The use of media to convey messages and information to the public is becoming increasingly popular nowadays. With media available to us in almost every household in the form of televisions and smart phones with internet access, it is no surprise that the government and other sources use media as a way of encouraging pro-social behaviour and for health educational purposes. Prosocial behaviour has been well-defined by Pennar et al (2005) as ‘a broad category of acts that are defined by some significant segment of society and/or one’s social group as generally beneficial to other people’. A large proportion of social media has an educational desire, from campaigns aimed at developing children’s education in schooling, to public health awareness and programmes that encourage healthy behaviours of the public. This essay will explore the latter; encouragement of healthy behaviours of the public, focusing specifically on campaigns and programmes that teach the public about the health risks involved with smoking, and advice on how to stop smoking. This will include looking at the different ways in which social media is portrayed regarding smoking, what the government are doing to help drive the educational messages and how it impacts the individuals that are targeted by the campaigns. 
The first mass media health campaign on record was from the year 1721 when a smallpox epidemic broke out. The campaign had the aim of educating the public about the risk of health from the illness outbreak, and information was spread to all areas of the USA for the public to understand and acquire knowledge about the smallpox epidemic. Since then, mass media has been using pro-social tactics as a way of passing information across to the public, in various different forms. Posters, adverts on television, large bill board displays in cities and public transport, television documentaries and the more recently the internet are all ways in which pro-social media can be portrayed to the public, along with countless more tactics in getting a message to the nation. Whichever type of media used, it must have several main functions; it must educate, reach large audiences, use multiple approaches, change attitudes or beliefs of its target audience positively. Preventing and minimizing the impact of poor health choices is a big challenge in todays society; and one main topic area which is of great focus is smoking. This essay will explore the effects that prosocial media and health education have on smoking, on how media works towards smoking cessation and the theories behind educating the public on this topic.
Mass media campaigns work in both direct and indirect ways to reach the target audience. It may also attempt to create cognitive or emotional responses, such as placing graphic images of negative effects of smoking on cigarette packets. These campaigns aim to affect decision making thoughts of an individual whom it is targeting the campaign at. Anti-smoking campaigns often have the same sort of criteria; benefits of quitting, the health risks associated with the continuation of smoking, and a reminder of the positive social norms that come with quitting smoking. 
According to Cancer Research (statistics from 2017) smoking is the number one biggest cause of lung cancer in the UK and is the largest preventable cause of death worldwide. Peto, Lopez and Boreham (1996) who studied smoking across 44 developed countries, found that smoking was the main cause of 24% male deaths and 7% female deaths across the developed world. With such high statistics for mortality rates directly associated to smoking, the media in the UK and worldwide are trying to use health campaigns and prosocial media to reduce the high death toll. But do they work? 
Durkin et al (2008) evaluated 194 potential mass media campaigns on promoting the fully quitting of smoking tobacco in adults, the influence the campaigns had on the target audience and the different channels and intensity of the health campaigns. They found that the studies strengthened the evidence that health campaigns promote quitting smoking and lowered the number of adults smoking who were in the target audience. It was also noted in the research that although successful in quitting prevalence, the amount of people the campaign can reach, the intensity and message type all affects the overall success of the campaigns. It was found in this research by Durkin et al (2008) that television adverts were the most effective way of spreading health knowledge, but also the most expensive. To support this, UK database statistics show that mass media health campaigns to promote the quitting of smoking cost 38 million GBP throughout the years 2009 and 2010. The conclusions from this research was that anti-smoking campaigns are more affective when there is less competition from tobacco marketing, hence from 1st October 2008, UK Government gave tobacco manufacturers one year to ensure that ALL cigarette packaging carry pictorial warnings about the effects that smoking can have on the individual. 
Kees et al (2010) studied the effectiveness of graphic pictures depicting the negative health consequences that smoking can lead to. The study used a participant amount of more than 500 smokers, and results found multiple benefits of the packaging changes. Firstly, the more graphic the image on the packaging the stronger the smoker’s intention to quit became; evoking fear for the smoker of the negative health effects that smoking could bestow on them. It was also found that having negative graphics in the form of health risk warnings typed on the cigarette packaging also inflicted fear upon the smoker’s and heightened their intentions to quit smoking. To support, Hammond (2011) studied the effects of graphic pictures on tobacco products and found that negative health images were more affective in smoking cessation than warning labels, and also decreased the amount of smoking uptake in adolescents. 
A supporting theory that attempts to understand why prosocial media is so effective on positive health and wellbeing is the ‘Theory of Reasoned Action’ (Azjen & Fishbein, 1970). This theory assumes that a potential change in behaviour is to do with the intention a person has to change. The individuals attitude towards the behaviour change, and an evaluation of the outcome they may expect. It is also to do with subjective norms, with the individual taking into account their social status and how it would reflect upon it. 
There is plentiful research to suggest that mass media campaigns work in smoking cessation, but psychologists also want to know how and why the campaigns work in reducing smoking. According to Azjen (1991) the ‘theory of planned behaviour’ attempts to understand why the media messaging would help. The most important factor in behaviour change is the intention to engage in a different behaviour. Azjen (1991) theory states that our intention to change our behaviour is dependant on three factors; our attitude, subjective norms and perceived behavioural control. Our attitude to the campaign (in this instance, the anti-smoking campaign) is whether the behaviour is judged as good or bad. Subjective norms are about the people surrounding the target audience – family members or friends – and if they would like the participant to engage in the desired outcome. The perceived behavioural control is how easy or difficult the individual believes the process to be. Although the Theory of Planned Behaviour was not designed with health benefits in mind, it can be applied to the success of major health campaigns including anti-smoking trials. According to Walker et al (2004) the theory of planned behaviour (Ajzen, 1991) is the most popular and used theory in health promotion. The theory of planned behaviour has been quite successful with foreseeing negative health behaviours such as smoking.
One study that explored if the Theory of Reasoned Action and the Theory of Planned Behaviour was a predictor of adolescent smoking rates in china, was led by Guo et al (2007). Data was analysed from almost 15,000 high school students, both male and female, testing perceived behavioural control as a main effect. The Theory of Planned Behaviour accounted for slightly more significance than the Theory of Reasoned Action, but the effects of smoking intention were supported by both theories in this study. Henceforth, both theories are a valid predictor of smoking in adolescence in China, particularly amongst students with lower perceived behavioural control. 
Although plenty evidence to support the above theories in how mass media and prosocial media is beneficial to public health, there are also limitations. There is a lack of consistent behavioural intentions, instead of a predictor of behavioural change. To date, the above models have been tested mainly in western cultures, so may be biased to the western world and cannot be generalised across the world as there is lack of evidence to support. The models mentioned are very general, and can be applied to a whole different range of behaviours; perhaps a more beneficial tool in exploring the impact pro-social media has on the public would be to have specific models and theories that are health based in one area, such as in Catania et al (1990) risk reduction model of the AIDS/HIV issue.
On the other hand, a theory that was designed with health specifically in mind is the Protection Motivation Theory (Rogers, 1983). Rogers specified that when an individual meets a health risk (e.g. smoking) there are two cognitive processes; threat appraisal and coping appraisal. Threat appraisal is considering how much of a threat the action would be. For example, when smoking an individual may think about the risk/threat of developing lung cancer. Coping appraisal is the cognitive function that takes place as an individual may think about how effective the right choice of action will be, for example a smoker evaluating how they will ‘cope’ if they were to quit smoking (which is the initial desire of the media health campaign). 
Using Protection Motivation Theory (Rogers, 1983) to establish the effects of smoking advertisements on adolescents in the USA, Pechmann et al (2003) studied 1667 teenagers and found that three of the seven themes that occurred after analysis all contributed to a developed intention to stop smoking after watching the anti-smoking advertisements. Although a great study which supports the Rogers theory and media health campaigns, this study only analysed intentions of adolescents to stop smoking, and not actual behaviour or smoking cessation, so the impact of the anti-smoking campaigns on the youths was not actually monitored. On the other hand, the participant amount makes this study a credible one. 
One study which did look at smoking cessation not just intentions of participants was conducted by Bauer et al (2000). In the study, Bauer et al analysed data regarding the ‘TRUTH’ campaign, an anti-smoking health campaign designed for children of school age in Florida, USA. The campaign shown a decrease in smoking of youths; 40% decline for children of middle school age, and 16% decline for children of high school age. This study shows how educational media can improve youth’s wellbeing and health. However, a study conducted by Johnston, O’Malley & Bachman (2001) just after Bauer study, shown surprising results. They found that there were comparable declines in smoking for children of the same ages (30% and 14%) in southern USA, where there were no anti-smoking advertisements aimed at children of those ages. These contradictions make the success of pro-social media unclear as to whether they are effective or not at reducing smoking, if smoking rates were decreasing without the presence of anti-smoking campaigns. 
[bookmark: _Hlk510126870]Whilst the Protection Motivation Theory (Rogers, 1983) and the Theory of Planned Behaviour (Ajzen, 1991) both look at what predicts health behaviours, they do not explain how to change an individual’s behaviour via forms of media. Both of the mentioned theories also focus of intentions of participants, and ‘intentions do not always translate into behaviour’ (Webb & Sheeran, 2006). One theory that takes both predictions and intentions as well as attempting to explain behaviour change is the Transtheoretical Model (Prochaska, DiClemente & Norcross, 1992). This theory proposes five stages which an individual must go through to change their behaviour. Precontemplation, contemplation, preparation, action and lastly maintenance. Prochaska, DiClemente & Norcross suggest that successful transition between the five stages depends on self-efficacy and decisional balance (believing in oneself and thinking about the pros and cons of the behaviour change). Although this theory is not directly linked to prosocial media, it can be used to explain how media has a positive effect on behaviour change. Prochaska and DiClemente (1986) studied smokers who were targeted by health campaigns in the media which urged them to go into stages 1, 2 and 3 of the transtheoretical model (precontemplation and contemplation, eventually preperation). They found that 15% of smokers who ‘quit quitting’ regressed back to the precontemplation stage (after seeing anti-smoking media that led them to start behavioural change again). Whilst the transtheoretical model does not directly suggest prosocial media changes behaviour, it does explain how social media and health campaigns start off the behaviour change by encouraging stage 1 to develop (thinking about changing).
Another supporting study of the transtheoretical model was steered by Ratcliffe, Cairns and Platt (1997), who analysed data collected from the Scottish anti-smoking campaign ‘Smokeline’ (a free helpline advertised aimed to help with smoking cessation). The aim of the study was to show a reduction in smoking prevalence, by educating the 970 participants (all of whom were smokers) reminding them of the negative health effects of smoking, and to provide advice and support on quitting smoking. The design of this study was underpinned by Rogers transtheoretical model, with Ratcliffe, Cairns and Platt suggesting that the first step to quitting smoking is to be ‘ready for the change’ and how important the first two stages of the model are in theory success. The participants were interviewed over the course of a year after first quitting smoking with help from the ‘smokeline’ campaign. At 12 months, 9.88% of participants branded themselves as ‘non-smokers’, a fairly considerable success rate as the smoking cessation was directly attributed to the ‘smokeline’ campaign, supporting that mass media campaigns are beneficial to public health and wellbeing. 
[bookmark: _GoBack]in conclusion, mass media campaigns especially those that focus on smoking cessation are important and valuable tools that the prosocial media can use to help those in quitting smoking. This essay has looked at different studies of the media that can help smokers quit, and their success rates, such as Bauer et al (2000) TRUTH campaign research which led to up to a 40% drop in smoking, showing how powerful mass media and health campaigns can be for behavioural change. The theories behind how the media inspire behaviour change are all positive predictors of change in smoking prevalence rates, with changes of attitudes towards smoking and increasing the intentions to quit. Although the theories mentioned in this essay have their limitations, (intention based, western culture bias) they can be generally applied to smoking behaviours as-well as other illnesses and maladaptive behaviours. Overall, the use of pro-social, educational media and health campaigns excel at tackling issues associated with public health and wellbeing. 
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