Report - small-scale qualitative report on the impact of Mass Media Campaigns on changing health related behaviours.
Abstract
Mass media campaigns focusing on health-related behaviour are commonly used within an attempt to change or reduce a behaviour. The aim of this study was to provide an analysis of characteristics which relate to perceptions of mass-media health campaigns and whether these campaigns encourage people to reduce or completely stop potentially harmful behaviours. The health behaviour campaigns discussed within this report were namely alcohol and smoking related. Using a small-scale qualitative design, a focus group consisting of 1 male and 3 females with a mean age of 36 was conducted to gain more knowledge in this area. Upon analysing the transcription from the focus group, patterns in the raw data illustrated principles of The Health Belief Model (HBM) therefore, themes were developed in relation to this, four themes were identified: perceived susceptibility, perceived severity, perceived benefits, and perceived barriers. Overall participants showed they believed that health campaigns were not significantly effective, raw data demonstrated that this was mainly due to their perceived susceptibly and perceived severity. Likewise, when participants were met with potentially distressing images from health campaigns (such as foetuses surrounded by smoke) participants agreed that these media campaigns would encourage individuals to stop smoking or drinking, the responses indicated that the more distressing the images were on the health campaigns – the more likely cues to action were prompted. To date there Is not a large variety of research which assesses the perceptions of individuals’ opinions on how effective health-related mass media campaigns may be (Duplaga, 2019). More research within this area needs to be done to identify different factors which may increase the likelihood of health campaigns being successful.
Introduction
Public health has traditionally depended on a combination of methods, primarily mass-media health campaigns, taxation policies to influence health-related decisions, and legislation to restrict unhealthy practises. While these tactics are effective and have resulted in many benefits in public health, individuals face challenges and do not always respond to these tools, they may even be resistant to changing their behaviours despite potential financial gains. Rational reasoning has a limited impact on ingrained habits, especially when they are influenced by strong peer pressures, environment or even addiction (Mcdaid et al., 2014). For example, in the most deprived areas of Wales, mortality associated with smoking is 3.5 times higher in females than females in less deprived areas and 2.5 times higher for males (NHS Wales, 2019). Furthermore, despite many mass media health campaigns used to modify health behaviours, the area still remails a challenge for public health (Duplaga, 2019). Some researchers argue that campaigns and interventions based on smoking cessation or alcohol consumption only have limited impact on targeted populations (Bouton, 2014;Kelly & Barker, 2016). Individuals have their own reasons for doing things such as smoking, persistent behaviours tend to become functional for individuals. Graham (1995) discovered that even when resources were scarce, women found money for cigarettes - the explanation for this was shown to be because it was their only opportunity to do something indulgent for themselves (Barker, 2016). Likewise, Anti-smoking mass media campaigns have become a common strategy to promote anti-smoking attitudes, however, research contributing to this literature generally utilizes data from the early 2000’s, when smoking was more common (20.9% in 2005 to 14.0% in 2019 (CDC, 2019) Additionally, few research have examined the differences in correlations between media campaigns and smoking across gender, race/ethnicity, and socioeconomic status (SES) groups – particularly in teenagers, and the findings from those studies have been inconsistent (Terry-Mcelrath et al, 2007;Vallone et al, 2017; Farrelly et al, 2017). 
Drinking campaigns, on the other hand, may be more difficult to administer than smoking campaigns due to the social aspect of drinking. According to Smith et al. (2006), drinking campaigns conducted by the alcohol industry may be seen as unclear by the public and ineffective in modifying behaviour. Additionally, some evidence suggests that mass media campaigns in relation to alcohol behaviours increases treatment seeking. Young et al (2018) analysed the effectiveness of previous drinking campaigns, these campaigns gave good evidence to demonstrate that mass media campaigns can be effective.  According to Plant et al (1979) new referrals for alcoholism increased by 65 percent as a result of a television and radio advertising (Plant et al., 1979). Following marketing, a Family Health Line received 49 calls regarding Foetal Alcohol Syndrome, increasing from 5–6 calls previously (Awopetu et al., 2008). Grnbk et al. (2001) reported that a review of a long-term nationwide annual campaign found that 6–7% had obtained an alcohol unit counter and 2% (80,000 people) had used or considering using one. That being said, the study overall concluded that campaigns could provide the public with knowledge surrounding the harmful effects of drinking alcohol, however, alcohol consumption itself did not reduce when measured. The Health Belief model’ (HBM). Is a model that demonstrates why individuals engage or refrain from health behaviours, these are based on five health beliefs, perceived susceptibility to an illness or consequence of a health-related behaviour, perceived severity of the consequences of a condition, perceived barriers which may be costs associated with taking action on changing or stopping a behaviour, additionally cues to action was later included in the model, this explains how a stimulus may prompt and induvial to make a change in behaviour. The HBM has consistently been used in order to make mass media health campaigns more successful, the present study will discuss results based upon this (LaMorte, 2019).

Methodology
Design
For the present study a qualitative approach using thematic analysis was used. In the context of mass media health campaigns, namely smoking and alcohol prevention, a focus group study was carried out at the university of Trinity St David in West Wales. one focus group took place. The sample of participants was generated on a voluntary basis. The researchers addressed fourteen questions regarding smoking and alcohol mass-media campaigns. In the present study, a series of images from smoking and alcohol mass media campaigns were used to initiate discussion on the participants’ perceptions of the campaigns – see appendix 3. Some of these images were ‘tame’ and others contained potentially distressing imagery (please see ethical considerations for more information). After those who had volunteered to take part in the focus group had consented to participate, discussion lasted approximately 15 minutes and was recorded and transcribed to generate raw data - see appendix 4. 



Participants
In the context of mass-media health campaigns, four participants took part in a focus group: one male and three females with a mean age of 36. Participants recruited were all level 5 undergraduate students from Trinity St David in West Wales: and were mutual students to the researchers. The sample was generated on a voluntary basis. Participants were made aware of the nature of the study before consenting to take part. 

Researcher
The researchers were two level 5 undergraduate students, aged 21 and 25 from west Wales.  Both researchers organised a focus group and gathered raw data, however both researchers analysed data independently. 

Apparatus / Materials 
A focus group was formed consisting of four level 5 applied psychology undergraduates, the materials needed to participate in this study were a laptop, audio recorder (iPhone), one copy of the focus group questionnaire, and handouts of past mass media campaigns. The nature of the research and participant rights to each member of the focus group was explained. Each participant was provided with a copy of the consent form where they had the opportunity to agree to, or refrain from participating in the study. Participants were also given a study consent form where the right to withdraw at any time, and any data will be excluded was explained in writing clearly. Following the gathered raw data, transcription of the audio recording was analysed via a word document. 

Procedure
Focus group discussions were taped and transcribed. The full transcription was analysed by means of inductive formation of categories from texts, aiming to identify themes in the hopes to establish perceptions of mass-media campaigns regarding smoking and alcohol. The full transcription was analysed by each researcher on an individual basis; therefore, each researcher would generate and identify a different perception of the data used. 
Code mapping was assisted by a word document with an excel style table. Each line of transcription was analysed, and codes were identified. The relevant text was chosen in regard to the research question, for example, ‘’demonstrate the importance of health psychology to promote preventative strategies’’. Once codes were identified these were placed in the right-hand box directly next to the line of transcription. Codes were then clustered together to form themes. In support of Silverman’s (2000) argument, coding was employed to organise the data into patterns that could subsequently be analysed and interpreted.

Ethical Considerations
Due to the requirement of viewing mass media health campaigns with potentially distressing content, participants were made aware of the nature of the study verbally and via a study information sheet in line with BPS guidelines (2019), Participants were asked that if they would not feel comfortable taking part in this study, that they would not participate. Participants were also provided with contact details of researchers should they have required any information. Participants were provided with a study consent form and were informed on their right to withdraw from the present study prior and following the study at any time. Participants were advised that their personal information would be kept anonymous, and that the transcription following the focus group would be destroyed. Participants were also made aware that codes would be assigned in place of their names once the audio recording of the focus group had been transcribed. Additionally, participants were informed that any collected data would be kept anonymous and stored confidentially in accordance with UWTSD Research Data management rules and only used for its intended purpose, in compliance with ethical guidelines set out by UWTSD Research Ethics and Integrity Code of Practice policy and the British Psychological Society’s (BPS) Code of Human Research Ethics (2018). To minimise any risk to UWTSD and the psychology department, all collected data would be stored securely by the researchers. Paper copies of the raw data would be stored securely and held in line with UWTSD and GDPR policy.

Table 1
Table 1 shows the transcription gathered from the audio recording following the focus group, it also shows codes and themes identified.
	Themes
	Codes
	Raw Data example

	Perceived susceptibility
	Fulfil desire disregarding consequence

Doesn’t encourage change 

Doesn’t affect me 

	35. P1: “No, because some people die of those things, regardless”
36. P3: “And then you think, if you’re drinking a bottle of wine per week that should be okay, so
37. how much really is the risk level?”


	Perceived Severity
	It wouldn’t stop me if I was a smoker

Fulfil desire disregarding consequence

personal choice
Health 

campaigns don’t work

	10. P4: “I think a lot of people that smoke, you know, no matter what pictures are on the boxes,
11. they still do it if they’re addicted to it”
12. P1: “Yeah, I would agree with that. If you’re going to do it, you’re going to do it, regardless of the picture”


	Perceived Barriers
	Encouraged to smoke more
 
Negative effect 


Rebel 

	49. P2: “When Stoptober came around and I was smoking, I would probably smoke a lot more,
50. was smoking with also felt that it was like an affront to us, just to be presented with quitting.


	Cues to action
	Campaigns with more disturbing images are more effective


Affecting somebody else

Feeling uncomfortable from images
	109. but if I saw that and... that type of campaign would definitely make me think twice about
110. drinking”
135. P3: “Oh yeah, this one I don’t like, mummy I can’t breathe”
136. P1: “No that’s not very nice is it”
137. P3: “It is horrible. I think this photo is the only one that would really touch me on the


	Perceived Benefits 
	Intended goals 

feelings



	66. P1: “Yeah it was fine. I didn’t feel any better or worse for it, because like I said I don’t really
67. drink that much. They reckon you lose loads of weight…not a pound!”



Figure 1
Figure 1 shows a diagram of the five themes: perceived susceptibility, perceived severity, perceived benefits, perceived barriers, and cues to action. Interpretation of these themes are explained in the discussion












Results / Discussion
From analysing the raw data, it was revealed that the patterns in the data had strong consistencies with principles of ‘The Health Belief model’ (HBM) (LaMorte, 2019). For example, the most common response throughout the focus group was how participants showed resistance in changing a behaviour upon seeing a mass-media health campaign and that generally, they felt that they wouldn’t change their alcohol and/or smoking behaviour as they felt they would not be affected health wise. However, once the researchers showed the more distressing images from smoking and alcohol campaigns, it became evident that the consequences of others as a result of one’s own actions resulted in more of a desire to reduce the alcohol or smoking behaviours. These images displayed foetus’ in the womb surrounded by smoke for example. All female participants agreed that they would not smoke or drink whilst pregnant, which indicated that campaigns can potentially have an effect and modify behaviours. Participants also took into consideration that knowledge surrounding alcohol and smoking related behaviours has advanced over the years, bringing more awareness of the dangers of smoking, or drinking alcohol whilst pregnant may cause. 
Five themes were discovered, perceived susceptibility, perceived severity, perceived benefits, perceived barriers, and cues to action. Perceived susceptibility was demonstrated though several responses given, for example -  “26. P1: “But I like a bottle of wine, and it’s not going to stop me because I know it might pick on my liver. If I want a glass of wine, I’ll have a glass of wine. I know it can damage it…” . This finding is consistent with Alaa & Shah (2019), their cross-sectional study illustrated that individuals had low perceived susceptibility to cancer risk. Furthermore, Gibson et al (2019) also found that out of 524 participants of their participants in a study relating to cervical cancer, only half of the females were aware of their risk of cervical cancer and that family history was associated with perceived susceptibility to cervical cancer. These findings indicate that understanding different variations can benefit the development of strategies. For example, instead of promoting individuals to stop smoking or drinking alcohol, it may be more beneficial to promote health check-ups related to smoking or alcohol, this could give people an understanding of how they, as an individual may be at risk of illness related to their behaviour. From this studies standpoint, perceived severity went hand in hand with perceived susceptibility - 35. P1: “No, because some people die of those things, regardless” 
36. P3: “And then you think, if you’re drinking a bottle of wine per week that should be okay, how much really is the risk level?”  Participants demonstrated a lack of awareness of the potential risks and did not believe they would be affected. 
Surprisingly, when asked about mass-media health campaigns namely, ‘Stoptober’ one participant noted how these campaigns increased smoking behaviour.  48. P2: “When Stoptober came around and I was smoking, I would probably smoke a lot more, with who I 49. was smoking with also felt that it was like an affront to us, just to be presented with quitting.’’ This could be considered a perceived barrier, the nature of this response indicates that smoking took place in a social environment, which could potentially be one reason why this individual perceived quitting smoking as a barrier. However, Stoptober campaigns overall have illustrated an increase in attempts to quit smoking in England. Additionally, the data implies that a higher budget has contributed to how successful the campaign has been. However, one downfall to the reporting of successful quit attempts is that all quit attempts were self-reported which could potentially be bias therefore, unreliable (Kuipers et al., 2019).
One participant took part in ‘Dry January’ 66. P1: “Yeah it was fine. I didn’t feel any better or worse for it, because like I said I don’t really 67. drink that much. They reckon you lose loads of weight…not a pound!” The perceived benefits were ‘weight loss’ which indicates that this was the reason for taking part in the campaign, however, because the perceived benefits were not fulfilled, this could prevent an individual from changing a behaviour indefinitely. However, De Visser & Nicholls (2020) found that Dry January improved the well-being of 4232 adults and raised awareness of the harms linked to alcohol use. Despite this evidence, the participants still did not decrease their alcohol use following the campaign. This illustrates that more research needs to be done on different forms of support for different individuals. This could potentially improve the success of mass-media health campaigns (de Visser & Nicholls, 2020). 
Lastly, response from images of health campaigns which involved the potential of harming others (i.e. drink driving campaigns and alcohol/smoking use in pregnancy) stood out as being the most effective way to reduce drinking or smoking following a health campaign. This was considered a cue to action as the participants stated that 105.P3: “The same with me, I’m a smoker, but that affects my perception of smoking” and 110 . P4 but if I saw that and... that type of campaign would definitely make me think twice about drinking” although distressing imagery in health promotion involves prompting negative emotion to increase chances of the change in health behaviour, Brown & Whiting  (2013) argued that there are ethical concerns as there are risks to harming audience members who do not consent to the intervention, and cannot withdraw from it (Brown & Whiting, 2013). Additionally, a qualitative study illustrated how social attitudes towards pregnant woman who smoke may encourage individuals to quit more than mass-media health campaigns. Women who smoked during pregnancy reported numerous unfavorable social experiences such as receiving judgement from health experts and community associates. They also reported feeling under pressure to quit to obtain social acceptability as much as for health improvements (Bull et al., 2007). This bring the point that perhaps the use of distressful imagery is effective in changing health related behaviors since it encourages the public to have stigma-based perceptions of certain behaviors. 
To conclude, further research should be done on an individual basis, as mentioned previously, encouraging health checks for individuals who smoke or drink alcohol may encourage individuals to reduce harmful behaviors, rather than a ‘one size fits all’ campaign where members of the public may not perceive themselves as susceptible to illnesses associated with their behavior. It would also be beneficial for health campaigns to make the public aware of where and how they can make changes as this may seem a daunting task or a perceived barrier. The present study had one main limitation, and this was the participant sample, only four participants took part. As mentioned previously, there are a number of aspects such as gender and economic status to consider with research surrounding health related campaigns. 
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Appendix 1 – study consent form
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Study Consent Form
I understand that this research study is being carried out by a 2nd year Applied Psychology Student for their assessment, and that taking part in this study will involve discussing the researcher’s questions about mass media smoking and alcohol prevention campaigns within a focus group, as well as viewing potentially distressing health campaigns. I understand that the focus group will be observed by the researchers, and audio recorded for transcription. 
This study will take approximately 60 minutes to complete. 
I understand that participation in this study is voluntary, and I am free to withdraw participation during or at the end of the study without giving a reason. I am aware that if I have concerns about the study, I can discuss these concerns with the researchers at any time during or after the study. I understand that I will be provided with the contact details of the researchers and research supervisor at the end of the study, should I have any concerns.
I understand that the information provided by me will be held confidentially, and a code will be assigned in place of my name. I understand that following the transcription of the audio recording, the recording will be destroyed. The remaining data will be stored indefinitely in accordance with the Data Protection Act.
I also understand that at the end of the study I will be provided with a debrief form and the opportunity to discuss any issues with the researcher. 

I, ___________________________________(NAME) am over the age of 18 and consent to participate in the study conducted by Hannah Clayton and Connie Griffiths, Centre for Psychology and Counselling, University of Wales Trinity Saint David, under the supervision of Dr. Stuart Jones 
Participant Signature: ________________________________________________
Date: ___________________
Name and signature of researcher taking consent 

Appendix 2 – Application for Ethical Approval
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PG2 / E1 FORM


APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Hannah Clayton & Connie Griffiths

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☒	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☐

	3
	Institute/Academic Discipline/Centre:
	Psychology and Counselling 

	4
	Campus:
	Carmarthen

	5
	E-mail address:
	Hannah Clayton: 2003591@student.uwtsd.ac.uk
Connie Griffiths: 2004323@student.uwtsd.ac.uk 

	6
	Contact Telephone Number:
	07723001903

	
	For students:

	7
	Student Number:
	Hannah Clayton: 2003591
Connie Griffiths: 2004323

	8
	Programme of Study:
	BSc Applied Psychology

	9
	Director of Studies/Supervisor:
	Dr Stuart Jones 







SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(Please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	
	Date

	2
	If yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	
	
	Institute Research Committee
	☐	

	
	
	Other (write in)

	☒	September 2021



SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	UWTSD Research Data Management Policy
	☒

	3
	BPS Code of Human Research Ethics (2014)
	☒

	4
	BPS Code of Ethics and Conduct (2018)
	☒


	5
	BPS Ethics for Internet-Mediated Research (2017)
	☒


	6
	UWTSD Student Code of Conduct 2020-2021
	☒




SECTION D: External Collaborative Research Activity
If there are external collaborators, then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators, then leave this section blank and continue to section E.
	1
	Institution
	


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	☐
	NO
	☐

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	7
	
	Employed
	YES
	☐
	NO
	☐

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES, then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	An investigation, for the purposes of a qualitative thematic analysis, into the impact of mass media campaigns on changing health related behaviours. 

	2
	Proposed start date:
	February 2022
	Proposed end date:
	March 2022

	
	· An investigation for the purposes of a qualitative thematic analysis, into the impact of mass media campaigns on changing health related behaviours

	3
	Purpose of Research Activity

To engage with and complete a Level Five qualitative small-scale report. This will be a focus group task where other students of the Level 5 Applied Psychology cohort will be the participants. Following participation, we, as the researchers, will analyse and write up the results following the APA report writing format.  


	4
	Research Question

The impact of mass media campaigns on changing health related behaviours. 


	5
	Aims of Research Activity

To complete a group assessment task, with the aim to investigate the impact of mass media campaigns on changing health related behaviours. Specifically, whether mass media campaigns can prevent or reduce negative health related behaviours, such as smoking and harmful drinking. 


	6
	Objectives of Research Activity

As part of Assessment 1 for ECAP5006, we are required to complete a 2,500-word small scale qualitative report on the impact of mass media campaigns on changing health related behaviours. 

We will independently analyse raw data gathered during the focus group.



	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here but should instead describe how you intend to collect the data necessary for you to complete your project.


	7
	
We will gather participants from the Level 5 Applied Psychology cohort, to form a focus group involving 5 participants. We will supervise the focus group and gather a raw data set as a pair, though we will analyse the data independently, as part of a qualitative thematic analysis that is individually assessed. The materials needed to participate in this study are a laptop, audio recorder (iPhone), one copy of the focus group questionnaire, and handouts of past mass media campaigns. We will explain the nature of the research and explain participant rights to each member of the focus group. We will then provide each participant with a copy of the consent form where they will have the opportunity to agree to, or refrain from participating in the study. Participants will also have the right to withdraw at any time, and any data will be excluded.

The participants will be fully debriefed at the end of the study by the debrief form, re-iterating the aims of the study, their rights as participants, and what happens to the data to ensure confidentiality and anonymity.

Raw data will be transcribed by the lead researchers   

	

	
Location of research activity
Identify all locations where research activity will take place.

	8
	Data collection will take place in a classroom environment, in a socially distanced manner. 5 students who have agreed to participate in the study will meet in the RH001 lecture room on the University of Wales Trinity St. David Carmarthen campus. 

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research, then please state this.

	9
	N/A



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	
If yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.




	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☒

	☐


	13
	A resilient Wales
	☒

	☐


	14
	A healthier Wales
	☒

	☐


	15
	A more equal Wales
	☐

	☒


	16
	A Wales of cohesive communities 
	☐

	☒


	17
	A Wales of vibrant culture and thriving Welsh language
	☐

	☒


	19
	If YES to any of the above, please give details:

	
	
Due to the nature of the study, the potential impact on finding out the effectiveness of Mass Media Campaigns on reducing and preventing negative health related behaviour could have links to a healthier Wales, a resilient Wales, and a prosperous Wales. 



	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☐

	☒


	2
	Use of interviews?
	☐

	☒


	3
	Use of focus groups?
	☒

	☐


	4
	Use of participant diaries? 
	☐

	☒


	5
	Use of video or audio recording?
	☒

	☐


	6
	Use of computer-generated log files?
	☐

	☒


	7
	Participant observation with their knowledge?
	☐

	☒


	8
	Participant observation without their knowledge?
	☐

	☒


	9
	Access to personal or confidential information without the participants’ specific consent?
	☐

	☒


	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐

	☒


	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐

	☒


	12
	Investigation of participants involved in illegal activities?
	☐

	☒


	13
	Use of procedures that involve deception?
	☐

	☒


	14
	Administration of any substance, agent or placebo?
	☐

	☒


	15
	Working with live vertebrate animals?
	☐

	☒


	16
	Procedures that may have a negative impact on the environment?
	☐

	☒


	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐

	☒


	
	Details of any other primary data collection method:

	
	



SECTION F: Scope of Research Activity
If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants?
	
YES
	
NO

	1
	Students or staff at the University?
	☒
	☐

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups: N/A
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	We expect 5 participants to take part in a focus group.

	11
	Who will the participants be?

	The participants will be Level 5 BSc Applied Psychology students.

	12
	How will you identify the participants?
	
Participants will be sourced in class and will be identified by a unique ID code assigned in place of their name.



	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☒

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	




	
	Information for participants:
	
YES
	NO
	
N/A

	23
	Will participants be paid?
	☐
	☒
	☐

	24
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	25
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	26
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	27
	If YES to any question, please provide full details 

	
	





SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:

1. Participants may be concerned with having to speak about their own experiences with negative health related behaviours.

















2. Due to the nature of the task, participants may feel coerced into participating in the study by peers, or by us as both the researchers and fellow students. 











3. At times, participants may feel emotionally distressed by the content of the campaigns we wish to demonstrate. 

	How you will mitigate the risk to participants:

1. In line with BPS ethical guidelines (2018), participants will be made aware of the nature of the study and that it involves a discussion of mass media campaigns and negative health related behaviours, prior to consenting to participate in the study. We will disclose that if participants do not feel comfortable discussing such information, then they are advised not to take part in the study. They will also be informed of their right to withdraw at any point before or during the study without penalty, if they feel they would prefer not to continue. They will also be provided with our contact details should they wish to ask any questions or raise any concerns. Participants will also be informed that codes will be assigned in place of their names, and once a transcription of the audio recording has been completed, the recording will be destroyed, and the remaining data will be anonymous and stored confidentially.  

2. We will clearly verbalise information prior to the collection of the data to reassure that no coercion is involved. Each student will be informed of their rights as participants and the verbalised information will highlight that participation in the study will have no impact on their academic progress. They will also be informed that there is no right or wrong answer when discussing the questions. Participants will be fully debriefed following the focus group which will highlight the aim of the study, their rights as participants, including the right to withdraw their data.  

3. In line with the BPS Ethical Guidelines (2018), participants will be made aware of the nature of the study and that it will involve the viewing of mass media health campaigns with potentially distressing content, prior to participating in the study. We will disclose that if participants be do not feel comfortable viewing this type of content, then they are advised not to take part in the study. They will also be informed of their right to withdraw at any point before or during the study without penalty, if they feel, they would prefer not to continue. They will also be provided with our contact details should they wish to ask any questions or raise any concerns. 


	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	
Due to the nature of the study (inclusion of sensitive topics and potentially distressing content), the researchers will provide the participants with their contact details, and the contact details of their research supervisor, in the case of any queries, worries or complaints. To deal with any issues raised, the researchers intend to provide participants with links to advice and support websites, as well as helpline numbers. 


	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest


	
	Risk to the investigator:

1. The risks to the investigators are minimal as this is a focus group experiment with students that the researchers already know. A potential risk to the researchers is unwelcomed/unkind communications from participants.


2. Researcher bias or risk of accusation of harm/impropriety
.





	How you will mitigate the risk to the investigator:

1. To minimise this risk, all communications must go through the university e-mail provided, and students will be reminded that they should follow the UWTSD Student Code of Conduct throughout their participation. 



2. As student researchers, we will be compassionate, respectful and value the dignity and worth of each participant to discourage accusation of harm/impropriety. We will follow all ethical procedures as set out by the UWTSD and BPS ethics guidelines. In addition, we will clearly verbalise information prior to the collection of the data to reassure participants that no coercion is involved. Each participant will be informed of their rights as participants and will also be informed that there is no right or wrong answer in discussion of the focus group. Participants will be fully debriefed following the focus group discussion, which will highlight the aim of the study, their rights as the participant, including the right to withdraw their data. 


	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

1. The reputation and integrity of UWTSD and the discipline of Psychology and Counselling could be endangered if researchers (this includes the Module lead and the students researchers) do not adhere to codes of ethics and research protocols.









2. Data could be exposed, leaked, or used for other purposes





	How you will mitigate the risk to the University:

1. The University Ethics and Integrity Code of Practice and the BPS Code of Ethics and Conduct and the Code of Human Research Ethics will be followed by all involved in the module at every stage of the proposed study by both the module lead and the student researchers who conduct the study and then use the collected data for analysis purposes in order to write-up their report for a module assessment. These ethical guidelines will be followed to minimise any potential risks to the Institution from arising. Professionalism must always be exhibited by the module lead and student participants.

2. The collected data will be stored in an anonymised format in accordance with UWTSD Research Data Management (RDM) rules and only used for the intended purpose, in compliance with ethical guidelines set out by UWTSD Research Ethics and Integrity Code of Practice policy and the British Psychological Society’s (BPS) Code of Human Research Ethics. To minimise any risk to UWTSD and the psychology department, all collected data will be stored securely by us as researchers. Paper copies of the raw data will be stored securely and held in line with UWTSD and GDPR policy.



	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	
N/A
	How you will mitigate the risk to environment:

N/A




	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☐
	☒

	8
	If YES, please give the certificate number. If the certificate number is not available, please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
In line with BPS ethical guidelines, participants will be debriefed at the end of the study. 
The debriefing will provide participants with further information about the study, including information on the aims and research question. The module lead and researcher’s contact details will be provided should any participants wish to contact with any questions or concerns after they have completed the study. 


	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	
Participants will be provided with written information regarding the nature of the study. They will be informed of their opportunity to refrain from participation, as well as their right to withdraw from the study at any point, and their right to withdraw their data following the study (without penalty). The information provided will also document key ethical considerations, including information on how the data will be collected and stored and how it will remain anonymous. Due to the nature of the study and the time constraints, participants will be informed that they have 24 hours to contact the researchers requesting for their information to be withdrawn after completing the study.


	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	Written consent will be required; therefore, participants will be required to provide their name. However, the participants will then each be assigned a code, thus they will remain anonymous within the data. No data will be linked to a particular individual. The collected data will be kept confidential and stored securely by us as the researchers, thus only we will have access to the data and the paper copies of the consent forms. Electronic transfer of the raw data will be imputed on password protected computers belonging to us, for the purpose of analysis, though will later be destroyed. 




SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	ü
	☐

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	
Data on participant names will be collected, as this forms a standard reporting measure in 
psychology reports within the participant subsection of the method. According to the UWTSD 
Research Data Management Policy, this constitutes personal data. However, these data will not be attached to any identifying data about the participant.


	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	ü

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☒

	☐


	6
	University computers?
	☒

	☐


	7
	Private company computers?
	☐

	☒


	8
	Home or other personal computers?
	☒

	☐


	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒

	☒


	10
	“Cloud” storage or websites?
	☒

	☒


	11
	Other – specify:

	☐

	☒


	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	
Raw data will be collected using an audio recording device and transcribed. Names collected will be assigned a unique number in place of their names, which may be used on the transcription; therefore, participant data will be anonymous. This will prevent personal information from being traced back to participants after the study has been completed.

Collected data will be kept confidential and will be stored securely by us researchers under lock and key in which only we will have access to. Paper Raw Data will be stored securely in line with UWTSD policy and GDPR. Following the end of year examination boards, raw data from the participants will be destroyed.




	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☒

	☐


	14
	Sharing of data with others at the University outside of the immediate research team?
	☒

	☐


	15
	Sharing of data with other organisations?
	☐

	☒


	16
	Export of data outside the UK or importing of data from outside the UK?
	☐

	☒


	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐

	☒


	18
	Publication of data that might allow identification of individuals?
	☐

	☒


	19
	Use of data management system?
	☐

	☒


	20
	Data archiving?
	☐

	☒


	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	
In accordance with the GDPR, transfer of audio from a mobile device to a personal computer will be carried out. This data will be transcribed in a MS Word document, using participant’s anonymous ID numbers. It will be ensured that the audio will be stored on a password protected computer or laptop. Once the module assessment has been reviewed by the end of year examination board, all electronic data will be destroyed.  


	22
	List all who will have access to the data generated by the research activity:

	
	The student researchers (Hannah Clayton & Connie Griffiths) and the module lead (Stuart Jones).

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	The student researchers (Hannah Clayton & Connie Griffiths)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so, how and if not, why not?

	
	
Data will be stored securely under lock and key which only we, as the researchers, and the module lead will have access to. Data transferred from the mobile device to electronic format (MS word) will take place on a password protected personal computer that only we can use. As this is a module research study that is not expected to produce publishable standard data, it does not require archiving for public use. Nor does it require to be maintained for a period required for data in the public domain, Therefore, after review of the research reports produced, the appropriate examination board the data will be destroyed (in all but in exceptional circumstances this will then mean within ten months of data collection).


	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒





SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application, I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	H. Clayton
C. Griffiths
	Date: 16/02/2022




For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	
	Date:

	3
	Signature:
	

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate) ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above-named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.



This form is available electronically from the Academic Office web pages: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/




















Appendix 3 – Raw Data


Transcription of the Focus Group Discussion
Researcher 1: Connie Griffiths (2004323)
Researcher 2: Hannah Clayton (2003591)
1. Researcher 1: Q1 – “Introductory question: What comes to mind when you think about
2. mass media health campaigns?”
3. P1: “Anti-smoking campaigns”
4. P3: “Yeah, and smoking I would say as well”
5. P2: “Yeah, don’t drink and drive”
6. Researcher 1: Q2 – “What are your views on Mass Media Campaigns that intend to reduce
7. or prevent behaviours, such as quitting or reducing smoking or alcohol consumption?”
8. P4: “I don’t think they really work, for some people anyway, maybe they do for some, but…”
9. P1: “I don’t think they do either”
10. P4: “I think a lot of people that smoke, you know, no matter what pictures are on the boxes,
11. they still do it if they’re addicted to it”
12. P1: “Yeah, I would agree with that. If you’re going to do it, you’re going to do it, regardless of the
13. picture”
14. P4: “P2, you look like you want to say something”
15. P2: “Just that the amount of people that do smoke has decreased, since like the 50’s, when
16. research into it started”
17. P3: “Don’t you think it’s because of the campaigns?”
18. P1: “But there is more knowledge now than there would have been then”
19. P3: “If we talk about the pictures on the packaging, I will say they don’t work”
20. P2: “I used to cut back though”
21. P3: “They’re disgusting but you can cover them, or you can just avoid looking at them”
22. P1: “Aren’t they all completely plain now though? Or have they got those images on them?” 
23. P4: “They have got the images I think”
24. P3” Yeah, they have, they have got the images, but I don’t even know what the image is if
25. I’m buying the pack of the cigarettes 
26. P1: “But I like a bottle of wine, and it’s not going to stop me because I know it might pick on
27. my liver. If I want a glass of wine, I’ll have a glass of wine. I know it can damage it…”
28. P3: “Yeah, that’s true” 
29. Researcher 1: Q3 “The more alcohol people drink, the greater their risk of developing a
30. number of serious, potentially life limiting health conditions, such as high blood pressure
31. and heart disease, as well as seven types of cancer” (Drinkaware, 2021).  Do you think
32. reading something like this would encourage you to think about reducing alcohol
33. consumption or behaviours such as smoking?”
34. Researcher 1: Q4 – “If yes, why? If no, what are your reasons for this?”
35. P1: “No, because some people die of those things, regardless”
36. P3: “And then you think, if you’re drinking a bottle of wine per week that should be okay, so
37. how much really is the risk level?”
38. P4: For me though, I don’t really drink that much, and when I read things like that, it makes
39. me feel better, it makes me feel as if I’ve got a reason not to drink. But I think if I enjoyed
40. drinking a lot, I don’t think it would have changed me, I don’t think it would have put me off
41. drinking, if you know what I mean? If that makes sense.”
42. Researcher 1: Q5 – “Have you ever taken part in a mass media health campaign to reduce
43. or quit a behaviour? Such as Stoptober or dry January?”
44. P1: “I do dry January every year”
45. P2: “No”
46. P3: “No, I don’t”
47. P1: “I’ve done it every year, probably the past 5 years I’ve done dry January. I don’t drink
48. loads anyway but”
49. P2: “When Stoptober came around and I was smoking, I would probably smoke a lot more,
50. just to be a rebel. It like encouraged me to go out more, and I think a lot of people that I
51. was smoking with also felt that it was like an affront to us, just to be presented with quitting,
52. especially because it’s like a forced event every year. We’ve never partaken in Dry
53. January, but then I don’t drink anymore either, so”
54. P1: “I don’t drink that much”
55. P3: “Nor me”
56. P1: “But I like the idea of doing Dry January”
57. P4: “I suppose I have done it, without intentionally doing it, because I haven’t drunk since
58. boxing day”
59. P1: “Well, I drunk on New Year’s Eve, and the first time I drunk then was last weekend, or
60. the weekend before, so, I could’ve gone on but…”
61. Researcher 1: Q6 – “If so, why did you take part? And how did you find the experience –
62. positive or negative?”
63. P1: “I don’t know, just to prove to myself that I could, I think. Because drinking isn’t a
64. problem for me, I don’t drink that much. So, it’s just…I can stop whenever I wanted to”
65. Researcher 1: “And how did you find the experience? Positive or negative?” 
66. P1: “Yeah it was fine. I didn’t feel any better or worse for it, because like I said I don’t really
67. drink that much. They reckon you lose loads of weight…not a pound!”
68. Researcher 1: Q7 – “Has a mass media smoking or alcohol prevention campaign ever
69. prevented you from engaging in behaviours such as smoking or drinking?”
70. P1: “No”
71. P4: “No”
72. P3: “No”
73. P4 2: “I think the drink and drive ones do. I’ve never drunk and driven because I don’t want
74. to be responsible for hurting somebody else, but I don’t know whether that’s because of the
75. campaign, or because of how I was raised”
76. P1: “There’s that one with the little girl, and she starts off by the tree, isn’t it? And doesn’t it
77. go backwards in time? And then she comes up and then she…Yeah that is quite a horrible
78. one”
79. P3: “Yeah”
80. P4: “Yeah that’s the speed one, isn’t it?”
81. P1: “I think so, yeah”
82. P2: “There’s like one when they’re all in the car with a pizza, and I can remember them
83. hitting the windscreen and stuff, but I’ve never…So, that one was effective, but I don’t know
84. if it was just that, or whether it was lots of other factors as well. 
85. Researcher 1: Q8 – “Do you think campaigns such as these could ever prevent you in the
86. future from engaging in these behaviours, and why?” *Hands out drinking campaign 2 and
87. smoking campaign 1*
88. P3: “Disgusting”
89. P4: “I suppose these do. I don’t drink very much…I suppose I do in the summer when the
90. suns out!”
91. P1: “Ice cold cider”
92. P4: “But I’m quite sensible because I don’t like what it does to me, especially the next day,
93. so, I try to be responsible, and I try to drink water before I go to bed and things, but yeah, I
94. suppose these…seeing that, that’s pretty disgusting”
95. P3: “It is disgusting! I’m just avoiding to even look at these”
96. P1: “They don’t affect me at all” 
97. P3: “They don’t affect me in the way that they would change my behaviour
98. P4: “No”
99. P1: “No, it wouldn’t change my behaviour, I don’t even think it’s that disgusting to look at,
100. because it’s not real, if that makes sense? If I was seeing it in front of me. Do you know
101. when you go to the pharmacy and they’ve got those jars, I think with the tobacco…”
102. P3: “Oh, this is disgusting!”
103. P1: “…Now that makes me feel sick. That actually makes me feel sick. This doesn’t do
104. anything to me, oh that absolutely turns my stomach, but this does nothing”
105. P3: “The same with me, I’m a smoker, but that affects my perception of smoking”
106. P4: “What’s that one? Drinking when pregnant is it?” 
107. P1 & P3: “Yeah”
108. P2: “Oh, that’s a baby inside a bottle” 
109. P4: “That definitely would, if I ever thought of drinking when I was pregnant – I wouldn’t,
110. but if I saw that and... that type of campaign would definitely make me think twice about
111. drinking”
112. Researcher 1: Q9 – “Do you think personal experiences are more likely to encourage
113. you to reduce smoking or alcohol behaviours, in comparison to a Mass Media Health
114. Campaign?”
115. P1: “In my case, yeah”
116. P3: “Definitely”
117. P4: “Yeah that is definitely a reason why I don’t”
118. P1: “I think so”
119. P3: “I will agree, yeah, past experience, knowledge…”
120. P1 & P4: “Yeah:
121. P1: “Age”
122. P3: “Yeah age”
123. P1: “More responsible and sensible as you get older. I’m more sensible now than I was
124. when I was 18”
125. P3: “And problems with health”
126. P2: “You wouldn’t have drunk whilst pregnant at 18 either”
127. P1: “No, no, but generally. Well, I’d like to think I wouldn’t”
128. P2: “Hopefully, you haven’t had a traumatic childhood, but that would have led you to
129. relying on alcohol. So, if you’re reliant on alcohol, this isn’t going to stop you drinking
130. whether you’re pregnant or not, because you rely on the alcohol, so…”
131. P3: “the photo of this baby here, he seems comfortable there” *Laughing*
132. P1: *Laughing*
133. P2: “He’s ordering another one!”
134. P1: “He’s drinking wine, of course he is comfortable!”
*Researcher 1 hands out smoking campaigns 1 and 2*
135. P3: “Oh yeah, this one I don’t like, mummy I can’t breathe”
136. P1: “No that’s not very nice is it”
137. P3: “It is horrible. I think this photo is the only one that would really touch me on the
138. packaging”
139. P1: “Which one now?”
140. P3: “With the baby”
141. Researcher 1: Q10 - “Which of these two campaigns do you think is more effective, and 
142. why?” *Hands out smoking campaigns 1 and 2*
143. P1: “The baby”
144. P3: “The baby with the smoke”
145. P1: “Yeah, the smoking one just looks like ash to be honest; it doesn’t look like…”
146. P4: “I suppose it’s really these ones, we said it’s the babies, because its more…its
147. affecting somebody else then, isn’t it? Whereas it’s just yourself that you’re affecting”
148. P3: “Because, maybe, I’m a mother that’s why this is very sensitive for me” 
149. P4” Yeah”
150. P1: “It’s quite disturbing to see smoke coming from a baby’s mouth” 
151. P3: “Because the other picture doesn’t touch me”
152. P4: “No”
153. P1: “It doesn’t do anything”
154. Researcher 2: “P2 do you have anything to add?”
155. P2: “Not in this particular case”
156. Researcher 2: “Okay”
157. P2: “I don’t think that I am overly affected by either image”
158. P1: “It wouldn’t stop me if I was a smoker, but of all the ones to affect me, it would be
159. that one”
160. P3: “Yeah”
161. P2: “Luckily during our pregnancy, I was able to carry on smoking anyway”
162. Researcher 1: Q11 – “Which of these two campaigns do you think is more effective, and
163. why?” *Hands out alcohol campaigns 1 and 2*
164. P2: “the baby one is more effective”
165. P1: “Yeah, I would say the baby one”
166. P3: “yeah”
167. P1: “It taps into something more personal, whereas that one, well that could be anything
168. in there, but everyone knows what a baby looks like, if that makes sense?”
169. Researcher 1: Q12 - Do you think campaigns that use disturbing images are more
170. effective than campaigns that don’t? *Hands out smoking campaign 3 and alcohol
171. campaign 3*. 
172. P3: “Definitely” 
173. Researcher 1: “So would that make any difference to you?”
174. P3: “Of Course it would”
175. P1: “it reminds me of going to the bottle bin yesterday” 
176. P2: “I though you didn’t drink a lot!”
177. P1: *Inaudible* “…drinks more than I do; I don’t drink beer”
178. P1: “Yeah, that wouldn’t. I would just, well I wouldn’t even look at that probably. I
179. wouldn’t give a second glance to that”
180. P3: “They’re catching attention more than those ones”
181. Researcher 1: Q13 – “Standardised cigarette packaging was introduced in the UK in
182. 2016, do you think this would encourage you and others to reduce smoking or prevent
183. you from smoking? *Hands out image of cigarette packaging*
184. P2: “It was a pain because you couldn’t find the cigarettes that you wanted”
185. P3: “That’s true! I said can you open the cabinet? He opened it, and they all look the
186. same!”
187. P2: “Yeah, so when you asked for a certain brand, they didn’t know where they were,
188. and it took like, years for them to find it. And then the packing, so you used to have
189. green and yellow Golden Virginia, but if you asked for the green pack, it’s obviously
190. different to the yellow pack, but they didn’t know which one it was because they were all
191. brown, and it was a pain. Absolute pain to try and buy the brand that you want, and the
192. reason is because you’ve trained yourself to like that brand so any other brand tastes
193. horrible, even though they all taste horrible, so yeah. Standardised packaging probably
194. ruined smoking for me”. “But I think that they are raising awareness with people of the
195. illnesses they can have from smoking, because let’s say I didn’t know that they can
196. affect vision, let’s say, and from this packing, it is giving me more awareness about the
197. harmful side of the cigarettes”. 
198. P4: “I find it hard to answer the question really because I’ve never smoked, and you
199. know these weren’t on packaging, I don’t think, years ago when people started smoking,
200. and I didn’t smoke then, so I don’t know, it doesn’t really… I don’t want to smoke so, it
201. doesn’t mean anything to me if you know what I mean?
202. Researcher 1: Okay, that is the end of the study. 


Appendix 4 – Identifying codes and themes.
	203. Researcher 1: Q1 – “Introductory question: What comes to mind when you think about
204. mass media health campaigns?”
205. P1: “Anti-smoking campaigns”
206. P3: “Yeah, and smoking I would say as well”
207. P2: “Yeah, don’t drink and drive”
208. Researcher 1: Q2 – “What are your views on Mass Media Campaigns that intend to reduce
209. or prevent behaviours, such as quitting or reducing smoking or alcohol consumption?”
210. P4: “I don’t think they really work, for some people anyway, maybe they do for some, but…”
211. P1: “I don’t think they do either”
212. P4: “I think a lot of people that smoke, you know, no matter what pictures are on the boxes,
213. they still do it if they’re addicted to it”
214. P1: “Yeah, I would agree with that. If you’re going to do it, you’re going to do it, regardless of the
215. picture”
216. P4: “P2, you look like you want to say something”
217. P2: “Just that the amount of people that do smoke has decreased, since like the 50’s, when
218. research into it started”
219. P3: “Don’t you think it’s because of the campaigns?”
220. P1: “But there is more knowledge now than there would have been then”
221. P3: “If we talk about the pictures on the packaging, I will say they don’t work”
222. P2: “I used to cut back though”
223. P3: “They’re disgusting but you can cover them, or you can just avoid looking at them”
224. P1: “Aren’t they all completely plain now though? Or have they got those images on them?” 
225. P4: “They have got the images I think”
226. P3” Yeah, they have, they have got the images, but I don’t even know what the image is if
227. I’m buying the pack of the cigarettes 
228. P1: “But I like a bottle of wine, and it’s not going to stop me because I know it might pick on
229. my liver. If I want a glass of wine, I’ll have a glass of wine. I know it can damage it…”
230. P3: “Yeah, that’s true” 
231. Researcher 1: Q3 “The more alcohol people drink, the greater their risk of developing a
232. number of serious, potentially life limiting health conditions, such as high blood pressure
233. and heart disease, as well as seven types of cancer” (Drinkaware, 2021).  Do you think
234. reading something like this would encourage you to think about reducing alcohol
235. consumption or behaviours such as smoking?”
236. Researcher 1: Q4 – “If yes, why? If no, what are your reasons for this?”
237. P1: “No, because some people die of those things, regardless”
238. P3: “And then you think, if you’re drinking a bottle of wine per week that should be okay, so
239. how much really is the risk level?”
240. P4: For me though, I don’t really drink that much, and when I read things like that, it makes
241. me feel better, it makes me feel as if I’ve got a reason not to drink. But I think if I enjoyed
242. drinking a lot, I don’t think it would have changed me, I don’t think it would have put me off
243. drinking, if you know what I mean? If that makes sense.”
244. Researcher 1: Q5 – “Have you ever taken part in a mass media health campaign to reduce
245. or quit a behaviour? Such as Stoptober or dry January?”
246. P1: “I do dry January every year”
247. P2: “No”
248. P3: “No, I don’t”
249. P1: “I’ve done it every year, probably the past 5 years I’ve done dry January. I don’t drink
250. loads anyway but”
251. P2: “When Stoptober came around and I was smoking, I would probably smoke a lot more,
252. just to be a rebel. It like encouraged me to go out more, and I think a lot of people that I
253. was smoking with also felt that it was like an affront to us, just to be presented with quitting,
254. especially because it’s like a forced event every year. We’ve never partaken in Dry
255. January, but then I don’t drink anymore either, so”
256. P1: “I don’t drink that much”
257. P3: “Nor me”
258. P1: “But I like the idea of doing Dry January”
259. P4: “I suppose I have done it, without intentionally doing it, because I haven’t drunk since
260. boxing day”
261. P1: “Well, I drunk on New Year’s Eve, and the first time I drunk then was last weekend, or
262. the weekend before, so, I could’ve gone on but…”
263. Researcher 1: Q6 – “If so, why did you take part? And how did you find the experience –
264. positive or negative?”
265. P1: “I don’t know, just to prove to myself that I could, I think. Because drinking isn’t a
266. problem for me, I don’t drink that much. So, it’s just…I can stop whenever I wanted to”
267. Researcher 1: “And how did you find the experience? Positive or negative?” 
268. P1: “Yeah it was fine. I didn’t feel any better or worse for it, because like I said I don’t really
269. drink that much. They reckon you lose loads of weight…not a pound!”
270. Researcher 1: Q7 – “Has a mass media smoking or alcohol prevention campaign ever
271. prevented you from engaging in behaviours such as smoking or drinking?”
272. P1: “No”
273. P4: “No”
274. P3: “No”
275. P4 2: “I think the drink and drive ones do. I’ve never drunk and driven because I don’t want
276. to be responsible for hurting somebody else, but I don’t know whether that’s because of the
277. campaign, or because of how I was raised”
278. P1: “There’s that one with the little girl, and she starts off by the tree, isn’t it? And doesn’t it
279. go backwards in time? And then she comes up and then she…Yeah that is quite a horrible
280. one”
281. P3: “Yeah”
282. P4: “Yeah that’s the speed one, isn’t it?”
283. P1: “I think so, yeah”
284. P2: “There’s like one when they’re all in the car with a pizza, and I can remember them
285. hitting the windscreen and stuff, but I’ve never…So, that one was effective, but I don’t know
286. if it was just that, or whether it was lots of other factors as well. 
287. Researcher 1: Q8 – “Do you think campaigns such as these could ever prevent you in the
288. future from engaging in these behaviours, and why?” *Hands out drinking campaign 2 and
289. smoking campaign 1*
290. P3: “Disgusting”
291. P4: “I suppose these do. I don’t drink very much…I suppose I do in the summer when the
292. suns out!”
293. P1: “Ice cold cider”
294. P4: “But I’m quite sensible because I don’t like what it does to me, especially the next day,
295. so, I try to be responsible, and I try to drink water before I go to bed and things, but yeah, I
296. suppose these…seeing that, that’s pretty disgusting”
297. P3: “It is disgusting! I’m just avoiding to even look at these”
298. P1: “They don’t affect me at all” 
299. P3: “They don’t affect me in the way that they would change my behaviour
300. P4: “No”
301. P1: “No, it wouldn’t change my behaviour, I don’t even think it’s that disgusting to look at,
302. because it’s not real, if that makes sense? If I was seeing it in front of me. Do you know
303. when you go to the pharmacy and they’ve got those jars, I think with the tobacco…”
304. P3: “Oh, this is disgusting!”
305. P1: “…Now that makes me feel sick. That actually makes me feel sick. This doesn’t do
306. anything to me, oh that absolutely turns my stomach, but this does nothing”
307. P3: “The same with me, I’m a smoker, but that affects my perception of smoking”
308. P4: “What’s that one? Drinking when pregnant is it?” 
309. P1 & P3: “Yeah”
310. P2: “Oh, that’s a baby inside a bottle” 
311. P4: “That definitely would, if I ever thought of drinking when I was pregnant – I wouldn’t,
312. but if I saw that and... that type of campaign would definitely make me think twice about
313. drinking”
314. Researcher 1: Q9 – “Do you think personal experiences are more likely to encourage
315. you to reduce smoking or alcohol behaviours, in comparison to a Mass Media Health
316. Campaign?”
317. P1: “In my case, yeah”
318. P3: “Definitely”
319. P4: “Yeah that is definitely a reason why I don’t”
320. P1: “I think so”
321. P3: “I will agree, yeah, past experience, knowledge…”
322. P1 & P4: “Yeah:
323. P1: “Age”
324. P3: “Yeah age”
325. P1: “More responsible and sensible as you get older. I’m more sensible now than I was
326. when I was 18”
327. P3: “And problems with health”
328. P2: “You wouldn’t have drunk whilst pregnant at 18 either”
329. P1: “No, no, but generally. Well, I’d like to think I wouldn’t”
330. P2: “Hopefully, you haven’t had a traumatic childhood, but that would have led you to
331. relying on alcohol. So, if you’re reliant on alcohol, this isn’t going to stop you drinking
332. whether you’re pregnant or not, because you rely on the alcohol, so…”
333. P3: “the photo of this baby here, he seems comfortable there” *Laughing*
334. P1: *Laughing*
335. P2: “He’s ordering another one!”
336. P1: “He’s drinking wine, of course he is comfortable!”
*Researcher 1 hands out smoking campaigns 1 and 2*
337. P3: “Oh yeah, this one I don’t like, mummy I can’t breathe”
338. P1: “No that’s not very nice is it”
339. P3: “It is horrible. I think this photo is the only one that would really touch me on the
340. packaging”
341. P1: “Which one now?”
342. P3: “With the baby”
343. Researcher 1: Q10 - “Which of these two campaigns do you think is more effective, and 
344. why?” *Hands out smoking campaigns 1 and 2*
345. P1: “The baby”
346. P3: “The baby with the smoke”
347. P1: “Yeah, the smoking one just looks like ash to be honest; it doesn’t look like…”
348. P4: “I suppose it’s really these ones, we said it’s the babies, because its more…its
349. affecting somebody else then, isn’t it? Whereas it’s just yourself that you’re affecting”
350. P3: “Because, maybe, I’m a mother that’s why this is very sensitive for me” 
351. P4” Yeah”
352. P1: “It’s quite disturbing to see smoke coming from a baby’s mouth” 
353. P3: “Because the other picture doesn’t touch me”
354. P4: “No”
355. P1: “It doesn’t do anything”
356. Researcher 2: “P2 do you have anything to add?”
357. P2: “Not in this particular case”
358. Researcher 2: “Okay”
359. P2: “I don’t think that I am overly affected by either image”
360. P1: “It wouldn’t stop me if I was a smoker, but of all the ones to affect me, it would be
361. that one”
362. P3: “Yeah”
363. P2: “Luckily during our pregnancy, I was able to carry on smoking anyway”
364. Researcher 1: Q11 – “Which of these two campaigns do you think is more effective, and
365. why?” *Hands out alcohol campaigns 1 and 2*
366. P2: “the baby one is more effective”
367. P1: “Yeah, I would say the baby one”
368. P3: “yeah”
369. P1: “It taps into something more personal, whereas that one, well that could be anything
370. in there, but everyone knows what a baby looks like, if that makes sense?”
371. Researcher 1: Q12 - Do you think campaigns that use disturbing images are more
372. effective than campaigns that don’t? *Hands out smoking campaign 3 and alcohol
373. campaign 3*. 
374. P3: “Definitely” 
375. Researcher 1: “So would that make any difference to you?”
376. P3: “Of Course it would”
377. P1: “it reminds me of going to the bottle bin yesterday” 
378. P2: “I though you didn’t drink a lot!”
379. P1: *Inaudible* “…drinks more than I do; I don’t drink beer”
380. P1: “Yeah, that wouldn’t. I would just, well I wouldn’t even look at that probably. I
381. wouldn’t give a second glance to that”
382. P3: “They’re catching attention more than those ones”
383. Researcher 1: Q13 – “Standardised cigarette packaging was introduced in the UK in
384. 2016, do you think this would encourage you and others to reduce smoking or prevent
385. you from smoking? *Hands out image of cigarette packaging*
386. P2: “It was a pain because you couldn’t find the cigarettes that you wanted”
387. P3: “That’s true! I said can you open the cabinet? He opened it, and they all look the
388. same!”
389. P2: “Yeah, so when you asked for a certain brand, they didn’t know where they were,
390. and it took like, years for them to find it. And then the packing, so you used to have
391. green and yellow Golden Virginia, but if you asked for the green pack, it’s obviously
392. different to the yellow pack, but they didn’t know which one it was because they were all
393. brown, and it was a pain. Absolute pain to try and buy the brand that you want, and the
394. reason is because you’ve trained yourself to like that brand so any other brand tastes
395. horrible, even though they all taste horrible, so yeah. Standardised packaging probably
396. ruined smoking for me”. “But I think that they are raising awareness with people of the
397. illnesses they can have from smoking, because let’s say I didn’t know that they can
398. affect vision, let’s say, and from this packing, it is giving me more awareness about the
399. harmful side of the cigarettes”. 
400. P4: “I find it hard to answer the question really because I’ve never smoked, and you
401. know these weren’t on packaging, I don’t think, years ago when people started smoking,
402. and I didn’t smoke then, so I don’t know, it doesn’t really… I don’t want to s
403. moke so, it
404. doesn’t mean anything to me if you know what I mean?
Researcher 1: Okay, that is the end of the study
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