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Introduction
	Health Communication campaigns work to inform the public on potential health risks or dangerous behaviours, simultaneously promoting solutions supported by evidence. Predominantly, this is done through the creation of a singular fundamental message which can then be structured to best influence target audiences in the direction of health positive behaviours. Campaigns can argue for or against various health related agendas, however, this paper is concerned with the role of campaigns in affecting behaviours pertaining to alcohol use and abuse.
	According to the Office for National Statistics (2017), alcohol abuse is considered a major concern for public health, being frequently involved in the development of upwards of 60 medical conditions. In 2016 over 7,300 deaths were attributed specifically as alcohol related deaths (ONS, 2017), represented as 11.7 people per 100,000. In the UK alone, alcohol related harms are predicted to cost the National Health Service over 3.5 Billion pounds per annum. To combat this, many media campaigns have been used to affect great change, working to publicly inform on the detrimental effects and long-term consequences of alcohol abuse, and to encourage more health-conscious behaviour. 
This paper aims to explore the rationale of various alcohol awareness campaigns, explaining the theoretical reasoning behind campaign approaches and how target audiences were reached. The campaigns’ roles in bringing about behavioural changes that promote alcohol awareness will be considered for their methodological efficacy. Finally, the conclusion will discuss, and expand upon the projected future of health communication media.

Underpinning Theories
	Health Communication campaigns are designed with the end goal of influencing behaviours; however, they must consider how individuals adopt and maintain these behaviours. This is subject to multiple theoretical frameworks, each of which work to explain how media input can alter, guide and reinforce behaviours. 
General Learning Theory (Bouton, 2007) describes three controlling factors in behavioural decision making from input variables; Cognition driven attitudes, Emotional affectations and Arousal levels. These interlink, impacting the appraisal of new information and potentially modifying behavioural determinations. Here, exposure to stimuli can alter thoughts and emotions by increasing the ease with which certain states are accessed (Anderson et al, 2010). For example, witnessing depictions of aggression can promote aggressive behaviours through increased aggressive emotion driven attitudes. This allows media campaigns to prime consumers to associate positive or negative attitudes and emotions towards a target behaviour. 
Bandura’s (1989) Social Cognitive Theory (SCT) explains the method by which individuals acquire and continue patterns of behaviour. The theory suggests that individuals model their behaviours using those of others as social references to learn behavioural scripts. This creates a cognitive schematic in which environmental aspects, personal appraisals and behavioural responses triadically interact. In practice, upon analysis of a situation, suggested courses of action are created which account for an individual’s abilities. These are compared with the projected outcomes to make a behavioural decision. Here, behavioural differences can be explained by variations in these personal and environmental assessments. The study of mirror neurons lends credence to SCT as Gallese et al (2004) highlight the role of neural priming in preparation for the imitation of observed behaviours. However, Lent et al (1994) argue that SCT overemphasizes a nurturing environment over natural biology in behaviourism, limiting its applicability.
The Theory Planned Behaviour (TPB) (Ajzen, 1991) details how an individual’s beliefs influence their behaviour. Personal intentions are formulated through an amalgamation of internal attitudes, applied subjective norms and the degree of behavioural control perceived. Here, the pressures of social expectation impress a set of personal values and societal ethics upon an individual. This leads to developed intentions which suggest behaviours congruent with established social rules. However, TPB fails to account for the role of personal needs which can overrule attitudes and intentions (Chang, 1998). An individual may avoid drinking to obtain social acceptance, despite holding a positive attitude towards alcohol. Conversely, Godin & Kok (1996) suggest that such behavioural dissonance falls within the theory, resulting from adaptation to changing social norms.
According to the Health Belief Model (HBM) (Rosenstock, 1974), behavioural change involves a comparative weighing of benefits against the risks of an adaptation. Perceptions on consequential severity and susceptibility are paired with these comparisons motivating positive change. Additionally, personal factors such as ethnicity or economic class can modify these perceptions, affecting the likelihood of behavioural change. An array of behavioural prompts can also ensue as internal attitudes meld with external influences, advocating or advising against behaviours. However, the model cannot account for the influence of emotional states on behaviours, presenting an issue as emotions of anxiety has been implicated as a potential barrier to behavioural change (Millar, 1997). In support of the HBM, a recent meta-analysis by Carpenter (2010) showed that the perceptions of benefits and barriers within the model were consistently strong indicators of behavioural change across eighteen studies.
Within Prochaska’s (2013) modern Transtheoretical Model (TTM) there are five stages of behavioural assessment, each of which detail the progression of a behaviour from its introduction to ongoing practice. The Pre-contemplation (First) & Contemplation (Second) stages represent the growth of consideration for a new behavioural adaptation, from non-recognition to consideration. Throughout the Preparation (Third) & Action (Fourth) stages, plans are organised leading to the application of a new behaviour, incrementally becoming habitual. During the Maintenance (Fifth) stage adopted behaviours are continually practiced and reinforced, however, stage regression is possible, as permanent change can potentially require many cycles (Burbank et al, 2002). This explanation of behavioural relapse presents an improvement over the Health Belief Model. Additionally, Bartholomew & Mullen (2011) praise TTM as cognitions during each stage can be broken down into a total of thirty-one processes, demonstrating the precision afforded by the model. However, TTM remains unable to explain the differentiations between long and short-term change decisions and what causes them (He et al, 2010).
Roger’s (1976) Diffusion of Innovation Theory (DIT) explains the dispersal of new concepts or products across populations. Here, population segments are categorized according to the speed at which they adopt new and innovative concepts, with classifications ranging from early adopting Innovators to late adopting Laggards. These classifications are useful as they inform on which media strategies are the most effective for reaching intended target audiences. For example, appeals to Laggard populations must counter their strong reluctance to accepting innovations (Mahajan et al, 2000). Therefore, statistics coupled with fear-based appeals are most effective in persuading this category. One limitation of DIT is that it does not consider the resources or social structures necessary for individuals to engage in a new behaviour (Lyytinen & Damsgaard, 2001). For example, insufficient access to clean water could hamper an individual from fully adopting new health behaviours, such as meeting new hygiene standards. However, Bennett & Bennett (2003) argue that, despite shortfalls, DIT consistently forecasts individual’s desires to adopt new behaviours regardless of their circumstances.

Media Campaigns
	The “Cut Back and Feel Better” Campaign is an ongoing initiative by the Drinkaware (2015) charity to promote moderation in alcohol intake using a digital mobile application (app). The app tracks spending and drinking habits though a database of popular alcohol brands. Additionally, the app informs users on the units of alcohol in each drink, enabling audiences to prevent drink driving and its associated dangers, to the benefit of both the user, and the public at large. The campaign primarily targets emerging adolescents and young adults through the technology it employs but is applicable to drinkers of all ages. The campaign endorses health conscious attitudes regarding alcohol with an emphasis on setting goals to promote positive behavioural adaptations. 
According to the Theory of Planned Behaviour (Azjen, 1991), the self-reported statistics used by the app encouraged the target audience to adopt attitudes that factored in personal health. To accomplish this, risk related facts were used to alter cognitions while data on drinking habits provoked emotive responses over financial losses, additionally, the tracking feature of the app showed the frequency of users drinking habits. These, coupled with simultaneous public relations movements which were part of the campaign, worked to modify the intentions of the target audience by introducing considerations of healthier behaviours. The app provided by the campaign helped to counter the strong social norm of drinking as it heightened users’ understanding of alcohol abuse. This improved their perceptions of behavioural control as personal choice was emphasised in the preventability of adverse effects. Therefore, users’ intentions were guided by more health-conscious attitudes. This has been demonstrated by Yanovitzky & Stryker (2001) in an eighteen-year longitudinal study on youth alcoholism which found that news coverage played in important role in modifying attitudes to be more conducive to health awareness. 
The results of the campaign suggested that it had been successful in its goal; statistics gathered from the app showed that 75% of app users reported that it had aided them in controlling their alcohol intake, with 98% percent of that group reporting that it had changed the way they thought about drinking. According to Wallack (1981), this worked because of an interaction effect between the knowledge, beliefs and intentions of the app users. As user understanding of alcohol risks increased, this lead to the formulation of beliefs which in turn guided user attitudes impacting on their overall awareness and subsequent behaviours. However, Baillie (1996) argues that such media interventions lack the depth necessary to affect long-term attitudinal change.

	“Alcohol Concern” (2017) is a UK based organization focused on supporting research into alcohol addiction through fundraising campaigns. One such campaign is “Dry January”, an annual initiative to enable drinkers to confront their dependency by avoiding alcohol consumption for the first month of the year, taking advantage of popular New Years’ resolutions. Among the benefits listed, “Dry January” outlines various financial, social and health benefits that can be achieved by joining the campaign, which primarily targets dependent and problem drinker audiences. However, the campaign encourages participation from all drinkers to promote an awareness of the role alcohol plays in their lives. Using a supportive social media presence and an interactive app, the campaign received promotion from upwards of 300 workplaces which created online communities to inspire employees to participate in the movement. 
	According to Social Cognitive Theory (Bandura, 1989) the “Dry January” campaign made use of socially learned scripts to affect a trend of widespread social change as participants and employees adopted alcohol free behaviour. Initially, the target audience perceived social advocation of the behaviour through the media, as it was associated with a positive lifestyle, leading the audience to consider its benefits, acting as an indirect model to strive towards. In deliberation of the behavioural script proposed by the campaign, audience members considered their own abilities to determine whether they could manage the behavioural change. Lastly, social media and daily news coverage of the campaign represented a digital environment strongly in favour of the anti-alcohol behaviour.
The campaign was considered successful as over five million people participated, avoiding alcohol consumption during the month of January 2017. Statistics indicated that out of the total participants, 49% reported losing weight, 79% reported saving money and 62% reported having more energy through having achieved better sleeping patterns. Additionally, upon conclusion of the campaign, many people opted to continue avoiding alcohol, maintaining the beneficial health-conscious behaviour they had developed. The success of this campaign could be attributed to its continuity as the campaign is annually renewed. According to Finnegan & Viswanath (2002) this would have provided a familiarity factor for the target audience, improving the weight and longevity of its behavioural effect. Additionally, the focus on social media displayed by the campaign was an effective practice as the campaign permeated across various sources such as news feeds, social sites and even work environments. This created constant behavioural reminders, cues for participants, and in the case of workplaces, provided an inherent support structure in the form of other participating co-workers (Flora et al, 1989). However, the campaign’s heavy reliance on social technology may have been alienating for technologically adept audiences (Green, 2006).

	“Change4Life” (2017) is a UK based multifaceted public health campaign connected to the National Health Service. In 2012, one section of the campaign used television advertisements, a social media presence, and an online website to inform the public on the risks associated with drinking alcohol. This was primarily done on two fronts. The online aspect of the campaign warned on the potential negative effects of alcohol in terms of physical and mental harm as well as social ramifications. Meanwhile, the public service advertisements of the campaign focused on promoting substitutions for drinking behaviours such as drinking tea or coffee while highlighting the dangers of alcohol. The campaign primarily targeted an adult audience but could also have been applied to teenagers and children who had access to alcohol.
The Health Belief Model (Rosenstock, 1974) explains the strategies used by the campaign to provide an argument for alcohol moderation and control. Individuals consider the information received from the campaign to formulate opinions about the risks of engaging in one behaviour in comparison to the benefits of engaging an another. In this case, perceptions on the severity of alcohol related dangers are considered in relation to the degree of severity they are seen to pose. In addition, perceptions on the beneficial effects involved with changing alcohol behaviours are regarded alongside cognitions about the obstacles involved in the adaptation. The two sides are weighed against each other to determine the best course of action (Janz & Becker, 1984). The campaign makes use of simple suggestions to enable members of the target audience to develop strong perceptions of self-efficacy, for example through budgeting advice or substitutions for less alcoholic drinks. These are important to maintain adopted pro health behaviours (Strecher et al, 1986).
[bookmark: _GoBack]The campaign ran for six weeks with the broad goal of raising awareness of alcohol abuse. Additionally, an online survey performed at the end of the campaign indicated that 62% of the 2,947 questionnaires answered by members of the public reported adopting heathier alcohol related behaviours because of information learned from the campaign resources (UK Department of Social Care, 2012). The campaign used strong medical statistics relating to risks such as Depression, Heart Disease and Diabetes to present motivation for adopting healthier behaviours. This worked, according to Moorman & Matulich (1993), because fearful emotions were induced which advocated the self-protective behaviours suggested by the campaign. The campaign was effective in its initial goal, providing an improved awareness of alcohol abuse for its target audience, however, baseline statistics on relationships with alcohol followed by exit interviews on a sample group could have provided a better measure of the broader societal efficacy of the campaign (Flay & Burton, 1990).

Conclusion
	The use of psychological theory within health communication campaigns illustrates the importance of strategy in the delivery of suggestions for healthier behaviours. Indeed, positive and negative cognitions and emotional affectations must be managed in tandem with suggested courses of action that present resolution. Campaign success can be dependent upon various internal and external factors ranging from personal beliefs to societal and subjective norms. However, while consideration of these factors can provide strategic and tactical value for a campaign, the role of technology may represent an even greater opportunity to expand such efforts in this direction.
	The campaigns discussed throughout this essay have made use of various media platforms to affect more health-conscious behaviours across target audiences. Particularly, trends and movements making use of social media websites demonstrated greater ease in reaching larger audiences. In the future, it may become necessary for health communication campaigns to adopt more advanced methods better suited for an increasingly technological world. These could potentially include enhanced interactive options for target audiences to be better engaged personally, resulting in heightened motivational and success. This could potentially increase the types of audiences that a campaign is able to reach, more effectively bridging differences in age, gender or culture. Appealing to younger audiences, who are more technologically inclined, grants the added benefit of promoting more heath conscious attitudes towards drinking from an earlier age. This has the potential to provide a preventative factor for future alcohol related campaigns. Additionally, as societal norms continue to move towards large scale social media platforms such as Facebook, Twitter and Linkedin. This may, in time, become a necessity for campaigns looking to acquire the greatest and broadest following.
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