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[bookmark: _Toc58526030]Introduction
According to Douglas (2010) there is no singular definition of the term ‘community’. There are many different types of community that exist ranging from geographical aspects such as neighbourhoods, to more theoretical aspects such as qualities and emotions (Rector, 2014). With this in mind Kolbjornsrud (2018) believes that one important role of the term community, is to unite individuals of all ethnicities, gender, age, cultures and class who share common interests and values regardless of their social construct. This is a vital contribution in today’s society as sharing mutual interests can suppress the lack of diversity many people face on a day to day basis and incorporate positive social cohesion (Fonseca, Lukosch and Brazier, 2019). In order to develop a community, many organisations rely on the use of initiatives to firmly establish them within society and give them strength and reason to grow. The following report will identify two different types of development efforts used within a community and explore the methods used to communicate the information.
[bookmark: _Toc58526031]The need for health care initiatives
Healthcare is a multicultural industry that provides care to millions of people worldwide to anyone who needs it (Tan and Li, 2016). With the need for healthcare significantly increasing, especially due to longevity, many health organisations, such as the National Health Service (NHS) have started to depend on development efforts and initiatives to help reduce diseases within society’s communities (Isaranuwatchai et al, 2020). These initiatives can reach individuals throughout society and relieve stress and pressures put on the health care industry, especially with many prevalent diseases on the rise. Kumar and Preetha (2012) believe this is an important holistic strategy, especially with the prevalence of multiculturalism and socioeconomic factors in westernised culture and can empower people to take action for their own health. Society in the twenty first century has opened up a gateway for multiculturism to become established on a global scale, allowing communities to be diverse in their interests where individuals are not limited to belonging to one community but to many (Guzys, 2017). 
[bookmark: _Toc58526032]Lower socioeconomic status community (SES)
One important type of initiative utilised within society is a community health initiative which uses local efforts to improve a community’s long term health (Vydelingum, Smith and Colliety, 2013). Roy et al (2016) advise that to have an even better outcome, health initiatives must collaborate with health systems and non health care sectors, such as local governments, to improve community health outcomes further. One vital community that can benefit from a community health initiative is the lower socioeconomic status (SES) community, with lower income and poverty affecting roughly 20% of the United Kingdom’s (UK) population (Francis-Devine, 2020). 


[bookmark: _Toc58526033]Smoking and lower SES community
Evidence by Hitchman et al (2014) explains that case studies into four countries, including the UK, regarding smoking and lower income areas, suggests that  this community is more likely to have stressful occupations and household living arrangements which are inclined to induce smoking related behaviours. The Office of National Statistics (2020) found that over 23.4% of this community participate in smoking, which is 2.5 times more than those who hold managerial or professional occupations. Smoking is a highly addictive habit that can cause chronic and deleterious diseases and conditions such as cancer, heart disease, strokes and chronic obstructive pulmonary disease (COPD) (Hackshaw et al, 2018). These diseases can put a strain on the NHS as previously mentioned by Kumar and Preetha (2012) but can be alleviated by reducing the amount people smoke. This is where health initiatives and campaigns can be instrumental in lowering risks caused by smoking by the communities themselves. This can also be related back to low SES communities, as smoking can be an extra financial burden on households that find it difficult to bring in substantial income to cover basic necessities (Widome et al, 2015). 
[bookmark: _Toc58526034]Health initiative strategies to reduce smoking
According to Golechha (2016) public education and health promotion strategies are the leading tools used for smoking prevention and cessation. Pierce, White and Emery (2012) agree with this adding that interventions such as tobacco price increases, mass media anti smoking campaigns, smoke free policies and tobacco marketing restrictions can be effective in targeting communities. Since the publication of ‘Smoking Kills: A White Paper on Tobacco’ in 1998, the UK has been driving anti smoking campaigns to help reduce the amount of health conditions caused by smoking (Gibson et al, 2010). As a result, a range of initiatives have been available to help develop the community’s health and reduce smoking. In 2007 the UK implemented a ban on smoking in public places, which was identified as one of the biggest health interventions to be applied, improving air quality and reducing health risks among smokers and non smokers (Anyanwu et al, 2018). Although this seemed like a harsh strategy, it reduced the social aspect of the habit, changing social attitudes and norms towards smoking with a 3.8% reduction of cigarette use in the first 18 months of implementation (Lee, Glantz and Millett, 2011). Not only did this reduce the amount of air pollution in public areas by 93%, but it also helped reduce the effects of second hand smoke exposure (Semple et al, 2010).
[bookmark: _Toc58526035]Health initiative to reduce smoking for adolescents
 Whilst this initiative saw an improved outcome for adults, Anyanwu et al (2018) suggests evidence lacks in relation to youth smoking, as many adolescents under the age of 18 participate in smoking away from public areas due to age restrictions. That being said, the introduction of another health initiative in 2007 saw the increase of the age of sale for tobacco rise from 16 to 18years, which has had a greater reduction in smoking prevalence amongst the youth (Beard et al, 2020). This was an important deterrent toward smoking as according to Millett et al (2011) youth from lower SES backgrounds are less likely to quit smoking as they age due to unequal disparities. Due to the success of age increase of tobacco as a smoking cessation for adolescents, Europe is considering raising the age to 21 as those between 15-17years are less likely to interact with individuals over 21years promoting smoking cessation further (Nuyts et al, 2020). That being said, studies by Perelman et al (2017) contradict this stating youth from lower SES backgrounds tend to have increased access to cigarettes through family and social connections compared to those of a higher SES. 
[bookmark: _Toc58526036]Alcohol and the lower SES community
Evidence by Beard et al (2017) identifies a positive correlation between smoking and alcohol intake, suggesting another factor needing to be addressed is alcohol. Alcohol consumption is linked to over 200 different diseases (Rehm and Shield, 2014) and responsible for 9.6% premature deaths in the UK alone (Public Health England, 2020). Findings by Collins (2016) suggests although alcohol consumption is similar or greater in more affluent SES, it negatively affects lower SES more with 1.5-2 times higher alcohol related mortality, especially in men. Sudhinaraset, Wigglesworth and Takeuchi (2016) believe this is due to alcohol negatively impacting other factors such as race, poor diet, mental health and past traumas that predominantly affect lower SES communities compared to higher SE communities with better financial and supportive networks. Alcohol has been known to cause deleterious health complications such as liver damage, cardiomyopathy, high blood pressure and can also impact others as a result of misuse such as road traffic accidents, domestic abuse and interpersonal violence (Jones and Sumnall, 2016). 
Unlike smoking, alcohol consumption can be consumed responsibly, having little or no detrimental effects when done so, which is why a balance needs to be derived between those who consume alcohol responsibly and those who consume excessively causing harm to themselves and others (Williamson, 2009). That being said Fauci et al (2019) argue that alcohol affects the senses and can cause those deemed sensible to make poor judgements and act irresponsibly, having future consequences as a result of unprotected sex, anti social behaviour and crime. This can sometimes be in the form of binge drinking which is especially higher in the younger population (Calling et al, 2019). In light of this, to reduce the level of social and economic consequences caused to others and themselves, a number of different health education initiatives have been developed. 
[bookmark: _Toc58526037]Health preventative strategies to reduce the harm of alcohol
Similar to smoking, public education and health promotion strategies are instrumental in raising awareness of the harms caused through excessive drinking, especially with only 13% of the population being aware of the associated risks (Rosenberg et al, 2018). Health education campaigns for alcohol awareness come in the form of mass media campaigns including television and posters regarding neglect, tax and price increases and age restriction laws (Mold, 2019). One particular campaign directed at alcohol reduction in men between the ages of 45-64 was ‘have a little less, feel a little better’, which was praised for its non threatening reverse role of explaining the benefits of drinking less rather than the negatives (Lockwood, Visser and Larsen, 2020). Whilst the intentions of this campaign were to not prevent drinking completely but encourage sensibility, Mold (2017) argues that everyone’s level of alcohol intake is different with little guidance to what ‘moderate’ or ‘sensible’ means. Educating people on alcohol units could aid this confusion. In 2016 the recommended guidelines for alcohol consumption changed, emphasising the need for healthier choices to be made and giving an average amount that could be consumed whilst limiting the risks associated (Rosenberg et al, 2018).
[bookmark: _Toc58526038]Health preventative strategies to reduce alcohol intake for adolescents
Similar to increasing age with cigarettes, the introduction of challenge 25 in 2007, previously challenge 21 in 2006, was launched to reduce alcohol sales to underage individuals. Healey et al (2014) report that since 2007 the majority of adolescents drinking alcohol has decreased, however those who do drink have increased their unit intake. This is why education regarding unit measurement is vital with evidence suggesting 24% of adolescents between 16-24years have reduced their alcohol intake due to health education (Fat, Shelton and Cable, 2018).
[bookmark: _Toc58526039]Psychology behind the use of certain initiatives and campaigns
In 2012 the UK introduced mass media shock campaigns highlighting the impact of smoking and drink driving to target those most affected, such as lower SES communities in order to modify behaviours and make lifestyle changes (Simpson, 2017).  The idea was to shock viewers into understanding the negative impact that smoking and drinking has on the individual and those around them using graphic details making an invisible threat visible to the consumer (Iacobucci, 2012). For smoking, graphic pictures on cigarette boxes along with someone smoking a tumour led the government to estimate over 365,000 people quiting smoking as a result (Iacobucci, 2012). Since then, along with the additional help of other initiatives such as Stoptober and NHS stop smoking service (SSS), smoking prevalence has reduced from 27% to 16% making the UK Europes leading advocate for anti smoking implementation (Song, 2020). In comparison, Young et al (2018) believe that whilst this has led to a significant reduction in smoking, alcohol mass media shock campaigns have produced little evidence showing they work in reducing alcohol related injuries or death. Alcohol awareness campaigns have been around since 1964 but have recently included graphic images of drink driving accidents and binge drinking profiles, yet Dunstone et al (2017) believe there is a lack of academic evaluation studies regarding these campaigns to prove they work with alcohol. Contradictory to this view, evidence by Bullmore, Watkins and Burnett (2014) suggests these campaigns have saved over 2000 lives and prevented 10,000 serious injuries annually since 1974 highlighting the change in drink driving behaviours.
One beneficial factor of using health initiatives and campaigns is that they are cost effective in reaching a wider audience and manipulating them to seek help and advice themselves (Wakefield, Loken and Hornik, 2014). Arora (2017) supports this statement, but also implies television campaigns need to run for long periods of time if they are to have an extensive impact. Zhao (2020) also highlights that although targeting specific communities is the objective, health campaigns can sometimes be discriminative in order to make a return on their investments.
[bookmark: _Toc58526040]Behavioural models and theories
This main objective of these campaigns is to use emotional psychology to stimulate an emotional response out of fear that others could be impacted as a result of their actions (Banyte, Paskeviciute and Rutelione, 2014). The ‘Health Belief Model’ is a prime example of this. If the target audience believe they are responsible for negative outcomes to themselves and others, they are more likely to change their behaviour (Jones et al, 2015). Other models and theories include the ‘Theory of Planned Behaviour’ which tries to identify behavioural beliefs and ‘Model of Behavioural Change’ which aims at determining behaviour in order to change it (Tapera et al, 2020). The issue with following models and theories such as these is that not every community reacts the same, ignoring aspects such as impulse, habit, education and emotional processing (Michie, Stralen and West, 2011). 
[bookmark: _Toc58526041] Recommendations and digital interventions
With social media and internet access being more readily available to lower SES communities, reaching more individuals digitally is a high priority within health care to promote cost effective, safe and successful health behaviours (Murray et al, 2016). Evans et al (2019) states that digital media can influence health outcomes such as behavioural change and creates new opportunities, especially for the younger generation who are prime digital users.  Randomised analysis can also predict which adverts would be more affective for the individuals using the internet (Yom-Tov et al, 2018). That being said, older adults have a lack of digital literacy compared to their younger counterparts so to maintain social inclusion other methods of health promotion such as contact numbers for support groups are still available within health initiatives (Hill, Betts and Gardner, 2015).
[bookmark: _Toc58526042]Conclusion	
Healthcare initiatives are fundamental in reducing health concerns within specific communities. These initiatives have seen significant developments in reducing risks associated with smoking and alcohol, reducing the strains put on the healthcare industry. Whilst evidence suggests that anti smoking campaigns have a better outcome than alcohol awareness, there is still significant evidence to suggest harms associated with alcohol are decreasing, particularly in the younger generation. With the assistance of digital technology, health initiatives can reach a wider audience and continue with their purpose of educating and developing healthier communities. 
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