Project title:
Act or spread the word: Can a simple implication of intentions plan leaflet alone work better than a four sessions-based intervention using the theory of planned behaviour model reduce alcohol intake rates in university students 

Background:
Adjusting to university is said to be challenging time for a lot of first-time students, for some first-time student’s independence can lead to significant pressure. Leaving home, taking on more reasonability, academic pressures and efforts at socializing to create a new social network can make many of them at risk of taking part in several risk-taking behaviours including alcohol misuse (kypri et al., 2005).
The social norms approach to university drinking that undergraduates are swayed by their misconceptions of the normative drinking patterns of their classmates (Berkowitz, 2004; Perkins & Berkowitz, 1986).
Excessive alcohol consumption is also aspect of student life, amongst UK undergraduate students one in every two male students regularly binge drink exceeding the general levels of consumption by their follow peers (Gill, 2002).
[bookmark: _GoBack]Evidence from a recent study also suggests that second hand effects of excessive drinking amongst students includes interruption of study or sleep for students having to take care of a drunken student, and the experience of being attacked or humiliated was common (Langley, 2003).
The main reasons given by students for their drinking behaviour in various studies include pleasure, taste and being sociable (Gill, 2002).
Freshers week could be reasonable for the view students take towards alcohol consumption boundaries, as freshers week show students to drink large quantities of alcohol on nights out and this early experience of the student’s time at university could lead to the misconceptions that it is normal for students to drink excessively on all nights out. There is evidence to suggest that excessive drinking as become normalised by students and high levels of excessiveness has become acceptable amongst student populations (Gill, 2002).
In wales over 54,000 incidences of violent crime in 2006-7 were linked to the consumption of alcohol and 30,000 hospital day beds are related to the consequences of alcohol consumption (Welsh Assembly Government, 2008).
Excessive consumption and second-hand effects can result in serious consequences for students including diminishing academic performance, sickness, fighting, unwanted sexual encounters and even death (Hingson, Heiran, Winters & Wechster, 2005). Further evidence across countries suggests that nearly 5000 injuries and deaths annually, poor academic performance, potential cognitive deficits, risky sexual behaviours, physical and sexual assault and other substance use where directly linked to alcohol consumption (Hingson & White, 2014). 
This proposal aims to apply and has identified a study using theoretical framework based on the theory of planned behaviour (Ajez, 1989) to reduce students alcohol intake, the TPB already predicts around half of the variance in intentions for a wide range of behaviours including smoking, exercise and diet (McEachan et al, 2011). 
The theory of planned behaviour (Ajez, 1988), assumes that human behaviour is driven by three factors known in the theory as behavioural beliefs- peoples beliefs held about the outcomes of certain behaviours and the evaluations of these outcomes (pros & cons), normative beliefs-this involves others expectations of behaviour and the motivation to conform with  these expectations (peer pressure) and control beliefs- this is the perceived power a person has to perform by means of internal (self-control) or external (environmental cues) locus of control. This perceived behavioural control, social pressure and attitude combined produce the persons intentions to act certain ways.
Various studies found support for the TPB as a predictor of alcohol, cannabis and tabaco use intentions and behaviour (Armitage et al, 2010), and as a good predictor of intentions of use, attitude and perceived behavioural control (McMillan & Conner, 2010).


Method:
The Intervention
The intervention consists of four face to face discussion-based sessions with one small group of students about general alcohol consumption perceptions following the framework of the TPB, i.e. behavioural beliefs, normative beliefs and control beliefs.
The first session will be to explore the attitudes and beliefs about drinking among students and help participants consider the advantages of reducing alcohol consumption. 
The second session will consider the barriers (social pressures) that prevent students from engaging in a healthier approach for drinking.
The third session will teach practical skills and help with practising appropriate techniques for goal setting and making plans for achievable behaviour change, i.e. reducing alcohol consumption. In general individuals are more willing to participate in behaviours that are believed to be achievable (Bandura, 1997).
The final session will focus on helping students to consider their sense of control and generate strategies for dealing with barriers preventing them from meeting their reducing alcohol intake goals.
 The use of self report TBP based questionnaires before and after the sessions to the entire student body via an online questionnaire to address the direct attitudes, subjective norms, perceived behavioural control, intentions and actual behaviour across all participant groups will allow the team to take the most common factors that will influence the overall target populations behaviour. Also having the aim of the students that take part in the sessions inventing a leaflet campaign for the university expected to prompt similar behavioural change trough implementation of intentions to act identified by the participants that take part in the sessions in the rest of the student population that will have not taken part in the discussions or production of the leaflet. Group one is going to be physically constructing an implementation to action plan by taking part in the sessions and group two will only be introduced to a means of changing their behaviour. One of the most effective means to behaviour change available is to induce individuals to form an implementation intention, i.e. to form a specific plan detailing when, where, how the desired behaviour will be performed (Gollwitzer, 1999). The questionnaires will identify any change in the participants that took part in the sessions directly after the sessions end and approximately one month later the effect the leaflet alone has on the rest of the university population that did not attend the sessions.



Target population and participant recruitment strategy 
Sessions recruitment strategy consists of email invitations looking for volunteers to get involved in the sessions across the 1st, 2nd and 3rd year students. If there is interest these volunteers will be contacted through email with instructions of how to complete the online questionnaire and that they will have to sign a consent form prior to answering the questions to give permission for any data they give to be used in the study and on the location and times of the sessions and any further information they require before they proceed will be given in the initial contact stage. They will also be debriefed at the end of the study about the use of the theoretical framework the campaign is based.
The target population for the questionnaire and the leaflet alone is the entire student body of the SA1 University Wales Trinity St. David. These too will be informed that they will have to give consent before answering the questionnaire, prior to the receival of the leaflet which will only be distributed trough email to those who complete the questionnaire and will be debriefed after the completion of the final questionnaire similarly to the participants that took part in the sessions.

Data collection and evaluation method
Baseline data will consist of participants demographic information, age, gender and year of study and average weekly alcohol consumption in unit measures. Evidence using TBP questionnaires found Attitudes and social norms strongly predictive of intention to engage in behaviour (Conner & Sparkes, 1996). This in mind Attitude, social norms perceptions and perceived behavioural control beliefs about alcohol consumption amongst university students will be measured using a TBP based self-report Likert scale questionnaire throughout all participants. Evidence suggests that the TPBs key components of the original model where significant influences on behaviour change (White, 2012). This will be given before and after the two proposed intervention strategies take place to gather data on any change in behaviour toward reducing 
Planned analyses
alcohol consumption in both groups. A semi structured, between subjects’ design will examine the difference in group one, i.e. group one actively constructing an implantation of intentions to behaviour change and group two, only been given a view of an implementation of intention to behaviour change through the questionnaire results before and after the implementation of the intervention strategies. Observational techniques by the investigator will be used during the sessions and any noted variances or anomalies discovered will be reported in the discussion of the finished report with specific concepts for further investigations. The time scale for the study is approximately 12 weeks from the first session to the report been written. The Sessions taking 4 weeks, the production and distribution of the leaflet 2 weeks and the analyse of the data to a finished report 4-6 weeks. The report will include its weaknesses including and honest representation of the methods used, included our use of self report measures and the evidence of the vulnerability of such data as to give the most accurate achievement of the overall study. 


Main ethical considerations:
The British psychological society (BPS) guideline will be followed throughout the entire investigation including consent, debriefing, the data collection procedure and possible deceptions. The debrief form will have details of the principal investigator for assistance in any problems that may arise throughout. Any participants with no weekly alcohol consumption will be removed from participation and all participants debriefs will have additional information via a helpline for alcohol problems in case there are participants with overly excessive consumption that could be promisingly harmful to their health and by providing it on all debriefs we limit the risk of anonymity and personal boundaries during the investigations.

Study outcomes:
It is hoped that the above proposed study will identify a clear strategy for the development of a campaign that will be engaging and beneficial to students of the university and will result in the intended change of behaviour towards alcohol consumption amongst the student’s through their attitudes, changing the social expectations after fresher’s week and strengthen their perceived behavioural control. If successful, the best identified strategy for students to change their behaviour could be incorporated into the academic year through such strategy in the university and others if willing. This would benefit all students from 1st year trough to 3rd. year. Help students apply a healthier approach to their general alcohol consumption in university and ease the health-related difficulties arising from excessive alcohol consumption in later life. If successful, this could also be beneficial to the health services in Wales and the police as it could ultimate ease the extent to which alcohol consumption related incidences are reported, and free up authorities who must deal with such incidences and feel the strain it has on them to be able to manage their work load more effectively.     
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