ireland maintains a ‘10w
cirrhosis rate. °7 Fourth, the wnambiguous environment
concept claims to reflect the experiences of suchﬁgroups'as
the Chinese and Orthodox Jews who display highiy inteétated

use of alcohol, .drink frequently, consume ethanol on

-occasions and in ways unambiguously defined by ceremonial

[N 0

'and t*aditional practices, but which forbid with equal

clarity immoderate use of alcohol. In short it is thought

-

that exposure to such norhs* through - training and social
controls enable 1nd1v1duals to exercise "d15c1p11ne';of‘ all
appetites.” On the other hand, Frankel -and Whitehead peiht
out that these groups arink limited Qolumes of ethénol.
Consequently, . as near-abstainers,  they suffer few
alcohol-related disabilities (Ibid.:14—187. |
These points - and the rationale of the sociocultural

model are succintly expregsed in the Ullman-Blacker

~hypothesis:

..in any group or soc1ety in which drlnklng
customs, values and sanctlons~-togetder with the
*7’Ireland's. crude mortallty rate for cirrhosis of the liver
was”“3.7 deaths per 100,000 persons in 1975. This was well
below such leading countrles as Italy with 31.9, France with
32.8, and Portugal, which had the highest rate: 34.5 deaths.
per 100,000 population (Moser, 1980:78). -
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attitudes « all segments of the group or socdiety

are well established, known to and agreed upo

all, consistent with the rest of the culturs, a:.
are characterized by prescriptions for mo. rate
drinking —and proscriptions against exce - ‘e
drinking, the rate of alcoholism will be
(quoted by Whitehead,1975: 432, emphasis in\the
original). ' » \

Causal Assumptions ]

The cauysal assumptions of the séciocultural model
parallel those underlying the social-adaptive formulation
outlined in Chaptef 3. Both'point fo social conditions and
the cultural milieu as loci of . causes of disordered
behavior. They alsoc share an  emphasis on learning and
socialization.

Sociocultural theorists regard socialization as the
mechanism involved in the acquisition éf at%itudes and
behaviors £oward a%cohol by the young (Blane, 19£6b: 524).
These attitudes and behaviors are assumed to be subject to
modification by further learning in adulthood.

Blane notes the attention accorded by these thinkers to
the -role of schools ana mass media as major socialization
agents (Ibid.). As regards the media, this reaches the
present work's main interest: assessment of thé efficacy of
mass commumications programs that employ promotion and
persuasion to inculcate new ideas -about drinking, to
manipulate the "normative structu?es" that channel attitudes
and behaviors in ways .thought to: protéct against the

damaging effects of alcohol. .
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Applications

The sociocultural model has furnished the conceptual
underpinnings for much of the mass—scale prevention
programing against alcoholism undertaken in the United
States and Canada during the 1960s and 1970s. Blane. (1976b:
522) suggests that the main thrust af these efforts has been
"to create. a set of ideal norms that proscribe excessive
drinking but prescribe moderate drinking, while atteﬁptihg
to allow room for the écceptability of‘nondrinking."
| Prevention 1ideas and policies emanating from this
perspective cluster around distinct themes. In bfief; these
themgs recommend "integration of drinking practices“ to make
alcohol ‘use an incidental part of routine and familial
activities (such as partaking of wine or beer during meals)
(Whitehead, 1975: 435). THey recommend "removal of the
m;%tique a;d ambivalence" associated with beverage alcohol
L introducing children to its use in the'home.environment
(also -through the lowering of legal age drinking laws, for
example) (Schmi’-, 1976: 38). They recommend "establishment
of national drinking norms" and efforté to teach the

population about which drinking styles, behaviors, and,

circumstances are acceptable and which are not (for
instance, labeling impaired drivers as "stupid" and
"irresponsible") (Blane, 1976b:522; Room, 1974:13). They

also recommend the "ethic of responsible drinking” to assist
people in making informed choices about alcohol and to bring

their drinking under normative controls for moderation
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(which assorted "life style campaigns" frequently attempt to
do) (Addiction Research Foundation, 1981a: 45). |

In general, prop :.~nts .6f policies derived frompthis
position favor the adopiion by North American populations of
"continental drinking practices" like those followed by the

'Italians, for example (Frankel and Whitehead, 1981: 21).

Criticisms -

The sociocultural model of prévention has faéed ‘stong
challengeé regarding both its conceptual and empirical
baSes, and its ability to produce desired results. Again,

B%?ng presents the highlights:

First, it misconstrues much of what is known about
cultural organization and social change when it
proposes -to borrow bits and pieces from different
cultures and somehow 1integrate them into an
entlrely different social context.

Second, while the model's tone of moderatlon may be
publlcly embraced, 1t runs counter to deeply held
values about the virtues and pleasures of drinking -
that determine many American drinking practices.
Third, depending on how alcohol problems are
defined, some of the evidence upon which the social
science model 1is based 1is in doubt. Italy, for
instance, has one »f the highest mortality rates
attributable to cirrhosis of the 1liver among
Western nations.

Finally, the model s empha51s on attitude change in
relation to behavior has, for the most part, not
been carefully thought out, and the operational
implementation of many of its proposals has not
been adequately addressed (1976c: 178).

Other criticisms might be noted. Supporters of the

distribution of consumption model argue that hlgher

| ' aggregate consu on of alcohol carries dire health
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consequences (increased mortality from cirrhosis of the

liver, for example) (Schmidt, 1976: 39). They emphasize that

'such countries as France and Italy have not escaped the

liabilities of increased_ alcohol consumption despite
national styleslof "inééé%ated"'use..Finally, advocates of
the sociocultural = model, true to their sociological
orientation, have tended to downplay evidence of biogenetic
influences 1in the p%oduction of at least some forms of
alcoholism.

Speéific preverition proposals. derived from the

sociocultural position are examined in detail in Chapter 6.
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VI. PERSUASION IN MASS PROGRAMS AGAINST ALCOHOL ABUSE

A.}OVERVIEW

This chapter containsbthé material that »bridges‘ the
~preceding discugéioﬁ on models of prevention and the
forthcoming review Qf mass campéigns empléying persuasive
strategies against alcohol abuse. The chapter has sevefal
aims: to demonstrate the theoretical importance of
persuasion in fhe preventives of the Sociocultural model, to
review aspects of persuaéi&n, to highlight the communication
process, and to .review the markéting framework through
which, it is thought, pershasive messages on prevention of
alcohol abqse can be most effectively disseminated. |
B. PERSUASION IN THE SOCIOCULTURAL MODEL

Although the four models reviewed in Chapter 5 d&splay
variation (and opposition) in their conceptual aﬁd action
approaches to alcohol abuse prevention, tﬁey all Fohtain

elements of public informatién and education. In varying

degree, all make wuse of persuasive messages aimed at
consumers of alcohol as well as funders, lawmakers, and

others.

The sociocultural model, which has dominated the field
of primary prevention of alcohol abuse in North America

since the 1960s (Blane, 1976¢c:178; Moser, .1880:171), makes

most explicit use of strategies 1intended to inform and
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motivate 1individuals to refrain from alcohol 'aﬁuse.
Theréfore, programs emanating from this approaqh will be the
focus of attention for the remainder of our study. .
The socﬁocultﬁral model stresses the broadcasting of
:Ainformétion4and exhortative appeals'as a result of_tﬁé scope
p ‘
of its «concerns and the causal mechanism it invokes to
account for wvariations in drinking patterns and «the’
incidence of alcohol-related damage. Prevention theorists
who use this model, such as Chafetz (1967, 1974), Plaut
'(1967), and Wilkinson (19705,’callgattention to a wide fange
of behavioral disturbances beyond cliqical. alcoholism and
its associated health ‘impairments._ They take a broader,
"problems" perspective, focusing on alcohol-related
~difficulties ‘ arisi%g in family and work settings, in
interpersonal relations, and with the law. The gravest
problem ‘is what they regard as the prevalent pattern among
North Americans of drinking to excess, reachlng a -state of
intoxication, often causing or sustaining injury to self and
others, and experiencing quilt, constion, and"ambivalence
afterwards (Chafetz, 1967:346; 1974:6; Plaut, 1967:126). The
measures these writers recommena for abertihg sucﬂ
liabilitiés involve .altering éonsumptibn practices in the
direction of moderatesuse and articulatihg guidelines that
would‘inform pebplé on how to drink "sensibly" in accordance
with "healthy" patterns of use. (Chafetz, 1967:346;
Wilkinson, 1970;120). This can only.be achieved, Chafetz

explains, "by changing attitudes toward alcohol and the
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social significance of drinkiné in a culture" (1967:347).

What adherents of the sociocult&rallmodel of prevéntion
have in mind, of course, is the elaboration of rules and
expectations, acceptable to. alcohol consumers and
abstainers}‘that bring a .rénge of“infbrmal .ana formal
sanctions to "“bear on drinkihg situations. It is belived
that, once disseminated throughout the population, these
rules and expéctations' would furnish drinkers with the
contextual meanings and - with the prgscriptions and_
preécripfioné needed ta Help them avoid injurious drinking
behaviors. in short, the model regammends‘.development of
drinking norms and guidelineiﬂparalleling those operating in
Jewish, Oriental, and Italian cultures, which acCepﬁ alcohol
use but feprove ‘drunkenness, which contain drinking codes
thét unambiguously signify acceptable aﬁd inappropriate use
~of ethanol, and which osténsibly direct drinkefs away from
démaging consumption patterns (Plaut, 1967:127). »

The centrality of dr&nkihg nérms in the rationale of
’the sociocultural -model ;equirés that  alcohol abuéé
prevention be .geared into socialization pFocesseS,\thus
implicating the family. Sdcidcuiﬁural fheorists> point out
that the family has sefved historically as the prime
soéializing agency. They argue, however, that 1in recent
décades this ~role has been increasingiy preempted by the
school system >ahd the mass media of information.' and
entertainmentA (Chafetz,‘ 1974:10). They also éonsider the

family'as‘harbofing much of the ambivalence that surrounds
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North American drinking practices (Plaut, 1967:150). In view
of these devélopments,'the sociocultural theorists nominate
‘the schools ;nd mass media as alternate institutions for
conveying messages tha£ would inform and motivate people in
the creation of responéible arinking habits (Chafetz,
1974:10; Plaut, 1967:151). | |

This apéroach, emphésizing‘theAsqcialization of youth
into consumption norms of moderation via mass media, is
con;istent‘ with the sociocultural model's fundamental
assﬁmption that major determinants of behavior reside in
.actors' environments. Drinkers' attitudes, beliefs : and
behaviors, whether or not they result in injury, are
believed td be culturally derived\’ahd tfansmifted ﬁhrough
learning; therefore, they ére regarded as ame;able to change
by exposing people to new information.

_Learning would be ‘enhanced, Wilikinson suggests, if
alcohol eduCators fashioned mass messages along the design
of " "salting public health advice with interesting
information, and avoiaing a tone of preachment"™ (1970:120).

Plauti(1967) makes four broéd recommendations regarding
practices that he believes should be changed. ” The role of

public education and information in each area is highlighted

below.

Sociocultural Preventive Proposals



129

1. "Reduce the emotionalism associated with

alcoholic beverages (p.~138)."

Policies suggested under this. heading ihclude reducing
social pressures to drink, emphasizing ﬁhe respohsibilities
of gooé hosts.‘to supply nonalcoholic beverages, and
modifying the current image of alcohol, which .connotes
excitement, mystique, and prowess; to include eleMéﬁts
portraying ité useful but dangerous properties (Pléut,
1967:136). Plaut suggests that these points could becéme
topics of public discussion by their inclusion 1in the
agendas‘ of "service «clubs, PTAs, health and welfare
associatiohs, youth organizations, and ' church. éroups"
(Ibid.:139). He adds that various print and electronic media
can disseminate information on drinking practices, beliefs,
and attitudes.

Promotions and advertising are expected to play vital
roles in these efforts to{review and rebuild North American
drinking practices. Théi position recommends thaé
restrictions on the scope of advértising be removed without
relaxing the standards against exaggerated claims
(Ibid.:140; Wilkinson, 1970:122).

Wilkinson (1970;123—124) advises alcohol educatérs to
employ commercial sales promotions and ,advertising'
techniqges for two main reasons: firgt, these procedures

connect with some potency to "cultural motivations" in North
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Americaﬁ society and, second,."COmmercial promotion can mesh
injunctions to restraint and responsibility with attractive
inducements to self—iﬁterest more  closely than <can
government education programs." Thus, the position suggests
that alcohol messages. be devised which contaiﬂ emotional
appeals. This haéxdirect application in efforts to contrive
an 1mage of the "cohtrol hero"--a dOﬁtor, asﬁronaut, or
other prominent person(s)--with whgm - the - concept of
moderate, controlled use could be 1linked (Wilkinson,

1970:129-130).

2. "Clarify and emphasize the distinctions

between acceptable drinking and unacceptable

drinking (p. 142)."

Major aims in this context-are to encourage people to
censure drunkenness and such potentially dangerous beha&ior
as driving while un?er the . influence of alcohol. A key
element is the gradual elaboration of consumption guidelines
that woﬁld spéééfy appropriate drinking behaviors and
conditions (that 1is, in positive terms) rather than, as. at
present, Citing details of unacceptable use and deleterious
consequences (that is, in negative terms) (Plaut, 1967:145).

PreVention’meésures envisioned under this point include
the creation of a tax structure providing.incentives to

‘distillersf for example, to produce beverages of lower
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- alcohol content (Ibid.:143). Also suggested are magazine and
television advertisements reminding hosts ~of their
responsibility to serve nonalcoholic Dbeverages ! at parties

(Ibid.:145).

3. "Discourage drinking for its own sake and
encourage the integration of drinking with other

activities (p. 146)."

The sociocultural position considers ' it urgént thét
North Americans redefine the significance of alcohol in
their way of life and reach agreement on how to use the drug
.along the prototyplcal lines of Chlnese, Jewvsh ‘and Italian
dr1nk1ng patterns. Under these cultural conéitions,
."driﬁking becomes an incidental part of routine activities"
(Plaut, 1967:146). |

Advertisements, i;lustrative df this themé, would
present "realistic, attractive | drinking scenes with-
children, and depictions of alcohol and food being consumed

together" (Wilkinson, 1970:122).

4. "Assist young people to adapt themselves
realistically to a predominantly ‘'drinking'

society (p. 148)."
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The sociocultural thinkers contend -that’ ihdividuals
should be introduced to alcohol under circumgtances Ehatz
woﬁld not tempt or challenge them to abuse the isubstance
A(Wilkinson, 1970:129~130). Youth should have opéasion to.
experience ethanol early in life;- opportuniﬁies sﬁould be
made available in "measured, uneventful circumétances"
outside thé home——in‘conjunction with church, school, and
recreational aétivities, for example (Chafetz, 1967:348;
Plaut, 1967:151).

Various policies afe suggested to further these ends.
.hafetz proposes that hygiene curricula containing objective
informétion on the nature of alcohol and its health and
social effects be developed for the schools (1974:10). Plaut
"mentions the importance of stimulating disct¢  “on on‘aicohol
topics through radio, television, and print media
(1967:166). Wilkinson recommends, ambng other things, that‘
drivers 1in training'receive "hard-hitting information"‘ on
impaired driving (1970:121).

Tﬁe sociocultufal theorists conclude that the ‘type of
measures outlined .under Plaut's four pointé would, if

instituted, underwrite an ethic of "responsible drinking.”

. C. RESTRICTIONS ON THE DISCUSSION

The proposals emanating from the socioéulturalv éamp
frequently-‘éntail legislat&ye changes, legal controls, téx
measures, and other elements asso&iated with the public

health and distribution of consumption models (Plaut,
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1967:122). However, it is beyond thesscope of the present
work to investigate the "mi;" of these elements.

A further - restriction applies. A principal
- recommendation of the position reviewed abpveA 1s that
prevention programs be -arried out in schools and that
.students be provided with didactic information on alcohol
use. Consideration: nf this formal education dimension also

lies outside of our analysis. Reviews on this topic have

been prepared by Blane (1976a, 1976b), and others.

Main Focus

The /topic of interest requires examination of public
education and information messages carried tnrough the
channels of mass communication: electronic nedia, print, and
visual display media, in.parﬁiculaf. Relationships among the
nature of these offerings, the charactéristics of feceivers,
conditions of exposure, and changes in indices of 'drinking
and alcohoi—related aamage lie at the centre of this
“analytic focus. ) |

As a qualifying point, the sdciocuitural tneorists
recognize full well that théir proposals implicitly advance
a ‘progfam of social change (Plaut, 1967:137). This program
aspires to create a uniform set of drinking concepts and
norms, a .development that depends on shifting and
homogenizing a complex of drinking values and customs which

are deeply ingrained in North American culture. Critics are

far less sanguine about the possibilities of effecting such
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a shift (Blane, 1976b:539; Hiltner, 1967:349). Success

further requires that unknown numbers of peoplé be roused .

- from apathy, 1inertia, and indulgent-but-destructive 1life

styles--heavy demands to place on persuasive appeals.

D. ELEMENTS OF PERSUASIVE PROCESS
A major grouping of alcohol abuse pretjpkion strategies

advanced by the Sociocultural mode’ recommends the

‘transmission of facts about _ethanol ané\images depicting

|
both the destructive . consequences of alcohol abuse and

: preferred styles  of consdmpkion to North American

populations. This approach reasons that the presentation of
(‘,‘ '

symbolic input will influence recipients in several ways: it

will deepén their kﬁowledge of alcohol,‘modify the meanings
and feelings they attach to it, and channel théir behaviors
toward the ideal of responsible use. |
This rationale rests oh the presumed power of the mass
media ' to inéorm -and bersuade;' ngeral péints in . this

rationale require elaboration.

Mass Media.

" The major vehicles of mass communication 1in North-

Amerita include 'the electronic media (televiéidn,lradio, and
films), print media (newspapers, magazines, and. books). In a

more global sense, following Janowitz (1968:41), "mass

communications comprise the institutions and techniques by

which specialized social groups employ technological devices
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(press, rad&o, films, etc.) to‘dﬂﬁéeminate symbolic. content

Ny

to large, heterogenéous and widely dispersed audiences."’

Influeﬂce and Persuasion

To influénce others is to move them‘in‘prefer;ed ways.
Simons (1976:20) suggests éhat influence ope;ates along a
continuum from "unintended messages" at one poie to."raw,
thsical coercion” at the other. In between these -extremes
persuasion operatés which, in varying degrees of penetration
and clarity, comprises a major part of human éommunication.

The concepts along: this ;ange do not form discrete
entities but blend into each ofher. Analysts debate the
criteria needed to distinguish persuasive from nonpersuasive
messages and to separate persuasive from coercive elements
in human aiscourse‘ﬂand action (Simons, 1976:42). For
instance, most people would agree that mathematical
constructs and . expressive responses of a reflexive nature
are devoid of persuasive content. However, there is apt 'to
be less agreement on other forms of communication. Consider,

for example, the subtle intrusions of ideology in "factual"

news reporting. In other signals, the leading content could

vbe detected easily by most of us. The pitch of the adman and

the rhetoric of the politician we recognize as patently

persuasive in intent.

Some messages imply threats of.coercion overlaid with

’persuasive appeal. (Simons, 1971:390). This brings ‘to mind

the example of the poster depicting a magistrate or police

AV
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officer warning the viewer not to drink and drive.
Given the scope and ambiguities of this area, multiple
definitions of persuasion exist. Simons's broad conception

seems well suited for present purposes, He defines

i
S

persuésicn as "human communication designed to influence
others by modifying thei; beliefs, wvalues, or attitudes"
(1976:21). In most communication contexts, persuasion can be
distinguished by 1its '"extralogical," "eﬁtrafactual," and
"manipulative" character but, he adds, it leaves open,
implicitly if not exbliciély, “the péssibility bf choice
(Ibid.:20). | B N

‘lthough our culture upholds persuasion in most areas

of routine interaction, the term carries connotations of

manipulatibn, deceipt, and selfishness. Other "devil" words

“that often serve as synonyms for persuasion include

"rhetoric," "iﬁdoctrination," and ‘"propaganda" (Simons,
1976:26). Though these terms may excite emotional responses,
Simons pointS"out ‘that the  persuasive process remains
fﬁndamentally .the ‘same across applications; this push,and
pull of others is an integral and perennial part ‘of human

communication (Ibid.:30—36).

A&titude and Behavior,ChanQe

A traditional approach to persuasion holds that

changing actors' behavibrs depends on prior modification of

¥ - : '
their beliefs, values or att¥tudes (Simons, 1976:18).

»
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Social psychologists conceptualize attitudes as
"internal, private events whose existence we infer.from our

own introspection or from some form of behavioral evidence

when they are expressed in word‘(i.e., opinions) or deed"
(zimbardo et al.,'1977:20). Briefly, attitudes are believed
to consist of beliefs (a cognitive component), values (an
affective ‘component), which inte:act to produce a readiness

or predisposition to act (a behavioral component) (Simons,
1976:80-85; Triandié, 1971:2; Zimbardo et al., 1977:20;21).
While values are seen to derive from both ‘biogenetic‘ and
psychosocial factors (Simons,’ 1976:83), beliefs are
attributable to lea:ning (Zimbaido et al., 1977:21).

In this social-psychological view, beliefs‘and values

codetermine attitudes, suggesting that shifts 1in  attitude

might be achieved by targeting messages on these components.

As Simons (1976:87) points out, however, an éttitude is not
reducible ﬁto its elements;. consequently, changing one or
‘both of its parts does not necessarily alter the attitudinal
whole. . Moreover, it is not legitimate to assume an
equivalence - between éhangiﬁg an attitude, or
"predisposition” to act, and actually changing behavior
(Ajzeﬁ and Fishbein, 1977:914). These points apply to
preventive ' efforts to change drinking behaQiors through
information and persuasion. |

In simplified form, this paradigm assumes that

“attitudes and behaviors correlate (Simons, 1976:87). It

holds that behavior change .- begins with education.

i
\.



138

Information leads to concept formation; over timé and with
reinforcement, the new beliefs take on emotional color. New
or different predispositions (attitudes) arise from the
synergy between these two sets of elements (Iverson and
Portnéy, 1977:32; Triandis, 1971:2-3). |

In terms of the present topic, the model says that,
given information about alcohol and its "sensible" use,

people will understand and adopt nondamaging drinking

practices. In the long run, as they experience the benefits.

of this style of usage, they will socialize their children
into the waYs of moderate drinking, and the incidence of
alcbhol-related problems will decline. A normative coﬁsensus
on responsible alcohol wuse will .ave been achieved and
drinking will come more effectively under 1informal social

controls.

Qualifications

‘A number of complications accompany this line of
reasoning.

1. We cannot locate attitudes, values, beliefs
(and norms, for that bhatter) in _three dimensional
space; we must infer that they exist from »their
putative effects. Their conceptual and operational
definitions typically remain vague, leading to
measurement error (Ajzen and Fishbein, 19?7). |

2. Contentious questions remain about which
attitudes are «critical 1in the process of -behavior

-change, the extent to which these attitudes may 'be

(I S PRI SURENIIURPR L SRR S
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manipulated by mass.communications, and the nature of
the messages needed to effect change.

3. None of the existing approaches can fully
explain the persuasioQFinfluence process. A .number of
theories have been advanced--perception theories,
functional theories, learning theories, and "balance"
or "consistency" tﬁeories—-to account for this process

but they tend to concentrate on selected categories of

variahles 'and thus perform "...only moderately well in
supporting predictions uniqgue to them" (Simons,
1971:388). Traditionally, experiments to  test

hypotheses from these theories have been carried out in
university laboratorieé with students as subjects. Such
.studies produce results of limited or unknown
generqlizability to uncontrolled field settings
(McGuire, 1974:2-3; Triandis, 1971:150). '

. 4. The 1linkage between attitudes and behaviors
remains ambiguous. Although it is populariy aséumed
that attitudes cause Dbehaviors, this connectio% can
permute in othe; ways:.behaviors may cause attituées;
they may cause each other in reciprocal fashion;\gf
they may be unrelated (Benﬁler'and Spe;kart, 19815226f\
McGuire, 1974:20-21). A definitive conclusion does not \
seem likely, given that all] of the above-noted
relationships have at least liﬁited'empirical support

(Kahle and Berman, 1979:315-316). ‘ : L.
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5. Under some conditions, verbal measures of
attitudes may predictu_‘_.J behaviors with inc;eaSed
accuracy. Crespi (1971) describeé research suggesting
that improved prediction of behavior occurs when (1)
the attitudes of interest address specific behavioré
(Crespi wuses the examples of voting, movie attendance,
and brand-of-product !prefe:ence), (2) the  sample
consists  of persons most likely to perform "the
behavior, (3) measurement of attitudés énd behaviors
are closely connected in time, and (4), the behaviors
are "highly institutionalized;" that 1is, they are
defined by consistent ' and well-understood role

expectations.,
*

6. A related topic concerns the complexities of
inducing behaviofal change within the
knowledge-attitude-behavior  construct (Iverson and
Portnoy, 1977). As noted, attitudes do not consistently
‘>$erve ras reliable predictors of what people will do.
Ajzen and Fishbein comment that "the emerging position
seems to be that attitude is only one of many factors
determining behavior" (1977:888). Jaccard» (1981;262)
expands the point: "in principle, there are hundreds of
dimensions and characteristics of the source, message,
and audience . that could ‘be relevant in a chéﬁge

4

situation."
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Communication-Persuasion Process

The 1issues raised 1in the preceding paragraphs apply
broadly " the study of human communication on all levels:
from individuals engaged in conversation to‘ a remotely
stationed sender conveying message$ through impersonal means
to a mass audience.

In prototypical form, gommunitation requires
"coﬁdeiving" and "encoding" the message (i.e., putting it in
a form understandable to others) on the part of the sender,
and "decoding"” and "evaluating" the message on the part of
‘the ‘receiver (Berlo, 1960:40*70; Simons; 1976:64-69). This
simple formulation can be expahded tc cover more complex
instances with two or more receivers, two or more messages,
in either one way or reciprocal interaction with two or more
senders situated face-to-face or in distant locations..

Extending this communications engineering analogy

further, Simons explains that

Communication always involves at. least one message,

transmitted by 'a source, via a medium, to a

receiver, within a sjtuational context. In more

complex situations, there may also be channels

intervening between the initial source of a message
-and 1its final destination (Ibid.:48, Simons's
. emphasis). a

Other aspects bear on Fhe mechanics of message
transmission: distortion factors such as "noise" in the
system .and perceptual "filters" that operate within

_receivers, and "feedback" effects which, in the human
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‘communications context, can be used to "fine tune"
subsequent . messages (Berlo, 1960:40-41; DeLozier,
1976:22~24).

A major body of mass media research has concentrated on
these communication factors, along the lines of Lasswell's
&1960)‘famous query: "Who" (the source) "says what" (the
message) "in which <channel" (the medium) "to whom" (the
feceiver) "with what efféct"? Each of = these factors
signifies an important area of anélysis. Such an analytical
approach is. included in the "informdtion—prpcessing
paradigm" elaborated by McGuire (1973, 1974), Robertson

(1982), and others.

Information-Processing Paradigm

While not a thedry proper, this paradigm propdses that
people are moved by positive aﬁd.negative reinforcement and
that in responding to persuasive communications they apply a
calculus designed to maximize their rewards and minimize
their energy expendifufes (Berlo, 1960:98; Zimbardo et al.,
1977:56)._ The model focuses broadly on aftitudes, which
McGuire (1973:219) refers to as "intervening variable(s)
that mediate between generalized reception and reponse
tendencies." It assumes that atfitudinai and/or behavioral
change can occur through the agenéy of persuasive
communications operating on an individual's belief énd value

structures (McGuire, 1974:1-2; Triandis, 1971:144).
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This péradigm features two main sets of variables. One
set subsumes the communication factors 1dentified above:
source, message, receiver, channel( and destination
koGuire, 1973:221). The set of nominated dependent
variables 1includes five states or "mediational events" in
the receiver that are expected to chénge following ' exposure
to a persuasive communication: "attending | to it,
comprehending its content, yiélding to it, 'r'etaining this
new pqsition,“ and acting on the basis of it" (Ibid.,
emphasis added).

This rationale holds that the comhunication précess
enfaiis learning that begins when the receilver ° pays

attention to the message. It also argues that he or she is

more apt to be influenced by the message if it is
understood, to yield to 1ts 1images, assertions, or
implications (where yielding may be inferred by

self-reported measures of attitude change), and to retain
the effects for a long enough period to formuléﬁe intentions
and to carry out actions (McGuire, 1973:221-223)!

The segquence presents'a.set' of "mediational“ targets
for persuasive messages. It makes the furthef point,
however, that beﬂavior change does not automatically regult'
from attending to a message; indeed, alterations in behavior
can be expected as a joint probabiiity of»the occurrence of

~the preceding -steps (Swinehart, . 1980:22; Triandié,

1971:144).
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Weaknesses and Strengths

As a theoretical position, the model ise}ncomplete
(Ziﬁ}ardo et al., 1977:61). Disagreement ensues over
the relative importance and positiohing of different
variables in the sequence of outcomes (DeLozier,
1976:28). The model also'sﬁfférs from the broblematic
assuhption that attitudes are a consistent and major
class of behavioral deterhinants »(limitations
acknowledged by at leasf some of -its proponents)
(McGuire,'1974:20). |

The informat{on—processing paradigm aléo has
strengths and ‘utilities. Its matrix of communication
factors and outcome variables provides ba broad .
framefork  within  which | to study the multiple
déferminants involved and the confingent reiationships
that connect "these two sets of wvariables. 1In

particular, it draws attention to such complexities 1in

~bringing about attitude and behavior change as

nonmonotonic felationships beﬁween variables ~(where.
qeitﬁér .low nor high values on a communication faétor
produce the  desired j effects) and higher-order
interactions (Ibid.:9¥10; _ McGuire, 1974:224—225}
Triandis, " 1971:144). This approach alerts praogram
planners to consider a broad set of communication
féétors when developing persuasive campaigns.

Though the model's empiricalfsupport derives from

laboratory studies, its findings and principles have
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been extrapolated to various applied settings: business
promotions (DeLozier, 1976), drug education (Mcuuire,
1974), and dissemination of health information through
mass media (Robe:tson, 1982). Campaign planners may use
the framework noted above to consider the pote-tial
impact of each communication factor on the behavi -ral
sféps thoucht to wunderlie thé' persuasivg/ process

/

(McGuire, 1974:3). This framework can also/be applied

in an analysis of a mass media campaign's components in

co. juction with findings from an evaluation of its
outc.mes. Such inve;tigatiohs should illuminate
communication conti&gencies through which mass prog?ams
alter recipients' attitudes and béhaviors.

Chapters 8 and 9 will be devoted to such an
exploration of the communication components of selected

mass media campaigns against alcohol abuse. To lay the

basis for this analysis, major independent variables

and relevant relationships in the

information-processing paradigm are outlined below.

Exposure

For an individual to be influenced by a message it
1s necessary, though not sufficient, that he or she be
exposed to it. Optimally, program planners arrange

exposure factors to attract the maximum ‘number of

o
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people.
A widely followed strateqgy, which focuses on
meeting audience interests and needs, defines

categqgories of recipients that are’,homogeneoﬁs with
respect to key demographic, attitudinal, or b ‘avioral
characteristics (é segment of high risk dfinkerg, for
example), then deploys specific messages through a
combination of channels geared for these subgroups -
(DeLozier, 1976:43; McGuiré, 1974;13-14). This
"segménting" of diverse populations into target groups
constitutes a major activity in the fields of

commercial and "social" marketing, as the-discussion in

the next section of this chapter indicates. ¢

Source

Whether this entity takes the form of a person

.delivering a speech, an organization sponsoring a

campaign, or . a charactér in an advertisement, the
source can potentially exert strong 1influences upon
audience members. Much of this influence hinges on
receivers' perceptions of the source.

| Scholars of ©persuasion have singled out three
broad categories of influence—conferring source
characteristics, after the work of Kelman (1969).
Briefly, as sources‘<are perceived to . have power
(éapaCity to digpense rewards and punishments), they
may influence receivers toward cOmpliénée (Robertson,

1982:4). As sources are perceived to be attract ive (by



T TN NS LRSI TR D et LA AT

147

such criteria as similarity, familarity, and
likeability), théy may move receivers toward
identification .(McGuire,‘ i97455). As sources are
perceived to demonstrate' credibility (implying

believability “based on trustworthiness and expertise),

‘they may stimulate internalization of the persuasive

communication (Ibid.; Robertson, 1982}2).
Accordingly, advertisers ‘often seek credible -
sources fo communicate their messages since receivers
are then apt to incorborate\ persuasive appeals among
their enduring values (DeLozier, 1976:83). However,
. . S :
people's pe;ceptionsnoiucredible sourcesd vary widely;
adolescents assess believability &uite differently from
adults, fo:'efample»(Robertson, 1982:5). o -

A notewo:fhy limitipng factor éppears to work on
the'credibility variable. Given that receivers‘tend to
be highly susceptible tq théwSuggestions of people with-
charaEteriétics and idéasAsimilér to their own, thg‘

credible source's expertise can become a negative

"factor, restraining receivers from yielding by

\

undercutting trustworthiness, = as it becomes more

distinguished (McGuire, 1974:5).

Message
While message most narrowly means "what is said or

implied by communicators through words, gestures, and

‘inflections,” in practice it incorporates all of the

'signals and cu&s, verbal and nonverbal, intended and
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unintended, that comprise their "total presentation”
(Simons, 1976:48-49). From among this multipliéity of
message elements three broad groupings have been
identified--structure, frequency, and appeal --which
bear on present interests (Robertson, 1982:7).

Majof conéidérations. under message Vstrdcture
concern the most ékfective.positiAning of key points inﬂ/fx\
the message (primacy or recency effec{ElL/pﬁé inclusion |
‘of counterarguments (sidednéss), and the sal.'ienc')'/.with
which conclusions are drawn (DeLozier, 1976:90—100N;
| Experience and research ha;e shown that messages'
.persuasivenesﬁ'intefact with such receiver factors as
degree of interest or hosLilit&, és well as the type of
medium used (Ibid.:90-95; Robertson, 1982:7-8). By way
of ~illustration, fmessages in print media typically
sfate important points early (often through headlines)

.in an attention—éetting fashion (Robe;tson; 1982:7-8).
Messages pertainiﬁg to health and drug topics appear to

]

be ‘more easily Cbmp;ehended and accepted when they fit
the feceivers' frame of reference, aﬁd explicitly state
critical pointﬁ‘and conclusions (McGuire, 1974:7) in a
"sérious, simple,’straightfprward approach” (Robertson,
1982:11). MeséagesF'directed to hostile audiences may .
become more <persuasive if- arguments both for and
against thé favored position are given (DeLozier,

1976:95); and, messages on controversial, intérestinb,

and familiar topics tend to produce primacy results
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‘(Ibid.f111);

Freguency concerns the number of times that
recipients - are ‘gxposed to the message. While repeated
,pfééentation of "the message “to receivers enhances

 }éafning _and retention, overexposure can occur,
regulting in decay effects anq the gradual fading of
the message into baékgréund "ﬁoise” (MCGuife, ﬂ973:235;
Robe;tson, 1982:8; Triaqdigh 1971:163) .72

ﬁegarding appéalé, ﬁthé relativé efficacy of
rational over 4emdtional content has yet not . been
demonstrated; however, marketing convention favors

\ghotional inaucément§ (DeLozier, 1976:105), -

B . .
e It ;H&é been - ohsatved.

. at fear is an effective
satved .

g

mdfivat?r,' with ~pdwer''to&:fiﬁdu}c‘;ié&%yielding in  the
direction ‘of both cémpiiancg;aﬁa:é§gidanceJ(Triandis,
1971:181) |

"Although some health camgéigns have had success
with fear appeals, it remains a volatile variable
(Robertson, 1982:10). This derives from the apparent
relationship between persuasive impéct.and appcehensioﬁ
which ‘takés the form -of a curvilinear function of the
inverted U-shaped type. While mild degrges of fear tend
to move 'réceivers‘ toward attending and yielding to a
persuasive message, beyond some intermediate level
énxiéty—generating appeals interfere with their

** According to Swinehart (1980:24), messages in campaigns
against alcohol have typically not achieved the extent of
coverage needed to induce overexposure. :
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comprehension énd retention of it. The probable results
are that the receiver "defensively avoids the source,
denies vulnerability, distorts the message or- derogates
the source" (Robertson, 1982:9~-10).

In a summary of this t.nic Karlins and Abelson

(1970:9-10) suggest that

strong appeals should be superior to mild ones
in modifying behavior when they: (1) 'pose a
threat to the subject's loved ones; (2) are
presented by a highly credible source; (3)
deal with topics relatively unfamiliar to the
subject; (4) aim at subjects with a high
degree of self-esteem and/or low perceived
vulnerability to_dangsr. '

It 1is also posgéble to draw some general
conclusions concerning fear appeals. It seems
that fear appeals. are most effective 1in
changing behavior when: (1) immediate action
can be taken on recommendations included in
the appeal; [and] (2) specific instructions
are provided for carrying out recommendations
included in the appeal. :

o

McGuire recommends against the use of fear appeals

in drug education: on the grounds that emphasizing
dangerous outcomes ,céuld élienate highrahxiety users
from Ehe’program;énd may, through a "boomerang” effect,
inadvertently pfomote drug abuse among risk?taking

youth (1974:24). o . .

Receiver A

X}

v ' Lot . CE e e
differential persuasibility. Major co:re@?;gsd58f
susceptibility to influence include sex, ihfégjggence,

R ’

S

’

N

The attributes of receivers also :pybvide  é@r'
[ . J'rs-’ -ﬂ‘.." {'



self-esteem, cognitive style, and social affiliation
(McGuire, 1974:10; Robertson, 1982:18; Triéndis,
1971:161-165). |

An assortment of complexities emerge. Personality
variables often exert opposing effects at different
stages in the persuasion sequence (Robertson, 1982:16).
A hiéher level of intelligence, for example, enhances
attending and comprehension, but it reduceslyielding
(McGuire, 1973:238). As noted above, elevated levels of
anxiety render the receiver more persuasion prone
through increaéed yielding, but with a reduction in
attention and comprehension (Ibid.:239).a

These and other personality characteristics %ppear
to operate in such a fashion that extrehe values in

either direction (relationships depicted by inverted U

curves) mitigate against persuasibility (Ibid.;
J

Triandis, 1971:167). In .addition, interactjc.is

frequently operate between receivé;, source, iand

message factors (Mc..ulre, 1974:9-10).

-

Given these swirls in the communication flow, a
populaf'strafegy advises‘progrew designers to delineate
segments Qithin the éﬁdience at large and to devise
offerings containing‘comb%nations of message and other
communication factors‘thatgmatch the predispositio, s of
thelsqufours (DeLozier,~1376:43; Karlins and Abelson,

970: Robertson, 1982:18).

o1
.i.

95;
¢

|

K
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This approach reasons .that specialized messages
can more ably penetrate a receiver's system of
protective  "filters"--in shSEt, to "...overcome a host
of individual defenses, including selecti&e exposure,
selective perception, selective memory and selective

distortion" (Karlins angd Abelson, 1970:87).

Ty

Channel
s .
éhahneIS-serve as conduits connecting the source
with receivers. Important consiéerations in the choice
of media channels relate to message factors (type of
information to convey, for 'example) and receivers'
characteristics (Robertson, 1982:11). .,

The -mediav:yany with fespgéfl‘ﬁo the degree of
prestige and”“égédibility they exhibit. 'Television;-
currently rated by receivers as the most credible
medium, is regarded as a pafticularly effectLQe channel
for reaching audiences with lowér education, while
print'media are indicated for more complex materials
‘aimed at readers with higher education (Ibid;).

Program planners‘ffequently use,multiplg channels
to deliver their persuasive messages, thus increasing
the intensity of their campaigns.

A channel may‘.i}so be a person who serves as an

N
intermediary, someone ;;o receives then sends the
‘ %ﬁﬁg&
message(s) on to others. Although such channels as

opinion leaders may distort 1ncom1ng information, they

‘have the potential of eventuallyqigfvert&ng many others

2y .
3 a2,
O

=
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to the.message by virtue of the influencé they exert in
the community 6f persons who value their vier
(DeLSéi\ . 1976:155-160; Shoemaker, 1980:4). These
direc: ex-harges within groups of simila; and .familiar
people, waich provide instantaneous feedback, are
regarded as the premier vehicles for applying
pefsuasive messages and procuring behévioral change
(DeLozier, 1976:160; Robertson, 1982:11; Triandis,

1971:157) .

Destination
Majbr points included under this heading include

the "type of .issue" that persuasive communications

address (a health concern or a political topic, for

example) and "type of- response urged” . (whether
increased awareness about a product or issue, attitude
change, or alterations in behavior) (McGuire,
1973:241). Destination effécts require clear

specification for the purposes of program evaluation.

In research, measurement of persuasive impact

usually takes place immediately after " receivers are
éxposed ~to the ﬁessages on the assumption that
retention will then be highest, with decay effects
setting in thereafter. However, a ‘curious
"delayed-reaction” efféct Sométimés operates .in which
the full extent of persuasive impaq; is achieved only
safter the_passage of a "sinking-in period" (Ibid;:2425.

McGuire (1974:11) indicdates that "this is particularly

¢}
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likely to happen when the communication is subtle,

qualified, requires active cogitation by thé recipient,

is intended to spread to beliefs and actions beyond its .

immediaté'e#plicit content, or contains a discounting
cue such as transmittal by a suspect source." -

The 1implication for program evaluation 1is to
develop' a research strategy that takes this phenomenon
into account by staging,bbth immediate and follow-up

‘measurements of the campaign's impact.

Situational Context

This 1includes the multipligity of "atmospheric"
feafures that may impingé ind}rectly and ambiguously in
the~ communication flow. Majpr factors éiped bj.Sians
(1976) include: the "historical context”, which may

sincorporate previous source-receiver interactions, the

"occasion" at  hand, "temporal-physical”  aspects,
"contemporaneous  events", " impénding events"”, and
"sociocultural - norms" : operative in the familty;

reference, and other social groups (p. 53).

Communication Barriers

Cf course, adoption of new ideas may entail persdnality
changes and therefore-be resisted by 'receivers (Schmeling
ther bérriers‘inciude distractions

|

or competing "noise" in the system (Deniston, 1980:13) and

and Wotring, 1980:33). O

the very fact that the communication process occurs in a’

ESht ekt admitting of options. Shoemaker (1980:3) comments in
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this regard that "in a free choice situagion, ind{QidUals
generally tend to expose themselves to those ideas‘which are
in.accord with their intérests, needs or existing attitudes
and to consciously or unconsciously évoid méssages which
conflict with their predispositions.™ 1In the commercial
sector, aévertisers prepare communications on the ass;mption
that consumers tend to be selective in the mességes ‘they
‘expose themselves to as weli as being biased in what they

perceive and retain of them (Engle et al., - 1979:25;

McCarthy, 1978:150-151).2°

InflugncevModels

A post—Worid Wefr I1 image held that the communication
process worked like a "hypodermic needle," delivering a
massive, direct effect to a passive audience in a "one—step"
fashion (Addiction Research Foundation, 1981a:81). This view
proved to be misleadingly simple and was replaced by a more
‘complex "diffusion of innovation" model that envisioned a -
"two-step" proceés through which "op&nion leaders" (early
adogtérs of new products or ideas) induce othe:§fto emulate
them (DeLozier, 1976:155-162; §hoemaker, 1980:;253. ¥

Many communications sc%giaré. currently . recommend
adoption of T"macroscopic" perspectives (Simons, 1971:391)

and elaboration of "information—processing""models of the

*? However, McGuire (1973) counters that the importance of
these factors has been exaggerated. He arques that "while
there may be a selective avoidance tendency, there seems to
be an equal or greater opposite tendency to seek out ‘
surprising and discrepant information" (p.240).



156

influence process (Roberts and Bachen, 1981:318). They are
becoming increasingly cognizant of t%e reciprocal influences
linking sender and receiver and thelarray of factors that
impinge on the communication flow.

A major implication 5f the diffusion of innovation
model i's that “advertising alone has limited capacity to
altér people's attitudeé and - to *cauSe" théir behaviors.
Thus,  the early sﬁppositions (and fears) that adVertiéing
coeld powerfully direct behaviors appear, in 'light of
‘research conducted'_ iﬁ recent decades, \to be . laréély
" exaggerated; indeed, rather tﬁan - determining people’s
_beliefs and actions, advértising éeems_cohfined to mirroring
andl reinforcing existing» attitudes (Esslin; 1983:77;
Janowitz, 1968:41; Mendelsohn, 1968:135; Roberts and Bachen,
5981:326;,Suther1and and Galloway) 1981:25).
| This more circumscribed view of advertiéing is one
tgken by "social marketing," an offshoot of commercial
marketing thaﬁ attends to the promotion of éocial issues,

ideas, and causes.

_E. MARKETING CONSIDERATGIONS

Social marketing pfovides a bfoad framework within
Which‘ to .plan and execute .campaigns tob'promote ideas.
Applicafion of this framework, whichvrepresénté a;brqadening.

" of the commercial marketing perspective, has been described

'in connection with nonprofit organizations (Kdtler, 1975)

~and with the promotion of- social causes in the "concept

NP S R T R NP O R S S SN S

s her o 2t T,
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sector” (Fine, 1981; Kotler and Zaltman, 1971).

Commercial Marketing

Business  marketing begins . with careful consumer

analysis and directs its practitioners to carry = out

"...those activities which seek = to acCompliSh an’

orgénization'ﬁ objectives by anticipating customer or client

néeds and difectihg a floQ of need-satisfying goods and

\services from producer to customer or client" (McCarthy,
1978:7-8).

A central concebt in marketing is that of transaction,

a voluntary exchange of proferred goods or services for

money (typically) where the two or more partigs to the

exchange interact through communications and distribution

links (Kotler, 1975:5; Kotler and Zaltman, 1971:4-5). In

conjunction with locatind”'new business opportunities, the

market ing management process involves the creation and

Suan

execution of a set of marketing strategies that offer the

’, .

most "attractive marketing mix" possible to a selécted
target market (MdCarthy, 1978:35). Following Kotler and

Zaltman (197T;4)

Marketing management is the analysis, planning,
implementation, and control of programs designed to
bring about desired exchanges with target audiences
for the purpose of personal or mutual .gain. It
relies heavily on the adaptation and coordination
of product, price, promotion, and  place for
achieving effective response. ’

O
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v In genera% practice, market segmentation depicts relatively
homogeneous target markets with 'distinbt‘ profiles  of
attitudes, habits, and apparent needs. The Broad goal 1is to
blend a "marketing mix" around a product that maximizes its
appeal, given ‘the target market's demand characteristics.
This calls for the development of interlocking strategies-
rfor the four "Ps" orrcbntrol variables of mérketing:,product
(assembling a product or developing a service that matches

~the consumers' interests and wants), place (considefing
various "channels of distribution" and the role of various
middlemen),. promotion (employing, alone or in combination,
Vthe technigues of "personal selling," "mass sézling" (mainly
advertising), \and "sales promotions"), and price (setting
the "right" price to make a profit or meet other goals,
Eegulations and demands - of the environment;- yet not
-subVertiné the.product's consumer appeal) (Engle et al.,
1979:10-16; McCarthy, 1978-38-43).

On thg basis of the exchange mechénism, thei~markéting
process T has * been intérpreted ag providing a kind of
problem*sélving framework _(Fihé; 1981}20), a means for

"sensitively serving and satisfying human needs" (kotler and

Levy, 1969:15). Consumer compliance,, ..
.- ‘“\‘\ o

purchases, is understood to be mainly contingent on the

-that 1s, repeated

reinforcing properties of the marketing mix (Rothschild,
1979:14; Rothschild and Gaidis, 1981:71). This view assumes
that consumers .respond to a combination of forces: rational,

"cost—behefit" discriminations, - and ‘irrational,

~
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unpredictable impulses (Fine, 1981:20-21). The relative
importance of the latter set of factors iﬁcreases when we
consider social markefing. ' wQ%‘ |
~
Social Marketiqg.
\ During the 1970s, marketing broadened -to include

"social" applicatioﬁsinhis expansion involved the broad
transfer of the marketing perspective, *concepts, and
techniques to a new set of "products" (Crosier, ‘1978:34;
Kotler and Levy, 1969:11).

Some marketing scholars question 'Qhether sender and
receiver in socfal issue campaigné céme together 1in a
gehuine markefing transaction (Luck, 1974:71). Others affirm
.that the conditions' of an exchange relationship arelmet
(Fine, 1981:28). Indeed, soceal 'marketérs regard excpange\
processes as pervasiQe ;éata%ysts.of change in social life

(Ibid.:20-21; Kotler and Zaltman, 1971:3).

Following one widely recognized definition,

Social marketing is the design, implementation, and
control of programs calculated to influence the
acceptability of social . ideas  and involving
. considerations of product planning, pricing,
communication, distribution, and marketing research
" (Kotler and Zaltman, 1971:5).

Numerous social issues and causes exist to which the
< principles and techniques of social marketing might (or
-alregdy have, with varying degrees of completeness and

success) be applied. A partial 1lisc includes popul=tion
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control, energy conservation, environmental protection,

civil rights, .anti?littering, child protection, smoking

cessation, safe driving, and responsible drinking (Bloom and

Novelli, 1981:79;\Fine, 1981:28-29).

A forerunner of social marketing was the use of

marketing practices to assist norprofit organizations in
fund raising and recruitment, for example (Kotler and Levy,
1969:11). Fox and _Kotler suggest that socral marketing
developed from social advertising, an approach that relies
heavily on mass advertising'in social information‘ Camp. Jn
(1980:25).. These writers attribute the variable success of
social-aavertising campaigns to such factors as 1inadequate
message development and ' failure  to make use of personal
selling (Ibid.). They propose .that social marketing can
overcome these deficiencies by deveiopihg-a‘full range of
maﬁketing stratégies.'Four supplement;ry elements added in

{
N (,
r
H 1
wibh &
"y

broader approach include "marketlng research "product
o

//ﬁ"elopment " "use of 1ncent1ves,‘ and "fac1l1tat10n " that

/

is, the prov151on of resources that encourage adoptlon of
new behav1ors (Ib1d,-25-26)

Sofne analysts 'expre59~ concern ‘over the persuasive
, v -

. G . }
elements of social maryetlng, contending_ that these

practices manipulate and propagandize (Lacznlak .et al

1979:32-33). Fine - (1981:39) argues,'however, that propaganda
is ‘not inherentf}p "bad, " despite its pejorative
connotations. . He * adds  that -"propoganda is a marketing

transaction because it - 1is a process in which a product is
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promoted, delivered, and paid for..." (Ibid.).

Elements of Social Marketing " ‘ &

Market .Segmentation

As in -‘the mercantile area, the social marketing
process begins with the delineation'of target. markets
for whom the agency can attempt td'develop pfodﬁdts )
acéording to'fecipients'interes;s;ahd chéracteristics.

In terms of alcohol ébuﬁeu‘preyentipnf these
markets might inciude all adult dfinkers or conéist«,of
narrower segments ~such as .adult"drinkéfs who drj&e' .
motor.vehicles, or spgcifié high‘risk'targets such as-
adolescent drinkers, wbmen who drink duriﬁgpregnancy,~
or young‘NatiQe people, for example. ~ | _" ;(<; ' ”35'.5

| Programs initiated by 'helping';agendiggg;;§§éf;:
-efficiency_when their egali;éiian;‘gbiﬁﬁ'.'. A

osophies . wé
against segmenting, or'againgt'ignOrYng those éegméhﬁé
that would be least receptive 'to .the organization's
messages (Bloom and Novelli, 1981%81).

Product ) .

Despite the intangible character of ‘social

"causes" and ideas, there seems to be substantial
) _

- agreement among marketers that ideas are but one kind
of "product" which may ~be moved through exchange

transactions (Fine, 1981:26; Kotler and Levy, 1979:12).

1



 concepts" (1bid.).

- social price is. entirely analogous to the concept of : é

involve these currencies: time, pain,. discomfdrt, and

~inc e people. "to pay the price." Unlike their-

. marketers are frequently- not in a position to

_3‘ | . | \

i

Tﬁe "products" in alcoéhol abuse prevention can
range from the ideat;onal"(images and concepts of
gespohsible drinking) to the physical (a low-alcohol
‘beer). | |

Given that ideas lack concreteness, the marketer's

‘tésk‘of developing distinctly different products for.

various markets becomes complicated (Bloom and Novelli,

et e g e

1981:82). Drinking in moderation and other complex
behaviors acduired over a long period of time tend not.

vtoibé easilypexpressed in "simple, . meaningful - product _ ;

‘Price

Fine (1981:82-83) 'mainﬁains that the concépt of L :
| L o . ;

monetary price in economics. -He identifies four

categories of social price: "time," "effort,"
mlifestyle," and f@Sychﬁc" costs. He also n%ﬁes, for -

example, the psychic é%éé‘of merely "paying attention”

<l { v . Sy

to advertising.

'Similarly, the "price to pay" for the adoptiodl}of

YT M K i AL L LR e

ideas prémﬁigated through preventidﬁ‘ campaigns éan
‘ ) : b

J

risk..

A m~j~7 challenge to prevention pfoérams “is  to

|
e

counterparts in commercialvmarketing, however, . social
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manipulate the costs (Bloom and Novelli, 1983:83).
- : BN ,
Promotion ‘ A
The focus here 1is on the development of a

[

- marketing communications strategy that has.the greatest_;l*

likelihood of overceming the barrlers of rece1ue“'

a .

selective exposure, attentlon comprehens1on

retention jEngles et als, 1979 63) Fine outlinestthe/
broad goal of concept*marketing as "appropriate symbol “y /

¥ NE ' . '
.manipulationﬁf\(h381;92). This; requires_ attendlng to oL

such communication factors as - objectlve,_' source,

1

message, channel, ‘iect" in,orde£ to ..

fashion "a 'community of.@dnvinced'adhehents"-(rhidg)

In general, marketers‘attempt to producé‘a reflned i

promotional "mix" consastlng of styllzed communxcatrons

u

directed at spec1f1c segments of the p@puiatlon,

fThlS:l

hedges against the vagarles 1nherent 1% the: persuaSmnT

, 2 S

‘ St
process and 1is based on the recognutlon that attltude %w’ '

.and behav1or change accompllshed through persua51on are .nﬁh
- s

”

hlghly - contingent evenlts (karlins and Ahelson, 1970;3;%
McGuire, 1974:9). % ° |

Though wuniversal "laws" of persuasion have not
been identified, advertising praetice,ha55 developed fa,
‘ 20 T
flexible conceptual apparatus drawn from the theorles o

K2

'of behav1ora@§learn1ng perceptlon gnd group processes Ly

(DeLoz;er, 1976) “'mpplylng theoretlcal 1n51ghts from e

thesedsources adveﬁﬁlsers dev;se persua51ve messagesf

e - - P
accordlngL“io expeglence,1creat1Ve*impulse; and a*body
tw Qo 5 , % - Loc

S A
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o

o . of general persuasion prlnc1ples that focus on "gettlng

i
R

" "holding ifiterest’,"

attent1on arous;ng desires," and‘

"obtaining action"'(McCérthyJ’1978:468—469).

Place -

, o , . .
Social -mdrketers now assign more importance to

providing distribution systems and contact points where

~motivatedﬁ.individuals can obtain the product (Kotler

’ ’ e - .
andezaltman, 197138).

In a.prevention program concerned with alcohol use

.,among‘expectant motheréj fOR example' target audiences

;f‘“ might be 1nstructed to ask their doctor for ihformatiﬁh

w

:ﬂf:*: " or to visit agency offlces for further detalls.°

/'l"’

“ﬁrfallure to. provide for behav1oral qlosure -by

ignoring place factors has been - found to. «wreduce

. R S, E
impact of social advertising campaigns (Ebid.:9) .

C . ; - @ v i
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Rev1ew1ng the first ten

ex1stence, Fox'#nd Kotler (1980: 31) c1te elght jactors th

hurdles" and make marketlng practlce mg .

© . act’ as "major
' dlfflCUlt in the soc1a1 area than in the commerc1al sector,
~L\"‘.
% . ")'. - ) ) VT
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‘ ,;-First, the market 156 usualiy harder
analyze. . . : '=E§
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Fourth, sbcial marketers: have fewer

- portunities to use pricing and must rely more on
dther .approaches that would 1increase or decrease
the cost to consumers of certain behaviors.

_ Fifth, channels of distrlbution may be . harder
to utilize and control.

Sixth, communlcation strategies may be more
difficult to implement. - ‘ : :

Seventh, cause organizations are more backward
in theig management and marketing sophistication. =

. Eighth, the results of social markK&ting are
. often difficult to evaluate. ’ '

Despite such complications, these authers suggest that

social marketing can be used,with some degree gf sucess to
. . L . va ', / .

disseminate new information- and.‘practices, to carry ‘out

counter-marketing, and to provide the motivated with

directions on how to act (Ibid.:26-27).

A

F. SUMMARY

the analysis. of mass media based campaigns against alcohol

abuse. ' o B - " X N
Examination of the sociocultural model showed its
, . N

o

concern with "responsible drinking” norms inculcated in part

through. the ,socializfng influences of the mass media.

LT : . S : R R .
~ Aspects of persuasion were considered, with an emphasis- on

o

~the . nature and _complexities ’ ﬂOf * < -achieving

'knowledge attitude behav1or change through : communication

ﬂ \?

Ty : . 4

~Jcommunication Gariables-jsource,'i message, receiver,

ty “ P N

Fany

This cha@%gr.supplied.the iﬁeas needed to proceed J§§?

ﬂprocessesh_ An 1nformation proce551ng model spec1fy1ng key~ﬁ
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“"t . . . . .
channey®, and destination--was outlined. Finally, social
marketing was dgscribed as a framework within which to plan
and execut® .social cause campaigns.

The discussion in the following chapters will analyze

the Interplay among these factors within specific mass media

programs.fagainstv alcohol abuse that have been initiated 1in

the United States and <Canada. Chapter 7 begins by

considering the theoretical foundations of these campaigns.

NI



e e o s

I
VI1I. THEORETICAL BASES OF SELECTED MASS MEDIA CAMPAIGNS

’

&2
.

A. OVERVIEW ‘j e

This “ind the following éhapterslg%@prise the analytic
section of the préSent.work.\The anaiYéié isw divided into
three pa;ts.' Chapter 7 focuses on the theoretical bases of
sekected programs. It considers their -guiding aésumptions
abcit  how to “effect change toward their goals. Chapter 8

examines the content of the communication elements and the

manner of their execution in an effort to judge the :adequacy’ .

i

of the campaigns' per=u .ve designs.téﬁapter S reports the
more }technical aépeéts,of program execution and evaluatfbﬁ.
Togéthér, these ché&tersﬁ illustrate. cdntingencies ( of
persuasion inv mass media that bear on changinnghat people
think and/do“regaf§§ng.uée of beverage alcohol.

B.. CORE PROGRAM ELEMENTS .

T .

Although mass mgﬁia,péﬁhrams against alcohol abuse vary
as regards themes, modes of delivery, and audiences, they

& = share éevéfal-impbrtant features: Like other wommunity-based

Qo

strateqgies, according to Wallack (1981:221)/V"the§ have a

# or theoretica® model of how to attain their goal

,'(behévior' change) and .a method of implementing a program

to get o.the presumed causal process in action.™ Wallack

arques that achieving desired outcomes depends: in part on

- L& . ’ . _ ’ o . . 52 _" ‘5' s
qggzéd in this theory or model (message or service .delivery)
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the yalidity of the modél‘and_its proper delivery, either of
which (or both) may be wfong. Add to these uﬁ;ertainties the
design and measurement weaknesses that cﬁaracterize field
;valuations qnd the 'chances of the programé producing
measurable behavior changggpecline (Ibid;:222),

In’varying degrees, program designers attempt to wuse
the most efficient means available in ‘the planning and
. execution of tﬁeir mass informéﬁion ; campaigns. Their
progféms_ typicélly'have‘the explicit objectives of inducing
cognitive changes rather than.altering behaviors, although
these}%atter outcomes are frequenulf éssumed (Ibid.:219). As
the: tﬁeoretical and conceptual elements move in* the
direction - of 'cleaf expression and systema;ic‘ delivery,

A

programs become amenable tdo test.
. Media .campaighs are usually e?élpated, e&en if only'in
a cursofy of‘subjective manner (Ibid.:220-221). As~€hép£er g
explainSy evaluation designs Ebat aéliminateﬂ or contfol i
: . AN =4
‘cohfounding of the communicatich “withw other. factors, and
ﬁeet ofhér.conditions, permit asseggmenf offthe_causal power
of the prbg;éms to'bring about oéserved changeés (Hqskins, ‘ﬂyy
1970; Logan, 1972). | v |
It has' bgen nbted ;hag, among the vafiQus_ scthls of .'Tfﬁ
thought 6n alcohol aBuée pf@Véntiqn, thei sociocultural ’
approach has provided the dominant theoretical framewgrk for - .
campéigns' éondu&fed in North Amegica‘-since ‘the 1960s,
parti@ﬁlarlyh those gponsored' by jéovefﬁﬁéﬁt%ﬁffﬁlane,

1976c:178; Moser, 1980:171-177; Room, 1974:12-13). As we

1
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observed in Chapter 5, this model seeks to extend a

"reSponsible drinking ethic" among North Americans. It

(52

recommends the »presentation of persuasive and informative
messages to stimulate public discussion on beverage alcohol.
This will lead, it is belleved to the establishment‘of
consistent; normative controls o“ drlnklng behaviors and
patterns of moderate, intégrated use.

The critical change mechanism is presumed to  be _tne

learning process, which exerts its deepest effects through

" the socialization of the young. The direction of causality

is assumed to - run from knowledge acquistion to altered’

behaviors. Wallack notes that

This '1s an 1mportant belief of contemporary publlc
information campaigns: increases in knowledge will -
affect attitudes which in turn predict subsequent
behavior change. Yn other words, the model- posits
that knowledge - increases or attitude shifts are
acceptable targets of public [information campaigns
because  such changes are,. “'strong predictors of
behavior change (1981:219, empha51s added) . '

NS

1Both the soc1ocultural model and the assumptlon of theo

knowledge to- behav1or change -mechan;smv are - . open Cto

il

challenge.“Followlng the d15¢ussion'in Chapte::6, the latter

i

4 R “’Mmon;@a e
belief: is 1ncomplete for 1ts .fallur%ﬁ'- téﬁe  alternat1ve”
t-;-‘

causal. sequences 1nto account (Bkane,“1976b 5@;* Wallack‘:

R
o ;:«‘\T)

1981:237-240; Whitehgaé 1978:4-5).

The ana1y51s r\in the presénf chapter will attempt to-

: \ , L : ,
v1dent1fy the bfoad theoretical. o?ﬁentation of 'specific

programs 'and to 1solate thelr ébld&§g pr1nc1ples and goalsa

e -

LS - '.,‘0 . . e
. ) . o

L
oAy

g

&
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. Research . Foundation,  1981a:102;  Blane
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'

‘Aspects of program design, implementation, and outcomes will

" be taken up 1n subsequent chapters.

C. PROGRAM : SELECTION
Something of an anomaly can be seen with regard to the
eystematfc study of campaigns against alcohol that used mass

communication strategies. Such campaigns have a long

histery. For example; during the late nineteenth century the

[¢)

American Temperance movement made extensive use  of print

communications on a mass scale (Wallack,‘1981:210—211). Many

prevention campaigns were launched during recent decades as

indicated by the plethora of mass messages agalnst drunk

“drivers that were disseminated between h 19405 and - the

19605 (Ibid. ‘212; Blane and Hew1tt 1980 3-4). However few

’ Al

of these early programs were evaluated with suff1c1ent rigor
to permit déflnltlve judgment of th@ar eéfectlve%ess (Blane
N ‘l{o

and Hewitt 1977 18).

LG

an Hewitt,

.-1977:15-17; Wallack, 1980:19-20).

St 3
O 4 B L‘

mlnor attltude change. on’ the whole, ;su&hd@efforts were.
~thought more capable of reinforcing ex1st1nd{téndenc1es 1n a;'

’populatlon than of causing wide behav1oral Shl s (Addictiénw ‘

. f-’

et A o Db 1AL el ot e et

PUISIEI



Criteria

During the 1970s, methods of évaluating alcohol-related

public education programs improved. Still, Blane and. Hewitt

SR

cite in their 1977 "State .of the Art" review of public

education on alcohol through mass media only four programs

that, incorporated control groups as well as pretesting and

posttesting in. their research designs (p.17). These programs'

‘form part of the present analysis. ' L

Blane and Hewitt's review also includes national survey
evaiuations of two alcohol-relatqd  media campaigns
undertaken by' federal agencies 1in tﬁe : Unitga * States

e Gia

(Ibid.:21-17). Despite their methost

'Yoglcai flaws, these
efforts are ndtewofthy for being of national scope and
presenting a- view of campaign development over a number of

years.

Besides ithese SiX programs, three'Others‘from the U.S.

and Canada were selected to add to the "examples cited . by

. Blane &hd Hewitt on the basis of (a) théir similarity and

. o . e o N
¢(b) salience In the literatures : ' . e
RS ' ' </
S
w

Representativeness
i

The present work does not purport- to have exhausted the

=

‘gli

campatgns against alcohol abuse. However, the selected -

programs may be -taken as representative -of those that

incorporate evaluations designed to 'permit " controlled
o v N by

" _comparisons, and have broad scbbe??Final;y, we argue that

- field - of descriptive or evaluative studies -on mass media

%
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these efforts would furnish the best- ava11ab1e”ev1dence of

cont1ngenc1es of persuasict in mass medla‘ programs against

alcohol abuse. ' | W
Completeness of Information
In general, original reports containing

information on the programs of interest tend not to be
published in the mainstream academic literature. They
are often prepared by the agency ‘sponsorrng the
campaign or conducting the "evaluation .and 'are not
‘generally available. Nevertheless, a search'earried out
through various channels*® yie}ded primary information
on eigHt of “the nine programs under review, fFor that
remainimg caee, a campaignvcpncerned with drinking and
driving among male youtm in Vermont;isecbndary” sources
will be used.

‘With one or two'ﬁﬁexceptidns; the  available
.documents _alSo tend to provide only limited details on
comceprual _éevelopmeht- and  on s the theoretical

assumptions that inform the programs.

Programs : ) : Co
Nine programs‘ are enumerated below in approximate
‘ oy

chronological order: first, vmedia—',f‘

‘Qampalgns by federak
“Information was obtalned from t ; ¥ {;owing sources: The .
erta Alcoholism and

N Unlver51ty of Alberta Libraries, thé'ﬁaﬁ

Drug Abuse Commission (AADAC) lerary, the Ontario AddlctlonA

Research Foundation, (ARF ) ‘Library, and the National”
Technical Informatlon“éenﬁgge (NTIS) and the Educational
Resources Information Cen¥®r (ERIC) data bases, which were
searched by computer for relevant entries,

N

¥

t
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agencies that relied mainly on survey evaluations, and
second, regional or local programs incorporating various
experimental controls in their evaluation designs.

The national programs include:

1. 1972-1975. United States National Institute on
Alcohol Abuse and Alcoholism (NIAAA) Public
Information and Education Program .

2. 1971-1974. United States Department of Transport,

National Highway Traffic Safety Administration

(NHTSA) Public Information and Education Program.

3. 1976-1981. Health and Welfare Canada "Dialogue on
.~ . Drinking" Campalgn , '
RS p'

}»/4 ‘
THe reglonal/communlty programs 1nc1ude

4. 1972, Edmonton*Campaign on Drinking ahd Driving

5, '1972—1974 -Vermont Project C

ash ASAP Progfanm,
"Beer 'and Consequences % '

6. 1973.- Ontarlo Campaign Against g and
© ‘Driving ‘ ’
7. 1975-1976. Ontario Alcohol Education Progra

1974-1978. Saskatchewan "Aware" Program

1976—1979. ~ California "Winhers"
- Project . : g

D. THEORET ICAL BASES OF NATIONAL CAMPAIGNS

The three mass media programs for national audiences

o

are con51dered first.

=3

:"ﬁgi
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D

{éémpaign also ' aimed . to validate the alternative of

. e‘-

“intended for general audlences
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1. NIAAA Public Information and Education Campaign

The National Ihstitute on Alcohol Abuse and Alcoholism

undertook an amhitious‘adyertising program between 1972 and
1975 to identify and prevenf alcohol“problems‘ Accordinghnto

Dr. M. E. Chafetz, then’ dlrector of the NIAAA, the campalgn

attempted to make the point that "...whlle respon51ble‘guse

is accepted in our society, the abuse of alcohol is

unacceptable " (Alcohol and Research World, 1973:18). .In

addition  to supplyingb information: and  encouraging

responsible decision-making among users. of ,alcohoif, the

v

abstaining from alcohol (Kurtz, 1972:95).
Over ‘the 'course‘ of  the campaign, numerous

advertlsements were created in TV, radio, and print formats

nd ‘sent to communlcatlons outlets for broadcast as public

\

service announcements (PSAs) throughout the Unlted._itates:

- ’ '\"
’ !

;}1,‘ °

levels. As Blane and Hew1tt'%ote, "ads have covered ‘a' wade

;variety-of spec1f1c topics, such as’ the epldemlc proportlons

of alcoholism in the United States, the fact that,vbeer-'isv

equivalent to other alcoholic _beyeraées, the effect of

parental alcohol abuse on children, the fact . that the -

. . . - .5@-’ -
"typical alcoholic' is npt a skid row bum, and g%e idea” that

drunkenness  is neltherv‘ humorous ..nor S an sign " of

U ’

' sophlstlcatlon, but - a cause of concern"”(1980.3).r

\;_ . L i . ) o o
R oo R ”ﬂ

‘1,4 ) -. . . :1 o #‘;

Y L 5 N

ol

E(Cook 1976:1135). For the" most part, the messagesiwere

Early NIAAA presentatlons sought to increase awareness

Y

A

R NP RS T
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o

Many advertiseménts were designed to correct apparent

myths held by the public regarding alcochol. Some focused on

" the responsibilities associated with good hdsting; others
highlighted the dangers of- relying oﬁ alcohol. to solve
personal difficulties - (Alcohol  and ?essarcﬁ ~World,
1973:19-20) . \ h

‘ As a "conscidusness—raising" . the NIAAA effort

; was predicated on the assﬁmption ...ut desired behavior

_ changes (early entry of probiem drinkers into treatment and

ithe emergence of‘moderate{ ‘responsible' styles ;Qf 'alcohoi
‘consumptioh, for example) -would 'follgn_iéfﬁﬁxjgaihs in
‘information. The subsequent sufvey quiﬁations:1concehtrated

.heavily on measurement of these cognitive precursors (Cook,

1976) .. dww' . _ : . -

Sr

‘o

agrion and Education Program -

=

s(NHTSA) .of the U.S. jiebéftment of'Transport'léunched its

information program on drunk drivers in 1971, at a time when

Ehe.'Amer}cah public .ppearéd’.generslly_oblivious té such
mass média ééssages as “donft'dfink and drive" (Blane. and
rééwitt, 1980:3; Grey Advertisihg, 1975a:7) .. .i B

The NHTSA ihitiative drew attention to problem drinkers

who .drove on the premise tha;“"éxcessiye, abusive useﬁbf
. L : Ky e - - i

alcohol among a relstivély sma 1! $ment of driVers.i.Causss

Q‘;,v

™y Traffic Safety Administration ..

. most alcohol-related - ‘faﬁalities, rafhef‘ Ehan hormal,- .

mégerate use" (Fee, 1975:789). Natioqéls surveys‘rSHOWeq,

\ O . \ R ~ A
Y . . o Gt

v o . - »
R : R O I

\ ) it . )



'dispel myths about ‘alcohol (Ibid.:780; Grey/ Advertlslng;

1975a:7; ‘9'1975b'72). B "Secoﬁd Wave" spots ‘provided

-treétmehtﬁ' (Fee, 1975 790 791). :"Thlrd// Wave" messages

176

» \

however, that the public held cor. Y - beliefs and
i \

uncertainties (Fee, 1975:789; Grey Advertising, .
1975a:38-39). Many-citizens assumed that "social drinkers™
mainly caused ~auto crashes involving alcohol. Many. also . ;
found it difficult to detect mild intoxication in others and
. . LI 1 ' '
did" not know how to effectively prevent a drunk person from

driving.

The work,of the program thus required

a) conv1nc1ng the public; key officials and
profe551onals of a new definition of the problem;

! b) motivating them to take new and different kinds %
~ of  action to 1dent1fy, control and - t the o
problem @rlnker dri¥er; and c) of raising .. hope ‘

-that sgmethlng ‘could be done about this.age-o0ld A
problemm(Fee, 1975:789). - o "

. e - L _ o - " oy
The program contained a variety of goals and themes

embedded in four "waves"of advertlﬁlng throﬁgh -eleetrohic

and print’ media.. "Flrst Wave" !advertlsements .sought to, ~\\\
o b o
inform adults and youth on such. aspects ‘as the prevalence

-«

and recognition of problem dr1nk1ng and d%1v1ng and to

"persuasion. almed at profe551onal and offlézal grou s 1td .

/ ,:;7"4""'

,recognizethhe problem drlnker- and dlregé h%@ or herglnto

attempted to focus pUbllC attentlon oK/the toplc oﬁ heavy

2. g &

alcohol use and dr1V1ng'"to get it out 1nto the.open 56 that

—l’it' could not be dellberately or 1n&dvertently 1gnored"- '_

9
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(Ibid.:791). "Fourth WaVe" materials advocated creation of

"social sanctions for the kinds of behaviors we were seeking
“to stihulate,j for example, resprnsible hostiné, éalling a’
taxil and paying the ?gre to get an intoxicated person home
(Ibid.:792).

The-rationale of these ads holds that people carry out
damaging - behaviors or féil to respond constructively in
alcohol-related situations out of ignorance and, when
informed, they will change in preierfed Qayséyln'partidular,
such a campaign suggests that its recipients will' actively
promote dévelopment of inférmal controls to steer druqken
person$ away from their Cars.-Thé mechanism:of persuasion.is

/
i

given cogent summary in a "Second Wave!" ad:

if you know someone who's killing himself with
alcohol-~-but hasn't yet killed anyone with a
car--sit him down. Get into his head. Talk with his
doctor, clergyman, whoever he's close - to (Fee,

1975:790) .

3. Health and Welfare Canada "Diélogue on Drinking"
Health and Welfare Canada, a federal governmént"
department, initiated "Dialogue on Drinking" in T976‘in
collaboration with provincial and territorial '.agencies
: aealiﬁg_with alcohol abuse. DeVeloped "in;resbonse fo public
concérﬁ " about - increasing alcoho% use, " the fDialogue"
program _ incorporated both multimedia public information ané

community projects aimed at Canadian drinkers from 25 to 49

v
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years of age (Layne, 1981:2). The program attempted to place
. ®
the topic of alcohol use in the context of general health,

with the w of encouraging people to adopt

‘health-preszrving "life style"‘practices (Moser, 1980:171).,

"Dialogue on Drinking"‘haa three explicit goals:

1. ' to encourage. individual and ‘Qollective
self-examination of drinking behavior;

2. “to encourage  individual and collective
examination of responsible decision making about
drinking; '

3. to assist -willing and able jurisdictions in
. their effort to stimulate preventive community
involvement in alcohol issues. (Layne, 1981:1-2).

The work of this program centered on disseminating

Y

messages énd.imag§s on the theme of "Know When to Say When"

y

across the country through print, eléctronic, and visual
disblay media. A seqﬁenée of four ﬁDialogues"' occurred
between 1976 and 1981: the fir§¥ presented "méssages
stressing personal responSibilify in familiar situations
involving  alcohol;" the second supplied supplementary
messages; the third added the commuﬁity projects component;
and the fourth featured the distribution of a recipe book of
nonalcoholic beverages (Ibid.:2-4).

'» In order for the program to encourage responsible
decision makiné and moderate use of alcohol, it relied
“explicitly on the power of dialogue, "...the belief that

‘talking about drinking problems is a step toward solving

them" (Health and Welfare Canada, n.d.:3).

4
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E. THEORETICAL BASES OF REGIONAL CAMPAIGNS

.In addition to nation-wide «campaigns, regional and

community-based prevention programs have also been launched.
The discussion'throughout the remainder of this chapter will
consider, six of these efforts.

4. Edmonton Campaign on Drinking and Driving

Concern over accident statistics indicating the half or

more of drivers in fatal crashes were impaired with alcohol

prompted the Canadian Safety Council, along with its Alberta

and Edmonton counterparts, to launch a media "blitz" over

the 18971-72 Christmas holiday season in Edmonton. This

~

public information campaign for responsible
drinking ‘and driving aimed at changing knowledge,
attitude and behavior by: (a) alerting the public
to the seriousness of the traffic accident problem
related to the irresponsible wuse of beverage
alcohol; (b) outlining the action of beverage
alcohol and the dangers when related to the driving
~task; (c¢) reviewing the penalties for impaired
driving; and (d) suggesting = changes in
drinking-driving behavior. :

The ultimate objective - of the campaign was
to...have motorists drive less after drinking and
not to drive at all after heavy drinking...
(Farmer, 1975:832).

The program was not Jdiic-téd at people with drinking

-‘problems who drive, b t a- the general population of social

drinkers. The Edmonton oublic rvas thus exposed to factual
informat'ion and behavioral recommendations on the theme of
"I You Drive After Drinking..." in campaign materials

presented through such diverse media as  placemats,

¢

)
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pamphlets, payroll stuffers, ‘billboards, and radio and TV

2-834),

[9%)

advertisements (Ibid.:8
The campaign's objectives expressed the .originators'’
thegreﬁical position: raising the level of public awareness.
of "facts" about alcohél would 1nitiate ‘the cognitive
restructuring thought to preceed reduction in the frequency

of driving after drinking.

5. Vermont Projecf "Beer and Consequences"”

The Vermont drinking ana driving progran (Worden,
Waller, and Riley, 1975), as described in'sééondary sources
(Blane, 1976a; Blane and Hewitt, 1977), had several features
that distinguished it from the Edmonton campaign: longer
durationr (running from 1972. to 1974), a narrowly defined
target group (young males at high risk of driving while
iﬁtoxicqged (DWI)), and ") a tighter evaluation design
(incorpdbrating two prevention exposure areas and a control
area). Law enforcement‘bdbuntermeasurgs were added intone
area (Blane'and Hewitt, 1377:20).

P The objectives of - "Beer and Conéequences," however,
paralleled those of the Edmonton project. It, too, sought to
make young males more knowledgeable about ethanol, to shébe
counterveiling attitudes to driving while intoxicated and,
;ltimately, to reduce the‘incidence of such behaviors among
members of the target group (Ibid.:19). Regarding the first
step, the acquisition of knowledge, the campaign emphasized

four points:,;"(1) the serious consequences of getting caught
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v

and arreéged while driving 'under the influence'; (2) how to
avold getting caugﬁt (having someéne else drive, taking time
to sober up); (3) that drink for drink, beer contains as
much alcohol as liquor; and (4) how to identify behaviors
indiceﬁ}ve of problemldrinking" (Blane, 1976a:274).

Though "Beer and Consequences” incorporated an

educational approach, it derived its primary impact through

fear. Its designers- explain.

The major motivating influence in the campaign is
the arousal of milcd fear regarding arrest and
problem drinking. Information..is...presented 1in
campaign messages as alternatives to arrest and
problem drinking, with the intention that audience
members will retain such information in an effort
to overcome the threat (quoted in Blane,
1976a:274).

6. Ontario Campaign Against Drinking and Driving
In 1973, the Ontario Ministry of Transportation and
Communication collaborated with the Alcoholism and Drug

Addiction Research Foundation of Ontario in implementing a

pilot drinking-driving campaign based on mass -

communications. The design incorporated nine test cities
from across the province, which were exposed to campaign
messages, and nine matched, nonexposed control cities

(Pierce et al., 1975:870-871). In overview,

the 'campaign media material featured a positive
approach to the drinking-driving problem,
encouraging the use of alternate transportation and



~
)

suggesting drinking limitations for those who will
continune to drive after drinking. In addition, much
of the wraterial that was disseminated informally or
prepared locally was concerned about the laws,’
penalties and consequences of impaired driving
(Ibid.). ~

eAs with the previous examples, the ,persuasive effica-:
of the campaign was assumed to derive from the rational,

)

informative cont<iit of its messages.

7. Ontario Alcohol Education Program

As authorities in other jurisdictions have done, the
C-tario goverrment responded in 1975 éo’the recent trends of
ris:»g censumption of alcohol and its associated personal

and social costs by initiating a public education program
throuéh the mass media.

This multi-year campaign was developed mainly for a
general adult audience 1in the province and broadly sought
"to incfease public knowledge, awareness and understanding
of the hazards and consequences of heavy alcohol
consumption” (Goods}adt,_ 1977:1). Attention was also
directed to otherttargets: the youth‘segment and groups-in
business and industry.

“+

During‘ the campaign's initial ©phase (1975-1976),

L 4

messages were conveyed through posters, pamphlets, and
electronic media and related specific ;nformatfon on the
effects of alcohol, the web of relationships d4n which
"alcohol use is embedded, and the choicers individuals have to

reduce their consumption (Ibid.:1-2).

-
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In the same manner as. the other campaigns reviewed
above,v the Ontario .program operated on the assumption that
consumers can be moved toward responsible use of ethanol
fthrough rational and persuasivs appea}s.

N
8. Saskatchewan "Awares" Program .

When the Saskainrewan ~1overnment decided to foster
: . .
community invclvemrent .r al ohol-related issucs, its ensuing
strategy recommesced, arf . first step, the execution of a
media.campaign t> incre--e2 public "awareness."

A program of .mass ccmmunications was embarked upon,
aimed at the ge;eral adult population in Saskatchewan, which
-had the standard “objectives: "1) to raise the level of
public awareness ofvdrinkigg pa. terns that are harmful; and
2) ’to reinforce social attitudes :that -will have a positive
effect in changing such ‘drinking patterns” (Whitehead,
1978:5) .

The advertisements, many‘bf'which attempted to bortray
damaginé drinking préctices ?nd inappropriate attitudes,
were disseminated mainly through/radio énd television during
the project's four year span (1974-13878). A set of four
attitudes became the focus of attention during the .latggr
stages: attitudes toward 1intoxication, heavy drinking,
drinking as a coping Jméchanism, and 1impaired driving
(Ibid.:8).

Evalﬁation of the "Awafe“ program proceeded on the

assumption that individuals must develop the appropriate set
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of attitudes before changing drinkiny behaviors;
nevertheless, the evaluators draw attention to the
theoretical debate on the . consistency of . the

awareness-to-behavior link and express skepticism of the

mass media's power to induce substantial attitude change

(Ibid.:53-54). B

) : ,
9. California "Winners" Demonstration Project

The state government of California, with, funding from
the NIAAA, carried out an ex‘e%sive alcohol-ébuse prevention
project between 1976 and 1979 in the Sar Francisco area.

‘Fashioned after the Stanford Heart Disease Prevention
Program, the California .demonstration was designed to
compare three exposure areas: +a medlia-only treatment, a
media—plus—community-activities treatment, and a nonexposed
controlg(Wallack and %ﬁrrows, 1981:42—43}.

"The project's planners articulated a set of short-term
objectives (awareness change) and long-range objectives (a
trend of reduced alcohpl consumption :extending beyond. the

"life of the project, for example) (Ibid.:8-9). Its overall

gdal was

to prevent individuals  from developing drinking
behavior that is detrimental to their health, or
causes family, social, or economic probklems, or
creates a financial burden wupon the government
(Ibid.:1-2).
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These outcomes were éxpecéed to occur through the
rmechanism of the familiar knowledge-attitude-behavior model
"...which assumed .that changes in cognitive and affective>
structures precede and predict desired behavior changes”
(Ibid.:1).

.Campéign ads, developed primarily for young male and
female audieﬁces, pfesented positive meséages and images»

around the "Winners" and "Caution" concepts to demonstrate

the themes- of "self?control, - camaraderie, and drinking
moderation” (Ibid.:17).
The campaign also ‘incorporated a community

education/development component following the thesis that
mass messages have greafer impact on individuals‘ when
supported’ by face-to-face interactions and community
involvement (Ibid.:25). Major effort in this component was
devoted to the preparation of discussion maﬁefials for
presentation to varioué groups with the aim of making
participants "think mére' about their own drinking"
(Ibid.:vii). These presentations followed a "values
clarification" approach and addressed such topics as
"unhealthy behavior or situations in which alcohol was the
focus rather’fhan a complement to the situation” (Ibid.:29).

Aé with the "Aware" program, the evaluators of
"Winners" express reservations abdut. efforts td use mass

messages to induce shifts in alcohol consumption

(Ibid.:12-13).

<::e—’



~TR

186

F. SUMMARY

Several critical points apply to  this roster of
prevention programsp‘ ' ' V ) .

1. Campaigns against alcohol abuse delivered tHrough
mass media tend not to be systematically derived from
distinct theoretical frameworks. This contributes to
conceptual weaknesé which is frequently‘jbmpounded by- vqgﬁé

objectives and commqnication materials ‘developea through

trial anc error after the campaigns have been launched’

(Addicticn Research Foundation, 1981a:109-110).

2. In varying degrees, the programs cited above appear

to share the general orientation of the sociocultural model,

stressing such key concepts as knowledge of alcohol's
effects, recognition of drinking problems, moderate use of

alcohol as an incidental part of other activities, and

responsible decision-making on alcohol matters. The majority

of the camvaigns employed these ideas seleptively; only the
NIAAA program, the "Dialogue on Drinking" campaign, and the
California "Winners" project atiempted to inéqubrate a
wide; set of concepts from the model. |

3. A major deficiency of the sécioculturai model (and
thus of fhe campaigns) is the general failure to specify the
mechanism(s) that alter(s) normative controls on drinking.

Room (1980b:42) makes the point as follows: "We are often

- told that Americans would be better off if we all drank like

Italians or drank like Jews, but there is not much guidance

N
‘on how we get from where we are to a new cultural norm." The
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'strongest conclusion that can be drawn Hs that these
“mechanisms work through "dialogue.” . ‘

4. As executed, the cambaigns reflect thé naive view
that audiences can "be ‘induced to reach Jéonsensus on
"resbonéible drinking" norms,'for example, despite living in
a sociéty with . heterogeneous. and conflicting values
regarding etﬁanol;‘Campaign planners'frequenfly employ what
Blane ‘(i976a:275) calls M"melting pot" communications that
persistently ignoré sociocultural differences. They further
weaken the campaigns by offerihg "mixed meésages" with
cohtradictory import . (Who, for instance, should _be singled
out in drinking and Ariving campaiéns: "problem"‘drinkers or

"social" drinkers?):(Ibid;:280—281).

5. It s uﬁiformly assumed that ‘behavioral change

begins with the acquisition of knowledge. AJ] of  the
programs that disseminate mass messagés subscribe to the
lﬁoéition that increases in knowledge and attitude change
preéede akaA‘briné, about the ng&, preferred'behaviors. But
the ‘consisteﬁcy ofv.this: ;p@aé}onship has no  logical

. \ N . C
necessity -and taﬂ date shas -only limited and inconsistent

empirical sUppg}trm(Bgﬂt%#f%'d Hewitt, 5980:7—8; Wallaék,

A

T981:23632494,‘Wa1;é - andX+~Barrows, 1981:10-12; Whitehead.
R e A & R - t

1978:4-5). . 5

6.r§re3éh§ion planners have shown a persistent faith in -

the power of the mass media to ihstill> ideas and in the

persuasiveness of informational messages. However, evidence

from field research recommends a circumspect view of these

—

-
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~VIII., ELEMENTS OF PERSUASIVE DESIGN

A. OVERVIEW

Tﬂis chapter continues with the second segment of a
three-part éhalysis of nine mass communication progrémé
against alcohol abuse. It,serbes as an intermediate 1link
between = an éxamination of the campéigns' theoretical
fouhdationsklthe work of Chapter 7, and an assessment of
theér outcomes, the work of Chapter 9.

‘Consideration of pefsuasive design is required in light
of  the importance accorded by the sociocultural approach to
providiné the . blic with info:mafiog on alcohol and
stimulating discussion and debate on this topic in an effort
to create normative controls over drinking.

‘Chapter 6 pointed out that persuasive impacts are

i ,
contingent events. Some of the relevant conditions are

contained . in the situational context in -which the
communication takes place. -We also ° reviewed - an
information-processing '~ paradigm  containing* several

categories of communication variables that are understood to

affect the "mediating evehts" in the influence process:
attenﬁién, comprehension, yielding, retention, and action.
The major groupings of _variables include (after McGuire,

: ¢
1973, 1974; Robertson, 1982):

189 ‘ .
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1. Exposure |
(a) marketing considerations

2. Source
(a) credibility
(b) attractiveness
(c) power T
I ’
3. Message .
(a) structure
(b) frequency
(c) appeal
N,
4 \ Receiver :
(a) demographics
(b) personality factors

5. Channel
(a) multiple channels
(b) face-to-face contacts

6. Destination, '
(a) immediate or delayed effects
(b) knowledge, attitude, and/or behavior
change

% .

_This model provides a framework of communication
factors to guide campaign development. But prevention
planners have no. science of persuasion at hand indicating

the prétise“weights to assign to the wvarious contirigencies

" of persuasion so that their programs will achieve maximum

influence. Furthef, it is expected that plannefs vary in the
degree. to which they adéEE}S'these_factors when designing

campéigns. Accordingly, it is the work of this chapter to

N

comment on the nature and adeguacy of the persuasive designs

embodied within the campaigns' communication materials.
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Following the pattern established in Chapter 7, we will
first consider three national-scale alcohol abuse prevention

campaigns and then review six local/regional programs,

B. UNITED <§®ATES‘ NIAAA PUBLIC INFORMATION AND EDUCATION

PROGRAM

Design and Development

A major thrust in the NIAAA's efforts to alter
attitudés toward alcohol and drinking behaviors was the
development of a series'gf advq;tisements for 1its - public
education campaign. Through these quérﬁisements, the NIAAA

aimed

to “inform and educate all Amerlcans about alcohol
to give them facts upon which they can base thelr
own . decisions of whether or not to use alcohol. We
want non-drinkers to be respected for their
decisions not to drink,” and we want those who
decide to drink to be able ‘to handle their drinking
in a responsible manner (Kurtz, 1972:95).

Grey-North Advertising of Chicago undertook the design
work w.:h concepts and materials from previous campaigns
(Alcohol Health ana Research World, 1973:19). Messages,
concentrating on the themej "If you nged a drink to be
socia}, that's not social drinking," were developed for a
‘general “audience. Thé agency intended 'to make them "as

interesting and entertaining as possible" and stressed

informational content over scare tactics (Ibid.).
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Though the campaign had a prestige spokesman in actor

Herschel Bernardi, the advertisements portrayed "average"

in! riduals in commonplace situations. The ads were to
convey information on such points as the nature and
prevalence of abusive consumption patterns, signs of

emergent problem drinking, health hazards, and myths related

to the wuse of ethanol (Ibid.). Each of them exemplified an
: )

NIAAA theme: "Good ©0l1d Harry...The Neighborhood Pusher”
(résponsible hosting), "The National Drinking Game" (alcohol
dependence), "Bill and Helen" (solitary drinking as an
inappropriate response to loneliness), "Drunk Tank"

(alcoholism as an illness), and "Does Your Ckhild Have a
Drinking Problem?” (consequences), for example.

This roster of aavgrtiééments presented other appeals
besides "facts" to influence audiences. Drawing a parallel
to the reprehensible "drug pusher,"” a print ad for "Good 0ld
Harry" reads, in part, as:

e
If good o0ld Harry is such a great host, how come
..nobody remembers what happened at the party?
..Rorf and Jean had a terrible fight?
...Charlie drove into a tree on the way home?
..everybody felt so lousy the ?eif\gay?

Maybe there's more to being a great host than

pushing drinks. Maybe good old Hakry is not a

good host. Maybe good old Harry is)

(
THE NEIGHBORHOOD PUSHER... (Kurtz, N972: 100).
‘ \

The "National Drinking Game,“'a message for TV, used a

quiz-humor format to encourage viewers to evaluate their
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drinking behaviors according to a series of questions on ‘the
danger signs of problem. drinking (Alcohol Health and
Research World, 1973:19).

"Funny Drunks," anothervad for television, employed a
contrast effect in an effort to reveal the inappropriateness

of laughter as a response to alcohol abuse.

. 1]
v

After some film clips from movies which get laughs
from drunken behavior, the scene is quickly changed
to the unfunny reality: sickness, loss of control.
A man barely able to stand in the mess of his own .
kitchen hears the question, 'Are you all 'right,
Daddy?' A silent fadeout leaves the viewer to
reflect that his laughter at 'funny drunks' is
laughter at a grave human problem (Ibid.:20).

v
The broadcast materials came i print, rédio; and
telévision formats. Of the seven advertisements prepared
- initially, four -were fetained throughéut the campaign; vnew
ones were introduced ét later stages.

o

Implementation

The NIAAA ‘campaign was executed between 1972 and 1975
as the advertising component of a public education and
prevention program that involved the ©preparation and
distribution of resource materials " and curricula on /
alcohol-related topics.

The anti-alcohol abuse advertisemeﬁts were distributed
nationally to print, radio and television‘ outlets for

. . . /
placement as public service announcements (PSAs).

I
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Comments . on Persuasive Design
1. In generél, the NIAAA édvertisements‘probably gained
in persuasiveness by portsgying credible characters in'
believable circumstances. Despite the efforts oq thosé who
designed the ads to aQoid sensational headlines and a
sermonizing tone, advertisements suéh as "Good 01d Harry"
and "Does Your - Child Have a Drinking Problem” retained
strong elements of judgment and censure, though expressed
more subtly than in earlier anti-alcohol \abuse
édvertisem;nts.
| 2. The fourth in a series of' evaluation surveys
conducted (1974) with a sample (N=1,590) of the U.S.
bopulation fouﬁd that 64% of the subjects remembered having
seen at least one NIAAA ad (Louis Harris and Associates,
1974:25)."Respondents were -presented with "storyboafd"
versions of the ads and askéd to rate them. Among those with
previous recall of t%e ads, 63% rated them as 'very
eye-catching,' 60% said 'very interesting and"informative,'.
67% said 'very clear and easy to’understand,' but ~5nly 36%
rated ﬁhem as 'verv personally meaningful’ (Ibid;:30). This

suggests that while many respondents‘af;ended to the ads and

believed that they wunderstood them, they may not have

regarded the messages as providing a "meaﬁingful" basis on

which to act. \

3. In keeping with accepted marketing ) practice, the
designers of the NIAAA campaign incorporated field-tested
. Y B

- . LN
materials. into the advertisements. But they did  n llow
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the,marketing principlés of segmenting target groups and
crafting messages accordingly, a criticism supported by the
evaiuation finding of. differential awarenesé " by such
receiver characteristics a5 abstention from alcohol and
heavy drinking (Ibid.:26).

4. As public service announcements, the ads were aired
according to the convenience and policies of the individual
media outlet. Audience exposure to the messages was not
maximized, thus reducing the'campaign's effectiveness to an

unknown degree.

5. The Louis Harris data revealed a tendency among&;)

‘abstainers to evaluate alcohol abuse in a moral frame of
reference while drinkers were inclined to rationalize their
drinking and to deny damaging consequences (1974:140—141).
The evaluators describe the contradictory elements required
by an "all-purpose" ad if it 1is to sway such disparate
target groups: "Its message covers - . the
moralism-rationalization scale; ‘it defines consequences of
alcohol abuse in a personally meaningful way while it
describes the kinds of behavior to which drinkers must be
élert: and it has an appeal to the media . outlets ﬁb

‘encourage them to use the ad" (Ibid.:143).

C. NHTSA PUBLIC INFORMATION AND EDUCATION PROGRAM
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Design and Development

The National Highway Traffic Safety Administration
(NHTSA) ran the first phase of a mass information campaign
during the eérly 1970s as part of a pﬁogram with multiple
components focusing on the "problem drinkgr—@river."

In 1ts conceptual development the‘campaign sought to
isolate this catégory of individuals with destructive styles
of drinking and dr&ving and t0'coﬁvey iqférmation on the
- nature and scope of drunken driving (Grey Advertising,
1975a:7). It aimed to first educate the general public and
then to éolicit the support of public officials and "key
influentials,” individuals working in the 1legal, law
b-enforcement, and medical professions who could divert the
problem-drinker drivefs into treatment (Ibid.:8; Marder,
1972:112-113) .,

Grey Advertising of New York supplied the main.
persuasive materials which consisted of print, rg@io,A and
televisiqn commercials, posters, and informational brochures
(Marder, 1972).

It 1is repofted that the ads were concept and copy
tested prior to production (Ibid.:113). In ‘addition, a
portion of the advertisements were designed for placement in
specific media: specialty books, brochures, men's magazines,
trade journals of relevant professional groups, and for
presentation to-youth and ethnic segments (Ibid.:116).

Consistent with the campaign's objecfives, materials

were developed for presentation 1in four "waves" of
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advertising (Fee, 1975; Marder, 1972). "First,Wave“ messages
attempted to stimulate awareness. th;éuéh arresting headlines
on print ads such as "TODAY YOUR FRIENDtY‘NEIGHBoé MAY KILL
YOU..." and "BY THE TIMé YOU E‘_INIS/H THIS MAGAZINE A DRUNK
DRIVER WILL HAVE KILLED SOMI%)ONE..." fl‘i"ee, 1975:790). Actor
Dana Andrews, a recovering alcoholic, ihtréddced several of

the ads, including the 1972 radio spot "Freeway."

Andrews: It's 5 o'clock 1in the afternoon on the
Santa Monica Freeway, and ‘one out of every 50
drivers 1is drunk at 5 o'clock in the afternoon.
Does that surprise you? It doesn't surprise me at
all. I'm Dana Andrews and I'm an alcoholic. I don't
drink anymore, but I used to and I know much better
than you do that most drunk drivers are not coming
home from a night on the town "and & couple of
drinks. They're heavy, . serious problem
drinkers...(Marder, 1972:110).-

"Secon? Wave; messages - Qontiﬁued with hard-hitting
titles as they'pdrtfayed the éonsequencés of drunk driving.
This phase also introduced adéllhat solicited the supporf of
professional and foicial,gréups.

."Thifd* wéve? messages focused on heavy drinking and
endeavored tozpersuade the bublic that drunken driving was
an issué requir;ngfdiQEUSsion and debate.

',"Fourth Wavg" messages attempted to evoke a sense of
:espohsibility, and directed audién;es to take such direct

actions as being a responsible host, or calling a taxi or
. : \

driving an intoxicated person home (Fee, 1975:791-792). An

awvard winning ad in the series read, in part, as follows:

PRI FUICSE VIR
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He killed himself. He didn't mean to. But he
had 1lost control of his drinking. And after the
party, he lost control of his driving and killed
himself.

Now his friends shake their heads and stare at

the ground and wonder why. But the sad fact is his
friends weren't his friends. His friends let him

die....

[So] if you are really his friend, don't help him
drink. If he has been drinking, don't let him
drive. Drive him yourself. Call a cab. Take his car
keys. Everything you think you can't do, you must
do. ‘

The NHTSA campaigg also received additional publicity

through  news and television broadcasts = ' (Marder,

1972:116-117).

Implementation

The NHTSA mass information campaign was conceived as a
national program to be executed between A971 and 1974 with
federally funded Alcohol Action Safety érojects (ASAPs)
conducted on the logal 1level. The ASAPs contained both
educational and. inforﬁationél components_buﬁ made greater
use of fear appeals and law enforcement éountérmeasures
(Blane apd Hewitt, 1980:3)

ﬁHTSA materials were introduced for placement as
strictly public service announcéments in one hundred radio
and felevision markets in the United States JFee, 1975:790) .

By the end of the second year, the campaign had garnered $32

million worth of nonprime time expdsure (Ibid.:792);
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Comments on Persuasive Design

1. The designers of the campaign implemehted at least a
minimal marketing plan by delineating subpopulations of
interest, pretesting messagés, :and choosing appropriate
channels for different segments. Ads presented during thé
latter stages recommended specific actions for intervéning
with drunk drivers. Yet the main‘thrust of the.campaign; was
dirécted to the wundifferentiated” general = public Qithout
drinking problems.

2. Despite their blunt headlines, the NHTSA messages
represented an improvement over the aversive "Scream Bloody

Murder™ appeals and preachy "Don't Drink and Drive"

-

injunctions to whigh the American public had loﬁg ‘been
exposed (Donovan, 1972). The aas continued to take
"moralistic" positions, of course, and some (sucﬂ‘as "Today
Your Friendly Neighbor May Kill You") tried to stimulate at
least mild ahxieﬁy while othérs .(such as the last ad
excerpted above) relied for its persuasive force on the

invocation of guilt.

3. The extent to which the appeals to fear and mixed

motives employed by the local ASAPs reinforced or undercut

the persuasive power of the national campaign remains
~unknown.

4. Since the commercials in the national campaign were
distributed to the media as public service aﬁnouncements,
NHTSA could not specify the time slots for broadcast and was

thus unable to control the intensity of receivers' exposure

.

A+ U L ST
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to the meséages.v

5. A tension can &be anticipated between the NHTSA's
exhortations to 1intervene with drunken drivers and thé
widely - accepted Qalues in Northj American society of
individual choice and self—respohsibility and. a reluctanc;
to ‘interfere in the lives of others, éspecially strangers.
Evidence of a limit imposed by this incongruity appeared’ in
the eyalpation survey conducted by Grey Advertising with a
national sample of adults.xThévself—reported countermeasures
found to have the highest‘probabi;ity of occurrence were
relatively subdued (make an offer to drive an intoxicated
person home, . suggest that he or she sﬂay over, or call a
taxi) and were most likely to be applied with immediate

associates: "close friends or relatives only™ (Grey

Advertising, 1975a:153, emphasis added).
D. HEALTH AND WE LFARE CANADA "DIALOGUE ON DRINKING"

Design and Development

From a concept and design standpoint, "Dialogue on
Drinking” shared commonalities with both the NHTSA and NIAAA
efforts. Like the NIAAA campéign, "Dialqgue" attempted to
encourage discussion of alcohol-related topics among members
of the general public and to move them toward making more

responsible decisions in their use of beverage alcohol. Like

the NIAAA campaign, "Dialogue" was aimed at a general.

audience of adult users and, like the NHTSA program, it had
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a community action component, though it did not inéorporate
drinking-and-driving countermeasures.

"Dialogue on Drinking" followed four " phases of
development, focusing on thé theme "Knbw‘when to Say When."
"Dialogue“One" introduced the program through six print 'éas
that stressed taking personal responsibility in fdutine

drinking situations. "Dialogue Two" presented the first

prime-time television commercial, "The Grandfather," which.

/

portrayed the pattern of increased . consumption of ethanol

over several Canadian generations. "Dialogue Three"

sﬁpplémentgdtexisting media billboards and transit cards,

'added'new‘television spots, and included commencement of the
community activities component.'"Dialogue Four“ featured the
distributiop' throughout Canada of "The Great Entertainers,”

a recipevbook of nonalcoholic beveréges,(Layné, 1981:2-4).

The. thematic content of the commercials and cémpaign
materials was developed jointly by -the federal and

provincial authorities.

Implementation

Planned as a five-year program (1976-1981), " the

"Dialogue" advertisements were presented as paid messages

for national exposure.'
Under the community activities component} regional
programs were started in Nova Scotia and Ontario in 1978

o

(I1bid.:2; Addiction Research Foundation, 1981a:119),

[OUPURVE P SN L PUR
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Comments on Persuasive Design

1. Although it is reported that "Dialogue on Drinkiﬁg"
was baéed on a "needs assessment” sﬁrvey (Layne, 1981:1),
the ensuing ;marketing plan remained relatively
ﬁnSophisticated? presentation of méssages with broad appeal
for a generél vaudiencé through the mbgt widely wused

channels. Thus, there was minimal targeting of messages.

2., The designers of "Dialogue on Drinking" expected

local authorities to organize thematicafly consistent and .

supportive programs; however, these linkages remained
. - C . ‘\‘ . )
undeveloped., With only two such efforth nation-wide, there

— L1

appeared to be little translation of campaign concepts into .

concrete community action.”

3. The . distinguishingJ“feature of the "Dialogue"

-

campaign/ was the . purchase of media time and space,
permitting prime, time expésure in the electronic media. The
campaign's communications budget "between 1976 and 1981

_totalled $4.25 million (Layne, 1981:3).

‘Interestingly, survey evaluations of "Dialogue" and the’

NiAAA campaign with respective national probability samples
found rdughly.equivaleht proportionsibf respOndénts (about
55%) who said they recalled seeing moae}ation or otﬁer ads
on alcohol abuse (Ibid.:15; Louis Harrfsv'and Associates,

1974:24-25).



203

‘E. EDMONTON CAMPAIGN ON DRINKING AND DRIVING

_Design and Development ' N
This Safety Coencil campaign sought to make Edmonton
drivers more knowledgeable about alcohol and to behave more
responsibiy in terms of drinking ana'driving as, would be
evidenced by an aggregate reduction in the frequency of
impaired driving after exposure‘.to a mass communications
program. This campaign was geared toward the soeial dri-ker

rather than drivers with multiple algehol—related pteblems.

Campaign messages persuaded through argumeﬁt, invoking

miid apprehension, by outlining such ‘potentially
disagreeable,outcomes "If You Drive After Drinkiné..." as
being arrested and fined or ‘jailed; suffén@ng .public
disclosure, hurting others, paying higher insgrance fates,
and so’on4(Farmer, 1975:832-833). Factual information on the
effects of alcohol were also providedﬁ}'

among the channels and materials used were placemats,
pamphlets for home distribution, iﬁSertiohs-‘ in - pay
envelopes, outdoor gﬁllboards, radio tapes and TV clips, a’
. 'press kit, an essay contest, and a "breath-alyzer reception”
for local media notables (Lb25.3833—834).
Imp*emenfatiOn

The campaign ran - in Edmonton for a month-long peniodf

Q
o

from December 6,'1971 to January 5, 1975;'

PRy N
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Comments on Persuasive Design

1. Safety Council strategy called for a short, intense
information "blitz." As a saturétion campaign, one based on
multiple channels, it appears to have been well designed and
executed. Message structure and appeal, stressing potential
negative consequences in a nonhysterical fashion, seems
warranted.

2. A major critical péint concerns the limited duration
of the campaign. Though it would be expected that memgers of
the audience wouldC%ttend to the messages and show increases
in pertinent knowledge (as they did), it is far less 1likely
that large numbers  of them woulc revise their
drinking-and-driving behaviors, especially 1n the long run.
Unforgunately, the evaluation made no provision for
assessing long-range effeéts, and did not inciude measures
to determine .the audience's level of exposure to the

campaign, or to compare particular elements witnin 1t for

3 ) v . \_
differential 1impact.

F. VERMONT PROJECT "BEER AND CONSEQUENCES"

Design and Development

The Vermont brogram; also offered as a preventive
against drunken driving, shared the same set of objectives
as those of the Safety Council effort in Edmonton. However,

other features distinguish it from the Edmonton campaign.



205

In their review of "Bec: and Consequences," Blane and
Hewitt (1977:19-20) indicate that the campaign was developed
for a specific target group: young males at high risk of
driving while intoxicated (DWI). ~

"The program design...included pretesting of campaign
concepts with groups of male DWI offenders, 'gas station
attendants, and high school students representative of the
target group"” (Ibid.:20). |

Radio, television, and film segments at drive-ins were

among the channels used.

Implementation

"Beer and Conseguences" was in operation between 1972
and 1974 in two of three test areas in‘Vermont, which
featured the campaign "treatment" alone  in one and the
campaign plus other countermeasures such.as law enforcement

in the other (Ibid.). The third area served as a control.

Comments on Persuasive Design

1. Indications are that the «campaign was executed
according to a - marketing strategy that called for the
selection of a vhigh—risk target group, use of meséage
concepts of ihterest ‘to that group, and the inclusion of
channels favored by the youth segment.

2. Given the popular view that fear appeals should be

generally avoided on drug issues with youth (McGuire, 1974),

a major concern arises that design might produce "boomerang

K]
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effects,” n; be ignored by the target group. Accérding to
the evaluaﬁion, however, these negative results ‘did not
materialize.

3. A project having the duration ol "Beer and
Consequencés" could have wused commualty ac-ion and direct
interpersonal éncougters to advantage t» reinforce fcampaign

materials. There 1is no evidence of this as a significant

element, of thexcémpaign. ,

7 - »
G. ONTARIO _CAMPAIGN AGAINST DRINKING AND DRIVING
1

Design and Developmeﬁt

This mass information program was a co-operative gffort
between the Ohﬁario Ministry of Transport and the prov;nce's
Addiction Research Foundation to educate the public and to
‘reduce: the occurrence'of mpaired driving (Pierce et al.,
1975). |

Unfortunately, the published account provides few
détails on the develbpmental aspects of the campaign;
instead, its authors concentrate on describing the project's
design énd réporfing evaluation results.

They do indicate, however, that the campaign promoted
citizen involvement with the 1mpaired driving issue on a

community level (Ibid.:870). The authors add that.

in general, the campaign media material featured a
positive approach to the dr king-driving problem,
efcouraging the use of alternative transportation
and suggesting drinking limitations for those who
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will continue to drive after drinking. In addition,
much of the material that was disseminated
informally or prepared locally was concerned about
the laws, penalties and consequences of impaired
driving (Ibid.:870-871). ’

Print and electronic media were the principle channels

used.

Implementation
The campaign ran in nine test cities throughout. the
more densely populated regions of Ontario over the 1973-1974

Christmas holiday season. ‘ \

Comments on Persuasive Design

1. The available' information suggeéts a number of
weaknesses ''in the campéign's persuasive‘deéigp. It does not
appear that a comprehensive marketing plan.was followea to
define population segments or to guide message deyelopment.
Questions about consistency between . the generalv and
community-specific ﬁessages and vthemes also arise.iLocal
production of assorted materials = almost - assured
heéerogeneity of messages (some of which mc~ have been
highly potent) but with unknown effects on the Campaign's
overall impact. The evaluation does not'provide infofmation

on the extent of audience exposure to the persuasive

materials.
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H. ONTARIO EDUCATION PROGRAM

Design and Development

Unlike the short-running Ontario Drinking and Driving
program, this campaign was an - effort to achieve
province~wide coverage with a multi-year program focusing on
the‘hazards and conseguences .of heavy wuse of beverage
alcohol. |

The campaign was directed primarily at adults in the
general public although narrower audiences of YOung people
ahd groups 1in -business and industry werei considered
(Goodstadt, 1977:1).

Campaign messages made low-key, moderatien—oriented
presentations on the theme of "You Are Your Own Liguor
Control Board." The main content areas were:

]

(i) the immediate and long term effects (physical,
mental, ~social and economic) of alcohol
consumptlon'

(ii) the degree to which outside forces influence
an individual's drinking behavior;

-(iii) the individual's ability to alter the  trend
towards increased per capita consumption through
personal action and influence on others (Ibid.:1).

It 1is indicated’thet some message pretesting occurred

\

(1bid.:2). The communications inventory included _"three
twelve-minute films, fourteen posters, eleven pamphlets,
five television  'spots' .and eleven radio  'spots''

“{Ibid.:31).
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Implementation

The campaign began in April, 1975 and was evaluated
over its introductory period which extended to February,
1976. | i

Messages were disseminated mainly through radio and
television with 5?1d and public service placements, in- both

prime and fringe time slots, at an approximate cost of $182

thousahd (Ibi1d.:2).

Comments on Persuasive Design

1. A major strong point of the campaign was that it
used paid media time, assuring more uniform exposure of the
audience to its meséages.

2. The campaign can be criticized for its "scattergun"

approach by trying to appeal to numerous, diverse
audiences--youth, industry and business groups. The goal of
reaching such segments suggests the need for a

communications strategy offering stylized content conveyed

through specialized channels.
I. SASKATCHEWAN "AWARE" PROGRAM

Design and Development .

The Saskatchewan government's "Aware" progran was an
.attempt to mold less destfuctive drinking practices by
promoting responsible'_attitudes about ethanol among its

«citizens. During the campaign's third year, when' it was
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"subject to a major evaluation, the primary concern was with
changing attitudes toward intoxication, excessive drinking,
coping through wuse of alcohol, and impaired driving

(Whitehead, 1978:9).

To make the point about "awareness" and "responsible
attitudes to alcohol," Dunsky Advertising of Regina
developed several advertisements over the three year program
depicting characters in situations illustrating the opposite
of what the message intendea (Ibid.:59-67). For example, the
audio component of the TV ad "Mask" goes, in part, as

follows:

There's Harry. Great guy, Harry. The life of the
party. ‘

A real power at the office.

To look at him, you wouldn't think he has a
problem.

But he does.

‘Harry doesn't 1like himself. And he thinks his
friends don't like him, either. ' :
So Harry wears a mask. '

The kind of mask he gets from a bottle.

You know--a little.primer before a party, an extra
shot before those big business deals.

Harry's always got his mask on. Depends on it.

Just doesn't feel real without it.

Too bad, too. § ‘
Because the real Barry, would probably be a really
good friend, even with his faults.

If only he'd take his mask off...(Ibid.:60).

Another ad employed the technique of animation to
transform heavy-drinking party gquests into "pigs" ' to
illustrate the theme of "overconsumption” (Ibid.:64).

Other ads addressed the topic of drunken driving.
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During the first two years of the _campaign, "personnel
experimented Qith different ads and themes, and various
media. "This resulted in less targeting on particular sets
~f attitudes than persoﬁs connected with the program thought

de rabl-" (Ibid.:8). |
planned community development component in the
gram  d n-  materialize and the program came £6 rely
cx2!l ively on radio and television to disseminate its

mess.e -5,

Implementation
"Aware" operated as a series of three "media flights"

between 1974 "and 1977. It achieved province-wide coverage

through radio and television and was rated as having

superior "audience reaéh"‘ to that of the Ontario program
cited immediately above (Ibid.:10).

Administration and production costs plus expenditures
for the pﬁrchése of media time was approximately $450

 thousand during the 1976-1977 operation (Ibid.:10).

Comments on Persuasive Design

1; With the purchase of air time, the program desigﬂers
were able‘to achieve wide and controlled coverage with large
audiences.

2. ;Experimentation" during the eariy stages of the
campaign may have reduced 1its persuasive power. The

designers can be criticized for not having undertaken the

L tedeal
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campaign withl pretested concepts and messages aimed at
specific audience segments.

3. The architects of "Aware" lost opportunities to
extend the thrust of their program by neglecting. the
community activities component.

4, Advertisements that attempt, through Ilow-key
presentations, to promote an "awareness" of a p;rticular
view (promoderation) of élcohol use presuppose that audience
members already have an "awareness" which 1leads them to
recognize and reprove éver;consumption. fhis_sﬁggests that
the message will be lost on those individuals who lack such
“awareness." It further recommends that messages be crafted
according to the characteristics and suggestibilities of
relevant subgfoups in the'pdpulation.

5. Reflecting on the limited impact demonstrated by the
prégram, evaluator Paul Whitehead suggests that "perhaps
what we have witnessed isf that cartoon and other
stereotypical characters that have been used as part of the
"Aware" campaign are identified,‘liked and'eyen remembered,
but that the message 1s missed ar qﬁickly lost because the

source of the communication was not persuasive [or credible,

perhaps?] enough" (Ibid.:56).

J. CALIFORNIA "WINNERS" DEMONSTRATION PROJECT
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Design and Development

The California government conducted éﬁis project in
three counties in the San Francisco Bay Area over a three
year period. It had the short-range objectives of making
audiences‘more knowledgeable about the hazards of alcohol
use and changing their attitudes toward drinking. In the -
long term (three years and over), the objeétives were to
reduce consumption levels and to »iower the incidence of
personal and social.problemé related to alcohol (cirrhosis
deaths, auto crashes, and crime, for example) (Wallack and
Barfows, 1981:8-9). |

This projecf was designed to. compare ‘the relative
effectiveness of two prevention ";reatments"——a media-only
treatment and a media-plus-community-activities

treatment--against a nonexposed control area.

Mass Media Component
Pacificon Productions, a San Fran;i§co advertising
agency contracted by the State to prépare the media
campaign, initially planned to concentrate on "opinion
leaders" among males between 18 and‘35 years of agé;
however, the agency could not delineate ‘such ; grduﬁ
iclearly enough | for the‘ purposes of a campaign
(Ibid.:14). The primary audience for the first year of
\ .the campaign was specifiedl as males aged 18 to 35
years, a group with high risk for alcohol-related
probiems. In subsequent years the list of target groups

expanded to include women aged 25 to 40, Hispanics,
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teens, and parents of teens (Ibid.:1§—15).

The ad agency is reportéd to have conductedl"focus
group" sessions‘'' to vtest and develop communication:
héterials_(lbid.:19). Two slogans expressing éampéign
themes emefged: "Winners Quit Whilé They're Ahead," and
"Caution: Too Mﬁch Drinking Can Be Harmful to ‘Your
Health and Happiness.™ |

On the basis of this preparatory -work, ."the-
scripts selected for deveiopmént were all tied to
specific game images (football, baseball, backgammoﬁ,
poker) which implied competition--and winning" (Ibid.).
Of the three television advertisements p:epared; two
Qere cancelled as a result of an eleventh hour
- intervention by the Governor; the ads were judged to be
"inappropriate" for inclusion in é Sfate sponsored
campaign (Ibid.:20). The remaining ad, "Otis and the
Count," presented locai.footbali star Otis Sistrunk and
John (Count5 Montefusco, a baseball player, in a
barroom scene. Its dialbgue was“reviséd "so that when
offered another drink, thé athletes'feply that ’theyfve
'had ehough' instead of,'had.one'," thereby eliminating

the interpretation that the State was telling people -

how much to drink (Ibid.:21).

*' Focus groups are widely used in research for marketing

and advertising. They typically consist of a small group of
individuals (from eight to twelve), selected to be roughly
representative of a target population of interest, who are

led through a semi-structured "focused" discussion by a
"moderator" to broadly assess their understanding of a

campaign's concepts or their beliefs about the suitability .

of its appeals (Green and Tull, 1978: 138-139).

-
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The two. offending ads were replaced by others of
similar thrust: "Wrasslers,d“depicting young males arm
wrestling in a tavern, and "Darts,” whgch.porfrayed a
dart game at a house party. Pfesumably, the appeal of
these éommercialS‘ derived from ‘the presentation of

desirable characters--the winners--who dominated others

in aqi competitive 'situation but, in a show of

‘ N\, . . |
moderation, declined opportunities to continue
drinking.

‘Ads included in the second and third year segments
of the campaign continued to promote the moderation
concept, but more subtly. For éxample; a second year
television ad>ent{tL§d "Profile," for women from 25 to
40 years of age, is described as portraying "a woman
who is_ obviously successful and accepted and, yet, is

~

‘not afraid to refuse the offer  of more wine"

9

(Ibid.:22). The ad contained no vergal exchange, only
music and lyrics:/Similarly, "Rock Dreams;" ~introduced
during‘ the -thirdr year, aﬁtempﬁed to underé&o:e the
virtues of restréint in drinking wiﬁh _the priﬁarx
audience of‘teénage girls. It presented a teenageﬁrockb

band practicing for an upcoming performance.

Sarah, the lead singer, urges\getting looser
and is tossed a six-pack of beer from the
refrigerator. Other band members say that
they've had enough-too much boqgze interferes
with performance. "Let's stay cool." Sarah is
convinced. The final shot cuts to ~ the
evening's competition with the band playing
and singing 'Winners quit while they're ahead’
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(Wallack and Barrows, 1981:23).

.The .television advertisements wefe augménted by
radio.épots, billbbards, and transit éards. Print media
were not used in the broadcastrcomponént;

Iﬁ preparing these communications, the advertisers
consciously avoided presenting "dissonénce—producing"
images of etﬁanol's destructivé\ conseguences. This
"positive" approaﬁh, based onl marketing psychology,
sought "to unsell a product, i.e.,‘drinking"; fhus "the
'Winners' ads, like most commercial ads, showed happy

people being -happy; the ads like good commercials
promised rewards" (Ibid.:18).“ The apparent objective
was to make the point tha; people can become
successful, have fun, achieve "happiness“ without

~

relying on alcohol.

.Community Component
‘The' broject ~ design éalled for - communiﬁy
participation (in the :pfimary‘,test‘ area) 1in whfch\
volunteers would -convey information on the hagarés[‘of
alcohol abuse and other topics theﬁatically consistent
with the} broadcast. compofent . to  people through
~door-to-door canvassing,/échooi and chﬁrch groups, and
other public gatherings (Ibid.:25).
| Althoﬁgh the'bomﬁunity compo ent‘incofporaied the

"Winners" and "Caution" slogans, it so contained a

diversity of other elements with only vague connections
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to the mass medianeffortg (Ibid.:28). .

One major element consisted of the community’
preséntations, designed in a thirty second introductory
format or a .two-he discussion packagéi Ten of " the
two-hour discussjzis were prepared for use with an
assortment of audiences and in a range..oﬁx situations:

"human service agencies, churches, Blacks, Hispanics,
’ N
. : . . 6

youth, women, fémiiy and parent groups, social
settings, and industry settings" (Ibid.:27). J

Following a "values clarification" approach, these
discussions explofed alcohol wuse in .theu%ontext of
glbbal health mainly with, audieﬁces of+ nonproblem
@rinkers.\ Their objectives involved -a;tempts-"..ito
provide certain basic information abbﬁt alco%ollénd its
effects, to raise questions about attitddesutoward
alcohol, and to encourage people to think about their
attztudes toward ‘alcohol- and _about their drinking
behavior; (Ibid.:29).

During the demonstration's tﬁ&rd year, efforts
were concéntrafed on oﬁher'promotional techniqueé such
as mailings, door-to-deor éontacts, promotion; through

I

information booths in malls, tee-shirts, and ‘posters,
for example, as well as "mass contact strategies” such
as festivities during an official "Winners Week" and a

conference on prevention (Ibid.:30-31).

o

a
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Implementation
The campaign ~ was executed through three waves of

advertising between 1978 and 1980: With the purchase of

media air time, the broadcast campaign was designed to be of

sa%uration intensity, penetratiﬁg about  95% of the
households in the target areas to obtain 35 exposures per
individual (Ibid.:90). ' ﬁ

Regarding the community component, an.estimated' 12,000
persons attended 179 stagings of the two-hour discussion
groups and about 12;500 individuals were exposed to the
introductory sessions over the first two years of the
project (Ibid.:28). | “

- nts on Persuasive Design *

1. A limiting factor on .the power of "positiz$l\appeals
to change people's  attitudes  'and behaviorg is the
differentialibetween the pull of such rewards as "happiness”
presented in. the abstract by the ads and the push of
experiential_ rewards derived from: established, possibly
immod?rate, pétterns of alcohol use. | _

2. Entertaining ads with subtle messages may  be
artistic - but they are apt to be misﬁ%derstood. An interim
"Winﬁers" survey found that- between 35% éndof 40% of
respondents who reported seeing a ‘television ad interpreted
"Darts,"” "Otis,"™ or "Wrasslers" as bFodFinking messages;
indeed, a§c6rding to the final- sﬁrvey, 25% of the

individuals“who saw "Wrasslers" (the only TV ad to ‘be aired
X ‘ v
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in the three waves of advertising) misconstrued it as a
commercial ad for drinking (Ibid.:111).

3. The project's design was also susceptible to a
dilutionA effect when, over the three year period, the
campaign addressed a growing number of target groups until
it became a "general éﬁdience" proauction. On the other
hand, the community programs follbwed a much broader
orientation from ghe ou&set; the crucial difference was a
slippage in the definitions of primary audiénces."

4. The connection between thée broadcast campaign and
the community component was weakened for other reasons in
addit;on to disparate target groupé. A key deficiency was
the absenc= of a mechanism £o specifically reinforce and
extend t messages of the overarching media campaign. The
community presentations appeared to.serve'mainly as forums
to review and debate alc-hol issues and~concerhs rather thaﬁ
as intense gatherings with the content and atmosphere to
"clinch" the audiencé's commitmen£ to modérate drinkfhg and
to equip them with tﬁe skills to practice 1t and conveft
others. |

5. The primary test site in Alameda 'County( which
subsumes about one-half of Oaklana .and’ the‘ciéy-of San
Leandro, did not conform well with the usual notion of
"community," if that 1is taken tb mean a relatively
homogeneous.collectivity of people who share a common wéy of
life. Wallack and ﬁarrows caution thatﬁs...Oaklandrand San

Leandro have very different populations and .can be
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]

considered: a single 'commun v ‘only by straining the
concept of EOmmunityﬁ (Ibid.:14). Although the presentationé
generated moderately large attendance totals, indications
are that the discussions .attracted pockets of assorted
groups in a heterog;neous population' rather than mobilizing
the mainstream of the "general community." ‘

6. Despite these reservatipns, "Winners" is the most
impressive of the prévention programs reviewed in our study,

with long term, well-funded, and reasonably = extensive

communications components. With the aid of a rigorous

evaluation design, it stood 1in a favored position to
PR - . . . )
demonstrate the potential efficacy of a mass prevention
approach.

K. SUMMARY ‘ &

These many persuasive efforts are'cpiticized as regards
their .design. Our criticism addresses the major categories
of independent variables assumed by “the

information-processing model.

Exposure

1. If audiences are’to be persuaded, théy must first be
exposed to the éampaign's messages. Commerﬁial and social
marketing offer systematic strategies to maximize_audfence
exbosure. A basic marketing premise 1is that people are
‘differentially open to influence 'according to their

demographic, personality, and motivational attributes (Fine,
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1981:147-148). Promotion strategies typically require that

large, diverse populations be partitioned into smaller

segments and that a "mix" A of communications elements be

devised to match the cpa5acterlst1cs and predlsp051tlons of

each segment, thus potentially maélmf;?;;‘ o¥erall exposure
(DeLozier, 1976:34-53; Engle et ai., 1979:165-183).

2. A major weakness in the group of ampaigns under
review arose from the wnderutilization of marketing
strategiés. Of the nine campaigns considered, only three

were conceived, in whole .or in part, for specifically

defined target groups: NHTSA ("key influentials," youth, and

ethnic segments), Vermont "Beer and Consequences" (young
males at risk for impaired driving), and California
"Winners" (young adult males and females, teens, parents of

teens, Qnd Hispanics).

3. Marketing theory remains incomplete and lacks the
precision needed to specify that communication "X" will have
effect "Y" on persons in Segment "A" under conditions "B"
through'"F" (DeLozier, 1976:124-125; .Vaughn, 1980:27-29) .

Consequently, the work of message refinement takes place in

empirical fashion, by trial-and-error, which often begins

—

with concept and ad "copy" \testing in focus group
interviews, for example. As outlined throughout this
chapter, indications are that campaign designers typically

undertook minimal, rather than extensive, preparatory work

of this nature.
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Source

1. With respect to séurce factors, these campaigns
tended, 1in thei: "creative" direction, toward presenting
believable characfers in commbnplacé circumstances.. This
seems warranted given the finding that people in general are
apt to be attracted to and swayed by others with whom they
share a likeness in beliefs, actions, and physical
appearance (DeLozier, 1976:81; McGuire, 1974:5).

2. Three of the nine campaigns--NIAAA, NHTSA, and
California "Winners"--made use of actors and athletes in an
effort to add prestige and credibility to their meséages.
The fact that one actor-spokesman was a recovering alcoholic
ostensibly added expertise. The campaigns are open to
criticism for ﬁroceeding on the untested assumption that
these individuals were uniformly perceived as attractive,
‘credible, or expert by mgmbers of all relevant subgroups /in
tﬂe population. Such sources may' have the effect of
enhancing ﬁhe messages with one segment, but derogating
their influence with another.

Message

'. Program designers tended to assign major priority to
message factors. The campaigns reflect a continuing embhasis
on devising messages that audience members find interesting
and unde;standable, as revealed by "focus group" interviews,

for example. It bears mentioning, as a cautiohary note, that

the focus group does not approximate the campaign under
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naturalistic conditions and that, for generélization, the
validity of the 1interviewees' opinions are limited by the
representativeness of the group and demand characteristics
of the interview situation.

2. Fear appeals have 1in general been superseded;
analysts strongly recommend against their uée in highway and
general safety campaigns (Haskins, 1968) and in ‘mass
programs on alcohol and drug abuse (McGuire, 1974). But
people are motivated by fear and, according to such studies
as the Vermont "Beer and Consequenceé" evaluation, young men

exposed to mass media messages inducing concern about arrest

and 1its consequences reported (25% versus 5% at baseline)

such effects as major reasons that would deter them from
driving after drinking (Blane and Hewitt, 1977:20). The
discussion noted earlier that advertisements broadcast 1in

the NIAAA and NHTSA campaigns contained headlines and

contents that attempted to generate concern and mild

apprehension. The Edmonton campaign featured messages that .

combined fear appeals and information.

3. The  challenge, of course, 1is to speéify the
conditions under which fear appeals'exert desifable effects.
To repeat two of Karlins and Abeison‘s péints (Chapter 6),
"fear appeals are most effective in changing behavior when:
(1) immediate action can be taken on recomméndations
included in the appeal; [and] (2) specific instructions are
provided for «carrying. dut recommendations included in the

appeal” (1970:9-10). Except for certain NHTSA ads that
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recommend various actions to counter drunken drivers and the
Vermont messages on avoiding arrests for impaired drivihé,
the antialcohol abuse ads as a group lacked this
instruméntal orientation. Instead, they used fear appeals

mainly in an effort to attract attention and induce

yieldiﬁg. '

4. Messages that rely for their appeal on being
"positive," "1ow key," and "interesting and entertaining"
also have liabilities. As the evaluators of 'the California
‘"winners" demonstration discovered, a substantial proportion
of the public not only missed the point of their subtle
advertisements, but' misconstrued them as commercials for
alcohol.beverages.

5. For prevention messages to work, their>designers
must imbue them with appeals that engage the motives that
move people to action (in the manner of such inducements as
prestige, social acceptance, or sex appeal, for example, as
promised in commercial mességes) (Engle, et al., 1979:69-70;
Fine, 1981:147-148).

People are drawn to advertisements that convey

immediacy and personal relevance and that appeal to their’

emotions (Blane, 1976a:275). For example, Louis Harris and

Associates attribute the impact of the NIAAA ad "Does Your

Child Have a Drinking Problem?", which received highest
ratings by respondents in the evaluation survey, to its
portrayal of T"poignant consequences.of drinking” (1974:32,

emphasis in the original). The ad struck a responsive chord.
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But no manual of prevention communications exists that says

which "responsive chords" are activated by what messages.

Receiver

1. It. is- difficult, on the basis of the evaluation
reports,.to judge the extent tQ which formative work on the
campaigns’ included. efforts to deliﬁeate demographic and
psychological profiles of 1intended recipients. G&ven thé
evidence of minimal segmentation of target groups, we
suspect that receiver attributes.remained a neglected area.

2. 'An exception is the Grey Advertising (1975a) report
which, on the basis of the survey data .collected with a
national sample qf édults (N=1,600) for a NHTSA evaluation,
aescribés four target grouﬁs segmented according to the kind ~
of 1intervention quy reported being likely to take with a
drunk person about to drive,

Two -segments accouhfed for the majﬁfity of persons.
"Social Conformers,"wcdnsisting about equally of maies and
females with higher-level educations, incomes, and
occupatiéns, favored driving an intoxicafed person if not a.
friend or:a relative |, inviting the person to.stay over, or
caliing a taxi (Ibid.:81). "Aggreésive Resﬁraiﬁers;"' the
,other major segment, consisted priqcipally of young men with
strong group affiliations who were. prepared to intercede
aggressively with intoxicated comrades to protect them

~

(Ibid.:100).
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Channel b

T, The campaigns under review relied heavily on the
broadcast media to éonvey their messages. In general, it 1is
expected that fass prevention programs would have need for
specialized channels 'in .proportion to the number and
specificity ofntheir target groups. Considering the present
campaigns, the NHTSA effort made use of print channels to
reach professional ;roups of interest, the Vermont "Beer and
Consequences"”" project in part presented persuasive materials
to young male drivers at drive-in theatres, and the Edmonton
campaign reached a portion of the driving public with
insertions in pay envelopes and other particular channels.

2. Prevention personnel who designed early campaigns
operated on the simple faith that information conveyed
through mass channels alone had power to alter entrenched
behaviors (Haskins, 1969:58). Although vestiges of their

beliefs remain (Whitehead, 1978:2), program planners are
becoming more <cognizant of the importance of face-to-face
contacts to strengthen pé%suasive effects. Among the

campaigns under review, all but two--the Edmonton campaign

and the Vermont "Beer and Consequences"” program--made
reference to some level of planned "community
;education/development"f activities that involve the

dissemination. of campaign content  through interpersonal

exchange.

‘3. The notion of "community" embedded in these

campaigns reflects well-meaning motives but remains vague.
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Program elements were ill—definéd, their impacts remained
diffuse, and the "community" components typically operated
on the rudimentary level (from a persuasion standpoint) of
public information presentations. Other deficiencies include
lack of thematic consistency with broadcast components and
the abSencé of organizational structures to reinforce and
extend, on a behavioral level, major prevpntion concepts.
The California "Winners" demonstration, which made the most
concerted effort of all the campaigns to establish
neighborhood-level exchange, encountered ‘repeated
difficulties with "coordination, content, and
conceptualization"” of 1its components (Wallack and Barrows,

1981:176) .

Destination

1. These campaigns typically focused on making
recei?ers more knowledgeablé: about’ alcohol and on
reinforcing attitudes toward responsible, moderaté drinkﬁng.
To a lesser degree, the ‘téhpaign materials addressed
specific Lehavioral outcomes. The designers of  these
programs assuméd, whether explicitly or implicitly, that
changés in drinking practices would occur--if not
immediately, then in the future.

2. Other measurement-related points, which will be
taken upAin Chapters S and 10, bear mentioning here. Most of

the evaluations included indices of self-reported drinking

to assess changes in ethanol intake before and after the
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A

‘campaign. Only two of them (Vérmont "Beer and Consequences"
and the Edmonton campéign) made pSe of behavioral measures
independent of self-reported consumption, namely,.
breathalyzer readings of blood alcohol concentration.
Furthermore, only two of them (Vermont "Beer and
Consequences" and California "Winners") attempted to

strengthen their evaldations by 'adding supplementary

indicators based on administrative data (accident statistics’

and cirrhosis mortality rates, for example) that were

cabable of monitoring long-term changes.

Concluding Points
1. Communications personnel in prevention have given
only limited consideration to combinations of message,

audience, and channel factors that bear on the influence

process. For example, animation in film or on TV may

PN
4

communicate effectively with children, but the technique may
lose credibility with adult audiences, especially on a topic
-

as serious as the use of beverage alcohol.

2. Although the <creators of media campaigns have an

interest in eventually changing their audiences' behaviors,
>their communicati;ns ~progréms have been geared toward the
short-term effects of getting attention -and  imparting
informatién. Anticipating a point that~§ill be empha:ized in
our concluding chapter, persuasion only begiﬁs by focusing

someone's attention. A wide qulf separates that event from

the more distant goal of modifying his or her behavior 1in
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some preferred way.

3.‘Finaily, we conclude from the the'foregoing analysis
that, 1if program désignerg’ have been aware of  the
contingencies that ’éffect‘ persuasion, they have had only

moderate success in embldying them.
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IX. ASSESSMENT OF CAMPAIGN OUTCOMES

A. OVERVIEW
.Prevéntion campaigns delivered through mass channels
operate in complex-.situational contexts and interact with
numerous social, economic, and other potentially relevant’
.variables.v Evaluation sfudies are . needed to untangle the
. strands of effectg emanating from these diverse .sources.
When properly conducted, such invéstigations provide a b-sis
for assessing fhe degree to which dbserved outcomes can be
attributed/to the campaign's pefsuasive materiéls.
| A focus on outcomes raises gquestions \aboutu campaign
effectiveness. The task of answering these gquestions begins
with- an understanding 'of the prevention campaign's
supporting assumptions. It continues by noting the expliciﬁ
or implicit expectations (hYpotheﬁes and predf@tions) of
effects deribed from the underlying "theory" _which are
expresseéﬂbin the- objectives of the_ campaign (Sgchman,
1967a:21). ~To determine. effectiveness "is to measure the
. effects of a program against the goals it sets out to
accomplish as a meané of%gontribﬁting to subseguent decision
making about the prOg;am.u.” (Weiss, 1972:4). This work of
measuring the causal power (in the present case5 of mass

media prevention campaigns falls within the bounds of

%summative," or outcome evaluation research (Ibid.:16-17).

\‘
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B. EVALUATION OF OUTCOMES

Testing Campaign Effectiveness :

Data to serve as the basis for making j&dgments on
effectiveness can be collecfea in variéus ways, including
cacual observations and unsystematic sampling of records,
opinions, or "qut" feelings. (Sucﬁmaﬁ, 1967a: 31-32). The
strongest evidence, however, is furnigped by the scientific
metﬁod, which specifies design procedﬁres (experimental and
statistical) for controlling or minimizing the myriad ofﬁ
potential factors that- could bring about the obsérved
outcomes (Lbid.; Goodstadt, 1974:1155. BX thus applying. a:
design that simplifies the causal proceés (leaving campaign
elements as independent vériables),uthe evaluaéor can rule
out  (with known probabilities of error) alternative
explanations of observed .effecté, and may reliably and
validly attribute them to’ program elements (Campbell and
Stanley, 1963:35; Goodstadt, 1974:115; Karlins and Abelson,
1970:148; Kazdin, 1980:33).

Giefe (1979) digcgsses the sufficient conditions for a
scientifically adequate test ofﬁ a prediction or, in £he
present con£ext, of the expectation that the program will
have its  intended effects. The test incorporates a first
condition that the pred;céion‘be unambiguously derived from
a hypothesis kgiQen initiai conditions in the system and
certain‘auxiliary‘assumptions sqpplied by the theory) and a

~second condition that the prediction, when confirmed by test



232

results, 'could not have been reasonably accounted for by .
another explanation (pp. 91—92); Evidence thus gleaned
supports 'nét only thé program but the theory on which jt‘is
based. *? |

Giere adds the point that "the notion of a good test is

' -
defined solely in terms of the design of the experiment"

(Ibid.:219). In the case of evaluation research, the "désign
of the experiment" is built into the campaign and executed
in the course of campaign delivery (Blobm, 1980; Lau et al.,
1880; Wallack, 1981).

Reviews  of evaluations conducted with  mass
communication campaigns on such topics as health information

(Lau et al., 1980), drug education (Goodstadt, 1974),

alcohol abuse (Blane and Hewitt, 1977), assorted social
marketing pfograms (Bloom, 1980), and occupational and
highway - safety (Haskins, 1969) consistently cite

methodologi;al deficiencies, noting tha: the inclusion of a
research design providing an adequate test of campaign
effectivenéss is only a‘":ecent and still rare phenomenon”
(Blane and Hewitt, 1977:15).

Results of research on campaign effectiveness are
mixed, with those researchers inclined to draw’conclusions
offering a judgment of i- "irect and limited effects (Lau et
al., 1980'58) A domlnant view parallels the assessment of

‘2To 1llug1rate, given the learning assumptions of the
sociocultural model, the hypothesis that behavior change

‘follows knowledge gains and shifts in attitude might

generate the prediction that the incidence of impaired
driving will declire after broadcast messages remind drivers
of the deterloratlon in dr1v1ng“sgllls caused by a’cohol
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Kinder (1975:1045): "as yet there is no valid and reliable
idat3 which éiéﬁer proves or disproves the usefulness of the
mass media in inducing drug-and/or alcohol-related attitude
change.”

More recently, Wallack (1981:230) recommends that
readers maintain a "healthylskepticism" of the efficacy of
élcohol and drug abuse preventidh campaigns mounted through
~ the mass media, but advises that "this
s&epticism.r.be.ﬁ.tempered because of the‘flawed evaiuations
which have generated the body of effectiveness data." As we
poin£ed out: - in Chapter 7, Blane and Hewitt,féund only four
alcohol abuse prevention cémpaigns‘ that embodied the
evaluation:requirementé of control groups and testing béfore‘

f

and after the campaign.
Criteria of Adequate Designs
Haskins (1970) _reviews the controlled field
‘experimental design, a - research structure containing four
sets of standards which, if incorporated into  mass
communication campaigns on,suchvpreventiVe topics as safety
and alcohol abuse, provide a rigorous test of their
effectiveness. Haskins emphasizes the following categories:
"1. Naturalistic communication conditions

should prevail during the research" (p. 87).

S
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This requires that the campaign be developed and
disséminated as undbtrusively as possible. "Norma'l
representatives of the target audience should get normal
messages through normal media in their normal surroundings"
(p. 87). It is expected that receivers experience customary
levels of "noise" from competing messages and ambient
stimuli and that they follow their qharactéristic patterns

of selective attention and perception.

* "2. The relationship between cause and effect

should be clear" (p. 87).

The experimeﬁtél method_meeﬁs this requirement through
two procedures: random assignment and use of cohtrol groups;
Allocating :subjects on a random basis to different exposure
conditions distributes potentially relevant differences
uns?stematically to all treatments (Kazdin, 1980:52).

Ideally, only one group 'is systematically exposed to

causally relevant variables---those ' embedded in the
campaign. .Random assignment, inclusion of no—treatment
control groups, and pre-exposure and post—-exposure

measurement with reliable and wvalid instruments provide
-methodological support for the inference that observed
differences between exposed groups and nonexposed ‘controls
were caused by‘ the prevention program, "everything else

being equal"” (Campbell and Stanley, 1963:6;. HutcHison,

. _ bt
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1967:46) .

"The expérimental design should permit elimination of
'unconﬁrollable influences, such  as historical and
measurement effects " (Haskins, 1970:87), along with other
known’biases that threaten the design's internal validity
(Campbell and Stanley, 1963:5; Kazdin, 1980:34-40).

In evaluatioég. of public service programs, ethical
issues about withholding 'services frequently override the
criterion of randomization»l(Suchman, 1967a:104; Weiss,
1972:103). Such moral concerns tend to recede in assessments
of ﬁass hedia prevention campaigns, but other factors emerge
to -vitiate agéinst ‘random assignment: . the physical
impossibility ©of assigning 'indfviduais to | experimental
conditions and the difficulties of assigning
'Communities/cifies/negions to’ exposure and nonexposure
conditions and then ensuring that »ntrol éreas‘remained
uncontaminated by campaiéh materials. |

In lieﬁ of direct control through random assignment,
indirect control may be introduced at the analysis stage
through statiétical procedufes (analysis of cbvariance, for

example) (Goodstadt, 1974:115; Logan, 1972:382; Suchman,

1967a:104).

"3. Measurement should be unobtrdsive and

valid" (p.87).
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Evaluations of campaigns promoting social causes often
experience difficuity in measuring outcomes, a major source
of which is vague definitions of program objectives (Blooﬁ,,
1980:460). Valid measurement requiresw specification of
"indicators" that move consistently with dependent variables
and which, when T"operationalized," <c¢an be reliably and
easily obtained (Ibid.; Suchman, 1967a:120-121; Weiss,
1972:35) . .

An optimal research design employs unobtrusive
measurement, where receivers do not come into contact with

test instruments and remain 1ignorant of their status as

subjects, thus avoidingl "Hawthorne” «ind other reactive

effects (Webb et al., 1966:13-15), )
However, few field studies approximate ' this ideal
(Wallack, 1981:251). The vast majority of investigations

enéage subjects directly and gather data based on their
verbal responses. Measures based on such self-reports are
susceptible tovbias from numerou¥ éourceé, including \

(1) vague conceptual links to the characteri%tic'

or behavior wunder study. As mentioned above, ﬂpis

\
N\
o\

concerns the validity of a measure, that 1is, th
meaning of a concept. For example, a valid measure of \

1

accuracy with which it approximates or "captures" th
[
] [
alcohol consumption excludes other forms of
drug-taking. A necessary condition for the validity of
a measure 1is reliability, that 1is, 1its ability to

produce consistent results wupon repeated application
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(chhman, 1967a:116-126).

(2) respondent-induced distortions. Whether
intended'or not, 1inaccuracies arise due to the failings
.ofvmemory. The acuity of memory changes over time and
answers vary depending on how memory 1is engaged
(recollection or recéll, for example), motivational
factors. in remembering, personality characteristics,
and the emotionality of the topic (Nettler, 1978:114).
Respondents may lie about their behavior to create the
appearance of conformity to popular norms (social
desirabilty bias) or shape their responses to win the
inferviewer’s approval, or give answers that minimize
their investment of time and othér costs associated
with the interview (Green and Tull, 1978:114-115;
Warwick and Lininger, 1975:202).

(3) interviewer-induced distortions. The
interrogator may introduce efror into self—report data
by ineﬁtly administering the questionnaire or by
incorrectly recording the answers. Furthermore, the
demeanor of the interviewer and such factors as. the
interviewer's sex, age, race, and socioeconomic_status
may interact with characteristics of the responaent‘ to
produce systematic changes in the results (Warwick and
Lininger, 1975:199-203).

(4) interview-induced distortions. Respbndents'
disclosures may vary according to the "demand

characteristics" of the 1interview, whether it occurs



238

face-to-face in the home, or over the telephone, or in

a clinic's assessment area. Ambiguities frequently

aris‘! from the content and structure of the

questionnaire; the wording and ordering of items as
well as the nature and pattern of response categories
carry different meanings for 1individuals (Green and

_Tull, 1978:118-129; Nettler, 19%8:113—114Y,

In general, researcﬁers cannot specify thg degree of
error emanating from these sources. investigators may
attempt to minimize bias by carefully constructing and
pfetéstiﬁg their guestionnaires, by training inteviewers and
supervising them closely, and by following standardized
interviewing procedureé (Warwick‘and Liningér, 1975). They
can take additional steps such as "having [respondenté]
complete tests under conditions of \anonymity;' ensuring
cohfidentaiity, proyiaing incentives for candor, or
conveying to the [respondent] that his or her best ﬁnterests
will be served by honest self-evaluation..."  (Kazdin,
‘1980:231). Optimally, their research will incorporate
multiple measures not sharing the same sources of error;
these can be wused to corroborate self-reports (Goodstadt,
1974:143; Wallack, 1981:252;.Webb'ét al., 1966:3). The use
of numerous indicators justifies our being more confident of
an evaluation's validity és a .test of campaign outcomes
(Wallack, 1981:245-253).

As with all programs intended to change people's

beliefs and actions, sufficient time should pass after the
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intervention to permit the capture of delayed-action effects

at follow-up (Logan, 1972:379). Supplementary measurement of
unintended or indirect effects may also be required (Weiss,
1972:32-33).

"Random -sampling of Subjects from the target audience,
a high recovefy rate of data from the chosen sample, and a
large enough sample size to detect expected small changes

are among the sampling-requirementé" (Haskins, 1970:87).

"q, The . total communications and research

design should be accurately executed" (p. 87).

Adhereﬁce{ . to an experimenﬁal design, with random
assignment, between—groupé comparisons, and careful control
of confounding factors, provides the basis of an internally
valid design; it can potentially yield the. most'_éonvincing
evidence.(if‘ény can be detected) of campaign effects.

Execution of the evaluation study with valid, reliable
measures under Anaturalistic. conditions preserQes‘external
.validity. The findings may then be generalized ‘to other
similar situations (Campbell. and Stanley, 1963:5-6; Kazdin,
1980:42—49).

0f course, the ﬂanriers and complicétions that confront

practical evaluation efforts are often formidable,

necessitating adjustments and compromises in research

practices away from the ideal (Suchman, 1967a; Weiss,> 1972).

o
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A wvariety of experimental and quasi-experimental
designs have been devised to fit different research
Iquéstions, types of programs, and situational demands and
constraints ' (Campbell and Stanley, 1963; Haskins, 1970; Lau
‘et al., 1980; Weiss, 1972). In general, as these designs
depart from the cr{teria outlined under Haskiﬁ'sAheadings,
they relinquish the control needed to prevent other factors
from clouding_the causal picture.

Chapter 7 iﬁdicated that the ﬁine programs selected for
this analysis feature some of the more advanced designs
ayailable in the domain of mass>prevéntion against alcohol
'abuse. As our review will note, to the dggree that.these
programs sacrifice the controls reviewed above, they supply
.correspondingly vague answers to questions abbut campaign
effectiveness.

OQur analysis will pfoceed according to the format used
in the preceding two chapters. Evaluétibns of three national
campaigns will be reviewed first, to be followed by studies

of six regional/community programs.

C. UNITED STATES NIAAA PUBLIC INFORMATION AND EDUCATION
. ! . .

PROGRAM S . ]

implementation of Evaluation : .
Evaluation of the early NIAAA program took the form of
a series of surveys conducted between 1971 and 1974 (Louis

Harris and Associates, 1972; 1973a; 1973b; 1974). In each of
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the four main surveys, interviews were conducted with a
probability sample of approximately 1,600 individuals
representative of the American adult population 18 years of

age and older. This evaluation followed the standard

research strategy of comparing distributions of respoqégn&ff/
on a standard set of.items across surveys.
The design of the first two surveys (1972; 1973a) had

provision for parallel sdrveys to be conducted in control

cities that were to - remain -unexposed to NIAAA
advertisements. Significant "spilloverf of information
occurred in the control areas, however, rendering these
attempts "basically uhsuccessful" (Louis Harrié and

Associlates, 1973b:1).
The 1972 survey also included an effort to obtain
details on ad usage from a national sample of media outlets.

But the evaluators could only develop crude estimates of

- exposure due to incomplete logging of dissemination- data by

the majority of outlets (Louis Harris and Associates,

1974:1-2).

Objectives and Measures

The NIAAA pr%gram was centrally  concerned with
informing and educating the U.S. populatioﬁ on élcohol
mé{ters, with bringing about increases in knowledge and

creating shifts in attitudes rather than inducing major

"behavioral changes (Kurtz, 1972:195). But the dgsigners of

the campaign ekpected that it would also exert such effects
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as directing problem  drinkers into treatment and,
ultimately, modifying American drinking patterns toward

moderate, responsible use of alcohol (Alcohol Health and

.Research World, 1973:18). Specific behavioral objectives

were not defined for the campaign.

The evaluators thus concentrated on  obtuining
information on the campaign's cognitive penetration. They
applied a broad ~=c¢. of "awareness" measures in an/effort to-
tap such dimensions as recognition of the advertisemeﬁts,
comprehension of their themes, increasés in knowledge about
alcohol, and alteration in affitudes toward alcohol

consistent with the NIAAA position. The specific measures

took the form of "unaided recall," "aided recall," knowledge

and attitude 1items, and questions about self-reported

behaviors.

Main Findings

1. 'For "unaided recall," the mbst general measure of
"awareness," respondents in all surveys were asked if they
'recall(ed) seeing any advertisements in the past few
months, or hearing any messages on radio or TV, about the
use of alcoholic beverages or problems conﬁected' with
drinking"' (Louis Harris and Assocliates, 1974:6). Except for
a aip at Sﬁrvey é, the proportion of people who answered in
the affirmative remained stable: 58% in Survey 1, '67% in

Survey 2, 60% in Survey 3, and 68% in Survey 4 (Ibid.:7).

The Louis Harris group comment that since interviewing for
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the last survey occurred during January, ".;.jusé after the
holiday season Had ended, we would expect to find an
increase in advertising awareness, and this, indeed, is tF.
case" (Ibid.:6). |

2. Accordiﬁg to a further query on the "ideas or fhemes

from alcohol ads," respondehts tended to remember drunken
driving themes (Ibid.:9). Similarly, 25% of the réspondents
in  Survey 4 who recalled ads identified the theme of "don't
drink énq_ drive" as the "idea or message thét seemed
important..;bersonallyf over the 2%,‘ for example, whp
spontaneously cited "important not to overdrink, drink in

moderation," (Ibid.:11). Drunken driving was not an NIAAA

IS

theme.

3. When asked to name the sponsor of the alcohol ads,
35% df the group that recalléd ads in Survey 4 identified
the ‘NIAAA, compared with 29% who gave that response in
Survey 3 (Ibid.:14). |

‘4. For tﬁe more specific measure of "aided recall,”
"each respondent was shown a storyboard of the ad and asked
whether he/she recalled having seen or heard it and, if so,
how many times...and at Jhat time of day" (Ibid.:14). Across
‘the series of samples, theﬁproportion of réspohdents who
_were;ﬁnot_aware (recalled no éds)" declined from. 45% in
‘"furVey‘ 1 to 36% in Survey 4 while the proportion of
Spondents subsumed by the "highiy aware. (recalled 4-10
;dé)%, Sategory rose from 8%'in Survey 1 to 22% in Survey 4
(Ibiéﬁ:ZS). | .. /

/
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©. In these surveys, which considéred only TV ads, the

- frequency with which ads were mentioned;was strongly related

to their duration in the campaign and lthe} time spent by
respondents watching TV (Ibid.:19).:0f the four ads'that‘ran
throughout the length of the study period, the two most
frequently cited in Survey 4‘were "Good‘Oldaﬁarry" (35%) and
"If You Need a Drink\to be Social" (28%) (Ibid.:15). From
among the ten advertlsements presented in "storyboard" form
to respondents, "Does Your Child Have a Drinking Problem?"
received the highest overall rating in the final survey.

6. The evaluators employed other items in an effort to’
discern the salience._of the Aalcohol abuse 1issue among -
respondents. When esked to identify "2 or 3 méjor problems
facing your community today,". a consistently small
proportion of .individuals (7%, - 8%, 11%, and 6% in the
respective Sur&eye) named "alcoholism, drinking" (ibid.:51)r

These were far smaller figures than those for the most

-frequently cited category, "high cost of living, inflation,

high taxes, food prices," which garnered between 21% and 25%
of reeponses over the four time points (Ibid.).

7. Similarly, only 2% to 3% of respondents  considered~
alcoholism as a serious vpersonai .problem for people in

general (Ibid.:56). Yet, contrarily, "while not voldnteered

.as either an 1mportant communlty or personal problem, when

asked directly, 2 out of 3 (67%) (said they feel 'heavy
drinking of alcoholic beverages is a very serious problem in

the country today (Ibid.:57). The .correspondlng Survey 1,
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figure was 64%.

8. Another area of interest was the extent to which

rgspondents agreed with NIAAA themes. The findings on this
tolic are mixed, however. th example, about one-third of
.responehts across surveys consistently agreed with he
"destription of "the host who encourages heavy drinking among
his guests"” as a "drug pusher” (although 62% in Survey 4
agreed that he is a "bad host") (Ibid.:63). Curiously, the
proportlons of respondents in agreement with the theme that

people who need a -drink to be soc1a1 have a drinking
'problem"“declined steadily across surveys: 72%  (Survey 1),
68% (#2), 63% (¥3), and 61% (#4) (Ibid.:63).

9. There was evidence of differential agreement 1if
respondents recalled the correspondlng ads. For e%ample the
pfoportlon of 1nd1v1duals in agreement with "people who need
a drink to be social..." was 8% larger than the group of
requmdents who agreed but did not remember . seelng the -ad.
(67% versus 59%) (Ibid.:67). Slmllarly, the group that
agreed.with the social dr1nk1ng item eand saw *National
Drinking Game," the other ad on the social drlnklng theme,
was larger by seven percentage points than the segment. that
agreed but had no recollection Jt‘that ad .(66% versus 59% in
Survey 4) (Ibid.). |

10. Respondents who used alcohol were asked to indicate
how freqguently they particiéated in“sixteen "dr1nk1ng

activities" = (Ibid.:104). Accordlng to thelr self reports in

Survey 4, no more than 8% engaged ”fPequentTy” in any of
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these behévigrSE Between one-fifth and one-third of the
drinkers ‘éé{a.fhey "frequently or sowetimes" engageq;in the
.fdllowing éctivities: "drinking'aloneﬂ (23%); "talking a lot
about drinking” (27%), "going several weéks Qithéut taking a

drink, and then having several drinks at one time" (30%),

FEERs

and "taking 2 or 3 drinks at one siffiﬁg" (33%) (1bid.). The
réspective Survey 2 figures are 22%, 24%, 37%, and 39%.

11, Pattgrnq of self-reported +drinking shqwed
considerable stability ovéf the study period. Classification

A}

of respondents  in/the evaluatign's consumption index

revealed only one significant cha%ée: 'aigﬂeqygtibn in the
size of,the}%bsﬁaiger categpry (frdm‘43% §n SQ§;éy‘1 tqj35£_
in~Sur§eYi4)?whiie‘tﬁé?féategories of lighfi?énd moderate
drinkers  increased slightly: and ﬁhe -Qékeéory, "heavy

drinkers," remained unchanged (Ibid.:47-48).

| Facfors of Differential Influencel

1. The Louis Harris surveys showed a persistent
set’ of correlatzs of - higher awareness of NIAAA
advertisements (i.e., recalling 4 or more }dé%: having
greater exposure to TV and radio, being young, white, a
drinker, having more schooling, and being 1likely to
report  "§6heone .c;ose drinks too much" (1972:26;
1974:8).

2. The Louis Harris group cautiously imputes
causal power to NIAAA advertisihg'by stating tha£ "the

fact that those with a high awareness of NIAAA ads in

most cases are more sensitive to possible signs [of

“f
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problem drinking] than the public at large would seem
‘to indicate that the advertising campaign has

contributed to public awareness" (1972:85).

Comments on Evaluation

1. Louis Harris and Associates conclude that the NIAAA

|

campaignbobtained "good exposure” and that the ads."Good 0la

Harry" and "If You Need a Drink to. be 'Soéial" showed
considerable effectiveness in_pénetra%&ng public awareness
(1974:142). These analysts suggest tHét prevention ads
require refinement if they are to be.effectiQe at persuading
viewers . to Tregard alcoH§lism as an illness, and at
countering abstainers' tendencies to be judgmental as Qe%l
as drinkers' tendencies to feactvwith rationalizations when
cqnfronted - h the topic of excessive drinking. They
fﬁrther recommend .that ads be improved to brpéden their
appeal, to make them ‘more topical as public service

announcements, and to strengthen them in competition  with

the mewerful drinking and- driving theme that dominates -

public"awaqeness (Ibid.:140-143).

2. Although Louis Harris and Associates followed.

oy

accepted survey research practices, their studies lack the ...

contrdl data needed to determine the campaign's efficgé&.

¥

They cannnot rule out the possibility that apparent gainQ'if

¢

public . awareness of problem drinking could reflect

L

self-selection process. ’ .
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3. Other weaknesses have been noted, namely, "lack of

data on spontaneous recall of ads, lack of statistical
analysis, and the use of such measures as ratings from
storyboards to evaluate the actual 1impact of the NIAAA

campaign" (Blane and Hewitt, 1977:23). -

4. Measures based on storyboard presentations are

‘widely used in evaluations of media campaigns. Such measures

may overestimate the strength of the ads's impact. Being
able to identify ads from a storyboard does not require that
the image be deeply held to be "recalled"; rather, these
responses would seem to depend on "récogﬁition," a

psychologically "shallower" process (Ibid.:24).
D. NHTSA PUBLIC INFOiQMATION AND EDUCATION PROGRAM

Implementation of Evaluation

During June and July of 1974, Grey Advertising Inc.
collected data for a survey—based evalug?ion of the NQTSA
campaign, three years after it was 'initgéted. In-person
interviews Qére conducted with a naEional probabilty sample

of adults aged 18 to 55 years (N=],512 adults and 148

college students) (1327.a) and with a representative sample
s R 2

- of high school students between 14 and 18 years of age
T &~

(N=397) <197PbﬁfJ/
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Objectives and Measures

The NHTSA campaign concentrated on creating "awareness"
of the threat pdsed by alcohol to ﬁighway safety; it singled
out the ‘"problem drinker" as the majér -instégatdr- of

. "

alcohol-related auto crashes and attempted to encourage the
public to take various kinds of interventions to prevent
intoxicated persons from driving (Davis, 1972:1%} Fee,
1975:789; Marder, 1972:112). Thus, although the campaigp was
primarily a public education'effort, its communications also

promoted behavioral responses to be applied with drunken

drivers. 5l
. ’\‘

The Grey surveys were 1ntended to assees the campaign's
effects and to supply information for strategic planning
purposee. They had the multiple object¥ves of determining
respondents’ characteristics and L recording their
eelf—réported attitpdes “and experiences in relatiom -to
drinking and driving (Grey Advertising, 19753:9). The adult
sample was alsd tested for attitude change 1in relation. to
druﬁk—driving compared with findings from a baseline survey
conducte” in 1970 (Tbld 11)

The prlmary measures used. Lﬂtﬁge evaluation consisted

>wledge and attitude 1t@§£“. alcohol topics and
self- report measures of behav1or

BN . ’ L'V\‘b
Main Findings - (;E, ;v
1. The public appeared td regard drunken déEbizg as. A

salient issue during the early 1870s, as suggested by the

=y
/
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large percentage of reszondents (75%) who rated it as an
‘extremely' or ver: Important' social problem in the 1974
survey (1975a:17). The 1970 baseline figure for this item is
not reported.

2. fhe survey showed that the percentage of respondents
who implicated problem drinkers in fatal accidents increased
between 1970 (47%) and 1974 (gé%). S?pilarly, the‘propértion
ot responéents who felt that taxpayers should provide more
funding for law enforcement rose from 58% in 1970 to 85% in
1974 (Ibid.).

3. The evaluators delineated a subset of, féSpondgnts
- (54%) in the sample who reported having been in business or
social situations involving alcohol which occurred at least
once a -month during the three months preceding the survey
(Ibid.:26). Several characteristics differentiated this
"ARS-Involved" group: being young, male, college educated,‘
in profeSsional or.'managerial occupations, and- heavy
drinkers (Fee, 1975:795). On the last point, whereas 65% of
.the respondents in the overall sample desqribed themselves
as current drinkers, B85% of the "ARS-Involved" group and
vonly 40% of the "Non ARS-Involved" group consumed alcohol
(Zylman, 1975:1685-1686).

4. Given their élevated exposure to alcohol-related
situations? the people in the "ARS—Invblvéd" group were
cons;deréd as prime céndidates to'ésért drunken driving ' or
to be iﬁ neeé‘ of such ,intetventiOns, theﬁselves (Grey

Advertising, 1975a:23). Aithgqghlohly 43% remembered * beihg

ﬁ—/ "

-
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in a situation with a drunken driver during the year
preceding the interview, about three fourths (74%) of those
with that perception reported that ‘they took preQeﬁtive
action (Ibid.:43). Other findings indicate, however, .that
their pétential to 1intercede was limited by lack of
knowledge about how to identify the potential drunk driver
and how to respond effectively in  such  situations
(Ibid.:38-39). " |

5 ‘Analysis of © reported and hypéthetical
countermeasures with drunk drivers indicated that two direct

actions had highest potential: (1) offering to_ drive a

relative or close friend or (2) suggesting that such persons

qtay at theﬁfespondent‘s home. waévér,ronly one preplanned
countermeasure——plahning ‘to servé_ foOd’at parties—-showed
significant.popularity (I1bid.:60-72).

6. To aid 1in message developmént, the evaluators
developed profiles for various segments - among the

"ARS-Involved" respondents by correlating their

characteristics with the kind of countermeasures they would

be most -apt ‘to perform. A segmént of "Social Conformers"”
émerged, representing 43%kqflthe base group, comprised of
individuals of above-average sociaIViétatus- who appeared
"willing to offer to drive - (not just close friends and
relatgygs), invite'someohe to stay over, or call a taxi--if

J;—;'f)',’ %‘f\;ﬁ

it is the socially acceptable thing to do" (Ibid.:81). This

procedure also depicted a segment of "Aggressive

Restrainers" that included 27% of the base group. Young
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males predominated in this segment, individuals Qho were
inclined \to physically restrain friends from driving when
‘intoxicated on the'basis of camaraderie and feelings of
affiliation (Ibid.:99-100). Two other groups, "Cautious
Pre-Planners" and "Legal Enforcers," were ‘also delineated
but their limited numbers (18% and 12% of the "ARS-Involved"
group, respectively) dia not warrant, in_ the evaluators'
judgment, the creation of specific messages.

7. The study advances as its major conclusion the need
to develop messages aimed ocat 'young drinkers} their peer
groups, and influential adults with the view to correcg

misconceptions about alcohol and to sanction intervention

with intoxicated drivers (Ibid.:72).

Comments on Evaluation

1. The NHTSA subsequently attempted to incorporate the
findings ofuthe Grey evaluation into advertisements d{rected
at "ARS-Involved" adults. Blane and Hewitt revigﬁ; the
follow-up research on these effortsﬁghd note an increase in
awareness of advertising against drunk driving, but with
only 48% of a 1975 sample associating the messages withfthe
new ads (1977:26). |

2;‘ Several deficiencies in th}s researéh have been
noted: "...lack of data on actual exposure to the campaign
and the relationship between eXpoSure and attitudes,
'knowiédge and behavior; variations ih guestionnaires across

different  surveys of the campaign which decrease
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comparabiliﬁy of data; and lack of*§tatistical analysis of
data (Blane and Hewitt, 1977:26). | |

3. Grey Advertising interprets the favorable findings
obtained on the'attitudinal measures with the adult sample
between 1970 and 1974 as reflecting the influences of the
NHTSA campaign. Although thé researchers used accepted
sampling and interviewing procedufes,‘the evaluation design
lacked the data frbm control samples needed to ‘support that

inference. ,
E. HEALTH AND WELFARE CANADA "DIALOGUE ON DRINKING" CAMPAIGN

Implementation of Evaluation
| As a¢campaign promoting moderate, responsible ’use of
alcohol,i."Bialogue on Drinking" can be seen as a smaller
scale version of the NIAAA pfogram. Like the NIAAA effort,
"Dialogue" was also evaluated by means of'surveys conducted
with samples representative ofOthe national population. Zﬁﬂ

Four major surveys were carried out in séqﬁence with
"Dialogue" advertising: Survey 1 in December 1976, Survey 2
be;ween December 1977 and March 1978, Survey 3 ih February
1979, and Surve} 4 , which formed the basis of ‘the majof4
evalpation, was conducted in february 1981 (Layne,
1981:1;4).

Survey 4 was based on  the sample used in a Gallup

Omnibus Survey. The sample included 2,112 adults 18 years of

age and over and 205 teens from 15 to 17 yeéfs of agev(total

gt
A
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N=2,317). The report does not specify whether interviews

were conducted in-person or via the telephone.

Objectives and Measures

"Dialogue on Drinking" had three main goals:

1. To encourage individual and collective
self examlnatlon of drinking behav1or. -

2. To encourage 1individual and collective
examination of responsible decision making about

drinking.

3. To assist willing and interested
jurisdictions in their efforts to stimulate
preventlve community 1nvolvement in alcohol issues
(Ibid. 2). :

ot th
ey
2

The evaluation report based on SurVey 4 -primarily

addresses Goals 1 and 2. Comparlng results over time, it-

focuses on»".i.exposure to public information media, program
awareness and visibility, accuracy in program identification
and, to some extent, attitudes towérd others” (Ibid.:4)._The
"visibility indicators" used in the’ evaluation included

aided recall of moderation advertising, identification of

the sponsor, and attitude and behavior items/ based on

*

self-reports.

Main Findings

1. For the most  general "visibility  indicator,

respondents - noted i{:}hey "recalled any ‘type of advertising

on moderation in drinking" (Ibid.:13). Comparisons of
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results across surveys shows that the .reported "awareness"
level of moderation advertising fluctuated (50%-70%) in
Canada over recent years. The trend between 1979 and 1981
reveals a -deéline in awareness levels frém.about 70% to
under 65% of respondents (Ibid.:13-14). Concurrent with
these changes, Canadians reported generally rising levels of
ekposufe to such media as TV, radio, newspapers, and.
magazines (Ibid.:5—7).

2. The next "visibility indicator” attempted ‘ to’
ascertain, on the basis of aided’ recall, the extent of
Dialogde—specific awareness. Such awarenesg‘was- exemplified
by "a positive response to _the direct gquestion whether a
respondent had heard of the "Dialogue on Drinking" campaign
2(Ibid.:18). In' contrast to the previous  findings,
comparative data reveal a pattern of increased recéll: 37%
in 1§78, 48% in ‘1979, 47% in 1981.(Ibid.:20).

3; An dpenfgnded guestion asked resﬁondenfs about the

organization sponsoring "Dialogue on Drinking." Nationaliy,

13% of the 1981 sample correctly identified the..campaign's

LN

_sponsor (Ibid.:22).
. 4. Those réspondents who indicated that they had seen:
-moderation advertising were further queried to learn if they
could'provide "a positive specific response to an open-ended
guestion requiring...them to identify any coAtents .of
modérétion advertising over the past month" (Ibid.:29,
Layne's emphasis); Thé evaluators then classified them into

two categories: "definitely Dialogue™ responses and

A
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"possibly Dialogue" responses. The "definitely Dialogue™”
categof; incorporated 22% of the respondents surveyed in
1978; 27% in 1979, and 31% in 1981 (Ibid.:30). 'Respondents
reported "genefal themes" with more than twice the freguency
of. "specific" ones (the most frequently” cited themes,
nationally, were "Know when to say when" (8.7%) and "Hané
turns glass upside down" (6.6%) (Ibid.:32).

5. A supplementary , Mmeasure to the "visibility
indicators" attempted to establish degrees of "éoncern"
among those who gave positiQe responses to the aided‘recall
questions. "These measures of concern refer...to the ,extent
to which Canadians had thought.about or discussed alcohol

_use since viewing ‘Dialogue ads""(agid.:BG). Contrary to

expectation, . however, the  proportion of individuals

-
o

reporting thoughts about personal use and discuSsions on
alcohol decl ined over the most recent surveys: for
"thoughts," 27.1% in 1978, 22.6% in 1979, and 22.5% in 1981;

for "discussions," 25% in 1978, 22.4% in 1879, and 21.1% in

1981 (Ibid.:37). .

6. Tabulation of responses showed a concentration of
themes about ‘"noa—problem drinking" (22%) and "drinking
less" (30%) ‘in . "thinking" situations while in oveft
"dfscussions" thelﬁredominant themes concerned ;dangers of

alcohol abuse" (22%), f"drinking and driving" (17%), and

"self-examination of drinking" (12%) (Ibid.:38).
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Factorg'of Differential Influence

1. Individuals most.likely to demonstraﬁe positive
recall of Diélogug—specific " adve tiszing . had the
~following brofile "6f chéracteristics: living Ain
Atlantic or éuebec regions (13%’and_20%, réspectively),-
being in younger age groups (18 to 29 years——62%,.15 to

17 years--59%), having sales/cierical backgrounds

'”2“,(59%),_ being universityv educated (56%), having a
. reported income above $30,000 (53%), and .residﬁng in
urban centres (50%) (Isid.:22*28). | '
2. The évaluators point out, however, that the
\primary group of interest, "older adults" between 30
and 4? &gars,of age,  demonstrated lower - recall  than
?t maged | 15° to 17 years (47% versus 59%,

2 ;) ‘ - o ‘) .
tively) and lower sponsorship identification than

- in the 18 to 29 age gétegory (14% versus 18%,
respectively) (Ibid.:21). ° f;’ '

[t
(B
<
. 7z -.)

vcémments on Evaluation

1. In general, the "D%aldgﬁey on Drinking" gtﬁdy was
susceptible to the same’se% of wgaknesses that affécted the
-sgrvey desiéns of the NIAAX ana NHTSA évaluati9ns.

2. The strongest§5conclusion that can be reached from
this report is that, “according to interview data with

I :

répresentative sampléé, Canadians evidehced a moderate level
of "a&aneness" of "Dialogue" - concep*s ' and themes. Since
these éleménts originated from the campaign odly, unprompted.

s
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recollection of  such themes as "Know when to say when," or
the 1image of the overturned glass can be reasonably

-

attributed to this source. : ‘

3. But the evaluation cannot determihe./éhe' extenﬁ to
which the "dialogues" anticipated .by Goal 1 should be
uniquely attributed to the campaign given; theﬁ absence of
“control data and\‘the evaluation's exc}ﬁsive reliance oﬁ
;[Self—report‘ﬁeasures. ‘ | | 2 .

4. The  analysis  .remains ihcomplete since ‘thé
ipvestigators did not carry oﬁt further statistical tests on
theilr finaings. For example, can the modest increaées of

s .
“Dialogue-specific. awareness be confidently accepted  as

. _ N A
nonchance outcomes ot should they be attributed to sampling
'fluctuations? We do not know. The evaluators alsqy,weaken
thé%p' report by failihg ﬁo make explicitvits impiigations
for.the "Dialogue on Drinking"-prggram. Do the-inéréases in
recall levels and self-reported "thoughtS" and "éﬁscussibns"

constitute reasonable evidence of the campaign's efficacy?

We are hot told.

'F. EDMONTON CAMPAIGN ON DRINKING AND DRIVING

Implementation of Evaluation
This Safety Council campaign rar in Edmonton, the test
city,,‘over the Christmas holiday season in 1971-1972.

Calgary was utilized .. a «control city. It ' received

customary exoosure to seiety and impaired driver programs

3

> Y
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throUQh "the initiatives of thg Célgary Safefy,Couhcil and
. the Alberta Motor Assdciatibn as well as'through the Calgary
.Police QDepértment's enforcement campaign aimed at drunken
drivérs (Farmer, 1975:832-834) . The evaluators indicafe that'“
"to " a Ggreat extent information spillover (between the two
iy cities) was avoided" (Ibid.:832).
Data were céllected “in .roadSide sdrvéys before the
cémpaign at éix study sites in both Edmonton (N=2,230) ahd.
/ CaIgéry -(N;2,162) thch were revisited, in the ;amé ordef,;

after the campaign had concluded‘(N=2,780‘for Edmonton and

N=5,]22 for Calgary).

Objectives and Measures

‘Tﬁe main objectives of the campaign were to impart

~

information ‘and to alter the publﬁgﬁéﬁattitudes on alcohol
" and traffic safety . and F& fedtée the number of Edmonton’
 mot6rists who drove while zimpaired (ibid.:832). Drivers
directed into the study site were interviewed, a’screening
test was applied to deteét arinkeré among thgm, ;nd -;hiS«
sﬁbset 'of',individuéls vas thén_-reqdested to provide'é
measure of their bl .or alcohq%‘féqncen;rééion (BAC). The
gvaiuation ;questiona re included kﬁéwieége and attitude
items while ti BAC readingé were oﬁfained from _ a

o

' - breathalyzer unit.
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legal 'limit" increased significantly‘“A in both cities

Main Findings * “ : t ' .
L] . g ! .

‘.l'1. Knowledge gains were detected over;the course of the

study. The analysis indicated" thath the’ prooortiOn - of ;gf

respondents who cited ".08%" on the~'measu_ren"‘knc\9w'ledge~

to 63.2%) exceeded Calgary S (ﬁrom 45% to 48%) (Ibld..838)
R l, )

2. Subjects were asked to estlmate the number of drlnks,” i

7 :
a driver could safely consume w1th1n a“gh?e

7({ = N ..4&0

fhour perlod.

Ea

Prior to the campalgn about the same proportlon of . drl@ersﬁ3;

°

' S
in the Edmonton sample (32 7%)‘ as in the Calgary sample

(30.7%) gave the correct reaponse. "three" dr1nks o Accordlng;j“r

;-1‘

to ' the postcampaign data, both*‘ c1t1es gxper1enced~ t -

P

statistically significant changes on'the measuret:malnly;ia

s

reduction in the number of”,estimates above the "three’

260

‘between tests although Edmonton s pre- post gain (from 54.3%;"

drinks" category In additionf while hthe, percentage of .

’

drlvers in Calgar who ave the "three drlnks" res onse rose S
9 y 9 p _

v

:tO' 34.3%, the correspondlng figure ?among _ Edmonton

respondents was 50.1% (Ibld :839).
3. On the measure "knowledge of culpab111ty evenl below

08% " the ~Edmonton ‘samples demonstrated hlgher recall on

A <

,thls pornt than ‘the Calgary groups dld both befdfe and- after'

the campalgn.‘ But the Calgary data revealed a 51gn1f1cant
AU SRR PR VRN p |

42 A sample result; eaches statlstlcal s1gn1f1cance" when

it deviates far endﬁgh from the expected value of - relevant

sampling distribution (difference between propor: s, for -
example) that the probability of it.being cauged -, samp}@ng

..fluctuatlons, and ‘thus falsely accepted as .a true N
-~ difference; ;\s relatively ssmall (oftenbflxed at ‘L'he 0‘

ilevel) (Blalock 1979:157-159), _
S s \\ .5?1- o o ‘.' & ‘gﬁd

2
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7

-pretest-posttest -increase 1in the proportion'of respondents.

o

who answered that item correctly (from 69.1% to, 73.3%)

T gt

“(1bidi:840).
| 4. The questioﬁﬁaire uontainedﬁ an item to elicit
drivers ‘v1ews on: the adequacy of the drlnklng dr1v1ng laws.
In both c1t1es the drlvers %ho felt. that. the laws were

1nadequate‘ decllned in 51gn1f1cant numbers between test

points,;FUrther, the percentage of subjects in Calgary- who

viewed ‘the laws - as "too~tough" 1ncreased from 4, 2% to 9%

AR

over the evaluatlon perlod wh11e the proportlon of Edmonton

,f'respondents who"descrlbed the»laws as adequate rose from

33.1% to 41.3% (Ibid :840). The ‘evaluators speculate that
these disparate patterns between q1t1es mlght be“accountedd

fbf by the%stepped—up enforcement “by the Gpal%ary pol1cef

! o . o S e
durzng the study perlod (1bid.). ' T 'é@ﬁﬁ
‘ _ N L, me

o~

‘v5: Regardlng the behav1oral measure ‘of driving”while.

.l
.

legally- 1mpa1red, the percentage of drlvers w1th BACQLabOVé

08% was sllghtly higher in the Edmonton sample 3%)'than in

the ;Calgary sample (2 5%)‘at the pretest but'appeared in

reversed rank order ’in the -posttesﬁn (1 4%=ﬁand p1;7%,
i \3 :

'respectlvely) “Where the Calgary Vsagpl reglstered a

'non51gn1f1cant decrease in "tHe proportlon -b§ \impaired

.drlvers detected across;the test perlod (from 2.5% to J.7%).

. The Edmonton{ samples ~ demonstrated a significant deélrne

(from ‘3% to . 1.4%) (Ihid :838). The evaluators conciude“on«

'thls ba51s.;hat "the 'Edmonton' campalgn was effective in

,}0

’ reducang the number of- impaired drivers (Bﬁc_greater'than

wa : . i i

\,
<.

N
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8%) on the road" (Ibid.).

{
4 .

/

Comments on Evaluation e

- 1. The evaluation of the Edmonton campaigh) vhich
: ) _ o
1ncluded a control group and pre-post testing, comes much

closer than the survey designs to meeting the criteria of
thé field experiment. Nevertheless, the modest behavioral

' changes detected in the vEdmontSn.“evaiuation cannot be

\,

s attrlbuted unequ1vocally to the campalgn ‘since these results

Fref confounded by a reductlon in dr1nk1ngtthat 1s known to

.. /

occur normally after the Christmas and New Year /festivities
. / -V

(Ibid.:838). It should also be pointed’ out that/ when large

‘samples are 1nVolved even'

‘ \can appear as
- ghastatlstlcally significant dlfferences (Glere, 1979 227)

2. Other metﬁgdologlcal concerhs arlse with - this

pevaluation. There appears to be con51derable overlap in the

r

g
B

content of the campa1gn5 presented 1n the twe c1t1es It 1is

not made clear whether the roadside. surveys‘ fprpished

o representative samples of Edmonton and Calgary . drivers,
: ' | ' . ' . . -
. . : . o &
& - Finally, the use of the same survey sites may have included

T AP

fome” individuals twide, thus introducing. test reactivity

| ~ effects (Blane and Hewitt, 1977:19). : o

;Y

- b‘,“;"r-_ ; . P '
G. VERMONT PROJECT "BEER AND CONSEQUENCES"

w Py
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Implementatfon of Evaluation

The evaluation component of "Beer and ConseqUences“'was
integ;ated into the structure ot\the campaign.'It called for
the execution of -a series of roadside surveys prior to,
during, and after the campaign in three test areas: (1)
campaign alone, (2) campaign—plus—countermeasure, and (3) a
no-exposure'control area (Blane and Hewitt, 1977:19). Test
areas consisted of counties in Vermont that were assigned to
the three conditions according to their geographic location.

. Law enforcemént was. the main countermeasure used in the

second test area.

A

‘The Vermont prOJect was conceived primarily. for an

Objectives and Measures

audience of young, beer drlnklng male drlvers._It had the
i

educatlonal goals of 1nform1ng this target group about thégf

»hazards that can arise when ‘alcohol use and dr1v1ng are

comblned ~and the behavuoral goals of effectlng 5 reductlon )
-in  the _1nchence- of heavy beer consumptlon aespec1ally in G

1

conjunction with driving (Blane, -1976a:274). - : Q

"'\Dataﬂ'ﬁere "obtained thr%;gh.roadside surveys. As Blane

and Hewitt (1977:20) explain, i, . . N : ) LW
- ) ? o Co . o L ; )
v : : L e | -
: ;The first survey was conducted in May, 1972, a S
B - month before the campaign began, the second a year’ S T
. ’la£§r, “and., the final survey after the end of the -
o sgboﬂd 'eaf of the- campalgn. Each survey 1nvolved
SEpds e Lﬁterv1ews with 15 young males (aged 16 to
2 -%¥§“ pets) and 15 older males (aged 30 .years and

“overy)”’ at’each of six 51tes 1néeach of the campalgn

9.
o and’ comparlson areas, .
‘L."'-‘ ééf_ N S y‘» : 52 ‘ ,‘ i o v, .
y ﬂ“ ‘ &sw AUy G{? L"w_,' N P
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Instruments included a questionnaire, which contained

)
BV 1

items on knowlege and attitudes on alcohpl and driving
topics, indicators based on traffic\Safetywsfafistié%, and a

' ¥

breathalyzer to  obtain. readings. of  blood alcbhol

[l

concentratjon (BAC) from subjects in the roadside surveys.

Main Findings

1. According_t | data from the knowlédge items,
gubjects in tf %mpaign ar demonstrateﬁfgignificantly
'higher levels o owledgeVOf wuys to prevent driving while
intoxicated (DWI) and of £\ conééquenées of DWI than their
counterparts from efther Ep%'campéignfplus-countermeaSUre or
the CC“tfol‘afgas (Blanéﬁghd’Héwitt,‘1977:20).

2. A majdr demonstration of attitude chaﬁge occurred in

the campaign area where the propb;tion Qf«indiyiduéls who

reported that being ar:estedjfor'Déﬁ was the ‘'one thing'

5 ;

that would constrain them frém driving after drinking rose
'Egom&ﬁ% to 25%.,The comparison area experienced ,a lower
increase (Ibid:).

%

'ﬂ:fdiné behavjo:aﬂ‘chﬁnge,-the‘éValuation found a
g o .

signifi'an" decrease in -the number bf'highvriéﬁ subjects

o had three to four drinks per occasion, at least’

once a week) with BAC readings of .05% or highef detected in

the campaign  area, a slight decrease cin the

campaign-plus-countermeasure, area, .and an increase in the

-

control ‘area (Ibid.). A substantial decrease in the ratio of

albohol-:elagéd fatal crasheS'thtOtal'éfggﬁﬁs was observed

s

0,‘ .

.
" Q




e B - B

265

in the "campaign-plus-countermeasure area between 1972 and

1973 but only slight reductions occurred in the other test
‘ £t :
conditions. By the end of the campaign in 1974, however, the

relative number'of alcohol-related .crashes  exceeded 1972

J

levels in all] three areas.

. 4. It is concluded that o B o

the campaign was most effective wh . combined with
countermegsures, although the campaign alone was
more effective than no  campaign. The wuse of
messages inducing mild fear of arrest was found to
. be effective, since respondents cited arrest and
i1ts consequences as the major occurrence that would
~~deter them from drinking and driving (Ibid.). °

5
e
v

-

Comments on Evaluation

.'\p.n 4.
1. The evaluators would have strem «ened the study had.

they randomly assigned counties to test conditions and had

they ensured that the control area remained uncontaminated

by information from the campaign.

2. Blane and Hewitt note other problems’encodntered by

a
¥

" the Vermont project: "...undetermined enviornmental factors

which. may have partially accounted for increases in the

proportion of alcohol-related fatal crashes to total fatally

cgashes  found ii the second year of the ‘campaign.i.
_ 3 . / :

differences between the wording of caﬁﬁaign meséages and -

questionnaire items designed to determine_ the impact of

those messages, and the limitations of the roadside survey

as a measure of campaign effectiveness” (Ibjd.).
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campalgn c1t1es (N=1, 222) and w1th a sample from the control

“cities (N T 053) and also after the campai%n durlng January,‘v

.

e
,
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H. ONTARIO CAMPAIGN AGAINST DRINKING AND DRIVING

‘
S, e

Implementation of Evaluation . i

This public education campaign on alcohol and driving

vwas‘conducted by the Ontario Ministry of,Transportation_ and

N

Communications as 'a pilot study in nine Ontario cities

‘during the Christmas holiday season in 1973. It featured an

integrated evaluation involving: "before" and "after" testing

of samples from these c1t1es and from nine "matched” control

cities (Pierce et al., 1975: 870 871).

Selection and matchlng of ‘cities followed four general

criteriai (1) "total population"‘\(defining the recipient
. s V) A . B ’
population to be about egual in size to the. total control

population), - (2) "geographic dlstrlbutlon (including-_a

sufficient number of cities to prov1derf’repreeentative

v, N
% Py

" coverage of the heavily populated regions of the province),

(3) "radio. dverlap" (minimizing overlap of broadcast areas;

between test and - control cities). "and (4) "rate of

drinking- dflVlhg COlllSlOnS (dellneatlng _the' two ' groupS'ﬁi

- l;:j

such that the1r rates for these categorles ﬁg acc1dents wereﬁ\“

P~ "' R o)

apgut equal, on a per person ba51s) (Ib1d..871—872) o

;;0

Data were collected through telephone surveys precedlng

the campalgn durlng Novembqr 1972 w1th a sample from. the

4
v

\-\ _c.,

19734;y1th another cqmpalgn <sample 'K‘ 120) and another

control sam@le (N—1 054) (Ib1d..872) _The four - samp?¥ Eé




",cag;1es ,the

- 81gn1f1cantly

AN

.control c1t1esjremalned almost the same .at 77%

N3

N

included persons
licensed drivers

Transportation (Ibid.).

Objectives and Measures

This Ontario project was directed at motorists and the

general = public. It

conseguences . of

selected

RN

-impaired

at

- random

maintained. by.

driving

from

the

and
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the file of

Ministry of

(3

provided information on the nature and

made such

recommendations as reducing intake for those who drive after

drinking and using

(Ibid.:870- 871).

alternative

As a study based on the telephone

means

of transportation

survey

‘methodology,

thiws evaluatlon relied exclu51vely on knoledge and attltude
:\{ﬁh~ -

items and measures of

‘palcohol use (Ibidt),

Maln F1nd1ngs

self-reported. beha

1. The samples drawn from the campalgn c1t1e%i1£%ealed

a sllght change in awareness regardlng p0551ble éenaltles

;tor}; ;mpal:ed driving.

*between
e

postcampalgn {(80 %F

g

3

respettlvely (Ib1d..878)

possible,f

.Spec1f1cal;y,

'respondents‘who‘qgﬁrectly indicated

pénalty

the

‘the percenta"',of o

that impaired dri.ng\\
of imprisonment increased
precampa1gn (74.1%) and

9,

, 2

/

tests. The "pre post" results for the

,and 76.8%,

v

A

.. o
e xee Qe
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control groups across the-campaign (Ibid.).

268

R

2. As an indicator . of public misconception ¥h’fhis

area, however, large numbers of respondents also identified

nonexistent penaltiéé "planted" in the list of choices. For
eXahple, fully 95% of the intérvieQees indicated errdneously
that = ~demerit | points;—a nonexistent penalty--might be
assessed following an impaired driving conviction. This
figure remainéd virtually constant for both the test aqd

3. Another knoWlédge item aéked “Wha%@%s the maximum
legallbreath—alyzer reading for a driver?" (Igid.:876). The
campaign cities registerea a statistically',siénifitant
increase in the pfoportion of respondedts whb gave the
éorreg;. response of ".08%" between the pretest (34.7%) and
the-posttest (44.7%). The respectiVe resuits for the control
Citi;sb'rem§ine€‘ prédtically».inéariant at 33.6&% ‘and.33%
{1pid.:877). s s |

4. On the guestion "Did #®u talk to.anyone in the past
month about drinking and driving?", respondents from test
citiés.who.reported such conversations é;ew_ih statistically
significant numbers betweeh measurement poinés (42.5%,befofe
versus 57f§ﬁ,after), Howéveg, the pfoportion of-indiviéuals
in the control cities who gave that response aiso 4increased

significantly (from 43.5% to 50.7%, respeétively)‘(lbid.).
. . ,“3 L

5. The evaluation . found that fﬁeﬁ} proportion of

‘5individuals answéring in. the affirmative to the guestion

"During the last month have you encouraged someopey-nbt to

1263

drive. home bectause.he or she Had drunk too much?" inhcreased

wt . . <
L X 7
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. 3 .
significantly 1in boﬁh the campaign and control citlies over

the course of the project. The campaign samples changed from

18.9% to 25.3% and the control samples changed from 19.2% to

24.9% (Ibid.:875).

6. A behavior-related item posed the guestion "During

the last month have you not driven home because ,you had

drunk too much?" (Ibid.). The proportion of interviewees who
said that theyvhad refrained from driving increased from
4.2%v to 8.5%, a  small but Nstafistically .sigrificant
difference, while thé.corresponding results for the contrbl
cities indicated a slight shift from 5.3% toT 6.6%
kaid.:876); Despite the small magﬁitude of these changes

the evaluators "..;feel~encouraged that apparently we were

able to make some inroads in this wvery difficult . area of

changing ‘behavior" (I1bid.). Basic drinking patterns,

'however, remained fundamentally"uhchanged; the” analysis

detected no reliable differences in the distributions of

cases in ‘the consumption index across the set of four"

samples (Ibid.:874). | - S

CommenT@;on Evaluat1on a
l

a

1 " Although the researcher sy

S

quaéi—experimental design and togk steps to minimize test
: PRI & :

reactivhty‘ and ‘ instrumentation® .ffects, their ‘evaluation

. : . L ©
encountered other diff:iculties.

©2. The scampaign was broadcast throughout the province

,‘in an attempt to "average out any ‘historical- or seasonal
3 : _ he

e

| | .
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influences" (Ibid.). But the design lacked the means to

partial out seasonal influences from those effects exerted

by‘the cempaign. Other aspects also quéiify. the inference

that the campaign caused the modest self-reported changes in
such behaviors as "...not driven home because...had drunk
too much." The.factors of differential law enforcement and

'other'preventive‘campeigns operating in either or both of

the experimgnfal areas remained outside of the evaluators'

control., Anothemﬁ question .concerns the deqree to which-

"radio o§erlap" between' campaign and control areas was
actdaliy-avoidea. o |
3, The e#ciusiva”usevdf interviews and Qera;
of relevant behavieréyalso 1imitvthe validity .
eellected (Blehe and-Hewirf, 1%77:]9).

Imélemen§§§§on of Eveluetion ' ) o . ‘ -jﬁ

" The 1ntroductory phase of the Ontario Alcohol. Educatlon
Program wh1ch ran from 1974 to 1977, was evaluated by the
Addiction Research Foundatlon of" Ontarlo using a probablllty
sample ofw Ontario adults in the Gallup Poll Omnlbus Survey
(Goodstadt, 1977:3-4). The evaluators limited the scope of
their study "...t6 .an assessmentiaibradio and teieyﬁsien

R - . ’ ) . - m{\. .
campaign recall and recognition, - together  with tentagave

measures of impact“ (Ibid.:3).

i
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. The base sample consisted<of 1,000 adults 18 years of
age and older who provided data through in-person 1nterv1ews

conducted during February, ‘1976.' A system was deviséd‘to

weight the responses of individuals least likely to be at

home on the assumption that they best represented those

persons missedbin'the survey (Gallup Polls did 'not use

callbacks). For the purposes of analysis, the weighted
,sample;gjze was 1,606 cases (Ibid.:5).

Sioagy .

Objectives and Measures
_effort to provide information through the'mésshmediafebout
the consequehces' of alcehol“ abuse and to foster
"reéponsible" attitudes"and';patterns- of consumption. It
addressed the.general adult public and, to a lesser edtent,

the segfients of young people and' business and industry

R # R . .
groups (Ibid.:1). , a T |

The vevalpation was based on nine items in the Gallup.

Omnihus Survey; eight of which probed ° exposure and

penetration of the campaign and one that concerned

self- reported frequency of alcohol consumption (Ibid. °13)

E)

Main Findings, . : e
s . B \

. The evaluatlon <Jf'irst 'attempted to determlﬂé‘ the

alcohol abuse relatlve to. other_ ‘kinds Qf messageﬁ% Such -

awareness" appeared to \ be widespreéd,q,w1th &3 4%  of

TV

L
oo
WL

The Ontarlo Alcohol Educatlon Program represented an.

R et 2
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level of "generi@wareness,"

tand v (15.9%) cited messages
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respondents reporting- that they had heard messages on "the

consequences of drinkihgvalcoholic beVerages" (Ibid.). The
only category from the list of option attracted a
greater percentage of respoﬁses was the t "buckling~
seat belts in cars" (94. 4%; (Ibid.:14). T. .ner finding,

however that 61.1%. of the sample- also had recollectlons of

s

a flCtlthUS campalgn fosterlng "good eating hablts" raises

concern about the relative »sallence of the prevention

messages.

2. Two open—ended questions, one . pertaining to radio

and the "~ other.

drinking all T beverages'"(Ibld :19). Despiteithe hégh

kgqoondents frequently did not
of TV messages. A minority of ¢
Yhat could”be classified under

"correct prdgram recall."” Far more 1nd1v1duals recalled

radio messages (37. 5%) and TV messages (43.3%) that related<

to other programs or campalgns (Ibld.. 20). In addition, the

proportlon of ‘respondents who spontaneously reported the
L4

A4

to TV, asked respondeﬁts;fo/zéentif§ the

heafd “deallng with consequences of

“repoft “any reTevant elementsf ?%%-demonstrated Fho recail".

ses. for.both radio (12.5%)

,»'"'r" . .
campalgn S- pr1nc1ple message "'You are '\l;quorb?control ,
. (( ’ = ) .
e

board' (or an advertisement saying 'We #ust control our own-

»

drinking’ which was the. campaign'Sr"principle“ theme)"

R . a - .

remained ®the same, at 9.4%, for both'the radio and TV items @_;7'

“» .
[ S
BN

"(1bid.:20-21)., L | R
T“\\ ' : B ) ] o -
. \\\ ’&)f‘ - -
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3. Other exposure—related items prompted‘responQents tori

recount how often they had heard the campaign message."You

are your own liquor control board" and a fictitious\ message

("Drink_less live bettef") over the precedlng twelve months,

'(Ibid.:2%). Regardlng the' trueﬂ/message, 80.1% sa1d " they
recollected it, with" 64.7%iclaiming to have heard it more
than five times.'Regardlhg the»fictitiOUS message, 35.7% of
the sample rememberedoitw‘with 16.7% answerlng that they had

heard it five or more tlmes (Ibw d.:24).

4. Flnally, a/ﬁehav1or oriented item asked respondents ‘

”How do ‘you think these messd@es will affect your dr1nk%pg '
. Py B

‘durlng . the next " twelve months’" ' (ijd.:27).y Bbout

three- fourths of the drinkers (75. 5%) who comprised 81% of .

the sample) said they ant1c1pated no Qchange “in theiri'

drinking_patterns while 11.7% belleVed that they would drink

“
/

less (Ibid.).

o Factors of leferentlal Influence
G 4

1. The evaluators carrled out additiohal tests and

“‘h»— -

report that statlstlcally 51gn1f1cant re?plts gﬁgrged

in the de51red - dlrectlon,w'

— - ! /

. characterlstlcs--belng male, being betw/enz-TB ‘and 30

‘ years ond 11v1ng in Northern Ontar{o,,and lleng 1n

R : /

" . Toronto-—on some or’ all of the dlmensflons of ag:areness,
) understandlng,_ and potentlal 1mpac of the antlalcohol

abuse messages (rbid.: Qf. S o »* / > ,ﬁ;
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»

/
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Comments on Evaluation

1. This evaluation produced a mixed set of results.
While respondents demonstrated a high general ‘unassistéd
awareness‘ 8f media messagés on’ the éonsequences of alcohol
abuse, they were not. abie, . in large numbers, to
spontaneous%y' recollect specific messages sponsored by the
Ontario-Alcohol Education Program.through the' channels of
radio and television. When'prompted with a specific campaign
message, however, two-thirds or rmore recognized .it and
appeared to understand 'its meaning.

2. In a cautionary fashion Goodstadt ‘describes the
project as "at least superficia{ly successful" (Ibid.:42),
while emphasizing its‘appar%nt positive impact ambng young
males, 'an age group understood to be at higherlrisk for
alcohol problems,.. and that 1its ove;all Fesults compare
favorably with those achieved by other mass media campaigns
on alcohol aBuse (Ibid:37-38). ' |

3. Unforthnately, design weaknesgeg greatly limit the
incisiveness éf this ;valuation. Major concerns involve .the
ébsence of .data from a control group -and the lack of
‘precampaign andl folloﬁ—up measures; without which a
determipation of the pg?gram's efficacy, cannot be made.
Goodstadt alsc adcs a caveat that the use of a small number

of verbal outcome measures further limits the adequacy of

the .evaluation (Ibid.:43).
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J. SASKATCHEWAN "AW?\RI‘E" PROGRAM

Implementation of *Evaluation
The Sask~' hewan government's "Aware" program, in
operation from 1. : to 1978, had a number of elements in 1its

evalpation design.‘As described by Whitehead ‘(1978:6—7),
this designvfirst invol§ed conducting a province—&ide survey
of attitudes on ‘alcohoi topics in 1974, as da~ baseline
measurement, to be followed by. a similar, postcampaign

survey in 1978. In the interim, panel” studies based on

samples of. individuals interviewed in-person from one year

" t6 the next furnished data for preliminary assessmentsn

o

The most - intemsive 'evaluation effort . was = launched

durlng the campalgn s thlrd "medla year "It incorporated an

urban panel of adults|18 years of age and older (N=132)ffrom
Regina who were interviewed in 1976 and 1977, ‘;L "control"

groupv of respondents drawn from the same sampling frame but
: \ .

interviewed only in 1977 to enable detection of possible
testiné effects, and a comparlson“ panel from Frederlcton

New Bfunswick, alsoﬁinterv1ewed du;1ng-1976 and 1977 , which
was noﬁ exposed to_the "Aware” materials“ (Ibid.:44—42). ‘e

In" addition, a rural "comparison" panel was also.selected,

“4

comprlsed of 60 re51dents of the commun1t1 s\of Indlan Head

and Qu' Appglle in Saskatchewan, whlch piowlded information
‘*The* match .was made on the basis that boﬁh cities were
comparatively small provincial ‘capitals that maintained
alcoholism treatment programs, both had restrictions on
alcohol advertising, and both would be similarly exposed to
preventive communications from federal government campalgns
(Ib1d..15) .

\
i ~

-

-
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at both the 1976 and 1977 interviews (1bid.:33).
\ :

Objectives and Measures

The "xware" program sought  to make the Saskatchewan
pubiié more ﬁawére"iof damaging patterns of alcohol use in
the hope of supporting those attitudes that might ultimately
lead to responsible drinking behaviors (Ibid.:5-6).

The mass media materials disseminated during the thira
broadcast year fbcused on four broad attitudes: "attitudes

oward intoxication; = attitudes toward héavy drinking;

attitudes toward the use ofialcoholic beverages as a means

of coping; and attitudes toward impaired driving"” (Ibid.:9).

45

Main Findings

1. According to the |1976 data, respéndents already
appeared to be genéraily committed to many of the beliefs
being promoted by the'"AJére" campaign. Régarding "attitudes
toward intoxicaiioﬂ," members of “the~ urban panel becaﬁe

slightly more disapproving as indicated by the change in

average scale scores from 3.2 (80%) in 1976.to 3.4 (85%) in,

—— =~ —— ——

~devised a composite scale consisting of multiple items from
the questionnaire. A coding scheme assigned the value of "2%
-to "correct" responses, a value of "1" to "uncertain”
responses, and a value of "0" to "incorrect" responses.
Being additive scales, la ger scores indicated greater
"awareness." Results are presented as mean_ scale scores,the
highest possible value ¢ ' -h cz=pended on the number of
items making up each scezle. .0 mrke scores from different
scales comparable, the s-ores fcr individual scales were
divided by the maximum possible score for that scale and
expressed as a percent (Ibid.:21-22).

()
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1977 (Whitehéad, 1978:22). This difference is not

statistically significant. “emales, however, displayed a
significant 1increase 1in disapproval of intoxication,

registering a change in average scores from 3.3 (83%) to 3.7
(93%) over this pefiod (Ibid.:23). Among members of the
rural ‘panel, the average score remained unchénged at 3.0
(75%) -at both time points (Ibid.:35).

2. . Regarding "attitudes toward héavy drinki;g;" the
urban panel achieved an average score of 5.1 (85%) in 1977
which was not significantly different from their 1976 scére
of 5;0 (83%) (Ibid.:23). The rural panel also appeared to
‘become slightly less appproving of heavy‘ drinking. The
analysis detected a change in average values from 5.0 (83%)
in 1976 to 5.3%A (B8%) in 1977, but the increase did not
feach significance (Ibid.:35).

3. Regardiﬁg "attitu@gs toward the use of alcoholic
-beverages as a means of copiﬁg," the figure for the urban
panelists' level of disapproval was 5.1 (85%) in 1976 .and
5.3 (88%) in 1977, which is not statistically significént
(Ibid.:24). Among members of the rural panel, however, the
corresponding scores incfeased significantly from 4.7 (78%)
in 1976 to 5.2 (87%) in 1977 (Ibid.:35).

4. Regarding "atéitudes toward drinking and driving,"
the average score representinébthg urban panel's censure of
operating a moto: vehicle after imbibing remained unchanged:
4.4% (73%) in both years (Ibid.:2§). However, the rural

)

panel's attitudes toward 1impaired driving appeared to
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soften, as indicated by a significant decrease in sgpreé
between 1976 (4.7; 78%5 and 1977 (4.3; 73%) (Ibid.:35).

5. Seven items in the 1interview schedule  tested
respondents' agreement with varioue "myths" about'drinklng.
and-alcohol abuse; a topic that the "Aware" program did not
address direcely but which the sponsofs believed might show
"spillover" effects. Results 1nd1cate that the average score
among urban panellsts Lemalned essentlally the same between
1976 (9.8; 70%) and 1977 (10.0; 71%) (Ibid.:25). Members of
the rural peqel were somewhat less well informed on these
matters than their urban counterparts, as indicated"by their
1976 average score——8.1 (58%);_§y the following year their
ccore increased significantly to reach 9.0 64€ (Ibid.:36).
) 6. The evaluation feund.l;ttle change in self—reported
alcohol consumption-qver the study period. The amount that .
tHe urban panelists said they consumed durihg the geven days
preceding the interview remained the same et .76 drinks in
/bot years (Ibid.:31). Results for the rural panel‘inéicafe

a decline in consumption from .47 drinks in 1976 to .37
drinks in the following year (Ibld 38). ‘This reduction does
not reach statistical significance, however. Furfher, fhere
was no evidence that any significant -shift -had occurred over
the third broadcast year in the distributions of,@rinkers'in
the evaluation's consumption index (Ibid.:3ﬁ;38).

| .7. Results indicate that the "Aware" program etﬁained

exfremely high levels of exposure among members of the

panels. In j977, 99% of ‘he respondents in the urban panel
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indicated that they had heard of the "Awafe"‘program and 99%

i

cf%Emvd to have seen or heard the-ads. Similar results were’

obtained from the rural panel; 95% said they "had heard of )

A

. the program and 97% reported havi(mpASeen the ads (Ibid.:47¢.
Of course, these high pe;centagesjalso reflect- an effect of
testing since, by the time of the 1977 contact, ;espondentt
would havé bébome.‘sensitized to the  campaign thr h

previous interviews.

8. Finally, when asked to gauge the iprogramfs impact,
46% of the wurban panelists compared with 25% of the rurcl
panclists indicated that their "attitudes have changed as a’
result of the AWARE program" (Igid.:48). Similariy, 30% of
the urban group stated that the program had. helped to chénge
th=:ir own drinking préctices while only 9% of the rural

paneiists ma‘le that assessment (Ibid.:49).

-

w

Comments on Evaluation

1. Whitehead (1978:39) concludes from this evaluation

o
-

that

"The results are mixed and the absence of a rural
control community makes it impossible to sort out
all of the 1important matters. In favor of an
inference that ‘the AWARE program had its intended
effects is the fact that. there* is an 1increased
level of awareness manifested relative to the use
of alcoholic beverages as a means of coping and a
decrease -in the acceptance of mvths about alcohol.
‘Mitigating against an inference that the AWARE
program had a positive effect is the fact that on-
the three other sets of items where an 1impact of
the program would be expected there was 'no
comparable change and, on one scale, even a
significant change in the undesired directidn. The
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fact that the urbah panel did not register
significant changes on any of the critical set of
items further reduces any confidence that we may
have about the possible success of the AWARE

program.

| .Findings based on data from thehc;ntrol group and the
‘éomparisoh community were not presented since "...thrir
value is in being able ﬁo test alternative hypotheses when
\Significaht changes afe found" (1' id.:44). ' ‘

2. The evaluation ~f 'Aware" is supericr to most others

presently unde: Leview both in terms  of its .

conceptualizaticn a:n.d exr;ption. Nevertheless, some
difficulties rema:n. In 1 inciple, the panels.ok respdndeﬁ£s
'andg comparison groups included 1in thié study served
aéequately to ascertain ’test reactivity and to assess the
campaign's efficacy. Invpractice, . these elements provided
. only a limited basis from vhich tue results can be
generalized to the'prdvincial population. Limfgationsr arise
due to small sample - size, but a more'éerious restriction
concerns-attrition of respondents over the years of the
study, as Whitehéad acknowledges (Ibid.:13). Regarding the
urban panel, the 132 .individuals interviewedb 1n 1977
répresented 68% of, those who Fupﬁlied data the year.before;
Qith the rural sample; 60 of the 97 persons (62%) were
reinterviewed in 1977 (Ibid.:17, 13). 1In addition, both
panels experiencéd higher raﬁes' of attrition -amohg .young
males. Thus, the | fepresenﬁativeness of these groups

v

declined.

Cogr
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3. From a measurement standpoint, the reader of the
"Aware" report ' can only assumé that the scale items served
as valid indicators of the‘respective attitudes they were
intended to measure. Further, the study had no provision for
collecting . supplementary dr:-a on self-reported drinking

A Y
levels.

K. CALIFORNIA "WINNERS" DEMONSTRATION PROJECT

Implementation of Evaluation

.The California "Winners" demonstration, a primary
prevention program undertaken by the state government
between 1977 and 1980, incorporated a field ekperiment

design modeled after the Stanford Heart Disease Prevention
Program. “‘

The "Winners" demonstratién, developed with assistance
frbﬁ evdluation researchers at the Social Reseérch Group,
University pf California at Berkley, was broadly intended to
preéent média messages and_ aétivities ‘'on prevention of
alcohol abuse through two modes of . delivery: the mass media

’
and via direct—contactg (Wallack and Barrows, 1981:5). The
project made use of three study areas in the San Francisco
Bay, Area: (1) Alameda County, the primary site, which

received mass media expnsure plus the community education
*‘The Stanford Program made use of two experimental
communities and a control community in Northern California.

. This frequently cited initiative produced promising results
in reducing risk factors for heart disease utilizing mass
media messages combined with face-to-face instruction among
high risk subjects (Maccoby et al., 1977).

v



282

and development activities, (2)- adjoining Contra Costa
County, the secondary. site, which ;ecgﬁved #he mass mediaﬂ
exposure only, and (3) the city of Stockton, the comparisén

-

area, which received no prevention effortsl(Ibid.:J3fi4).
r Data for the evaluation came .from a baseline survey
(fall, 1977), an interim survey -(summer, 1978), and a
ﬁostéampaign.survey (summer, 1980). In-person interviews
.yere conducted with chree independent samples'of'adﬁlﬁs
(aged 18 to 59) selected through probability methods from
- the- bopulations in- each of the three study areaé (with
samples ranging in size from 447 to 532 persons). 1In
addition, thrée independen;; prébability samples of youth
(aged. 12 to 17 yéars) were also obtainéd at the same time

points in each study area (with samples rénging in size from

78 to 111 individuals) (Ibid.:65-70).

i

a

Objectiveé and Measureg‘

This'prevention proéram attempted to direct moderation
messages through mass media channels, community discussion
meetings and related aétivities to a wvariety of target
groups in the general population. The sponsors sought to
bring about an eventual decline 1in alcohol. consumption
levels and to 1lower the 1incidence of alcohol—related
problems. The immediate objectives, however, tfose that the
evaluation addressed, were directly connected with their

efforts "to increase knowledge and awareness of the dangers

of alcohol abuse and to change attitudes about alcohol
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abuse" (Ibid.:9). “ o
The questionnaires for the-surveis contained exposure
and awareness measures, -attitﬁde and knowledge ifems, and
indicators  of self-reported drinking patterns "and
alcohol-related problems. In addition, the evaluators repérﬁ
that they attempted to obtain supplgmentar§ social indicator
data .for such variébles as cirrhosis mortality, and arrests-
for drunken driving ~and public drunkenness, . for example

s

.(Ibid.:39:41).
,‘ o /
Main Findiﬁgs
1. Presented with a li§t containing the campaign slogan
"Winners Qu. : While They're Ahead,". a fictitious slogan
"Better, Health with Better Food," togétherlwith three other
slogans, 79% of the adult respondents in Alameda said in
Survey 3 that they haé seen or heard the "Winners" slégan.
This is a statistically signifiéant'increase over the Survey .
2 figure of 44%. In Contra Costa, the secondary site, the
proportion of adults who recognized /the "Winners" ~slogan
!more than ?oubied from 32% in Survey 2-£o’72% in Survey 3.
In fairly consistent féshion, between. 32% and 40% of adults
across surveys and study \breas 'repqrted recognizing the
fictitious slpgan (Ibid.:85-88). |
The corresponding figurés for the youth samples
generally paralléléd the adult results. Recognition of the
"Winners" slogan in the primary site increased from 63%

!
among the youth sample in Survey 2 to 86% in Survey 3. and
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from 54% to 86%, fespectivelf, in Contra Costa (Ibid.:92).
Some "spillover"” of the "Winners" message.occﬁrred in the
Stockton site, as indicated by substantial— recognition
levels by adults in Survey 2 (14%) and Sbrvey 3 (19%) and by
the youth sample in Survey 2.(24%):and in  Survey 3 (21%)
(1bid.:88,92).

2. According to Survey 3 results, adults in ~ Alameda
.idéntifiea the major sourges through which they "often” came:
-into contact with‘the "Winners" slogan as‘television (58%),
‘billboards.~ (49%), radio’ (35%); and buscards (22%). A
aiffergnt pattern emerged for Alamedé‘fycuthT**television
(76%), radio (59%), billboards (60%), and buscards (55%).
Comparatively fewer adﬁlté (19%) and youth (44%) said they
came 1into contact with the "Winners" slogan as a result of
activities and matérials in the community component,
although these figures did.increase signﬂficantly from the
Survey 2 values (6% and 20%,'réspectiveIY). In general, all
the findings ‘on major sources of contact represent
significént'positive changes from Survey 2 results.’ The
findings from; the secondary sité3 a1so conform to this
general pattera\while the control datﬁkfromIStockton reveal.
" minimal contact through’ t%sseﬁfésﬁrces '(Ibid.:Table 1,

Appendix 3). - o imkf/‘ﬁ o

I : ‘

3. after viewing STl &potos of the TV ads for the
hﬂwkabo@t?two—thifds of the adults at
_\rﬁ_‘.f\\\; ; 5

measure of f&idéaypecqii
fﬁé& Alameda and Contra Costa sites
~) o ) )

Survey 2 from ‘he comb
—~ N

said they remembered at Jeast one commercial. At Survey 3,
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. just over three—quargers gave that respodge. Among youth
samples, aided recall 1levels rose from aboug 85% to just
over 90%‘between surveys. At the same time, the recognition
levels in the Stockton site dropped frém asout 50% to less
than 40% for both age groups (Ibid.:100). "Wrasslers," the
only TV ad that was aired over the duration of the project,
achieved highes£ exposure as indicated by the\findings fﬁat
. 31% of the adults and 49% of the youtﬁ sample/in Alameda
reported &ieWing it four  or mOré. times: at éurvey 3
(1bid.:102). e |

| 4, In an effort to test,éomprehensionl the¥ evaluators
included an item thaﬁ'asked respondents who claimed to have
seen ﬁr heard the'"winnefs“ slogan-'Wha; do you think ;he
sloggn, "Winhér§ Quit While They're Ahead," is tryipg to
say?' (Ibid.:104). "Correct"” responses were thoSe that
~"...linked the .slégah to a wmoderation inbdripking or an
abstinence idea" (Ibid.:105). Results indicate that, for
adults ~-in  the Alameaa,vsitej' thei.proportion providing
"correct"” answersvincreased sighificantly’from about 31% iﬁ
Survey 2 to—796% in Survey 3.

— . ‘ '
‘'The corresponding fiéu&gﬁ for youth also increased

~

significantly from 45% to 83%\between surveys. In Contra
v A ~ .
Costa the figures rose from 25% to about 61% for adults/ﬁand
from about 33% to 80% for youth. The results for ‘the ¢ontrol
: \

community of Stockton reveal an increase—from 5% to 10% for

adults and from 5% to 12% for youth (Ibid.:106).

-
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5. ‘One measure of "concern" requirec respondents to
rate the seziousness of a set of five cémmunity problems.
Adult responses in the category of "one of the most‘gerioué"
problems at Survey 3 from Alameda were distribUted as
follows: crime (22%), drug abuse (23%), unemployment (20%),
exce;si$e drinking (9%), and, in last piéce, health problems
(4%). This pattern was representative of the findinés in the
other sitgs;’the analysis failed to detect . any significant
departures from !{t across time or between sites
(Ibid.:125-126). From a roster of alcohol—related ‘community
problems, "drunk driving":was designated as "very important”
"by the largesf'p;oporﬁions of respondents, although’ there
was a slight downward shift in salience émong Alameda
respondents between the baseline survey (89%) and Survéy 3
(41%) and also Contra Costa (49% to 42%{ respectivelyf while
tﬁe’Stockton results remained fairly constaﬁt (53%-andi 56%,
respectively) (Ibid.:i28)..’According to anéthe; "concern"
item;,between 28%jand 37%lo§ adult respondents across btime

and study sites considered themselves as "very concerned”
> 2

about drinking in their communities (I1bid.:129).

6. A knowledge- measure cansisting of 13 true/false -

items incorporated four broad categories of "social factse™

(involvement of alcohol in ‘' various' social and health

“~

problems)'énd "legal facts" related to alcohol |wuse and

abuse. There was little evidence of improvement in knowledge

\ \ ]
" of "social facts," as indicated by the lack of significant
increases across time or between sites in the proportions of
: ' N
g

A
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adult reqpondents who correctly answered two of three items
in that category. The relevant results fluctuated between

about 30% and 38%.

!

Regarding awareness of "physical facﬁs," the Alahéda
site demonstrated a statistically reliable increase in the
proportion of adults ablesto correctly ansﬁe; five of six
items between Survey 1 (43%) and Survey 3 (53%)1 as did the:
Contra Costa sitg ietween Survey 1 (45%% and Survey 3 (58%),
‘while the Stockton data showed minimal change between Survey
1 (50%) and Survey 3 (52%) (Ibid.:136). These findings are
somewhat .anomalous 1in that, 'b¥. design, the community
componeht was to concentrate‘on the knowledge‘elements'while
‘the media component ‘was to deal with the "affective”
aspects. The e;aluators attribute the observed change to the
mass media since "both Alameda “and' Contra Costa showed
similar significant increases and not the graded response
that  was hypothesized™ (Ibid.:139, Wallack and Barrows's
emphasis).

. In the area of "adminiétrative facts" adult respondents
.were not significantly better able to correctly answer three
of three 1items correctly, whether results aré compared
across time or by experimental sites (Ibid.:139). It
appeared ythat”fespondents were highly knowledgeable in this
éfea given that between 81% and S4% of them in the three
sites answered the indivééﬁ 1 items correctly in the

baseline survey (Ibid.:Table F, Appendix 3).
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t

- At‘Survéy 3, about 63% of the Alameda adults correctly
answered two of two items in the "legal facts" category.
This rep;esents a,statistically significant increase 6yer
the baseline ,figure of 49% (¥bid.:136). The evaluators
further repor that this résult was superior to those
obtained for i;zh.Contra Costa ahd Sgockton (I1bid.:139).

The main findings of interest with the youth samples

concerns the statistically reliable 1increase 1in the

proportion of respondents from Alameda who could correctly'

aster' three of four items wunder "legal facts" between
Survey 1 (35%) and Survey 3 (55%), a change that did not

occur at either of the other two sites (Ibid.:134).

7. A scale comprised of 13 items was  used to assess

respondents' attitudes with respect to five categories:
"tolerance of drunkenness, " "functional asp~cts of
drunkenness, " "social aspects of alcoholic .beverages, =3

"adveftisihg" of beverage alcohol, - and "attributes of
drinkers" (Ibid.:142-143). Apart - from some minor shifts
.(usually in the desired direction) in response patterns on
these ’indicafors, only one comparison produced a difference
of sufficient magnitude to reach statistical significance..
This concerned a decline in the proportions of respondents
who agreed with the item "It is all right for a woman to get
‘drunk once in a while" 1in the Alaﬁeda results (Survey 1
(40%), #2 (37%), #3 (37%)) relative to the Stockton findings
(Sarvey 1 (36%), #2 (38%), #3 (42%)) (Ibid.:144-145). This

result did not appear with the Contra Costa data. 1In
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addit-ion, other findings suggest that, even at*paseline, the
vastJmajority of respondents held similar attitudes to those
that the program attempted to cultivate. At Survey 1, for
example, only 10% of the Alameda adults, 9% in Contra Costa,
and /- in Stockton"indicétea that they "basically agreed"
with "people who drink have more fun than beople who don;t"'
(Ibid.:150). Finally, no major reliable wvariations emerged
for the youth samples; in general, the same patterné were
observed in,both the youth and adult data (Ibid.:148).

'8. In the behavioral area, results show that a‘fairly
consistent number of adults®(2%% to 30%) across surveys and
sites reported "drinkingv to intoxication at least once a
month over the previous year" (Ibid.:162). Somewhat lower
percentages of' youth (between approximately 15% anq 20%)
also gave that respbnse across surveys and study sites
(Ibid.). \

On the other hand, 15% of adult respondents in the
experimental _sites owho drank and understood the campaign
claimed.that they "dr&nk less now as a result’ of 'Winners'
or might change later"” (Ibid.:153). At <the end of the -
demonstration, howe;er, the evaluators found no evidence of.
a Jdownward §hift of cases to the categq;ies‘of liéhter

N

drinking in the quantity-frequency classification based on
self-reported consumption (Ibid.:158). The proportions of
heavier-drinking adults, "those who had fiéggor more drinks
in one sitting at least once in the past 6 (12) months"

remained virtually constant at about 33%kin-é77 three "study
| .
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sites throughout the surveys (Ibid.:158-159).

The evaluators defined a category of "high tangible
consequences" for heavier drinking adults who experienced
drinking—rela£ed problems in their work, marriage, health,
~and other areas. On the basis of self—repoéts, between 4%
and 8% of respondents from all] sites were classified in this
category (Ibid.:Table I, Appendix 3). Similarly, the
category of "high intensity*coﬁsumption" included between 8%
and 12% of respondents over all] sites (Ibid.). These results
cover the study's three time points. Finally, the limited
social indicator data on alcohol problems collected by the
evaluators éver the course of the project provided no
evidence of changes‘ thaﬁ could be attributable to the

"Winners" demonstration (Ibid.:4).

Comments on Evaluation

1. In their assessment of the "Winners" project
evaluators Wallack and Barrows comment that "thére Care no
clear-cut answers to the gquestion. of whether the
demonstration §n éhe whole succeeded or failed" (1981:xvi).
Indeed, their report provides a number of answers tohthat
guestion depending on which segment o% the outcome data are
considered. l

Analyses based on information from the Bay Area /
experimental samples compared with responses from the
Stocktan cdntrol'_ samples over the course of the

demonstration show that it had definite, even fimpressive,
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effects in the éreas of exposure, recognition, recall, and
comprehension. In general, superior impact was observed 1in
Alameda, which received the mass media and communipy
develobment "treatment," than 1in Contra Costa, which
received the media-only exposure.

‘Between 50% and 75% of adblts and youéh[ from Alameda
interviewed at Survey 3 recognized thé "Winners" slogan,
reCaniied at least one television commercial, correctly
recalled the main_‘idea of the "Winners" slogan,.  and
correatly recalled the central idea or theme of at least one
TV aa. These patterns were absent from the Stockton
responses. The evaluators réport that "at the completion of
the demonstration, adults 1in Alameda were two and a half
times more likély than thosé in Stockton to recall 'fairly
often' alcohol-related messages from at least three of the
four main program sources” (Ibid;:xii). Thus, the pfogrém
demonstrated relgpivelx; strong effects at the general
"awareness” level. . o -

When the evaluation considered the other majgrioutcome
goais, it found progressively less .evidence of posiﬁfve\'
impact. Relative to Stocgton, adults and youth in Alameda
achieved minimal knowledge gains and shifts in attitude on
alcohol-related topics. \Regarding respbndents' expressed
éoncern ‘about alcohol use and labuse, .\their drinking.
patterns, and problems encountered, the da;a suggest that

tHe project's effects were minute, or nonexistant, in these

.
{

Y
areas.
~
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2. Except for the element of randomized assignmeﬁt, the
"Winners" evaluation-contained the basic - features- of the
controlled field\ experiment. Although the absence of
':andomization weakened the.design, this evaluation provided
one ‘of the most rigorous tests of a large scale, mass media
prevention program on alcohol abuse conducted to date in
North America.

‘3. A major weakness of the "Winners" evaluation
concerns vafious aspects of measurement;»Questions on the
adeqﬁacy or validity of the indicators employed remain moot;
in particular, the relationship between the attitude items
and anticipatég behaviors is problematic. In addition, the
evéluators relied strictly on'respondents' self-reports of
drinking behaviors eand  problems encountered through

drinking, although they did attempt to monitor social

indicator data for the test areas.

L. SUMMARY

To conclude this chapter, 'broad answers will be

developed for two basic questions. (1) "What can be

concluded from the foregoing‘ nine evaluations awout the
power of mass media campaigns on alcohol abuse to reach
.their objectives in the populatioh?a (2) "what judgments can
be made with respectota the adeguacy of these evaluations
and the degree of confidence that can be placed in their
results, keeping the general requirements of a rigorous test

in mind?"
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Leaving questions of adeduacy‘to the last sectién, the
N . v :

’suﬁﬁary first presents the main trends in the evaluation

results.

" General Conclusions \ -

Taken as a whole, the body of finding%°produced by'this
group of étudigs‘supports the conclusion tﬁat the campaigns
demonstrated’a gradient of diminfshing ffkecfs. That 1is,
within the framework of thé underlying
"knowledgefattitudefbehavior" model, théy exhibft a pattern
of declining.efficacy as the dependent measures moved along
the continuum from cognitive outcomes - to behavioral
outcomés. The most obvious demonstrations of impact occur in
£he areas 5f exposure, recognition of campaidn slogans,

’
prompted recall of» ads or slogans, and apparent
i comprehension of their themes. Alfhough the 1indicators
touching tﬁeSe areas_ in the various campaigns differed in
their intent .and wording and are not strictly comparable,
they broadly show that the majority of respondents sﬁfveyed
(68% in thé NIAAA campaign, 70% in "Dialogue on Dr;nkiné;"
and 83% in the Ontario Alcohol Education Program) claimed té
have an."gwareness" of the antialcohol abuse or moderation
advertising. Further items that mentioned the program by
name or provided photos of specific  ads yielded results
similarly 1indicating that large proportions of respondents
reported "hearing about" thé program or "seeing one" (or

more) of the ads (47% for "Dialogue on Drinking," 64% for
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NIAAA, and up to higﬁg of 75% and 90% for the adult and
youth samples, respectively, 1in Califo;nia‘ "Winners") .
- Results for the follow—up samples iqs the California
"Winners" evaluation further ‘dgmohstrate that‘ many youth
(83%) and adults (70%) understood th?.campaign §logéh,

| Howevef, data.from Eeverél ﬂéf 'the. othef evaluations
suggest a pattern of attenuating in%luence, namely, that

evidence of .impact declines as. respondents receive Jess -

promp&ing (being shown storyboards or‘hearihg the slogan)

e
v ~

and sgppiy more precise answers.ﬁfor ekémble, on1y19% of the
individuals polled in the*Onéario Alcohol Education Program
spontaneously fecallgd. the éampaféﬁ;s_ spe;ific/ theme §r
slogan and 31% of the respondents in,thé fiéal "Dialogue on
Drinking" survey volunteered 'déscriptions_ of modération
advertising ' that could  be classified as "definitely
‘Dialogue."- '
| Additional iipdiﬁgs . that  substantia1 numbers of
.individuals from various sbfVeyS had .recolleétions .of
nonexistent ‘éémpéigné (61% ih_fhg Ontario Aicohol‘Education
Proéram) or claimed to recdgni;p fiéﬁitious slogans (30% in
the Ontario- P%ogﬁaﬁ and . 40% in California . "Winners")
generate suspicioné,abou£ thelcaré 'with which the public
différentiates ;mpng‘soqrces éf_information and the relatiQé
salience of the messages from these sources.
The evaluations produced mixed findings‘regarding the
campaigns' po&ergto‘impart knowledge and to inducé shifts in

people's attitudes on the use and abuse of beverage alcchol.
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Some of the earlier prpgrams (the Edmonton campaign, mont
- "Beer and Consequenceé" and the Ontario campaign) were found
to have produced significant increments 1in knowledgé,
particularly on the legalities and other “facts associated
with impaired dfiving.

Parallel improvements in the area Qf‘debunking "myths"
about alcohol apbéar to be harder to accomplish, as
suggested by such recent efforts as the Saskatghewan "Aware"
and\ California\ "Winners" programs. In the first case, no
significant‘improvements registered "in the data from a
seven-item scale and, in the second case, significant
changes occurred by the end of the project in two of four
composite categories tested among adults while improvements
by youth appeared in only one category.

A similar assessment applies to the topic of attitude
chaﬁge. Early studies with the NIAAA campaign, for éxample,
foﬁnd steady support (at about the 33% 1level) for the
p;rception éf the overzealous host as a "drug pusher" while
~the view fhat "Eeopie who need a drink to be social have a
drinking problem" declined in popularity. On the other hand[
surveys of the NHSTA campaign revealed an increase in the
pércentage of people between 1970 (47%) and 1974 (59%) in
agreement with the position that mainly problem drinkefs
cause auto accidents. ' ‘

Data éollected over the course of the Vermont "Beer and
Consequences"” project‘revealed a five-fold increase in the

percentage (5% to 25%) of respondents in the primary site

1
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who expressed the view that fear of arrest would effectively
deter them from driving after drinking. Analyéis of the
Saskatchewan "Aware" programf which was instituted for the
expressed purpose of promoting responsible attitudes in the
area of alcohol use, fevealed no evidence of reliable change
among members of its urban panel and two instances with .its
rural panel, one of which was in the wrong direction. In the
.éalifornia "Winners" program, another - méjor initiative to
alter . attitudes, adults in the priméry test site
démohstrated significant cHanges in the desired direction on
bnly one of thirteen attitude items. No reliable changes
emerge from the attitude data for the youth samples.

Surveys 1in several of these evgluations found that the
public ass%gns problems aséociated with exéessive drinkiné
to a position well back of economic concerns and personal
safety issues.

Efféfts éo gaﬁn public recognition and accéptance of
the concepts of moderate, responsible use of beverage
alcohol encounter a high degree>of entrenched recognitipn of
the drunken driving messages. |

Prevention interests  are ultimétely focﬁsed on
modification of drinkiﬁg—related behaviobs, the "pay-off"
variables of mass media campaigns. In general, however, data
accumulated by the evaluations reveal the consistent absence
of variation'in behavioral indices as assessed by suécessiv%

surveys or pre-post campaign tests.
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., In only two campaigns among those presently \under
review--the Edmonton campaign and the Vermont project--were
significant positive changes'in target behaviors recorded
through the use of measures independeht of respondents' self
reports. Thedf respective evaluatioﬁs found significant
decreases 1in the nuhber of drivers detecﬁéd in .the Campafgn
areas with BAC readings at or above the ;egal-:limiks
according to a baseline and post-campaign comparison. It is
also reported that the campaign-plus—countermeasure area 1in
the Vermont campaign expérienced.an initial decrease iﬁ the
ratio of vaicohol—related fatal crashes to .total fatal
crashes  relative to the othe; test areas,fbut that_the
figures exceeded baseline levels by the énd of éhe‘campaign.

We observed earlier that the infiuence of the Edhonﬁon
campaign was confounded by seasonal effects. The magﬁitude
of thevreduction in drunken drivers wés small Cfroﬁ 3.0% to
1,4%)'representfng a :q;atively minor change thatA reaéhed
statistical signifiéance. by wvirtue of the large samples
involved. It was also suggested that the érratié ‘pattérn‘
displayea by the Vermont crash sfatistics ‘reflects
extraneous influences iﬁ addition to the factors contained
in the érevention campaign.

Several evaluationé found that ‘smali' minorities of
persons surveyed expressed the belief that‘campaign ﬁéssages
helped to reducé their alcohol consumption (9.8% in the

Ontario Alcohol Education Program, 30% of the urban -panel

and 9% of the rural panel in Saskatchewan "Awarex" and 15%.
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of adults in the_Alameda/Contré Costa sites in California
"Winners"). In general, the eJ;luations were unable to
confirm these assertions; indeed, the data provide a récord
of uniformity in self-reported drinking ﬁattérns across
time, as measured by quantity-frequency éonsumption indices.
In sum, the, evéluation fiﬁdings revie@ed in this
chaptér support the general éonélusion that the mass media '
preQention cahpaigns were restrictéd in their effects. The
cémpaigns‘demonst:ated strongest influence in being aBle ‘to
draw people‘é attention to their communications; to a lesser
extent . they appeared capable. of 1inducing degrees  of
knowledgé' éhd"attitude change with certain groups ‘and with
. some kinds of information., But none of the . evaluations
providé _persuasive evidence of the power of mass prevention
programs to cahse substantial and 1lasting ..changes - in -
drinkingf customs or consumption levels. Most indicators
feflect no measureable effects in altering individuals’'

behaviors.

Adequacy of Evaluations
It remains to  comment on -how. adequately these
evaluations served to test the campaigns; effects and how

much confidence can "be  placed in the findings they-have

generated. ) ,

The first requirement under Haskins' (1970) four
headings of adequate design criteria is that "naturalistic’

communication. conditions should prevail  during the

|

.y \
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research." Since these evaluations were conducted as part of

tthe-campaigns, they typically met this condition with little

difficulty.
The second requirement specifies that "the relationship
between cause and effect should be clear."” Major points

include random assignment of subjects to different test

‘conditions, 'and use of pre and posttests.

0

Review of the present roster  of nine evaluations

indicates that five of them (the Edmonton campaign, Vermont

"Beer and Consequences," the Ontario campaign, Saskatchewan
"Aware," and California "Winners") 1nc$rporated treatment

(comparison) and control groups while none utlllzed random

assignment of individuals or communities to experimental

conditions.
It was pointed out earlier that practical

considerations generally preclude the  use of random

. assignment in mass communications .research conducted outside

< -

of  the laboratory. But randomization provides, the surest

means to control extraneows causal factors by distributing

them arbitrarily.throughout the experimental -groups. Since

‘these five evaluations lack this g¢rucial element of the

controlled field experlment they cannpot , make definitive

statements about the causal efficacy og the1r respective

- i
campaigns.

)

Despite[ this weakness, these evaluations are'etill

superior to those studies--NIAAA, NHTSA, "Dialogue on -

Drinking,™ and Ontario Alcohol Education Program--that made
. w
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no provision for .control groups and relied exclusively on
survey methods to test for - campaign effects. While these
latter effortsuserve ﬁsefully to canvass the public for its
awareness and attitudes on alcohol topics, they are
insufficient, in however many- numbers, to determine the
unique impact of mass media campaigns. |

ATl of the evaluations were deficient in respect of the

point that "measurement should be unobtrusive and wvalid,"

the third of“Haskin's headings. Major shortcomings included

2

vague statements of objectives, ‘lggk of specification
-between campaign glementS' and anticipated dgtcomes, and
exclusive reliance on obtrusive, and poésibly reactive,
measures of unée:tain validity and reliability to.assess
oUtéohes. ” ’

Only two éaqgaigns in our review--Vermont "Beer and
Consequenceé" ahdr California "Winners"--made @ use of

/

independent and supplementary data sources needed to

corroborate survey results.

Under the fourth heading, "the total communications and

p

research design should be accurately executed,"  the

difficulties inherent in this area were underscored by both

of the longer running campaigns, Saskatchewan "Aware," and

Bl

California "Winners." In the;.irst case, experimentation in

the development of materials-and selection of target groups |

brought about changes in the campaign over time. while the .

latter effort experienced political intervention and-fwég

©

like ise subject to modifications due to unresolved :
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f
difficulties in "conceptualization, co-ordination, and

content."

We conclude that all of the evaluations under
consideration suffered major weaknesses. None of them
provided the definitive test of antialcohol abuse campaigns
delivered through mass channels. Yet data superior to that
pro&idéa by the Saskatchewan "Aware" and California
"Winners" programs, in particular, will not be easy to
obtain. o

Cleérly, these studies have not yielded .dramatic or
' unexpected insights into the efficacy of prevention
cémpéigns. Limitations in‘desigh and measurement among these
studies preclude accurate assessment of tne .campaigns'
impacts; however, our reading;of ﬁhe evidénce supports the
tentative conclusion that, wunder genera- communicatioh
conditions, . there is little probability thét such campaigns

will substantially alter the behaviors of their recipients.,



X. SYNOPSIS

A. OVERVIEW .

Thz preceding fhree chapters have focused at. length on
one aspect of alcohol abuse prevention programming in North
America: information campaigns delivered through mass media.
The theoretical bases,bpersuasive content, executioﬁ, and
outcomes of nine éampaigns were assesséd.

The work of this, the final’chaptef, is to pfovide ’a
synthesis of the findings and draw pertineﬁt conclusions. A
broader set of implications can be drawn -if these summaty

points are presented within the prevention perspectiqé

developed in Chapters 2 and 3.

- B. PREVENTIOﬁ‘HIGHLIGHTS
Chapter 2 recogﬁized that efforts to ahticipate, plan;

and carry‘ out actioh$ to avert.damaging outcomes to health
" are rooted in long and common experience, Treditions of
preventive médicine have ‘developed throughout the histbfy of
WeStern civilization. In the present century, public health
pfactitioners' achieved an qnprecedented degree'of controll
over a wide range of infectious and communicable diseases,ﬂ
virtualiy wiping out sﬁallpox and cholera, . for éxample, in
Western countries. Their breakthroughs rested on the
identification of the microorganisms necessary for the
production of these diseases tHat- could be 'ef%iciently

f
I
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controlled or destroyed by " such jinterventions as
immunizaﬁion,_dietary regimens, and sanitery reforms.

Althougn the health status of Western populations
improved dramatically, another order of' maladies--chronic
degenerative conditions _such as cardﬁo%ascular disease and
cancer--have become dominant causes of mortality. However,
unlike the health problems fhey sug »lanted. these iatterv
diseases appear to- ‘arise 1in .extremelyj Jense  systems  of
causes and caenot be .< tracegﬂ to a fe? necessary factors;
instead, they display comﬁlex multifactﬂfial etiologies with
multiple Suffquent causes, none of whidh individually serve
as effective entry points for preventioﬁ._ '

Another noteworth§ development coﬁce;nS'the‘trend:away
from using criteria of disease to asses% health in favor of
applying an ecological cencepti ofi Health as ‘"adaptive
balance” between positive and hegatiée‘ forces. In this
"hdlistic? view, one's health statu% is understood to
reflect influehces from numerous enviro%ments aﬁd behavioral
patterns." 'PoSitive "life | style" %actors iﬁclude the
healthfsustaining practices of,adequatéjrest, regelar eeﬁing
habits, and routine e#ercise. Negat#ve aspects refer, for
exampie, to the health risks that attend careers in the use

<

ef,such chemical comforts as nicotine ?nd alcohol.
Since the- 19505, the mental;( health field has
experienced a broadening of prevenﬁien practice, of -which

media campaigns on alcohol abuse fepresent one small - part.

Like Othe chronic degenerative diseases, the
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psychopathologies also arise from'a tangle of éauses.vOnly a
minority of the mental aisorders have kndwn organic
antecedents; a widely followed conception accords greater
causal significance to psychosocial factors as Eonsideration
extends * from thé psychbses to the personality disorders and
psychoneuroﬁic disturBances.

Prevention effogts in mental health based on the public
health model have demonstrated the strongest and most
efficient effects with only a limited number of
disorders--certain nutrition and genetically reiated
conditions, for example--about which more complete causal
knowledge exists. The majority of prevention programs
directed at the mental diso;rders~ are limited® 1in their

\
A
efficacy by a variety of factors, including.vague taxonomies

of derangement, ambiguous measurement criteria, shifting
definitions of pathology, and limited knowledge - of
etiological factors and processes. They ‘are further

»

’constrained by the relative inaccessibility of the "root"
causes of derangement and the fact that interventign almost
always carries risks of inflicting injury on the recipiént
population.

The ecological view offers a conception on many mental
diSérders, especially = those of lesser se‘erity, as
behavioral "maladjustménts." A~populaf social—adéptiye model
of prevention shares 'that perspecfive and locates- the

critical causal variables within the social environment.
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. This model favors an educational approach to prevention
and recommends, in particular, the twin strategies of
competence.Suildtng and stress management.

Chapters_ 2 and 3 presented major assumptions and
limitations«ofjthe model. A major point warrants repetition
here. It s nbt necessary for prevention practitioners to
specify causal factors in . order to inhibit the
psychopathologies. HoWeygr,‘their interventions become more
efficient as etiological aéents and processes are underétood
(Morgan, 1977:6).

0

A focus on efficieﬁty raises quéstions about the costs
of intervention, an aspect of major importance tn preventive
medicine and public health (Ibid.:10-15). This goes beyond
calculation of the -balance between the value of resources
committed to these projects and, however measured, the value
of benefits that atcrue' from them; an accounting. of
unintended:aqd possibly detrimental effects must also be
. included. There may be "iatrogenic programs" as well as

N

iatrogenic diseases.

C. PREVENTION OF ALCOHOL ABUSE

A theme of our review has been that how one proceeds to
préﬁent an undesirable event from happening depends 1in part
on the definition of that event and the explanatlon invoked,
to account: for 1its occurrence. Chapter 4 reviewed four
deﬁinitibns of alcoholism that stress the

quantity-frequency-variability of consumption, indications
N o .
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of psychological dependence, the abstinence syndrome, and

. the presence of alcohol-related life problems. Similarly, an

assortment. of explanations. locates the relevant causal
« factors in the psychological domain,‘biogenetic sour&es, and
\ sociocultural conditions. \
\  That a diversity of définitions and theories should
\ ,
arise is understandable given that alcoholism does not
appear- to be a unf?hny disorder but rather' é' constellétion
of conditions of chronic and fluctuating course. Exist{ng
knowleége indicates that this groupiné:of digorders arises
from multiple antecedents that produce .complex and
interrelated effects in the physical, psyéhological} and
behavioral areas.

As Chapter 5 exblainéd, a number of prevention models
have emergedi‘to provide guidéncé‘in the design of programs
thaf attempt to éddress' the causes and contingencies - of
alcoholism and | to avert destructive consequences of
eﬁcessive or inappropriate consumbtibﬂ. |

The sociocultural model, witﬁ its emphasis- on the
learning of normative controls over drinking behaviors,
provided the core set of assumpfions for the ﬁine media
prevention campaiqns considered .in our\review.

Following our discussion in Chapte&r 6, this model .pays
greatest attention to fthe life problegms associated” with

“alcohol abuse and recommendg educaﬁio al programs to inform

and exhort audience members = to evelop patterns of

integrated,. responsible drinking. Information campaigns
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mounted through the mass media typitally apply persuasive
materials in an effort to increase the audiences'’ knowledge,
to shift their attitudes, and ultimately, to influence their

styles of drinking toward moderate, "responsible" use.

Comments

We presented a conception of »alcoholism and alcohol
abuse as multidetermined, with factors emanating from
several sources. It. is evident, however, that the
sociocultural model addresses only a subset of thoée causes.
€1t discounts biogenetic factors, for example.) Ih addition,
empirical research suggests that public education programs
and information campaigns do not induce major shifts 1in
drinking ‘patterns because théy do not affect the'multiple;
péwerful causes of alcohol abuse.

Nevertheless, prevention personnel continue to‘carry
out mass information campaigns'despite the intractability‘pf
the "root" causes of\alcohol disorders and "problems.} In
varying degree these prowotional efforts have been féuhd to
impért knowledge andOT&o move attitudes which, it 1is
popularly believed,‘act as precursors of change in behaviors
related to alcdhoL use; Small p;oportions of.respondents
also usually ciaim in postcampaign tests or surveys that the
messages  convinced fhem' to drink less or that they expect

their consumption of beverage alcohol to moderate in the

future.
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No prevention " manual yet ‘written spec}fies with
precision which combinations of individuals ‘ and
communications elements yield the anticipated cognifive and
behévioral outcomes. However, practical experience and
research have identified a number of conditions that appear

to enhance the persuasive impact of mass media campaigns.

1t1 enciles. of Persuasion
Th fol” “wing categories - describe majot factors
sscoiated  wit.. differential influence that operate in most

nat-- 1sti- communications situations.

Target Groups

, Development of 'a mass commUnications Strategy
typically begins with'thg identification of the general
audience ‘of' interest. A widely followed marketing
approach recommends segmentation of'this audience into
smaller target groups that are homogeneous with respect
to demogfaphic and psychological attributes (age, sex,
~ethnic status, personality traits, fof example) and the
behavioral wvariables of -interest (drinking patterns,
leisure pursuits, for example) (Eﬁgle et al.,
1979:165-184; McCarthy, 1978;70-74).

This delineation of segments, each.with relativély
éimilar profiles of charactéristics, interests, and
concérns pro?ides a basis‘for_the subéequent production
of specialized messages that ‘attempt to address the

group's unique gqualities and to satisfy its needs
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(Deniston, 1980:10-12; Mendelsohn, 1973:50-51).

This. approach arguesy agains£ efforts to prepare
‘"universal messageé;" It postulates that superior
persuasive effects can be obtained by -identifying
groups of individuals from whom stylized appeals are
likely' to evoke the reaction "This is meant for me!"
(Swinehart, 1980:23), even if the messages are ignored
by other groups.

It is reasonable to assume that those who designed
the campaigns of present interest had some notion of
their primary audience(s). However, the campaigns
varied widely in the depth to which these groups were
profiled. The tendency was to address general audiences
(typically adult social drinkers) rather than narrowly
specified target groups (although California fWihners,“
Vermont "Beer. and Consequences," and, to a lesser
extent, the NHTSA campaign directed ' specialized
materials at selected groups).A

In general, the "shotgun” approa;h exemplifiéd by
. a majority of these campaigns,can'be.expected to yield

small returns from large investments.

Exposure

According to the persuasion model outlined in
Chapfer 6, the first of the "mediational events" in the
persuasion process .involves "attending” tqlthe message.
Clearly,' for a campaign to demonstrate persuasive

~effects, large numbers of relevant people must pay
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attention to its materials. This requires that campaign
o:ganizers should attempt to maximize the extent of
coverage by giving careful consideration to the timing
of the broadcasts (purchased space is desirable ovér
public service placements), their intensity  (ensure
multiple exposure§ through waves of communications that
reach saturation ifntensity), and their duration (thch
involves the "consistent, articulated presentation of a
‘varied cémpaign<with the same'messéées over a period of
time that extends over years" (Blane, 1976a:276)).
The broad objective is to mount a cambaign wit% a
target group in mind for whom the messages are properly
.designed and placed. If the campaign is to> produce
measureable .and lasting outcomes, it must proceed with
sufficient 1intensity and duration to saturate aﬁd
penetrate the target aﬁdience‘s awareness. -
. Though these variables are known to affect the
- persuasive impact of mass communications, prevention
theorists cén only speculate on the number of campaigns
needed and the exposufe'levels required to bring about
detectable shifts in people's beliefs and actions
concerning'a&éohol. The time aimension may stretch over
decédes-(Blane, 1976a:277-280).
All of the campaigns under review were weak in one
or more of the areas cited above. Messages offered as

" public: service announcements, such as those of the

NIAAA and NHTSA programs, tended to be broadcast at
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;fringe—time".hou¥s. Consequently, the messages may
have been inappropriateiyv timed ﬁo’reach appropriate
audiences. Campaigns with pgrchased.placements overcame
this limiﬁation' bﬁt, with the exception -of the
Saskatchewan "Aware" and California "Winners" programs,
they lacked the intensity to "flood" the media-.and-

reach saturation-levels of exposure.

Source Factors

The strongest persuasive effects tend to be
demonstrated by attractive and credible sources‘wifh_
whom audience members indeﬁtify and  regard as
believable. Briefly, these sources "should be seen as
knowledgeable, unbiaséd; likeable, noncontrove;sial,
similar to the audienée in séme respects;'and-having
the best interest of~thé audience at hearﬁ" (Swinehart,’

v

1980:22, emphasis added). Of cour%e, the burden is on
campaign designers to utilize source figures matching
these criteria for particular segments.
| Only three of the nine campaigns made use of:
pr7$tigious sources, typically athleteé»‘. énd
entertainers (one of\whom waé_ a reformed alcoholic).
However,v celebrity status alone does not guarantee
influen%ial promotion of a partiéular'product” (Abrams,
1983:31; Addiction Research EoUndation, 198Ja31055§11n
general, the'c;edibility of a'campéign's communications
varies with the authority of the source, the content of

the message, and segments of the population (0'Keefe,

-
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1974:35).

ArThese ﬁontingencies should be ‘addressed at the
pretesting stage. It is difficult to judge the amount
of attention“devoted to these aspectsxkn the pfesent
roster of campaigns. One can infer, however, that they
wére bf secondar& ‘concern, given that most of the
\programs.were oriented to general audiendes. |

On a content-related ' note, mességes may Jose
credibility if they state or imply that destructive
consequences always follow excessive use of alcohol
when, in fact, such outcomes are rare in the audience's

experience (Blane,‘ 1976a:280; Wilde, 1975:822).
] _
Campaigns against impaired driving, which emphasize
. . “~
~high  probabilities of arrest or «collision after

~

~drinking, are especially vulnerable to this effect.

~

Chqnnel FéCtors

~

Several points *under this héading .warrant

consideration. Campaign designers need to be aware of

the rélétive sfrengths and weéknesses Qf‘each tyﬁe \of
channel. For examplé, telévision is‘wéll suited for -
multiple presentations of siméle,- atténtion*gettinga
méssages; priﬁt, on the other hané;'is superior for the

. ~
presentation of long, complex materials (Deniston,

1980:19). . L .
Programsplanners are advi§ed» to aemploy. multiple
channels in a combination adapted to the heeds and

interests of each segment. In the long term, a number

e
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of mutually supporting channels are most likely to
amplify . . awareness through synergistic action
(Ibid.:16—ﬁ7; Solomon, 1983:116). |

A related point emphasizes that while the mass
media are efficient in reaching large numbers of’
people, they  ére not, in themsélves,r particulariy
effective>as propagandists (Swinehart, 1980:24). Thus
the recommendation 1is made to reinforce these vehicles
with various g%rms of-pensonallcontact and "community
activiﬁiesf which Stimulate. collectivé actionv and
adoption of a new idea by bringing the persuasive
influence of .opinion leaders to bear on receivers
(DeLozier, 1976:156-160; Shoemaker, 1980:4-7).
| The campaigns included .in ouru review were
typically multimedia efforts with major'comﬁitments to
television ‘and radio. Hoﬁever,'these.favored channels
may be of limited wutility in'lthe -presentétion of
information on alcohol and health. Caution against
overreliance on them seems wérranted given- that the
public's firsf expectapion of television and radio is
that they be entertaining (O'Keefe,'1974528y a%d that

people view commercials with a degree of skepticism

'(Deniston,(1980:17). &

e

Although a majority, of campaigns attempted to
ihCofporate‘community programs or to somehow foster
dissemination of ‘campaign messages through the direct

intefaction of people, these elements remained largely
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underdcveloped. Moreover, ‘the single camﬁaign that ..

o
k1)

combined mass ~ media messages and a major’
community—action effort--the California "Winners"
Demenstration——provides ample evidence of the pract}cal”
difficulties involved in orchestrating these elements

with manifestly "synergistic" results.

Message Factors

‘While careful development and testing of mesgages
can add to thelr persuasive effects, this complex grea
has not been well researched in relation to health and
alcohol abuse campaigns (Solomon, 1983:119).u o
0 Ava.lable information indicates thatantialcohol
abuse messages, like other mass communications, derfve
influence from the broad dlmen51ons of lmmedlacy,
lnstnuctlveness,.and personal relevance (Blane, 1976a;
Crespi, 1971; 0'Reefe, 1974; Wilde, 1975). 0f these
th}ee aspects, -the. instructiveness and bersonal
relevance of messages = depend most directly on their

Ly

content.

Immédiacy f‘ is ' an eXpesure—linkea “cordition
indicating that the recediver is likely to encounter the
message at about the' same t1me that the behavior of
interest occurel Given that the campalgns reviewed here
were communicated mainly through television and radio,
they nouid be expected to reach receivers only on those

few occasions when they comblned drinking and exposure

to the channel carrying the message. We thus conclude

B
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that this tended -to reduce the immediacy of ttF
campaigns' elements.

An instruct ive message conveys concrete
information fhat directs the receiver unambiguously

toward the sought-after view or action. Among the

‘campaigns " studied, those concerned with impaired'

driving tended to have the most instructive content.
Some of their materials provided specific information
on limiting consumption to prevent impairment and
taking action ‘to avoid arrest and other undesirable
consequences of driving while intoxicated. In general,
evaluations of these campaigns also report evidence of
significanf knowledge gaihs and indications of relevant

behavior change among respondents who attended to these

\

Drograms.
In contrast, the diffuse images presented in the
Saskatchewan "Aware" and California "Winners" programs

were far less conspicuously instructive. Neither were
they indicativé of immediacy. While recognition levels
of these ads was high, the respective sets ofh
respondeﬁts did not display substantial gaiﬁs in
kno;ledge or changes in attitude.

The quality of personal relevance concerns the
pbweﬁ of a message to direct 1ts contents and
implications at the receiver rather than apply{ng only

to others (in the receiver's judgment). Of course, what

people regard as "relevant" varies with their needs and
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psyéhological attributes; This is consistent with the
rationale of market segmentation.

We observe that, except for California "Winners,"
.Vefmont "Beer and Conséquenceé,"—and the NHTSA progfam,
the presént éet of campaigns tendeqd to address general
audiences. This ~suggests that their designers did not
attend closely to aspects of personal relevance.

As a further note on relevance, Blane (1976a:276)
comments that the NHTSA program's .focus on problem
dfinkers as the main cause of alcohol-related crashes
did little to encourage social 'drinke?s to identify

with that group or to take a measure of responsibility

"for road accidents. Instead,‘ Blane maintains, the
messages worked toward ‘"reinforcing and maximizing
denia " (Ibid.).

T

ae Céntent of a .message' is vyet aﬁ&ther
contingency of its effectiveness. Ohe aspect refefs to
the organization of Lhevmessage's content. According to
Schankula (1980:32-33), antialcohol»abuse messageé that
are based on widely familiar patterns and‘proceed from
general to specific statements facilitate learning and
:etention'of thé material by receivers,‘but the effects
on their attitude remain indeterminant. Ne?ertheless, a
message organized in some contrary fashibn may be *
extrémely effective as an attention-getting device.

Another point chcefns the ordering of‘elements.in

the message. Should the main points appear at -the
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4

beginning, 1in t%e middle, or near the end? Following
available evidence, mess .-s ' that reserve‘their main
argument for the end generally have superior persuasive
impact; However, éffeéts'aré'va“iable, depending on the
message's gelevaﬁce for the audience énd their levels
of commitment and arousal (Ibid.:33).

A third consideration’ involves sidedness, the
issue of’ whether or not to present only the favored
.position or ‘to include counterarguments.A While the
decision would in part depend on receivers' attitudes
and level of commitment, "it appears...that two-sided

{ﬁbmességes are preferable for audiences with highgr
M'educational levels, or are preferable when the audience
initially disagrees with the communicator's position”
(Ibid;:32). The advantages are twofold: first, thé
* source gains credibility by appearing to be mo-e
"open—minded," and second, two-sided messages provide
an "immunization" effect  on receivers to helé
counteract ‘future acceptance of opposing Qiews (Karlins
.- and Abelson, 1970:139—141; 'Munire, 1873:242-243;
Schankula; 1980:33).

A final set of coﬁcerns involve'the'type of appeal
conveyed by the meséage. Designers . of many early
prevention campaigns, most notably thoseyon the topic
of highway safety, shoded a marked tendeﬁcy to use

"blood-and-warped-steel-on-the-pavement treatments”

(Mendelsohn, 1973:56). The trend has reversed in recent
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years and, based on the limited success of the early
programs and evidénce of "boomerang" effects with
certaiﬁ types of individuals, various writers advise
-against employment of fear-generating messages in
safety campaigns &éé)drug\educati;n programs (Haskins 2
1969:64; McGuire, 1974:8,24)r |

However, apprehensiveness may'dispose audiences to
change their éttitudes and behaviors in >certain
circumstances. A substantial body of research indicates
that strong fear appeals exert greatest influence under
the following conditiong: (

1. The topic is relatively new to receivers.
Novelty reportedly enhancesj acceptance of statements
from é knowledgeable sourcé_(Swinehart, 1980:23),‘

S

2. The source is pefcéived as being ° highly
credible. | ‘

3. The threats are directed at those with whom
receivers  have close emdtional ties. According to some
experimental studies, intimacy discourages an{dance of
threatening 'messaggs (Powell, '1965:106), As point 4
below indicates, threats differ in  their powers
depending on their targets, and propagandistic threats
directed tofard receivers themselves often. produce a
"kick-back," a denial 6f_the message.

4. Recipients do not see‘ themselves as uéctually

vulnerable to danger, a condition that inhibits the

.\ ‘ - - .
tendency to distort or deny the message or denigrate
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the source (Robertson, 1982:9-10).

5. Receivers have high self-esteem, a variable
believed to make them less likely to withdraw from the
threat (McGuire, 1973:234).

6. The message recommends immediate action and
provides cleaf instructions on héw to carry it out
(Karlins and Abelson, 1970:9410;‘Swiﬁehart, 1980:7).

Studies by McGuife (1973:234) and others suggest
that the relationship between persuasibility  and fear
takes the form of an inverted U-shaped curve. According
'to this hypothesis, ﬁoaerate levels of appgehension
ﬁmakimize ylelding by receivers while minimizing
interference with the steps of attending to  4&nd
comprehending the message which typically occurs as
their anxiéty mounts (Ibid.; Triandis, 1971:191).

These studies also report a similar pattern in the
relationship between receivers' self-esteem . and
persuasibility. In ~this case, though, receivérs witﬁ
high self—esteém will more likely resist vyielding to
the message\ but will ?e bettér at agtending to and
comprehéndiﬁg it. The ievel of self-esteem that
optimizes persuasion hés been found to vary positively
with the message's complexity (McGuire, 1973:238-239).

’ It should be emphasized that mass messages on
glcohol abuse need not concentrate on | dife

consequences; other 1inducements might be promoted,

including' "...parental - or professional role
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responsibilities, acceg}ance by friends, identification
with respected persons, and social costs" (Swinehart,
1980:21) as well as such moral postures as. "disgust,
shame, and superiority" (O'Keefe, 1974:48). )

The major difficulty, of course, 1is to specify
"synergistic" combinations ‘of source, channel, _and
message factors and receiver characteristics that exert
the desired effects on the thoughts and actions of
peoplé in the target group. Little systematic work, .
particularly in relation to alcéhol abuse prevention,
has been done\in this area.

Regarding the‘campéigns at hand, fear appeals were
used with some success in Vermont "Beer'  and
Consequences” and the Edmo%fon campaign in‘which the
risks of ihpaired .driving and countermeaéurés were
cleérly specified; however, such efforts were less
efficacious in'thé NHTSA program.

There 1is little .evidence tﬂat the architects of
the campaigns under review carried out analyses of
content factors to the depth suggested by the precgding
discﬁssion. They concentrated instead on the produétion
of meséages that receivers: would -attend‘ to and
undeﬁstand. But these steps, of céurse, constitu&é‘only
the'beginning of the persuasion process.

Qur assessment Aié borne out .with | particular

clarity .in the evaluation of the NIAAA campaign in

which large majoritiés of viewers rated the ads highly
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in terms of "eye-catching" appeal and
comprehensibility. However, only minorities of these
fespondents regarded the communications as  "very
personally meaningful. " (Louis Harris and Associates,
1974:26-31). This reflects a ishortcoming .among the
campaigns: a general failure to affect reéeivers more
deeply so that they would yield tb the messages' import
and retain the ideas as a basis for action. In short,
the messages did not . powerfully engage receivers’

mot ivations.

Receivef Factors

As noted above, receiver factors are given méjor
consideration during the market segmentation and
message-testing | stage. ~ These  efforts attempt to
identify patterns of characteristics which, when
exposed to messages .with appropriate '"creative"
content, render receivers susceptibBle to influence
'(DeLoéier, 1976:119).

The point requiring emphasis here concerns the
aspect of T"susceptibility" in relation to messages
encountered. Though much of the nature of ’this
relationship remains ambiguous, it has long been known
that prior interests guide receivers' —responses and
that they_tehd to expose themselves to .information that

.accords with their interests (Berlo, 1960:92-399; Hyman

and Sheatsley, 1947:413; Mendelsohn, 1973:50]).
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~Appeals to receivers' self interest and to their
feel ings appear to underwrite much of commercial
aavertiSEng's success 1n prompting purchases. Rather
than attempting ﬁo create new  behaviors, modern
marketing operates on several key premises: identifying
consumers' needs and desires, channeling,' through
informational and afféctive appeals, thei; existing
téndencies towa}d the purchaSe‘ of a product, and
providing satisfaction of those needs through
consumption éf ghe product (Engle et al.. 1979:121-123;
Fine, 1981:147-148} McCarthy, 1978:468-469). -

The analog of this engagement of .self—intereét
displayed in thé commercial sphere does not operate
vigorously in the  majority of prevention
communications. More to the point, the
"responsible-use" messages have the difficult task of
convincing people to forego short-term pleasure for
long term gain. d ‘

Such communications attémpt to alter receivers'
perceptions of both their Suéceptibility £o damaging
consequences and to the severity of these outcomes
(Mendelsohn, 1968:133). They prompt a weighing of the
benefits and advantages of alcohol consumption,‘which
are prédominantly immediate, personal, and subjective,
against the _costs and disadvatages, which are remote,
objective, and affect others és‘Wéll as oneself (Low,

1978:19). The challenge is to create messages capable
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of persuading recé%vers to carry out a recalculation of
these proximate and distant values and to act upon it.

The scope of tﬁis wogk should not bé
underestimated. Much of mass communication’'s' role in
the process of social chahge remains mysterious.
Furtherﬁore,l the behaviors implicated in the
consumption of alcohol take the form of diverse, deeply
ingrained, and rewardéd patterns which will resist
simple transformation 1into the normati&e structure'of
"integrated, responsible use" preferred by  some
prevention authorities (Blane, 1976a:280; ©0O'Keefe,
1974:37; Wallack, 1981:234-235).

Other 'means besides exhortation through the mass
media are available to impinge on regeivers'
self-interests. It is known (with the Vermont "Beer and
Consequences"” campaign as a case in point) that the
'contingencies of fear and threat of puﬁishment (traffic
accideﬁtsz and the penalties imposed for: impaired
dfiving,\ for example) can successfully mold attituées.
and deter individuals fgkm performing the wundesired
behavior—:tempOFaFin at Jleast. However, the.efficiency
of these measures declines due to such factors as the
financial costs of maintaining ongoing law enforcement
and alienation of the public (Low, 1978:19; " Wilde,
1975:816-817). a

The upshot of these comments . is that  the

persuasive efficacy of mass messages can be expected to
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increase as they specify ggnuine; palpable rewards (or
costs) that the receiver can acquire (or avoid) by
adhering to their preventive préscriﬁtions. The absence
of such inducements appeared to contribute to the
failure of advertisements in the Saskatchewan "Aware"
program, .for examble, to demonstrate significant
impacts. |

The knowledge-attitude—béhavior-cﬁa%ge model that
informs most mass media prevention efforts continues to
face unresolved difficulties. 1Its primary 'assumption
that  knowledge acquisition .consistently leads to
attitﬁde shifts whﬁch then cause behavior changes has
not been well validated under naturalistic conditions.
Alternative positions cite Qevidence suggesting that
behaviors oc:urring 1in novel circumstances may reform
attitudes, that attitudes and behaviors influence each
other reéiprocally, and that they respond to unrelated
sets of «causes (Bentler and 'Spéckart, 1981:226;
chcard, 1981:260: Kahle and‘Berman, 1879:315; McGuire,
1974:20-21). In aﬁy event, és Wallack (1981:240) and
others have noted, 1f expectations continué among
prevention practitioners that ghese campaigns should
alter people's behaviors, then a critical_reassessment
of the model's utility in such efforts 1is in order.
Those working in various fields of prevention'may have
asked more of the mass comunications approéch than it

is generally capable of delivering (Ibid.:234;
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Whitehead, 1982:18-19).

Efficacy of Mass Media Campaigns

.Attempts to provide definitive statements on “the
efficacy of mass media campaigns have been hampered by. the
poor quality of research conducted in this area over recent
decades (Cohen and Cohen,( 1978; Haskins, 1969; Kinder,
1975). Program evaluations haveqbe%n weakened by a variety
of deficiencies in theif. design and execution, the. most
serious of which 'invoiQed the absence of comparison data
from control groups, lack of _tesﬁing before and after
exposure to the <campaign, and incompleﬁe and bossibly o

. : <

invalid measurement (Blane and Hewitt, *1977:17; Bloom,
1980:460-461)., With few excéptions, these iﬁveééigations
failed to apply the methodological controls needed t@y
support inferences about the causal efficac§>0f mass media
campaighs.(Campbell.and Stanley, 1963; Haskins, 1976). |

To date, findings from studies of the influence of mass
communications (Klapper, 1960; Roberts and Bachen, 1981) and
frém _evaluations of mass media prevention programé in the
health, alcohol, ahd safety fields suggests £hat mass
persuasion programs are generally.confined in their effects
to reinforcing existing attitudes and behaviors (Blane and
Hewitt, 1977; Bloom 1980; Lau et al., 3980; Swinehart,
1972). Conversion from established pafterns, rarely occurs
(Mendelsohn} 1968:135). Taken togethér,‘this evidence adds

weight to the hypothesis that the mass media by themselves
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are generally incapable of directly producing major and
lasting changes in people's beliefs and behaviors (Addiction

v L N .
_ Research \Foundation, 1981a:100-105; Wallack, 1981:224).

Efficiency of Mass Media Cahpaigns | | .)

Evaluation 1in its broadest usage extends beyond
assessment -of program outcomes to consideration of their
eff iciency (Suchman, 1967a:64; Wortman, 1983:246). This
permits rational comparisons to be made,between‘alte;native
programs. | . | - ;

D¢ 2rmination .of efficiency can follow either the
"cost-benefit" approach of calculéting a ratio, expressed as
a dollar figure, of tangible'and intangible costs dyer the-
direct and indirect benefits attributable to the‘pt ~am, or
it can follow the compleméntary "cést—effecr.veness"'
approach which provides a summary figure of benefits derived
from the"program,expressed in a nonmonetary metric ("years
of life gained"” or "quality of 1life yea;s,"v for example)
(Weiss, 1972:84-85; Wortman, 1983:247).

In the prevention area such accounting efforts are
relatively rare and provide general estimates-only. As 1in
other evaluation studies, préblems of measurement arise. As
regards benefits, major difficulties include, for example,
the, need t&,count_events that would not materialize 1if - the

intervention -had an impact (Morgan, 1977:5) and the problem:

of specifying pain or anguish duantitatively.
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Costs in?lude’moré than the financial, materia{, and
human resources‘ committed to these ventures. AssessmenE of
cost aléo takes into, account debits arising from
unanticipated consequences and inadvertent damage (Wortman,
1983:247).

| Alcohol abuse information campaigns mounted thfough‘the
‘mass media are presumed to remain relatively harmless 'if
they go awry. Of tcourse,‘ they may still produce serious
"counte;preventiqn" effects, as was the <case ‘with the
California "Winners" demonstration wHere many receivers
misunderstood certain ads as encpuraging consumption of

alcohol.

D. CAMPAIGN ANALYSIS: CONC.LUSIONS'

In their. 1977 "State of the Art Review" of alcohol
education programs tonductea through the mass media, Blane
and Hewitt .cite four evaluations that met the minimal
criteria 6f the field ekperiment plus .three sufvey—based
evaluations of.natibnal“campaigns in the United States.

The present inquiry incorporated five studies from the.
Blane and Hewitt review (three 09 the former and two of the
latter) and added two studies with quasi-experimental
designs plué two others in which surveys were utiliied, for
a total of nine prevention campaigns and their evaluations.

A synthesis of the results from this research yields the

following conclusions.,
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1. Overall, the campaigns exhibited a gradient of

diminishing  effects. They demonstrated greater power in

securing general "awareness" of communications among.

receivers but appeared to decline in efficacy as the

measures of outcome addressed basic learning processes and

w
’

behavioral changes.

2.. Large majoritjeé of receivers . displayed high
.spontaneous recognition of moderation messages and specific
campaign advertisements, themes, and slogans, well as
'@idedv or prompted recogﬁition of thesé-elements{ Unassfsted

. \
recall and comprehension of these elements was evidenced by
_ ' S
small to large minorities of individuals.

3. In 1isolated cases, (increments in knowledge and

shifts 1in attitude were detected.,ln general, many segments

of the general. public already possessed much of the

knowledge and held many df the attitudes regarding beverage

alcohol that the campaigns were attempting to promulgate. In

short, the instructive Valuegof{these cémpaigns.Was Tow.

4. The evaluations seldom included measﬁres of change

in . drinking-related_ behavior that wefe',independéntv of

respondenté' self-reports.
Part of the trouble with verbal reports is  that

respondents’' statements depart, by degrees, from their deeds

’

in respect of drinking practices and other behaviors after

imbibing (Smart and Jarvis; 1981:8). Like other 1indicators,

verbal. measures .may lack cLear,conCeptual specification.

13

They é:e also -subject to biases - introduced by the -
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respondent, the.interyiewer, and the interviewing situation
(Green and Tull, 1978:112-131; Suchman, 1967a:115-128;
Warwick and Lininger, 1975:109-115).

Data‘from these studies sugggst that behavioral changes
in the recipient populations were infrequenf and of small
magnitude. For 1instance, the . investigafions‘consistently
failed to detect reliable shifts among respondents towafa
moderate drinking or abstinence, according to -indices of
seff-reported consumption. |

Only two studies incldded supplgmentary measures of
drinking and driving behaviors. Beth reported 1limited, but
statistically significant, decreases in the proportions of
people found driving with bleod alcohol concentrations above
legal limits in postcampaign surveys. In one campaign,
though, the finding was of marginal interest since the
change was of such small magnitude (1.6%) that it may have
reached statistical significance due to the 1large samples
involQed. In addition, the other evaluation found evideﬁce
of- a significant reduétion in the proportion  of
alcohol-related fatal crashes among total fatal crashes\ih
one exposure area. The results from both investigations\
remain ambiguous, however, because of confoﬁnding seasonal
and environmental factors. The time-series (aqalyses were
incomplete. |

5. An untested hypotuesis reasons that, although mass

media campaigns appear tp'have little or no direct effects

 on individﬁals' alcohol-related behaviofs, they may exert
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indirect effects by influencing the climate of opinion about
~alcohol abuse such that excessive use or irresponsible
drinking pattegqq will come to invoke strong public censure.
Supporz for this view comes from the observation that the
social environment has become more restrictive and
intolerant of smoking and from research suggesting that
thirty years of publicity against smoking has had cumulative
effects. These include antismoking legislation, segregation
of smokers, and tax-induced increases in the relativé price
of cigarettes which,- in turn, have led to reductions in
consumption (Addiction Research Foundation, 198ta:116-117;
Wallack, 1981:226-227). |

The analogy may not apply, however, since alcohol abuse
and smoking Iprobably arise from different causes.;It.ié
questionabievwhether thirty years - of propagahda égainst
alcohol would have'the same effects in stigmatizing drinking
as it has had on thé QSe of tobacco.

6. At bottom, our conclusions remain tentative. Current

2

~r

evaluations suffer from ‘poor design and weak measuring
inétruments and thps aré- not able to specify‘thé nature,
degree,randrduration of‘the‘éffecés ofﬂpersuasive campaigns.
Moréovef,‘ these studies canhot‘ ipdicate how Jntense a

campaign must be for it to exercise a measurable effect,

where "intensity" refers to (a) the frequency with which a

message is broadcast during a period of time, (b) the
breadth of the message, that is, the éize of the audience it

reaches, (c) the timing of presentations to specific target

Y
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groups, and (d) the duration of the campaign.

_Progress toward the produ&tion of mofe useful results
depends in part on a b:oadéning and refinement of research
practice. Recommended changes include:

(1)  use of quasi-experimental ’designs to
.supplement the controlled experiment (Campbell and
Stanléy, 1963; Lau et al., 1980). For example, lacking
randomized assjgnment/ of message recipients to
experimental and control conditions, the researcher may
achieve pértial equiQﬁlence by matching these groups on
important demographic variables, levels of ethanol
iﬁ?a&e, and 1incidence rates of heélth problems or
alcohol-related arrests. Nonexposed control groups may
be added to assess testing effects.

(2) employing 'several levels of analysis in
testing campaign effectiveness. Investigators should
noté whether individual and aggregate datq yield

parallel findings. When data from different units of

analysis converge, we have more confidence 1in. the
results. -
(3) stronger measurement. In addition to the

popular polls of audience information, attitude, and
practice, which suffer from the many limitations
mentioned 1in Chapter 9, ~resgarchers -should. employ
mﬁltiple indicators of drinking behavior. These
indicators include police records of arrests for pubiic

inebriation, for impaired driving, for alcohol-induced
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accidents as well as public. health and treatment

records, and liquor sales. Again, researchers are

looking for convergénce among these many 1indicators
(Swinehart, 1972:150-154; Wallack, 1981:242-253; Weiss,
1972:36-37). Where sucm plurél indicators giQe
divergent results, we remain uncertain. about a
campaign's efficacy. Where résults converge, we become

more confident of its impact.

In brief, our review of mass media programs intended to

prevent abuse of alcoholic beverages shows that these

campaigns

day

(1) have been instituted with inadequate knowledge
of the}causes of alcohol abuse,

(2) have relied on incomplete assumptions about
the relaﬁionship Between gains in 1owledge, shifts 1in
attitude, and changes in behavior,

(3) have not attended well to the major
contingencies that permit peréuasion, '

(4) and, éccording to available measures, do not

serve as potent agents of behavior change.

We speculate that mass prevention campaigns might one

be shown to Have small, but detectable effects on a

RS Lot . el TN T TOERRS NG L L
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target group's drinking patterns or other alcohol-related
outcomes. However, assessment of the import of such changes
will depend on cost-benefit analysis.

A
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