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Introduction

Campaigns are central to the development of public health interventions. There is 
a growing dependence on campaigns as a primary strategy for public health 
interventions (Kreps and Maibach 2009). All health promotion and public health 
interventions include some form of communication (McKenzie et al. 2005) and 
good communication is essential in the design of campaigns to promote health 
or prevent ill health.

The notion of communication is changing and campaign designers are now 
faced with a wealth of new media channels to use in their work. The popularity 
of electronic media, such as social networking channels and internet-based 
television, is encouraging practitioners to think creatively about campaign design. 

Even campaigns in the political sphere are changing the way people think about 
issues that impact on the communities in which they live. Abroms and Lefebure 
(2009) note that in President Obama’s successful presidential election campaign, 
use was made of a campaign website, a campaign TV channel (YouTube), social 
network sites, mobile phones, and unofficial campaign materials (such as blogs and 
students’ websites). The exposure levels achieved by the campaign were vast. For 
example, by November 2008 1,700 videos of Obama had been uploaded to 
YouTube and viewed over 18 million times. Abroms and Lefebure suggest Obama’s 
political campaigns provide four possible lessons for health campaigns. They are: 

â•¢• consider new media such as social network sites, blogs, or Short Messaging Services (SMS) on 
mobile phones;

â•¢• encourage ‘horizontal’ communication, such as peer-to-peer and user-generated messages;
â•¢• use new media for small acts of engagement (such as sending e-mails) that help to build 

relationships;
â•¢• use social media to facilitate, rather than replace, interpersonal grassroots work. 

These lessons suggest that traditional health campaigns need to be reconceived in 
light of the availability of new media and people’s communication preferences. 

‘Communication’ refers to the exchange of information, thoughts, or feelings 
between individuals or groups (The Communications Network 2008). Such 
exchanges take place through channels of communication. These channels may 
be grouped into four categories, namely, (1) intrapersonal; (2) interpersonal; 
(3) organizational; and (4) community. These are hierarchical in nature, with 
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Working on Health Communication2

interpersonal (one-to-one communication) reaching the smallest number of 
people and community reaching the whole population.

Current research suggests that combining both interpersonal or intrapersonal 
communication with communication at organizational or community level is more 
effective than using mass media alone – a point that we discuss further in Chapter 5.

The changing nature of communication implies that older (sequential) 
communication models consisting of: (1) a sender; (2) a message; and (3) a receiver 
are no longer appropriate. This is in part because they do not include a mecha-
nism for feedback (or responding to that feedback) and partly because of the 
changing nature of communication. Today, the health communication process is 
multi-directional as the general population actively seeks information from the 
immediate, accessible formats. Thackery and Neiger (2009) have therefore pro-
posed a new model of communication, as shown in Figure 0.1.

This model assumes that communication may be expert-generated, i.e. from 
top down (as in traditional models of communication), or user-generated, i.e 
bottom up, or side-to-side (i.e. horizontal). The population actively seeks infor-
mation and this becomes part of this communication cycle. Although Thackery 
and Neiger suggest the application of this model in social marketing, this model 
is also appropriate for health campaigns. 

Other authors emphasize the importance of horizontal sharing of information 
(Abroms and Lefebure 2009). Traditional media is often considered a one-way 
source (Gray et al. 2005) but health communication campaigns should no longer 
rely on such models. They need to consider their target audiences and the con-
text in which they live their lives. The continual nature of communication is 

Person

Top down practitioner-led
communication

Bottom-up user-generated

Side-to-side
horizontal sharing

of messages

Information-seeking
behaviours

Figure 0.1â•… A new model of communication
Source: Adapted from Thackery and Neiger (2009).
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Introduction 3

often ignored by campaigns: the Department of Health notes that campaigns are 
often ‘inconsistent, uncoordinated and out of step’ (DH 2004: 21) with the lived 
experience of their target audiences. 

There are a number of reasons why campaigns may fail to be effective. Atkin 
notes that in some campaigns audience members are lost because messages can 
be ‘offensive, disturbing, boring, stale, preachy, confusing, irritating, misleading, 
irrelevant, uninformative, useless, unbelievable or unmotivating’ (2001: 51). This 
is also true for the whole campaign process. If planning models are confusing, 
target groups irrelevant, materials useless, or evaluations misleading, then com-
munication campaigns are doomed to failure. The design, implementation, and 
evaluation of a communication campaign can be challenging and practitioners 
may need to develop a number of new skills to ensure that they can design and 
execute effective, suitable, appropriate campaigns. 

A number of important factors are involved in the design of behaviour change 
campaigns at population, community and individual level (NICE 2007). These 
include planning interventions carefully, taking into account the wider contexts 
of communities, and evaluating work. In addition, needs assessments, acknowl-
edging social and cultural contexts, specifying theory and models for delivery, 
considering barriers to change, noting time scales and setting out evaluation 
plans are all essential in the planning of any campaign. We also need to consider 
material design, message formulation and methods of delivery. There are some 
similarities in the NICE (2007) guidelines to recommendations first noted by 
Myhre and Flora (2000) and reiterated by Noar et al. (2009). The authors note 
that formative research, segmentation of audiences, targeted message design, 
effective channels for communication, high message exposure and evaluation 
are principles that should be followed in campaigns. 

This book

This textbook provides a practical guide to communication campaigns and their 
design, implementation, and evaluation. It covers areas recommended by NICE 
(2007) and Noar et al. (2009) alongside other key areas in health campaigns. If 
communication campaigns can be planned, implemented and evaluated care-
fully, the likelihood of an effective campaign is much higher. To help you 
achieve this aim, this book examines which steps need to be taken in the design 
of communication campaigns and the best way to undertake these. 

This book has a strong academic focus. Its approach aims to help practitioners 
gain practical theoretical knowledge, by using a mixture of activities and case 
studies. In addition, the final chapter includes case studies of health campaigns 
to give examples of current good practice in communication. 

The book is divided into eight chapters. The chapters aim to take into account 
the range of areas that practitioners will encounter when designing, implementing 
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Working on Health Communication4

and evaluating communication campaigns. Each chapter includes a number of 
activities and case studies. The activity discussions are found at the back of this 
textbook and are designed to give the reader examples of model answers for 
these activities. There is also a glossary at the end of the book. All terms in the 
glossary have been highlighted in italic in the text on their first appearance, and 
the symbol     appears in the margin. 

Outline of content

Chapter 1 identifies the role of planning models in the design of campaigns. It 
considers a range of models that can be used to plan campaigns in practice. This 
chapter includes both basic and complex planning models, as well as examples 
of these planning models in practice. 

Chapter 2 considers the foundations of campaigns. This includes formulating 
aims and objectives, identifying stakeholders and establishing the role of theo-
retical models in planning campaigns. A selection of theoretical models are 
discussed to illustrate the importance of theory in campaign design. 

Chapter 3 examines the factors involved in the campaign design process, such 
as researching health issues and identifying settings and locations for cam-
paigns. It also discusses the writing of campaign rationales and the collection of 
data to inform campaign planning. 

Chapter 4 analyses the target groups in the campaign context. Target groups’ 
social and psychological characteristics such as age, sex, ethnicity, culture and reli-
gion are considered alongside questions concerning knowledge, attitudes, beliefs 
and values. Ways to tailor information to different target groups are also considered. 

Chapter 5 examines communication channels in campaigns. This includes the role 
of interpersonal, intrapersonal, organizational and community channels of commu-
nication. Ways to utilize mass media and electronic media are also discussed. 

Chapter 6 outlines the steps to be taken when designing a print-based resource. 
This chapter works through eight steps in the design process and considers the 
role of readability, typography, interactive features and visuals. This chapter also 
considers the design of messages and message framing. 

Chapter 7 considers the role of evaluation. It highlights the evaluation cycle 
of process, impact and outcomes evaluation. It considers formative evaluation 
and cost evaluation. Consideration is also given to evaluation techniques that are 
specifically linked to media such as monitoring activities and media analysis as 
well as unconventional ways of evaluating. 

Chapter 8 provides a summary of the main themes and recommendations of 
this textbook. It also provides an outline of ten campaigns in order to assist prac-
titioners in the design, implementation and evaluation of their own campaigns. 

This book draws on journals and communication information sources from 
around the world. The areas it draws on are being constantly updated (for example, 
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Introduction 5

information technology and new media), where reliance on current information 
is essential. It is hoped that, by using sources from journals and existing health-
related organizations, this textbook will provide practitioners with an up-to-date 
compendium of ideas and practices to assist in the design, implementation and 
evaluation of health-related communication campaigns.
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Planning is essential to ensure success in health campaigns. This chapter will 
highlight the role of planning in the design of health campaigns and consider 
why planning is integral to success. This chapter will identify four planning 
models: (1) the nine-step model; (2) the Total Process Planning Model; 
(3) PRECEDE-PROCEED; and (4) Intervention Mapping. These are taken from 
various disciplines connected to health and can be applied to health cam-
paigns. This chapter will evaluate these models and consider how they can 
work in a practical context. 

This chapter aims to: 

â•¢• explore the rationale for using planning models in campaign planning 
and design 

â•¢• identify a selection of planning models that can be used in the design of 
campaigns 

â•¢• apply theoretical aspects of planning models to health communication 
practice 

Planning

Planning can contribute to a health campaign by helping to: 

â•¢• identify the main problem and solution;
â•¢• identify the correct approach;
â•¢• ensure effective resource use and allocation;
â•¢• avoid unwanted outcomes. 

1 
Planning campaigns
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Working on Health Communication8

Practitioners need to ensure that, in any campaign, both the main problem and its 
solution are identified. Russell et al. (2003) suggest that if the problem is not 
described accurately, then factors including the inability to identify an alternative 
solution may not be possible. Tones and Green (2004: 109) suggest that ‘the overall 
purpose of systematic planning is to identify goals and the most effective means of 
achieving them’. Planning therefore can ensure success. Godin et al. (2007), in their 
review of the planning process in STI and HIV campaigns, emphasize that planned 
campaigns are more likely to be successful. Planning not only helps to organize 
theories and ideas, but also ensures correct identification of a problem and a solution. 

Approaches vary between campaigns. Planning assists the selection of the 
most appropriate approach. For example, an accident prevention campaign 
aimed at young children will use a different approach to a campaign that aims to 
increase knowledge in adults of an infectious disease. There is no single general 
campaign that can be applied to all health issues or all target groups. There can 
be considerable differences between campaigns, especially in relation to appli-
cability and transferability of theory into practice (Wang et al. 2005; Corcoran 
2007b; see also Chapter 2). Evidence from research in one campaign may not 
translate well into practice in another campaign. 

Planning also helps to ensure that resources are used effectively. Douglas et al. 
(2007) indicate that failure to demonstrate a planned approach can mean there is 
a risk that your topic will not be given priority, and thus funding or resources 
may be allocated elsewhere. They also note that systematic planning can ensure 
resources are used effectively. From the budget-holders’ or stakeholders’ per-
spectives, planning ensures value for money and minimizes misdirected time, 
spending and resources. Planning is essential in ensuring any problems identi-
fied are addressed in the preliminary phases to try and eliminate factors such as 
misdirected messages, or administration failures.

One of the problems of campaigns is the risk of unexpected or unintended 
consequences, for example, a campaign may run out of resources. Moreover, 
there is some evidence to suggest that campaigns may have a boomerang effect 
(for an example, see the section on fear appeals in Chapter 6). In addition, some 
authors suggest campaigns can have unintentional, negative, impacts. Lee 
(2007) indicates that some sexual health promotion misses its audience with 
men who have sex with men, possibly in part due to the advertising imagery 
used having unintended consequences. Effective planning may help to reduce 
this risk, especially through the application of planning models. 

Activity 1.1:â•… Unplanned outcomes 

You have been working on a campaign to reduce high dietary fat intake in a group 
of overweight young teenagers. The main messages link appearance and feeling 
good with eating less fat. 

1	 What possible positive effects could this campaign have and what possible 
negative effects could this campaign have on the target group? 
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Planning campaigns 9

Planning models

Planning need not be static, rigid or fixed. It does, however, need to be systematic 
(Douglas et al. 2007). Health communication is generally based on systematic 
planning models drawn from health promotion and public health practice. It can 
be argued that working to a planning model may restrict creativity and imagina-
tion in the campaign process, but on the contrary, planning models help ensure 
that the imaginative and creative process is developed as appropriately as pos-
sible. Horst et al. (2009) indicate the importance of adapting campaign planning 
to prevailing conditions. For example, their project changed elements of the 
original project in response to new information regarding drug toxicity, 
decreases of workload, and the changing realities of HIV care. A practitioner 
therefore needs to view planning as an adaptable process that is flexible enough 
to change to meet the changing realities of day-to-day health practice. 

Effective planning may be based on a variety of models. ‘Models are the 
means by which structure and organization are given to the planning process’ 
(McKenzie et al. 2005: 15). This is not to say that a planning model is rigid and 
inflexible, but is more a framework that ensures everything you want to happen 
actually does happen. Although campaigns can take place without a planning 
model to guide them, the risk of the campaign not meeting outcomes, going over 
budget or not anticipating avoidable factors is then much higher. 

Activity 1.2:â•…S tages in the planning process 

1	 If you were going to pre-plan a health communication campaign to promote the 
wearing of a seatbelt in a car, what key planning steps would you need to 
include? Think broadly from the conception of the campaign to the very end of 
the campaign. 

Planning models typically follow a series of steps in a logical order. These 
sequential steps vary somewhat between different planning models. McKenzie 
et al. (2005) propose that these steps are: understanding and engaging, assessing 
needs, setting goals and objectives, developing a campaign, implementing the 
campaign and evaluating the campaign. Other common steps in a planning 
model include examining the evidence base, identifying budget and resources 
and identifying methods. The steps included in planning models are usually 
represented in diagrammatic forms – usually circular or linear – to enable the health 
practitioner to work towards their desired outcomes. 

Choosing a model

In small-scale campaigns a basic planning model will suffice. Practitioners can 
then choose to add other planning tools (see Chapters 2 and 3) to their own 
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Working on Health Communication10

campaign plans. Larger-scale projects, especially if they involve more than a small 
group of people and have larger budgets, stakeholders or target groups, may find 
that the more complex planning models provide scope for this level of attention 
to detail. Generally, the bigger the project, the more factors need to be 
accounted for and therefore more pre-planning is required. 

Selection of a planning model is not merely a matter of personal preference. 
McKenzie et al. (2005) highlight a number of reasons for the choice of a plan-
ning model including the preference of stakeholders and the time available for 
the planning process. A wide range of planning models are used in health promo-
tion and public health practice. The further reading at the end of this chapter 
indicates where you can find information about additional models not covered 
this textbook. In this chapter we consider four planning models that can be used 
for health communication campaigns. They are: 

1	 The nine-step planning model.
2	 Total Process Planning Model (National Social Marketing Council 2006b).
3	 PRECEDE–PROCEED (Green and Kreuter 2005).
4	 Intervention Mapping (Bartholomew et al. 2006).

The first two of these are sequential planning models incorporating basic stage/
step models of planning. They are less complex than some other planning models 
as they follow a logical sequence and allow room for additional variables to be 
included as necessary. 

The more complex planning models considered in this chapter are the PRECEDE-
PROCEED model and Intervention Mapping (IM). These models are more rigid and 
prescriptive in nature. While there are a number of other planning models available 
to practitioners (some of which use computer-based software), these two models are 
commonly used in health and have demonstrated their use in a range of health pro-
motion and public health-based work, showing adaptability to health campaigns. 

The nine-step model

The nine-step model is cyclical in form. It is based on the idea that feedback 
from one campaign can contribute to the development of the next. The steps in 
the nine-step model (see Figure 1.1) are (1) Rationale, needs and priorities  
(2) Aims and objectives (3) Selection of theoretical model (4) Method and design 
of method (5) Resources/budget (6) Evaluation (7) Action plan (8) Implementation 
and (9) Feedback and future. Each step will be described in turn. 

Step 1:	� Rationale: the rationale is written, including the evidence base to identify the main rea-
sons for the campaign. Needs and priorities are also decided. 

Step 2:	� Aims and objectives: this is where aims and objectives are set. 
Step 3:	� Selection of theoretical model: a theoretical model is selected to provide the basis for the 

campaign. 
Step 4:	� Method and design of method: the method and how the method will be designed are formu-

lated here. The method is what will be done, and the design is how this will be done. 
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Planning campaigns 11

Step 5:	� Resources and budget: this is a list of resources, and a matching list of how much these 
resources will cost, including manpower, practical resources and other factors that might 
involve financial or resource issues. 

Step 6:	� Evaluation: this indicates the evaluation method and how this will be conducted. 
Step 7:	 Action plan: this is a full action plan detailing what will happen and when. 
Step 8:	 Implementation: this stage is devoted to the full implementation of the campaign. 
Step 9:	� Feedback: this is the feedback of evaluation results and campaign developments. This also 

includes recommendations that can be used for future evidence-based practice. 

As a straightforward model, the nine-step model is suitable for most small-scale 
campaigns. This includes those campaigns that are running on a small budget or 
a limited time scale. 

Activity 1.3:â•… Planning using the nine-step model 

You are designing a campaign to promote oral hygiene in the under-fives in your 
local area, and you want to develop an oral health pack for parents/carers. Your 
overall aim is ‘to increase the number of parents who brush their children’s teeth 
correctly for three minutes at least once a day’. You have £1000 to help you run 
your campaign. 

1	 Using the nine-step model, plan a campaign based on this topic that is within 
this budget. Remember that you will need to formulate objectives, identify all the 
resources you will need, and think about how you will evaluate your work. 

Figure 1.1â•…N ine-step planning model

Rationale,
needs

and priorities

Feedback and
future

Aims and
objectives

Implementation

Action plan
Method and

design

Evaluation

Resources
and

budget

Theoretical
model
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Total Process Planning 

Social marketing can be used to help the campaign planning process. Social 
marketing applied to health involves ‘the systematic application of marketing 
concepts and techniques to achieve specific behaviour goals relevant to 
improving health and reducing health inequalities’ (NSMC 2006b). The 
frameworks and principles that social marketing embodies have been found 
to be useful in a variety of health contexts, and therefore can be fully inte-
grated into a range of health-related communication campaigns (Corcoran 
2008). Social marketing follows a clear framework and this makes it easier to 
identify the factors that influence behaviour (Corcoran 2007a). Social mar-
keting has been used recently in a number of health areas including physical 
activity (Dearing et al. 2006; Gordon et al. 2006) and HIV/AIDS (Lombardo 
and Leger 2007). 

The National Social Marketing Council (NSMC) (2006a) argues that 
the planning process should be systematic. In particular, it advocates that 
attention should be given to ‘scoping and development’. The NSMC rec-
ommend a model entitled ‘the Total Process Planning’ model (TPP). This 
five-step model is illustrated in Figure 1.2. The five steps (or phases) 
in the model are: (1) scope; (2) develop; (3) implement; (4) evaluate; and  
(5) follow-up. 

The five steps

1 Scope
The scoping phase examines and defines the key issue(s) of the campaign. This 
includes clarifying aims, segmenting the audience, identifying the behavioural 
focus and engaging stakeholders. Therefore the main focus in this section is 
examining and defining the issues (with stakeholders), reviewing the focus of 
the audience, focusing attention on the specific targeted behaviours and estab-
lishing goals. Finally, development of the proposition (similar to the main 
messages) will be completed at this stage. 

Scope Develop Implement Evaluate Follow up

Figure 1.2â•‡â•‡  Total Process Planning model 
Source: Adapted from National Social Marketing Council (2006a).
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Case study 1.1:â•… Collecting data in the scoping phase 

Duyn et al. (2007) indicate there are two ways to ensure that evidence is sufficient to 
inform a social marketing campaign. The first way is to segment the target audience 
and then examine what appeals to that audience. The second is to use ‘gatekeepers’ 
(those people who influence the target population) to learn about aspects of the 
target group, for example, traditionally held example beliefs. This might involve focus 
groups, surveys, questionnaires, examining popular media or literature or other 
methods. 

2 Develop
In the development phase, the campaign proposition is tested and a plan for 
action is developed. Activities include selecting the appropriate social marketing 
activities, pre-testing materials, and defining appropriate indicators for evaluation. 
Pre-testing and re-testing the proposition will take place here also so that the 
campaign is ready for the next phase. 

This phase employs a well-known concept called the ‘marketing mix’. This 
consists of what have become known as ‘the four Ps’, namely: 

â•¢• Product 
â•¢• Price 
â•¢• Place 
â•¢• Promotion/positioning. 

‘Product’ refers to the characteristics of the product itself. Price is the cost (not 
just actual costs, but imagined costs too). Place is where the product (or behav-
iour) is available, e.g. community centres. Promotion/positioning is the way in 
which the product is sold. This includes the publicity and message design associ-
ated with the ‘product’. 

The ‘price’ of a campaign does not always refer to actual price in money: it may 
include psychological or social prices. For example, buying a packet of condoms is 
generally regarded as a monetary price. However, the secondary behaviour (using 
the condoms) is actually what may elicit higher costs, as negotiating safer sex may 
actually come at a high price. This may include embarrassment or being seen as 
promiscuous, for suggesting condoms are used. In a marital relationship there may 
also be different ‘costs’ in asking for a condom, such as being labelled as unfaithful. 

Activity 1.4:â•…D esigning campaigns using the 4 Ps 

You are undertaking a campaign to encourage girls aged 11–13 to become more 
physically active after school. After focus groups with groups of 11–13-year-olds you 
find two main areas of interest. First, girls do not want to spend ‘pocket’ money on 

(Continued)
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physical activities, and, second, they say they do not have time in their school week 
to exercise due to extra-curricular groups, homework and socializing. You have been 
allocated some money for resources, and are planning to promote different ways to 
be active in the local park promoted through a small fold-out booklet. 

1	 Based on the information above what is your: Product? Price? Place? and 
Promotion? 

3 Implement
The implementation phase involves the commencement and management of the 
actual campaign. 

4 Evaluate
In this phase the campaign processes, the outcomes of the campaign, and its cost 
effectiveness are evaluated. The actual impact on the goals therefore should be 
identified through this process. 

5 Follow up
The follow-up phase consists of capitalizing on the successes of the campaign, 
constructing a review, and recording information for future reference, for exam-
ple in subsequent campaigns. The model emphasizes the strong involvement of 
stakeholders throughout the planning process. 

The social marketing approach has been subject to a number of criticisms (see 
Corcoran 2007a). In relation to its use as a planning model, however, Lombardo 
and Leger (2007) note that in their review of two HIV/AIDS campaign that used 
social marketing principles, behavioural models of health were not included in 
the social marketing campaigns. This may be a problematic area of social 
marketing as it does not explicitly include a section to incorporate relevant 
behavioural change theories, unlike the other planning models discussed. In 
addition, the other criticisms of social marketing in general, such as ignoring 
wider structural barriers to change by putting emphasis on individuals (Lombardo 
and Leger 2007), may also apply to the use of social marketing as a planning 
model. More information on the use of social marketing in health communica-
tion is given in Chapter 5.

PRECEDE–PROCEED model

The PRECEDE–PROCEED model (Green and Kreuter 2005) is widely known. 
As shown in Figure 1.3, it comprises nine steps. ‘PRECEDE’ stands for 
‘Predisposing, Reinforcing and Enabling Constructs in Educational/Ecological 
Diagnosis and Evaluation’ (Green and Kreuter 2005). The model ‘provides a 

(Continued)
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clear systematic process for planning, delivering, and evaluating health promotion 
campaigns for defined populations’ (Meador and Linnan 2006: 187). The model 
has been widely used in health promotion and health education and is grounded 
theory, as well as providing a comprehensive planning model (McKenzie et al. 
2005). It has been developed and adapted over time with the addition recently of 
‘PROCEED’ to the framework. PROCEED stands for ‘Policy, Regulatory and 
Organizational Constructs in Educational and Environmental Development’. 

Many campaigns have utilized the PRECEDE model. Most recently these 
include planning campaigns concerning men’s health (Meador and Linnan 
2006), mental health promotion (Mo and Mak 2008), early psychosis (Yeo et al. 
2007), and cardiovascular disease (Ramey et al. 2008). 

Although this model may look complicated, it is actually one of the most 
straightforward planning models. PRECEDE starts with the desired outcome 
and then works backwards systematically to complete a campaign plan. 
Generally the premise of the model is that the PRECEDE phase uses data and 
information from the early stages to create an educational and ecological assessment 
of the problem (Ramey et al. 2008). The PROCEED phase then guides the 

Phase 5:
Administrative
and policy
diagnosis

Phase 6:
Implementation

Phase 7:
Process
evaluation

Phase 8:
Impact
evaluation

Phase 9:
Outcome evaluation

Phase 4:
Educational
and
organizational
diagnosis

Health
Education

Predisposing
factors

Reinforcing
factors

Behaviour and
lifestyle

Environment
Policy

regulation
organization

Health
Quality
of life

Enabling
Factors

Phase 3:
Behavioural
and
environmental
diagnosis

Phase 2:
Epidemiological
diagnosis

Phase 1:
Social
diagnosis

Figure 1.3â•‡â•‡  PRECEDE–PROCEED planning model 
Source: Adapted from Green and Kreuter (2005).
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evaluation process. PRECEDE can be used without the PROCEED elements, 
and practitioners may wish either to use the two elements together, or to choose 
only the first, depending on campaign design. 

The stages

1 Social assessment
This stage involves the identification of the target population’s concerns, needs 
and quality of life, problems and priorities. This section could compose of focus 
groups, interviews, surveys and systematic searching of the wider issues con-
nected with the proposed target group. 

2 Epidemiological assessment
In this stage, data is used to prioritize the problems identified in Stage 1. This is 
generally a case of ranking the health issues from most to least important. Data 
may include morbidity and mortality, alongside markers such as prevalence rates. 

3 Behavioural and environmental assessment
In this stage the key behavioural and environmental factors associated with the 
health problem(s) identified in Stage 2 are established. Behavioural factors 
therefore may include preventative behaviours, fitness levels, etc. Environmental 
factors will include the wider environment, for example, accessible services or 
affordability. 

Activity 1.5:â•… What factors are important in Stage 3? 

Wasilewski et al. (2008) examined the prevention of work-related musculoskeletal 
disorders in supermarket cashiers. They list a number of behavioural and environ-
mental determinants that could contribute to musculoskeletal disorders. They also 
include a third factor. This is ‘rehabilitation factors’ such as biomechanical and 
functional status as they contribute to work-related injuries. The rehabilitation 
factors specific to the supermarket cashier group included decreased muscular 
endurance (from inactivity), and repetitive movement (from scanning). 

1	 If you were conducting the same study on supermarket cashiers, which behav-
ioural and environmental determinants (part of the Stage 3 assessment) do you 
think contribute to musculoskeletal disorders such as back pain? Use the stage 
explanations to help you. 

2	 Based on your answer to the above, what sort of messages might you include in 
a campaign to address these determinants? 

4 Educational and ecological assessment
In this stage, the factors that may influence behaviour are identified. These are 
split into pre-disposing, enabling and reinforcing factors. Predisposing factors 
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include a person’s attitudes, beliefs and values. Enabling factors include resources 
available and the skills necessary for change. Reinforcing factors denote feed-
back received by significant others, friends, peers, family that may act as barriers 
to change or support benefits. 

5 Administrative and policy assessment
In this stage we determine the capabilities and resources available to develop 
and implement the campaign. This includes, for example, organizational capac-
ity, or current policies. Yeo et al. (2007) describe an early diagnosis psychosis 
public education campaign where they identify that open-referral policies from 
the wider community (for example, educational establishments or friends) are 
better for facilitating early diagnosis than those that rely on referrals purely from 
the medical profession, highlighting how policies may be influential in cam-
paign development. 

Stages 6 to 9 
With Stage 6 we shift from the PRECEDE model to the PROCEED model. 

Stage 6: Implementation. 

Stages 7 to 9: Process, impact and outcome evaluation. 

These variables are considered in more detail in subsequent chapters. 

Case study 1.2:â•… Predisposing, Enabling and 
Reinforcing in mental health promotion 

Mo and Mak (2008) undertook a study using PRECEDE to help understand mental 
health-promoting behaviours in Hong Kong. They highlight the role of predisposing, 
enabling and reinforcing factors as antecedents to behaviour change. Mo and Mak 
explain that Predisposing factors are individual characteristics (i.e. attitudes, beliefs). 
Enabling factors are objective aspects linked to the individual that are objective, i.e. 
skills, wider environment. Reinforcing factors are the perceived benefits, barriers, 
rewards, or punishments as a consequence of performing that behaviour. In relation 
to mental health, ‘sense of coherence’ was seen as a predisposing factor, ‘daily has-
sles’ as an enabling factor, and ‘social support’ as a reinforcing factor. They proposed 
that these factors would act as antecedents to mental health-promoting behaviours. 
Their study found that all of these were significantly linked to mental health-promoting 
behaviours. This illustrates the importance of identifying predisposing, enabling and 
reinforcing factors in Stage 4 which could provide a basis for campaign messages. 

Intervention Mapping (IM)

IM is ‘a stepwise approach for theory and evidence based development and 
implementation of campaigns’ (Wolfers et al. 2007: 142). It can be used to aid 
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campaign planners to make appropriate decisions during the development of a 
campaign (Reinaerts et al. 2008). The IM model provides a ‘common creative 
framework’ (Aarø et al. 2006: 152) which allows health practitioners to include 
key aspects of the planning process in their work, ensure their work is evidence-
based, and include both participants and other stakeholders in the planning proc-
ess. Thus, IM proposes a path to follow from the identification of a problem to 
the proposal of a solution (Kok et al. 2004). 

IM offers several benefits. Not only does it ensure that the evidence base is 
used, but also that clear objectives are set and theoretical models incorporated 
into health-related campaigns. The IM also offers a perspective that includes the 
wider factors that influence health, often referred to as the ecological approach. 
This approach recognises that behaviour is influenced by factors such as intra- 
personal, cultural factors and the wider physical environment (Reinaerts et al. 
2008). Thus, the model acknowledges that health is linked both to individuals 
and their environment (Aarø et al. 2006), and distinguishes between individual 
and environmental determinants (Brug et al. 2005). The model has not just been 
used for new campaigns, but also in the adaptation of existing campaigns to 
practice (Tortolero et al. 2005). 

IM has been used in the health field in a wide range of areas. In recent years 
IM has been applied to areas such as sexual health (Wolfers et al. 2007; Aarø et al. 
2006), healthy lifestyles (Heinen et al. 2006), worksite physical activity (McEachan 
et al. 2008), behaviour nutrition and physical activity (Brug et al. 2005), and 
fruit and vegetable consumption (Reinaerts et al. 2008). 

Initially IM comprised five stages (Bartholomew et al. 2001). This was later 
extended to six to include the needs assessment stage considered important to the 
planning process (Bartholomew et al. 2006). The six stages are shown in Figure 1.4.

The stages

1 Needs assessment
This stage involves identification of the problem on which the campaign will 
focus and examination of the factors that contribute to the problem. There are 
generally two phases in the needs assessment. First, consultation with the target 
group via questionnaires, focus groups, interview or other methods can assist in 
determining aspects of the problem. This also includes identifying key behav-
ioural and environmental determinants, for example, attitudes, beliefs, values, 
barriers and benefits. 

Second, a scoping exercise to identify the scale and breadth of the issue might be 
used alongside analysis of the evidence base which assists in the development of 
a systematic review of the literature. Areas such as behavioural factors and envi-
ronmental determinants are also investigated and determined alongside the main 
health issues connected with the problem. This process may see the emergence of 
themes that the campaign will centre on, and at the end of this section overall 
campaign outcomes based on the information from this step (see case study 1.3). 
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Case study 1.3:â•… IM and step 1 – needs assessment 

McEachan et al. (2008) used IM to develop a worksite intervention. They used focus 
groups in their needs assessment section, and part of the information from the focus 
group was used to split information into barriers and facilitators of engaging in 
physical activity. 

Two of the most frequently cited barriers were ‘I don’t have any time’, and ‘I am 
too tired by the time I finish work’. Two of the most frequently cited facilitators were 
‘doing things with other people’ and ‘having access to gym at work’. These barriers/
facilitators were then used in the writing of outcomes and objectives that informed 
the development of the intervention. 

2 Matrices
In this stage we identify who and what will change as the result of the planned 
campaign. This is where further clarification of the objectives is made, and the 
outcomes are broken down into smaller objectives called performance objectives. 
The determinants of behaviour that are the most important are included here. 

Needs
assessment

Matrices

Theory-based
methods and strategies

Programme

Adoption and
implementation

Evaluation

Implementation

Figure 1.4â•‡â•‡I  ntervention Mapping planning model 
Source: Adapted from Bartholomew et al. (2006).

02-Corcoran-4119-Ch-01.indd   19 18/11/2010   10:04:02 AM

FOR REFERENCE PURPOSES ONLY



Working on Health Communication20

The matrices themselves fall outside the coverage of this textbook as they are 
extensive. See Bartholomew et al. (2006) for more information on the matrices. 

3 Theory-based methods and practical strategies
In this stage the most appropriate theoretical model is selected. This could be any 
of the behavioural change models (see Chapter 3), or other theoretical models that 
link to aspects of behavioural change. This is an important stage as theories are 
essential to effective campaigns (Kok et al. 2004). The practical strategies 
include identifying the method, strategy and materials needed. This might also 
include producing and pilot testing materials and defining campaign structures. 
Chapter 5 has more information on the design of materials. 

Case study 1.4:â•… Choosing appropriate theories 
and models 

Choosing a model, therefore, is based on a series of factors, and the theoretical 
model will vary depending on the behaviour that is highlighted. 

For example Aarø et al. (2006) in their examination of the promotion of sexual and 
reproductive health in South Africa and Tanzania in 12–14-year-olds relied on two 
theoretical models: the Theory of Planned Behaviour (Ajzen 1991) and Social 
Cognitive Theory (Bandura 1988) - the rationale being that they both contain varia-
bles that have been linked to sexual health in a variety of studies, especially the 
promotion of condom use. Factors such as behavioural intentions were seen as 
important predictors of behaviour based on the theoretical models selected.

Hou et al. (2004), in their study of the development of a cervical cancer educa-
tional campaign for Chinese women, chose different variables from a selection of 
theoretical models. These included knowledge, pros and cons from the Transtheoretical 
Model (Prochaska and Diclemente 1983) and perceived susceptibility and cues to 
action from the Health Belief Model (Becker 1974).

4 Campaign
In this stage the actual campaign is designed. This includes the schedule or time-
table of events, staff and stakeholder roles, how aspects of the campaign are 
delivered, and so on. 

Activity 1.6:â•…M ethods, strategies and materials 

You are working to encourage adherence to healthy lifestyles in a group of leg ulcer 
patients. This group say that they believe physical activity will be uncomfortable, 
costly and difficult to access. This means that beliefs about physical activity are a 
strong determinant in this group. 

1	 What methods, strategies, and materials might you use to address this determi-
nant? Remember, your method is what you will do and your strategies are how 
you will deliver the method. The materials are what you will need to help you 
deliver the strategy. 
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5 Adoption and implementation plan
In this stage plans for adoption and implementation are developed. 

6 Evaluation plan
In this stage the plan for evaluation is developed. Ideally each campaign 
outcome and the performance objectives are evaluated to see if they were suc-
cessfully achieved. This can be through process, impact, outcome evaluation, or 
cost effectiveness evaluations (see Chapter 7). 

There have been some criticisms of the IM process. These include reference 
to the protocol being time-consuming as there is a requirement for lengthy atten-
tion to each section, particularly the matrices which can result in a huge amount 
of data (McEachan et al. 2008). In addition, the complexity of this model may 
mean that health practitioners who are not specifically trained in planning mod-
els may find the stages difficult without additional training and guidance. In 
addition, there is a possibility that the rigid nature of this model may allow less 
room for more creative communication strategies. 

Principles and values 

The main criticism of the current planning models is that they exclude traditional 
health promotion principles and values. This is of particular concern to those 
practitioners who feel that values and principles are an important part of the 
planning process. Gregg and O’Hara (2007) note that planning models used in 
health are often technical in nature as their focus follows systematic steps in the 
planning process. The values and the principles that underlie action are not 
explicitly included. Gregg and O’Hara therefore propose an alternative planning 
model, entitled the ‘red lotus’ health promotion model, which includes the basic 
planning steps in ‘petal layers’, while ensuring sustainability, values and princi-
ples through the ‘roots and leaves’ of the model. 

Another model that also includes values, goals and ethics is the IDM 
(Interactive Domain Approach Model) (Kahan and Goodstadt 2002). Although 
neither of these models are widely used in published research at present, they 
both have potential for campaigns that require a more sensitive focus, or that 
have a strong principles and values framework underlying the main health issue. 

Chapter review 

Planning is integral to successful campaigns. It can ensure that problems are 
resolved, approaches, resources and outcomes are achieved as practitioners 
intended and that time, money and resources are utilized effectively. There are a 
number of planning models available that can assist in the planning of cam-
paigns drawn from existing health promotion and public health disciplines. 
Practitioners usually have only one opportunity to implement a campaign and by 
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spending time planning first, they can ensure that this opportunity is used as 
effectively as possible. 

This chapter has: 

â•¢• explored the role of planning to ensure that campaigns have a higher 
success rate and limit error;

â•¢• identified a selection of planning models and considered their application 
to a variety of campaigns;

â•¢• examined the criticisms of these planning models and provided possible 
solutions or alternatives to these. 

Further reading 

Bartholomew, L K, Parcel, G S, Kok, G and Gottlieb, N H (2006) Planning health promotion 
campaigns: a campaign mapping approach. Jossey-Bass, San Francisco.

Earle, S, Lloyd, C, Sidell, M and Spurr, S (2007) Theory and research in promoting public 
health. Sage/The Open University, London.

Green, L W and Kreuter, M W (2005) Health promotion planning: an educational and 
ecological approach, 3rd edition. McGraw-Hill, Maidenhead.
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This chapter outlines the frameworks and foundations needed to construct 
successful campaigns. This includes a focus on setting aims and objectives, 
deciding on appropriate methods, identifying stakeholders and decision-makers, 
and selecting and incorporating appropriate theoretical models. This chapter 
identifies three theoretical models and analyses their application to practice in 
the design of health campaigns.

This chapter aims to: 

â•¢• identify ways to set SMART aims and objectives 
â•¢• examine appropriate methodologies
â•¢• analyse the role of stakeholders and decision-makers and consider ways 

to include these in campaigns 
â•¢• identify and incorporate theoretical models into practice

Aims and objectives

The developmental phase of a campaign centres on: (1) constructing suitable 
aims and objectives; (2) selecting an appropriate theoretical basis; and (3) examining 
methodologies. Subsequently this process needs to take into account a wide 
range of factors including the planning model used (as discussed in Chapter 1) and 
clear identification of target groups, health issues, and locations (see Chapter 3). 
Bos et al. propose that the planning stage means practitioners can acknowledge 
the role of ‘environments, including families, social networks, organizations, 
and public policy frameworks’ (2008: 451).

2
Frameworks and  

foundations
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A major phase in the design of campaigns is the formulation of aims and objec-
tives. Every planned and well-constructed campaign has a way of defining what 
it wants to achieve and all campaigns will generally have one or two aims and a 
number of objectives. Some campaigns may also have a goal (see below). For 
the purposes of this textbook we will assume the following terminology: 

â•¢• Goal: what a campaign intends to achieve overall, usually in the wider arena of health.
â•¢• Aim: what a campaign aims to achieve overall.
â•¢• Objectives: a specific statement that indicates how the aim will be achieved.

An aim is what you want the campaign to achieve, for example, an increase or 
decrease in a behaviour. The objectives specify how the aim will be achieved, 
for example, through increasing skills or challenging beliefs. Larger campaigns 
may also have a goal. A goal is the wider target that is trying to be achieved, for 
example, the overall goal of a campaign might be to reduce childhood hospital 
admissions, but the aim of the campaign is to reduce rates of measles in under-
fives through increasing vaccinate uptake, which could lead to a reduction in 
hospital admissions. 

Case study 2.1:â•… Setting goals and objectives in 
‘Camine Con Nosotros’ 

Soto Mas et al. (2000) report on the design of Camine Con Nosotros (come walk with 
us). The overall goal is to decrease risk factors for cardiovascular disease by increasing 
participants’ physical activity levels. They set campaign requirements to help to iden-
tify the target group (low-income women from underserved communities and a high 
number of Mexican-descent Hispanics). 

The programme used focus groups and a literature review to help decide objectives 
and methods. For example, the literature review established that low to moderate 
intensity exercise based in the home was more likely to be adopted, as well as walk-
ing being a preferred means of activity. Walking is also considered appropriate for a 
group who may have limited access to resources. Therefore, objectives were formu-
lated around moderate level physical activity following the current recommendations 
of five times of 30 minutes a week.

A well-designed campaign always has objectives. These are the main elements 
that will be measured to ensure the campaign is successful (see Chapter 7 for 
more on evaluation). Soto Mas et al. (2000) suggest that the identification of 
goals and objectives should take place prior to selection of the theoretical frame-
work. A chosen aim will also dictate which methods are the most appropriate. 
For example, an aim to raise awareness will have a different method from one 
that intends to change a factor in the social environment. Objectives can be chal-
lenging to formulate. There is no room for inaccuracies when setting objectives. 
Poor objectives usually mean a campaign cannot achieve its aim. If objectives 
are not achieved, then often the aim will not be achieved. 
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Objectives usually include an ‘active’ phrase, suggesting that objectives are 
something that will be ‘undertaken’. Examples of such phrases include ‘to 
increase …’ ‘to raise awareness of …’ and ‘to identify …’. Table 2.1 lists the 
types of objectives and possible definitions of these. Different objectives use dif-
ferent terminology, for example, a behavioural objective will be centred on being 
able to do something and therefore to demonstrate or perform, whereas a knowl-
edge objective will be centred on memory and words such as recall or identify. 

Table 2.1â•‡â•‡E  xample words that can be used when formulating objectives

Type of objective Example words Examples in practice

Knowledge objective –â•‡ Describe
–â•‡ Outline
–â•‡ Identify
–â•‡ Explain
–â•‡ Design
–â•‡ Recall
–â•‡ Demonstrate

‘Explain the three main elements of the Green Cross Code’
‘Recall two safe places to cross the road’

Attitudinal objective –â•‡ Demonstrate
–â•‡ Recognize 
–â•‡ Be able to
–â•‡ Identify
–â•‡ Utilize
–â•‡ Show
–â•‡ Formulate

‘Demonstrate the ability to use pedestrian crossings in the 
face of peer opposition’
‘Formulate responses to peers when challenged on the 
wearing of a seatbelt’

Behavioural objective –â•‡ Perform
–â•‡ Observe
–â•‡ Describe
–â•‡ Demonstrate
–â•‡ Undertake
–â•‡ Be able to
–â•‡ Apply

‘Demonstrate the ability to cross the road safely at a 
pedestrian crossing’
‘Apply the Green Cross Code to a real traffic situation’

Activity 2.1:â•… Formulating different objectives 

You are working on a campaign to increase awareness of triggers for asthma in 
households with one asthmatic child. You also want to encourage family members 
to change their behaviour accordingly (for example, not smoking indoors). 

1	 Formulate three objectives (one knowledge, one behaviour and one attitude) 
that could be objectives in this campaign. Use Table 2.1 to help you. 

A campaign’s objectives should be SMART. There are variations as to what 
SMART means but here it is used to mean the following: 

	 Specific: This means your objective needs to be a specific statement that clearly states its purpose.
	 Measurable: This means your objective can be measured though the evaluation process. 
	 Achievable: This means your objective needs to be able to be achieved by your target group. 
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	 Realistic: This means your objective needs to have a realistic outcomes. 
	 Timebound: This means your objective needs to be set to a specific timeframe in order for it to 

be measured.

A campaign may have a number of objectives. There are a range of different 
variables that you might want to try and manipulate or change. For example, 
objectives could be linked to recall of information or demonstration knowledge. 
These would require different objectives. Unless you are working on a very large 
campaign, you will generally not have more than four or five objectives. Any 
more than this will mean that your project may be too complex and difficult to 
evaluate. These objectives may all be centred on one area (for example, all 
knowledge objectives), but often they will relate to a combination of knowledge, 
attitude or behaviour. 

Activity 2.2:â•… Matching objectives to your aim 

You are working in a local hospital to reduce MRSA (Methicillin-resistant Staphylococcus 
aureus). The campaign has a range of posters in strategic locations around the 
hospital and ensures that bacterial hand gel dispensers are located at the entrance/
exit to every ward. 

Aim:	� To reduce the incidence of MRSA within a hospital ward within a 
six-month period. 

Objective 1:	� To increase by 50 per cent the number of visitors who use anti-
bacterial hand gel dispensers before entering and exiting a ward. 

1	 What other SMART objectives could you have that would ensure you achieve 
your aim? 

Matching aims with methods

One of the difficulties with aims and objectives is matching them to the appro-
priate methods and channels of communication. Channels of communication 
refer to the main types of media used (for example, television, leaflets, face-to-
face). The method is how these channels are used (for example, the actual design 
of a television drama). Different objectives rely on different channels and different 
methods. For example, an objective that is centred on changing behaviour would 
not rely on awareness raising through leaflets to change behaviour as this is 
unlikely to achieve the objective. Research by Hill and Abraham (2008) notes 
that condom promotion leaflets can alter some cognitive antecedents but not 
increase use of condoms. This example illustrates that although there may be 
some increases in other variables, behaviour is not one of these. 

An objective that intended to increase knowledge might use leaflets, but one 
that wants to change behaviour would use additional methods. Using more than 
one method is often advised in campaigns as good practice (see, for example, 

03-Corcoran-4119-Ch-02.indd   26 18/11/2010   10:04:17 AM

FOR REFERENCE PURPOSES ONLY



Frameworks and foundations 27

Corcoran 2007a; Heitzler et al. 2008; Hoa et al. 2009). Chapter 5 also discusses 
this in more detail. Methods therefore have to be matched to objectives. Table 2.2 
illustrates the possible types of campaign objectives, channels of communication, 
and the possible methods that could be used in campaigns that match these. 

Table 2.2 uses five popular objectives: (1) awareness; (2) knowledge; 
(3) attitudinal; (4) empowerment; and (5) behavioural objectives. It then gives 
examples of possible channels of communication that could be used as well as 
an example method for each type of objective. An objective will usually fit into 
one (or possibly two) of the categories in Table 2.2. Any more than this and the 
objective is probably too broad and may need refining. An exception is very 
large-scale campaigns that may incorporate a wide range of factors. If this is the 
case, some methods do span more than one aim, so it may be possible to choose 
one or two methods that cover all of these areas. 

Table 2.2â•‡â•‡  Five objectives and their application to methods 

Type of 
objective

Example words 
for objectives

Example communication 
channels

Example objective and 
method

Awareness To raise awareness  
of …
To increase 
awareness of …

Exhibitions
Mass media methods: leaflets, 
posters, flyers, video,
television, radio

Aim: To raise awareness of 
National No Smoking Day 

Method: A stop smoking 
exhibition stand

Knowledge To increase 
knowledge of …
To increase the 
number of people 
who can …

Mass media methods: leaflets, 
posters, flyers, television, radio 
and written materials
One-to-one or small group 
teaching

Aim: To increase the number 
of people in a workplace who 
can list four ways to reduce 
their cholesterol levels 

Method: A short five-minute 
group talk in team meetings

Attitudinal To promote more 
positive attitudes 
towards …
To reduce negative 
attitudes towards …

Skills-based training
workshops/programs
Small group work
Role-play

Aim: To increase the number 
of 15-year-olds at a youth 
centre who have positive 
attitudes towards condom 
purchase

Method: Role-play-based 
activities

Empowerment To enable a group of 
people to …
To increase the 
number of people 
who can …

Skills training, small group 
work, peer education, 
demonstration, written 
material

Aim: To increase the number 
of people who can cook one 
healthy meal a week for their 
family 

Method: Skills-based half-day 
workshop

Behaviour To increase the 
number of people 
who can …
To reduce the number 
of people who ...

Interactive workshops or 
training programs
Possible ‘trigger’ points based 
on theoretical models

Aim: To increase the number 
of students who live in a two-
mile radius of a university to 
walk to the campus once a 
week.

Method: Incentive-based free, 
interactive physical activity 
workshops 

03-Corcoran-4119-Ch-02.indd   27 18/11/2010   10:04:17 AM

FOR REFERENCE PURPOSES ONLY



Working on Health Communication28

Activity 2.3:â•… Which methods best suit which objectives? 

1	 Read the aims below and using Table 2.2 identify which each one is (awareness, 
knowledge, attitudinal, empowerment, behavioural). 

2	 What types of channels of communication could you use, and what type of 
methods? 

	 (i)	� To increase the number of children aged 6–8 washing their hands before 
eating food in a school by 30 per cent. 

	 (ii)	� To increase the number of older adults in a day centre able to recall three 
possible signs of diabetes. 

Decision-makers and stakeholders 

Decision-makers and stakeholders are key people in the campaign process. Not 
only should they be involved in the formulation of aims and objectives, they 
should be key participants in the subsequent planning process. Collaboration with 
target groups, decision-makers and stakeholders is important to ‘identify the opti-
mal intervention’ (Bos et al. 2008: 451). Close collaboration with these groups 
can ensure campaigns are likely to be more successful. Campaigns may also have 
‘partnerships’, which in some cases may replace stakeholders. Goldman and 
Schmalz (2007) propose a series of principles of partnerships that can be applied 
to the context of stakeholders as well as partnerships. They propose reasons for 
partnering, including access to more resources and shared ownership. Benefits of 
partnering include increasing credibility and minimizing duplication. 

Campaigns vary in their stakeholders. An intervention that encourages physi-
cal activity using after-school clubs would have different stakeholders than a 
campaign intending to increase vigilance of theft in local pubs and bars. Brown 
et al. (2006) note that informants in a rapid appraisal in a community setting 
included a voluntary worker, a Sister from the Catholic Church, counsellors, the 
project coordinators, local police, a pharmacist, head teachers, a shopkeeper, a 
local health visitor, and a housing department officer. 

Activity 2.4:â•… Choosing stakeholders 

1	 Identify which stakeholders you would include in the campaigns below. Assume 
that these campaigns would all be undertaken in your local area. Consider at 
least 10 people/groups/organizations you could include for each. 

(i) â•‡â•‡  Aim:	� To increase knowledge in supermarket shoppers of a food traffic light 
system (red = high in fat, green = low in fat) in a supermarket. 

(ii)â•‡â•‡  Aim:	� To increase knowledge in young people aged 16–20 in a large factory 
setting of modes of transmission of HIV/AIDS and risks to their own 
health.
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Cameron et al. (2008) indicate that as health becomes more holistic in nature, so 
the number of stakeholders increases. They note that each stakeholder comes 
with their own perspective and understandings as to what health is. This may 
then impact on what they do and say in the project. 

In some campaigns, private organizations and businesses may be as important 
as public sector organizations. Health is not just an issue for those who work in 
health. For example, Activity 2.4 would probably identify local authorities, 
supermarkets and factory owners as part of the stakeholder list. Involvement in 
health-related projects depends on a number of factors including the health 
issue, location, interest, resources, and importance. A health stand, located in a 
shopping centre, dealing with healthy eating might want to involve local food 
producers. Similarly a podiatry stand on healthy feet might want to involve 
pharmacists or shoe retailers. In addition, some campaign methods such as 
media advocacy will need to involve private organizations. Utzinger et al. (2004) 
in their study on a community outreach programme in Chad-Cameroon use a 
high level of public–private partnerships. They note with increasing globaliza-
tion that capacities of governments have diminished and private enterprises may 
be seen as more powerful in achieving change. This is particularly of note in 
developing countries where there may be shortages of resources and health per-
sonnel. It is also worth noting that stakeholders can be problematic as they may 
have differing agendas. 

Case study 2.2:â•… Influences on sexual health education

Research by Bosmans et al. (2006) in the Democratic Republic of Congo (DRC) cen-
tred on adolescent sexual health programmes and problems accessing sexual health-
related information. Because the DRC is an area with poor health infrastructures and 
systems, sexual health education has predominantly been delivered by organizations 
which are heavily influenced by the Catholic Church. These restrictions and interpre-
tations of what the Catholic Church says on sexual health education were found to 
be considerable barriers to sexual health education. This includes reducing the tradi-
tional ABC approach (abstinence, being faithful, condom use), to AB (i.e. removing 
condom use from the formula) and thus abstinence was promoted as the only 
responsible way of behaving.

The article suggests that instead of concluding that Catholic organizations should 
not be allowed to deliver sexual and reproductive health programmes, it is actually of 
great importance to include them in any programme. This will then mean that the 
gap between socio-cultural religious values and adolescents’ own rights to sexuality 
education can be addressed. Only then can information that is accurate and free of 
any norms or bias be achievable.

A number of questions need to be considered when identifying stakeholders. 
These include who will be involved, and what their main roles will be. Additional 
considerations include the questions of how feedback will be disseminated 
between stakeholders and which mechanisms will be used. Steering groups, for 
example, are common in campaigns to assist with this process. 
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Theoretical models 

The next step is to consider which theoretical model to adopt. This is essential 
in any campaign where the overarching aim is to result in a change in behaviour. 
The process of selecting a theoretical model can mean juggling aims, objectives 
and methods to ensure that your campaign design is appropriate. 

Considerable research indicates that theoretical models are important in campaign 
design. Essentially health behaviour theories are an explicit statement of which 
processes are hypothesized to regulate behaviour (Rothman 2004). Theories can 
help practitioners understand the complexities of behaviour and information devel-
opment and implementation of campaigns by appraising problems and identifying 
factors to modify (Green 2000). Theory also helps in the identification of outcomes 
(Bos et al. 2008). Theories and models cannot guarantee campaign success but 
they do provide a framework that can guide practitioners (Soto Mas et al. 2000). 

Theories should form the basis for the design process in any communication 
intervention. Tufano and Karras (2005) indicate that by selecting key design 
features from theoretical models the likelihood of promoting and sustaining a 
behaviour change is higher. In addition, Lyles et al. (2007) note, in relation to 
effective HIV behaviours in at-risk populations, all the best evidence interven-
tions rely on at least one behaviour change theory or model. Noar et al. (2009) 
also note the increasing success of campaigns that contain theoretically based 
behaviour change elements. 

Although the application of theory is recommended, practitioners may find it 
difficult to connect theory to practice. This is partly because of the number of 
decision points that face practitioners at each stage of intervention development 
(Fishbein and Cappella 2006). As a consequence, theoretical models in health 
interventions can easily be overlooked (Whittingham et al. 2008). There are also 
gaps in the understanding of health behaviour change (Rothman 2004) and many 
research articles promote the use of theory but are unable to guide the practi-
tioner in their practical application. Green (2000) also notes that lack of guide-
lines on selection of which theory to use and little guidance on the rationale for 
selection of different theories are also problematic. There is also little research 
on how to turn theory into persuasive messages (Noar et al. 2009). Thus the 
evidence generally points to clear integration of theoretical models into com-
munication and health practice. The question is, which theory should be used, 
and how can it actually be used in campaign practice? 

There is a wide range of theoretical models available. Here we consider three of 
the most common theoretical models and give a brief description of these before 
analysing how they can be applied to health campaigns either in their entirety or 
in part through case studies, activities and examples. The three models are:

â•¢• Health Belief Model (HBM) (Becker 1974)
â•¢• Theory of Planned Behaviour (TPB) (Ajzen 1980)
â•¢• Transtheoretical Model (TTM) or Stages of Change model (Prochaska and Diclemente 1983).
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The Health Belief model 

The Health Belief Model (HBM) (Becker 1974) may be used in campaigns 
designed to influence individual behaviour (see Figure 2.1). The model may be 
used to assess the likelihood of individuals adopting a health behaviour based 
on perceptions of risk, benefits, barriers, perceived susceptibility, and perceived 
severity. Thus, performing a behaviour is based on these vulnerability varia-
bles (susceptibility/severity or risk). Information is then tailored to key lever 
points to try and elicit change. The model also includes demographic variables 
and a cue to action (for example, a leaflet or advice) as a prompt for the HBM 
process to start.

The HBM includes four factors that need to be taken into account when trying 
to change a behaviour. Corcoran (2007) characterizes these as follows: 

â•¢• a person needs to have an incentive to perform a behaviour;
â•¢• the person must feel there is a risk in continuing the behaviour;
â•¢• the person must feel that benefits will outweigh the barriers;
â•¢• the person must have confidence (self-efficacy) to perform that behaviour. 

INDIVIDUAL
PERCEPTIONS

MODIFYING FACTORS

Demographical factors
Sociological factors

Psychological factors
Structural factors

Perceived
susceptibility

AND
perceived severity

Perceived threat
of disease

CUES TO ACTION
Mass media

Brief interventions
Health scares or illness

Peer pressure

Action likely?

LIKELIHOOD
OF ACTION

Perceived benefits
MINUS

Perceived barriers

Figure 2.1â•…T he Health Belief Model 
Source : Adapted from Becker (1974).
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The HBM includes variables such as risk perception, benefits, barriers, severity, 
and cues to action, which all can be used for targeting an intervention.

A number of recent studies have examined the role of the HBM in practice, 
for example, Sohl and Moyer (2007) found in a meta-analysis that mammogra-
phy interventions tailored to the HBM were seen to be effective, possibly due to 
the nature of the model and the different types of tailoring possibilities. This is 
supported by Champion et al. (2008), who indicate a number of HBM variables 
are associated with mammography screening for African-American women. The 
study notes that self-efficacy and benefits were related to fear and that women 
who had increased perceived self-efficacy and benefits had decreased fear. In 
addition, HBM has recently been used in the areas of HPV vaccine acceptability 
(Marlow et al. 2009), mammography (Champion et al. 2008; Sohl and Moyer 
2007), abstinence (Iriyama et al. 2007), calcium and exercise (Swaim et al. 
2008), and condom use (Wang et al. 2009). 

Case study 2.3:â•… Diabetes and the HBM

Gallivan et al. (2007) designed a campaign based on the HBM and the TTM (see 
later p.35). The campaign theme was ‘Control your Diabetes. For life’. The campaign 
messages were framed to fit with HBM constructs and participants were seen to need 
to believe that the benefits of good diabetes control outweighed the risks of compli-
cations (benefits versus barriers). Constructs of the HBM were applied to the televi-
sion, radio and print advertisements. The television advertisement incorporated 
testimonials of people with diabetes and increased perceived severity by using two 
characters who said “I don’t want to go blind. I don’t want to lose a foot or a leg. I 
don’t want to have kidney failure.” This was followed by a positive message about 
diabetes control. 

Activity 2.5:â•… Using the HBM in practice

You are designing a mammography screening poster aimed specifically at West 
African older women (60 upwards) to promote mammography. This group live 
predominantly with their families and attend church frequently. You have identified 
that self-efficacy and the perceived benefits of screening are low in this group. 
Based on this information and the HBM: 

1	 What messages could you use for your posters to try and increase self-efficacy 
and the benefits of screening in this target group?

2	 Where could you put your poster? 

The Theory of Planned Behaviour (TPB) model

The Theory of Planned Behaviour (TPB) (Ajzen 1991) proposes that the strongest 
determinant of behaviour is ‘behavioural intentions’ (see Figure 2.2). These 
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behavioural intentions are based on three factors: attitude; subjective norm; and 
perceived behavioural control. 

Attitude is related to the balance of advantages and disadvantages associated 
with the behaviour. In relation to tobacco smoking, people might consider many 
positive factors associated with smoking if they currently smoke. ‘Subjective 
norm’ refers to the influence of significant others, such as family and friends, 
for example, if parents or friends smoke, this may have an influence on smok-
ing behaviours. Perceived behavioural control is the perception that a person 
has about their ability to perform that behaviour, for example, this could be the 
ability of a smoker to quit smoking.

The TPB can be used in a variety of ways in a campaign, see case study 2.4. 
The TPB is used extensively in health, and has been used recently to predict 
intentions to breast self-examine (Mason and White 2008), increase fruit and 
vegetable consumption (Gratton et al. 2007), increase physical activity and 
nutrition (Maddock et al. 2008), encourage exercise (Hill et al. 2007), condom 
use (Boer and Mashamba 2007), implement sun safety (White et al. 2008), testicu-
lar self-examination (McGilligan et al. 2009), and ecstasy use (Peters et al. 2007).

Case study 2.4:â•… TPB for leaflet design

Hill et al. (2007) used the TPB to design a leaflet to target intentions, behavioural 
control, attitudes, and normative beliefs in relation to energetic exercise outside 
Physical Education classes in adolescents. Different activities were listed alongside 
participants being encouraged to increase their exercise session by one week. 
Examples of the leaflets’ messages are below:

Subjective norm

Attitude

Perceived
behavioural control

Behavioural
intentions

Behaviour

Figure 2.2â•…T he Theory of Planned Behaviour 
Source: Adapted from Ajzen (1991).
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1	 To promote positive attitudes to exercise, for example, ‘exercise can stop you 
putting on weight’.

2	 To target normative beliefs by highlighting roles of significant others, for example, 
‘it’s cool to be fit and healthy’. 

3	 Enhance behavioural control, for example, ‘exercise such as jogging is free’. 
4	 Prompt daily exercise intentions, for example, ‘build exercise into your daily routine’. 

The TPB proposes that different behavioural intentions will lead to different 
behaviours. Thus, campaigns will need to be adapted according to the behav-
ioural intentions of the person in question. Fishbein and Yzer (2003) and 
Fishbein and Capella (2006) take this one step further and use a 2 × 2 intention 
and behaviour matrix to help with this. The matrix can detail if a person has an 
intention but is unable to act upon it, or if they have little intention of performing 
the behaviour. Interventions can be tailored accordingly. For example, if some-
one has an intention to eat a lower fat diet, but they have barriers stopping them 
(e.g. lack of knowledge of ways to integrate low fat foods into their diet), then 
interventions can focus on skill building, or knowledge raising. If a person has 
not formed an intention, interventions can focus on changing or influencing atti-
tudes, subjective norms or self-efficacy that can influence behavioural intentions. 

Research has examined the role of TPB variables in predicting outcomes. 
Boer and Mashamba (2007) found that male attitudes to condoms and subjective 
norms were significantly associated with condom use; among females, attitude 
and self-efficacy were associated with condom use. This suggests the possibility 
that different TPB variables influence different target groups. 

Other research also suggests this might be the case. Caperchione et al. (2008) 
suggest that attitude and body mass index (BMI) were the strongest predictors 
of physical activity. They suggest that communicating information about the 
risks of weight gain associated with the lack of physical activity could influence 
attitude change. In addition, for those who have weight management issues, 
providing information linked to weight management and regular physical activity 
may be useful in changing negative attitudes. It is hypothesized that once atti-
tudes towards physical activity become more positive, then intention to engage in 
physical activity is more likely (Caperchione et al. 2008). Flisher et al. (2007) 
also uses the TPB in relation to attitudes (see case study 2.5). 

Case study 2.5:â•… TPB and partner violence 

Flisher et al. (2007) examined partner violence behaviours in a high school in South 
Africa. Using the TPB, they found that there were associations between attitudes (for 
example, acceptability of assault in public), general social influences (for example, most 
people important to you think a boy can assault a girl), outcomes expectancy (for 
example, partner would become more angry if I prevent him/her from assaulting you) 
and partner violence intentions and behaviour with partner violence among South 
African adolescents. The article suggests that these constructs should be targeted in 
interventions that aim to reduce partner violence behaviours among adolescents.
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Activity 2.6:â•…T argeting variables 

You are working on a project that aims to reduce partner violence behaviours 
among adolescents in a secondary school. Based on the research by Flisher et al. 
(2007) in case study 2.5:

1	 What variables would you target?
2	 What messages could you formulate to address these variables in a campaign? 

Transtheoretical model (TTM)

The Transtheoretical Model (TTM) (Prochaska and Diclemente 1983), also 
known as the Stages of Change model, proposes that, as people make a change 
in their behaviour, they progress through a series of stages in a cyclic manner 
(see Figure 2.3). This is a popular model used in health as its ease of utility 
appeals to practitioners. The premise of this model is based on the idea that 
people move through the stages of readiness. In relation to campaign design, this 
suggests that interventions can be targeted to different sections of the model to 
enable the person to move to the next stage of change.

Although originally designed for work on tobacco smoking, the TTM model 
has been applied to a wide range of health behaviours. These include physical 

Pre-contemplation

Contemplation

Readiness
to change

Action

Maintaining
the change

Relapse

Figure 2.3â•‡â•‡T  he Transtheoretical Model 
Source : Adapted from Prochaska and Diclemente (1983).
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activity (Dutton et al. 2008), smoking (Patten et al. 2008), healthy eating and 
physical activity (Johnson et al. 2008), fruit and vegetable consumption 
(Wiedemann et al. 2009), women at risk of HIV (Gazabon et al. 2007), bullying 
prevention (Evers et al. 2007), sexual health (Arden and Armitage 2008), mus-
culoskeletal disorders (Whysall et al. 2007), and mammography (Otero-Sabogal 
et al. 2007). 

Lowther et al. (2007) suggest that the TTM has developed four core con-
structs. These include the stages of change, and the processes of change, both of 
which are from the additional TTM model; in addition, the model also now 
encompasses decisional balance (i.e. pros/cons) and self-efficacy (the belief and 
confidence that behaviour can be changed). 

Case study 2.6:â•… TTM and brief interventions in smoking 

Patten et al. (2008) used a brief intervention for adolescent smokers. Each adolescent 
was assigned to a research counsellor and four factors were assessed that determined 
treatment content for all sessions. These were: readiness to quit smoking, social influ-
ences (for example, family and friends), psychological factors (such as coping factors), 
and addiction (both physical and psychological). 

At each session the counsellors used motivational interviewing by focusing on a 
range of factors, such as reasons for change, enhancement of self-efficacy, and rein-
forcement of any quit attempts. Homework was given at the end of the session 
which focused on preparing to stop, or practising techniques discussed in the ses-
sions. A range of materials were available to both the counsellor and adolescent, for 
example, on social pressure to smoking (e.g. assertiveness skills). In addition, if the 
adolescent was deemed to be in a preparation stage, a personal plan with a quit date 
and reward were drawn up. 

Work by a range of authors has identified ten processes linked to specific stages 
of the TTM (Prochaska and Velicer 1997). These processes are emphasized at 
different stages of change and therefore staged matched interventions need to 
be matched to these ten processes. De Vet et al. (2008) successfully applied these 
ten stages to fruit and vegetable consumption. The stages were linked to the 
main TTM stages of change:

â•¢• precontemplation to contemplation; consciousness raising, dramatic relief and environmental 
re-evaluation;

â•¢• contemplation to preparation; self-re-evaluation;
â•¢• preparation to action; social liberation and self-liberation;
â•¢• action to maintenance; counter-conditioning, stimulus control, reinforcement management and 

helping relationships. 

In each stage there is some particular aspect that may be targeted in an inter-
vention, such as, in the precontemplation phase, consciousness-raising strate-
gies might include media campaigns or feedback from health practitioners. In 
the preparation phase, self-re-evaluation might be altered by the use of role 
models. In the action/maintenance phase, stimulus control may focus on 
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avoidance tactics, and helping relationships may employ the use of support 
groups. 

Prochaska and Velicer (1997) suggest that, if an individual is in the precon-
templation stage, consciousness-raising is important to progress to contemplation. 
This increases awareness about aspects of the problem such as the consequences 
of continuing to smoke tobacco and the availability of NRT if a person wants to 
make a quit attempt. In the action/maintenance stage, counter-conditioning is 
important for a person to move from action to maintenance. This involves the 
person learning a healthier behaviour to replace the problem behaviour such as 
coping with stress without smoking a cigarette. 

Case study 2.7:â•… TTM and the 10 step process 

Lowther et al. (2007) suggest a number of key processes associated with the TTM 
that can be applied to exercise behaviour change using the ten-step process. Self-
liberation, for example a commitment to and a belief that the person can continue 
to exercise, was the most strongly associated with exercising. The article suggests 
therefore that the focus of an intervention that aimed to aid progression from action 
to maintenance could engage the participants’ commitment to exercise by the rein-
forcement of key messages such as the benefits of continuing regular physical activity. 
Self-liberation was also deemed to be important in preparation for action.

Selecting a theoretical model

It can be difficult to decide which theoretical model to use. A needs assessment 
may identify key variables to inform this decision, or a judgement may have to 
be made in conjunction with a target group as to what the most important vari-
ables are in relation to the health behaviours. For example, is it peer pressure that 
is preventing a group using condoms? The TPB might be appropriate for its 
inclusion of subjective norms. Is it fear of disease consequences that encourages 
a group to go for screening? Then HBM might be appropriate for its inclusion 
of perceived severity. Is it reinforcement of key healthy eating messages that 
encourages a target group to continue reducing their dietary fat intake? In that 
case, the TTM model might be appropriate for the self-liberation element in the 
action phase. There is not always a right and wrong model, rather it is a case of 
choosing a model that fits the purpose depending on circumstances. 

Activity 2.7:â•…M atching what your target group say to theory 

Look at the following examples and select which component is illustrated by the 
example, and which model you would then use (the components and models are 
listed below). 

(Continued)
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(Continued)

A list of components:	� attitude, subjective norm, PBC, self-efficacy, susceptibility, 
severity, benefits, barriers, cues to action. 

A list of models:	� Theory of Planned Behaviour, Health Belief Model, 
Transtheoretical Model. 

1	 You are working on a campaign to increase testicular self-examination in 
adolescent boys. Their most common reasons for not undertaking self-examination 
are ‘I am not confident enough’ and ‘I don’t know how to do it’. Which compo-
nents do these comments link to and which model could be used with this group? 

2	 You are working on a campaign to ensure that workers lift boxes correctly. Their 
most common reasons for not currently doing this are ‘My chances of injuring 
my back are small’ and ‘There is only a small possibility that I will injure myself’. 
Which components do these comments link to and which model could be used 
with this group? 

3	 You are working on a campaign to encourage parents to reduce their children’s 
sugar intake by half in the snacks that they provide for them. Their most com-
mon reason for not currently doing this are ‘Sweet snacks are easy and keep my 
children quiet’ and ‘My children won’t eat savoury snacks and complain they 
don’t like the taste’. Which components do these comments link to and which 
model could be used with this group?

4	 You are working on a campaign to reduce cannabis drug-driving in students. 
Their most common reasons for drug driving are ‘My other friends do this’ and 
‘We always do this as we need to get home’. Which components do these com-
ments link to and which model could be used with this group?

Activity 2.7 provides an illustration of how what people say may be linked to 
theoretical models. This could then be used in the design of messages for your 
work, or in the design of resources. For example, work with example (1) from 
Activity 2.7, could centre on teaching the ability to self-examine, as this is the 
reason why this group do not currently perform the behaviour. Messages to be 
emphasized might be those concerning reducing barriers to self-examination and 
showing how self-examination can be done easily in three steps (or a similar 
message). 

Figure 2.4 illustrates the key variables of these theoretical models. Figure 2.4 
can be used to link theory to practice and may aid the selection of the appropri-
ate theoretical model. It is important to remember though that this is just a guide 
and you still do need to incorporate the rest of the models’ philosophies within 
your campaign design, for example in the design of materials (see Chapter 6). 

Criticisms of theoretical models 

There have been a number of criticisms of theoretical models. These are dis-
cussed in more detail in the sources cited in the Further Reading section. It is, 
however, useful to mention some of the main arguments in relation to these 
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models here. First, the models themselves cannot explain all behavioural 
outcomes; rather, they are designed as a framework to assist practitioners in 
identifying the key processes in the behaviour change process. This framework 
then allows practitioners to build interventions around key variables to try and 
ensure the success of a campaign. Uutela et al. (2004) state theory must be inte-
grated into methods and made explicit in evaluation, indicating the integration 
of theory into the whole campaign process. 

Second, the models themselves focus on individual decision-making and 
therefore lack an emphasis on wider social, environmental, and cultural factors. 
This is an important consideration in using theoretical models, although it does 
not stop you taking these factors into account separately through your analysis 
of the target group and your needs assessment (see Chapters 3 and 4 for more 
detail on these areas). 

Finally, there are criticisms specific to each model. The TTM is sometimes 
criticized for its stages. A study by Aveyard et al. (2009) that examined stage 
matching to improve effectiveness of behaviour change interventions suggests 
that the TTM was not effective in inducing stage movement in relation to smok-
ing cessation. Other critics consider that models should incorporate additional 
variables to be more effective. There has been some research to suggest that 

Variables Health Belief 
Model (HBM)

Theory of Planned 
Behaviour (TPB)

Transtheoretical 
Model (TTM)

Behaviour ×

Susceptibility ×

Severity ×

Threat of disease ×

Benefits ×

Barriers ×

Attitude ×

Subjective norm ×

Perceived 
behavioural control

×

Intention ×

Pre-contemplation ×

Contemplation ×

Readiness ×

Action ×

Maintenance ×

Relapse ×

Behaviour × × ×

Figure 2.4â•‡â•‡  Key variables in theoretical models 
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additional variables could be incorporated into the TPB. Mason and White (2008) 
found that attitude, subjective norm, perceived behavioural control, group norm 
and past behaviour were all predictive of intentions to breast self-examine. In 
response to this, work by Fishbein and Capella (2006) included an integrative 
model based on the original TPB that involves some of the wider factors such as 
past behaviour, personalities, media exposure and demographic variables which 
may be useful for future health communication efforts. 

Chapter review 

This chapter identified a series of elements in the planning phase of a campaign. 
These include formulating SMART aims and objectives and identifying methods 
and channels that are linked to objectives. Recommendations centre on ensuring 
objectives are SMART and clearly matched to channels of communication and 
methods. This chapter also discussed the importance of identifying and includ-
ing stakeholders in campaign design and recommends inclusion of a range of 
stakeholders in practice. 

Then the chapter identified the importance of theoretical models in the practice 
of campaign planning and design. It was recommended that all campaigns that 
have behavioural change aims should be grounded in theoretical constructs to 
increase the likelihood of a successful outcome. A variety of practical ways that 
practitioners can incorporate theoretical models into campaigns through a series 
of case studies and activities were examined.

This chapter has: 

â•¢• examined the formulation of aims and objectives and identified ways to 
link these to methods;

â•¢• analysed the role of stakeholders in health campaigns;
â•¢• explored theoretical models and their application in practice to campaign 

design and development. 

Further reading 

Corcoran, N (ed.) (2007) Communicating health strategies for health promotion. Sage, 
London. 

Davies, M and Macdowall, W (eds) (2006) Health promotion theory. Open University 
Press, Maidenhead. 

Nutbeam, D and Harris, E (2004) Theory in a nutshell: a guide to health promotion 
theory, 2nd edition. McGraw-Hill, Maidenhead.
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This chapter will consider the starting points for undertaking a campaign. It 
focuses on identifying the main topic and formulating a rationale that justifies 
these decisions. Locations and settings for campaigns will also be examined. 
The issues associated with primary and secondary data collection will be out-
lined and different data collection methods discussed. The use of the existing 
evidence base and application of current interventions in practice will also be 
considered. 

This chapter aims to: 

â•¢• examine ways health topics and locations for campaigns can be identified
â•¢• identify ways to formulate a rationale for campaigns
â•¢• examine the role of primary and secondary data and evidence collection 

in relation to assessing need and intervention design 
â•¢• consider ways to use current evidence and the application of this into 

practice 

Rationales

Having selected a planning model, campaign planners need to identify what a 
campaign will actually do and to provide a rationale, for example, will the cam-
paign reduce mortality or morbidity? Will it increase skills? Will it influence 
attitudes? Or will it change behavioural practice? To some extent these issues 
will have become clear through the formulation of aims and objectives and the 

3 
Starting the  

campaign process
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selection of theoretical models. However, a practitioner needs to be able to justify 
these decisions based on evidence and research through primary and secondary 
data collection. This will ensure that a campaign is clearly targeted and focused 
and that decisions concerning the target group, location, health issue, theory, and 
methods are supported by evidence. 

A rationale is an explanation - based on the presentation of evidence collected 
through a variety of means - of why the campaign has a high chance of success. 
The decisions that practitioners make in the planning stages of the campaign will 
need to be represented in this rationale. A rationale can also help to clarify the 
current perspectives on the health issue addressed. Tones and Green (2004: 108) 
suggest that ‘practitioners are not always in a position to begin with a blank 
canvas’ and a rationale can help to highlight that a campaign will need to incor-
porate principles or elements of existing practice. Brown et al. (2006) suggest 
that a health issue that is influenced by an outside agency such as national agen-
cies may mean that a response cannot be formulated without outside support. 
This is also generally acknowledged at the planning stage to ensure effective 
working partnerships and to limit duplication of effort. 

Formulating a rationale 

Every campaign requires a clear rationale explaining why the campaign is neces-
sary. Formulating a rationale is more than a paper-based exercise, as it is recog-
nized that decision-makers often require a rationale (McKenzie et al. 2005). 
Those controlling finance, for example, want to know what their money is being 
spent on and why a campaign should be funded. A rationale should capture why 
a campaign is being undertaken, who it will target, what it will do, and the main 
reasoning behind this. Therefore a rationale should address as a minimum the 
following five points: 

â•¢• what the main health issue is and why;
â•¢• who the main target group is and why;
â•¢• what the main methods are that will be used and why;
â•¢• where the campaign will be centred and why;
â•¢• what the benefits or outcomes will be for the main target group. 

McKenzie et al. (2005) propose a rationale triangle for developing the rationale 
process (see Figure 3.1).

At the top of the triangle is a statement of why the issue is important, together 
with supporting data. The process should then be narrowed down to the target 
group and the proposed health issue. A solution to the campaign should be pro-
vided as well as what can be gained from the campaign. A statement about why 
a campaign will be successful comes at the bottom of the triangle. All this infor-
mation should be appropriately referenced using up-to-date, reliable, sources. 
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In order to write a rationale and plan a campaign effectively, data will need to 
be collected from a range of sources. The health information pyramid may be 
helpful for research, first proposed by Annett and Rifkin (1995). In this pyramid, 
ten health-related aspects are identified for data collection. These include col-
lecting research on health policy, educational services, health services, social 
services, physical environment, socio-economic environment, disease and disability, 
community composition, community and organization structure and community 
capacity. In addition, they suggest a three-prong method comprising: (1) key 
informant interviews; (2) field observations; and (3) a review of current existing 
documentation. 

Selecting health issues 

Some practitioners will already have decided specific campaign topics. This may 
be because they work within a service that is linked to a specific health issue. 

Include a clear title, authors, date of campaign

Identify the health issue using local and national data including morbidity
and mortality

Make links between the health issue and target group

Propose solutions to the problem and state the
purpose of the campaign

Give a general overview of the campaign

Note gains for target group funders

Explain why the campaign will
be successful

Back up all evidence with
data

Add a
reference

list

Figure 3.1â•‡â•‡  Rationale triangle 
Source: Adapted from McKenzie et al. (2005).
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Alternatively, funding may have been allocated for work on a health issue or 
with a specific target group. This makes choosing a broad category of health 
fairly straightforward, although which actual element of the health issue will be 
targeted may not be so clear. For example, in a coronary heart disease organiza-
tion, should the campaign focus on reducing cholesterol levels, increasing 
physical activity, changing elements in diet, recognizing signs of a heart attack, 
or some other issue? 

If no clear health issue has yet been decided, or there are a number of possible 
areas that could be chosen, then the health issues will need to be prioritized. 
Priorities may differ between different individuals and groups, in which case the 
planning process can help to achieve a consensus. In addition, a priority from the 
perspective of a stakeholder may be different from that of health practitioners, 
which may be different again to that of the target group. Factors such as geogra-
phy, environment, personal opinions and beliefs can all influence how priorities 
are chosen. Generally, objective planning priorities are chosen according to 
prevalence, severity, mortality and morbidity. However, budgets, resources, skills, 
experience, stakeholders, political climate, social and cultural factors, and the 
ease and cost of the solution are also important. 

It is possible that criteria will need to be developed to inform the decision 
process (see case study 3.1). Mavalankar and Abreu (2002) in their work on 
renovation of hospital facilities suggest developing criteria from the findings and 
using a scoring system to rank these into priority order. Levy et al. (2004) sort 
their data into ‘themes’ from the qualitative data collected to enable clearer dis-
cussion of key points. Therefore it is important to develop a framework that 
answers questions such as: Which has the highest mortality rate? Which has 
the highest morbidity rate? Which is the most easiest to address? Which is the 
cheapest to address? Which will have the most long term impact? 

Activity 3.1:â•… Prioritizing health issues

1	 You are working on a national campaign in your country to address a health 
issue. Rank the following five issues that could impact on health in order of what 
you think is the most important issue, to the least important issue (1 = high, 5 = low) 
in your country. 

	 HIV preventionâ•‡â•‡  access to safe drinking waterâ•‡â•‡  good road infrastructuresâ•‡â•‡   
no smoking policies inside workplacesâ•‡â•‡  colon cancer screening 

2	 What made you put your priority first? Or last? 
3	 If you were working in a developing country or a developed country would your 

list change? 
4	 If you were going to work on one of these issues nationally, what secondary data 

would you try and collect to help you make an evidence-based decision on what 
should be a priority? 
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Case study 3.1:â•… Selecting priority issues through 
an interactive workshop 

Vallely et al. (2007) used participatory methodologies to develop community dialogue 
in the context of a microbicide trial feasibility study for women at risk of HIV/STIs in 
Tanzania and collected data through one-day community workshops. The women 
undertook a variety of tasks through a workshop including the following: 

1	 Listing, scoring, ranking key issues 
	 Lists were placed on the floor and participants placed plant seeds next to issues 

they rated as important (using a scale of 3 seeds = most important, to 1 seed = least 
important). 

2	 Chapati diagramming 
	 Participants drew circles to represent priority issues, the bigger the circle the higher 

the priority. The circles were used to promote discussion on key priority issues. 
3	 Pair-wise ranking
	 This was used for participants to identify which issue was the more important of two 

given issues. Two issues were compared together, and then the group chose which 
one of the two issues was the most important. The final ranking showed that some 
issues were rated as more important than others and thus were higher priorities. 

Analysing a health issue 

Identifying a health issue such as HIV/AIDS or cancer can be quite straightfor-
ward as the mortality and morbidity levels connected with these are widely 
recognized. The selection of the elements of this health issue that will form the 
basis of a campaign may be more complex. It is not enough to say a campaign 
will focus on a broad health issue. Health issues need to be broken down into the 
factors that influence behaviours (for example, using a condom to prevent an 
STI) and factors that in turn need to be targeted to change this behaviour (such 
as promoting positive attitudes to the purchasing and wearing of a condom). This 
will require more detailed knowledge of the target group and its response to ele-
ments that can impact on behaviour. Data will need to be collected, ideally using 
a theoretical model as the basis to identify elements that can impact on behav-
iour changes, for example, a campaign that has identified CHD as an issue might 
have chosen to focus on high cholesterol as an issue in a certain target group. 
The campaign might use the Health Belief Model (Becker 1974) as the basis for 
its campaign. It would therefore be interested in identifying elements such as 
benefits, barriers, susceptibility and severity in relation to high cholesterol and 
reducing high cholesterol. The findings from this information would then form 
the basis of which elements will be targeted to produce the desired outcomes. 
The focus for this campaign could then be to reduce high cholesterol by reducing 
two barriers to change and promoting two specific benefits cited as important by 
the target group. 
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Activity 3.2:â•… Designing questions to assist campaign focus 

You are working on a campaign to reduce diabetes in a group of overweight 
females. Choose one theoretical model to focus your campaign on from Chapter 2.

1	 What questions could you ask this group based on the theoretical model that 
you have chosen? 

2	 Would your intervention be designed differently if you had chosen a different 
theoretical model? 

Settings and location 

Planners need to consider the setting and location in which a campaign will take 
place. Where health information is accessed is important. There is a distinct 
overlap between the channels of communication and the settings where the tar-
get group live, work and play. This link is recognized by a number of authors as 
the move from people to place becomes more popular (Sivaram et al. 2007) and 
the emphasis has shifted away from individuals and more towards environments 
(Yancey et al. 2004). 

Location can also be important in relation to health behaviours. Holzner and 
Oetomo (2004) note that wider political or structural factors influence dominant 
discourses in Indonesia in relation to sexual health. Indonesia characterizes 
youth sexuality as unhealthy and warns of the dangers of sex, rather than pro-
moting responsibility and choice. This impacts not only on sexual health dia-
logue in communities, but also on the availability of condoms. Tanaka et al. 
(2008) state that HIV risk after displacement increases dramatically particularly 
in relation to transaction sexual behaviours (for example, sexual intercourse for 
food or money) - although location is clearly not the sole influence on health, 
as other factors are important. 

It is also important to identify whether your target group spend time in a loca-
tion where they may engage in riskier behaviours than usual. Nightclubs or pubs 
are a possible example of this in relation to alcohol or illegal drug use among 
younger people. As with the HIV example, location is not the only influencing 
factors: factors such as peer pressure, desire to have a ‘good time’ and other 
mitigating factors may be very important to health communication. 

Research has indicated that the wider environmental variables, such as access 
to recreational facilities, may also impact on health promotion. Although some 
of this research is contradictory (see, for example, Moore et al. (2008) and 
Abercrombie et al. (2008) and their research on recreational facilities), there is 
still a possibility that access to a service or facility, especially for those who have 
less time, or are less inclined to participate, may be a barrier. Jilcott et al. (2007) 
suggest that in some inner city areas supermarkets with healthy, inexpensive 
foods are not available. Health campaigns in relation to healthy eating would 
then need to take these issues into account.
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Potential settings are varied and there are several different ways in which they 
can be utilized to reach campaign goals. Organizational and community chan-
nels can reach priority populations through a range of means (McKenzie et al. 
2005) including community activities, newsletters or bulletin boards. Campaigns 
can also take advantage of the setting, for example, using cinemas to advertise 
health messages. This has the advantage of a captive audience that may not be 
easily reached through other channels and could be used to both advertise and 
launch campaigns. Peddecord et al. (2008) used cinema advertising of silent 
movie theatre slides to promote the flu vaccine in English and Spanish in the 
USA. They propose that this may be a viable way to promote vaccine and other 
health issues in that this was demonstrated to be a cost-effective way to reach a 
diverse audience with one message. Another example comes from Minc et al. 
(2007) who describe a radio programme Jailbreak. This programme is broadcast 
to prisoners and the local community using a community radio station in 
Australia and is designed to address health issues in the prison community. 

Alternatively, campaigns may make use of a whole setting approach (see case 
study 3.2). In reality, there is a clear overlap between health campaigns and the 
locations that they are related to. One of the distinct advantages of setting for 
health communication campaigns, as highlighted by Corcoran and Garlick 
(2007), is the ‘normalization’ of aspects of health. For example, if sexual health 
information was given to everyone in a workplace and discussed in a more open 
context, this might encourage a growing dialogue of discussion and encourage 
more people to access sexual health services when needed. This dialogue of dis-
cussion is important in health campaigns as this translates more mass media ele-
ments of campaigns into more intrapersonal and interpersonal communication. 

Case study 3.2:â•… Promoting sun safety at cricket matches 

Lynch and Dunn (2003) examined the use of scoreboard advertising to promote the 
Australian SunSmart programme at one cricket ground in Australia. The rationale for 
using this channel was that it is a potential advertisement that can be seen by every-
one. Cricket was seen as a good setting as the sport is a popular pastime and is well 
attended by young men. It is also played through the hottest part of the day (over 
lunch) and not all the seating is shaded. The message was the same as the Australian 
SunSmart message: ‘Slip! On a shirt, Slop! On the sunscreen, Slap! On a broad 
brimmed hat’ (2003: 489). 

Advertisements appeared on the scoreboard 5–10 second intervals at scheduled 
breaks in play and pre/post match. They were shown approximately seven times a 
day. There were also SunSmart posters on display, clothing, hats and sunscreen on 
sale and the cricket team wore hats and glasses where practical. Recall was just over 
15 per cent and those who did see this message were engaged in higher levels of 
sun protective behaviours. For more information, see Lynch and Dunn (2003). 

Effective communication depends on a clear understanding of the target audience 
(Peattie 2007). Aspects include: who accesses the setting, the purpose of the set-
ting, the behaviour of people in that setting, and the possible advantages and 
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disadvantages of that setting. A number of key questions need to be asked when 
choosing a setting for campaigns. These include the following: 

â•¢• Does the whole target group access this location? 
â•¢• What is the main purpose of this location? 
â•¢• What other healthy/unhealthy behaviours are practised in this location and will they impact on 

your campaign? 
â•¢• What are the potential channels for campaign messages in this location? 
â•¢• Are there any pitfalls or challenges in using this location and how will you overcome these? 

Activity 3.3:â•…C hoosing a setting for road safety messages 

1	 Choose one setting that could be used to promote a ‘designated driver’ 
campaign. (This refers to a situation where one person does not drink alcohol 
and remains the vehicle driver all evening.) 

2	 Once you have chosen the setting, ask yourself the five key questions listed 
above. 

3	 Would you still use this setting based on your answers to these questions? 

Case study 3.3:â•… Feasibility of using wine shops in 
India for HIV Prevention

Sivaram et al. (2007) examined the possibility of using wine shops in India for the 
prevention of HIV. Wine shops are community-based licensed locations for alcohol 
consumption both on premises or to take away. Wine shops are seen as potentially 
useful for three main reasons: there are high rates of hazardous alcohol drinking in 
India; wine shops samples have higher rates of sexual risk behaviours: and alcohol is 
associated with higher risk sexual behaviours. 

The study indicates there is potential for HIV prevention in wine shops for a 
number of reasons. These include the fact that they are a close private space, patrons 
are regular customers and are familiar with each other, and the shop offers a space 
where topics such as sexual health are not taboo. There are also several possible loca-
tions for condom machines and wine staff are receptive to the campaign and ame-
nable. One disadvantage, however, may be that alcohol may impact on the ability to 
foster safe sexual behaviours.

See Sivaram et al. (2007) for more information. 

Problems of settings and locations 

Settings and locations can sometimes hinder health communication and informa-
tion exchanges. This may in part be because people cannot access those settings 
or because the setting itself may not be conducive to that message. For example, 
a long and detailed message on a billboard would not be read by passing drivers 
as they would not have time to read the information. Some settings may not be 
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conducive to the specified behaviour, for example, a setting that has alcohol may 
skew judgements, or peer pressure may mean messages are not adhered to. 
Placement of messages in the wrong place may also mean people do not see the 
message. Other policies and practices may not be conducive to change. A study 
by Hemmick and McCarthy (2007) notes that despite efforts to promote emer-
gency contraception pills accessibility in colleges and universities in one US 
state, concerns about controversy, and prohibition by university policies prevented 
provision.

Other problems stem from the resistance of a group to interventions (Tones 
and Green 2004). This is problematic throughout the communication process 
and only clear formative evaluation and planning can ensure this effect is less-
ened (see Chapter 7 for more on formative evaluation). In health promotion 
efforts, Whitelaw et al. (2001) suggest a ‘bottom-up’ approach to settings, rather 
than a top-down one, might be more effective. The practical implication of this 
for campaign design is the need to involve the target audience from the intended 
setting in the campaign planning and pre-testing of materials. 

Activity 3.4:â•…H PV (Human papillomavirus) vaccine promotion in a 
community setting 

A study in Malaysia by Wong (2009) notes that public ignorance, confusion about 
the vaccine and infection, socio-economic cultural sensitivities about an STI vaccine 
and vaccine cost all impact on efforts to promote the HPV vaccine in Malaysia. 
Malaysian communities have strong traditional values and higher socio-economic 
power lies with men who are generally more economically active than women and 
play an important part in decision-making. Efforts to promote the vaccine raise a 
number of concerns. These include the idea that, by providing vaccines against STIs, 
teenage sexual behaviour is being condoned. In addition, any solutions need to 
consider that a large proportion of the population are Muslim and interventions 
need to consider cultural and religious sensitivities. 

1	 What would you do in a community setting to promote the prevention of HPV 
infection through vaccination? 

2	 Who would you involve in message design? 
3	 What settings might be appropriate for a campaign to promote this vaccine? 
4	 Create one message based on the information above that is tailored to your 

chosen setting.

Data collection 

All campaigns will need at some point to collect data. This might be for the 
rationale phases as described earlier, it might be to help identify a health issue, 
location or target group, or it might be for the evaluation process (see Chapter 7). 
However data is used, the processes for collecting data remain very similar. In 
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some instances a ‘needs assessment’ might be undertaken which incorporates a 
range of these elements (the health issue, location, target group, and so on) into 
one assessment. Any data collection process will go through similar steps 
which include identifying the resources and ways to collect data, collecting the 
data and analyzing the data. If practitioners want to complete a whole needs 
assessment to help them identify issues such as locations or target groups, they 
may wish to undertake additional steps. McKenzie et al. (2005) suggest the six 
steps in assessing need in health promotion which can be applied to campaigns 
design: identifying methods to locate data; collecting the data; analysing the 
data; identifying the health problem; identifying the health focus; and validating 
findings. 

The next part of this chapter will consider ways to collect primary and second-
ary data alongside issues associated with data collection, validity and reliability 
of these processes. 

Collecting primary data 

Both quantitative and qualitative methods have an important role in campaign 
planning. What kind of information a specific campaign needs will depend on 
the participants and the context (Farquhar et al. 2006). Farquhar et al. propose a 
number of qualitative methods to enable data collection at each stage of the plan-
ning process. For example, when the campaign is in the initial stage of problem 
analysis, reviews of documents, in-depth interviews with the community or 
organizations or group interviews with the steering committee may be helpful. 
There are a number of ways primary data can help to plan campaigns. These can 
be single methods such as focus groups, interviews, questionnaires, surveys, 
field observations, visual or oral techniques, or a combination of these. In addi-
tion, a rapid appraisal could also be undertaken. 

Rapid appraisal (RA)
One method used in health promotion and public health work that can prove 
useful in campaign planning is rapid appraisal (RA). This is a technique that 
allows collection of data in a community through participatory research 
methods. Projects may range from relatively small-scale to complex large-scale 
projects. 

Research suggests that RA is more commonly used in developing countries, 
probably because of its strong emphasis on community participation (Pepall et al. 
2006). Other advantages include the low cost and the fact they can often be 
conducted over a short period of time. See case study 3.4 for an example of this. 
Thus, RA can be used in a variety of ways that help with planning or allocating 
resources, as well as identifying key health or social issues. 

Pepall et al. suggest there are some limitations to using the rapid appraisal 
techniques. Interview respondents may take a one-sided view of the community 
and therefore bias the results. In addition, reliance solely on secondary data will 
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also not give you an accurate reflection of the whole community. Reliance on 
single sources of information (for example, just interviews) is not recommended. 

Case study 3.4:â•… Rapid participatory assessment 
by a radio station 

Pepall et al. (2006) undertook a rapid participatory assessment (RPA) examining 
health and social needs assessment with the view to developing a communication 
strategy for a radio station (Heart line Bali FM) in a small village in Indonesia. 

There were two main phases to data collection, although there was also some pre-
planning work in relation to identifying interviewees prior to the data collection 
stage. The first phase took two weeks and included communication with stakeholders, 
collection of information in relation to the community needs and examination of 
community assets. The second phase lasted one week, and included the key methods 
of rapid appraisal strategies. Some 60–90 minute interviews with key informants 
(guided by semi-structured questionnaires), informal discussions and field observa-
tions (for example physical features of community) all took place. 

Focus groups 
An essential aspect of a focus group is the interaction between the data collectors 
and the participants (Mitchell and Branigan 2000). Focus groups and open-
ended interviews offer the advantage of obtaining information on individual and 
community perceptions on specific topics and enabling extensive exploration of 
topics (Levy et al. 2008). Focus groups can also allow trust-building relation-
ships between different groups who may subsequently all be involved in the 
latter stages of a campaign (Cristancho et al. 2008). 

A discussion in a focus group is not simply a general conversation: it is a 
focused discussion on a topic, such as the design of a leaflet or access to a service. 
The data this produces can then be used to inform campaign design, delivery, 
and implementation. There are different guidelines suggested for focus groups, 
depending on the audience. Kraak and Pelletier (1998) note that focus groups 
with children who do not know each other work better as it helps to avoid peer-
led influences. They also suggest familiar surroundings, splitting boys and girls, 
and the use of a younger trained peer are important. Other research on focus 
groups has suggested more interactive styles of focus groups might be useful. 
See case studies 3.5 and 3.6.

Case study 3.5:â•… Adapted focus groups 

Cristancho et al. (2008) undertook a community-based participatory assessment of 
the barriers to health care access and use among rural Hispanic immigrants. They 
used a modified approach to data collection which consisted of focus groups and 
small group discussion combined, which they term ‘focused small group discussion’. 
These discussions took place after a community event or activity and did not involve 
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any formal recruitment strategies. No usual means of transcription or recording, such 
as audio-tapes, were used. 

The study suggests that language and cultural barriers can interfere with efforts to 
access health care. Thus the groups were conducted in Spanish, and promotional 
flyers were also written in Spanish and distributed through locations such as Mexican 
grocery stores, churches, public libraries, and by community leaders. 

Interviews, questionnaires and surveys 
Interviews are usually conducted one-to-one via face-to-face interventions or 
telephone, though they may also be done via email and in small groups. The 
format of the interview depends on what kind of information is needed, but often 
interviews follow a structure (or are semi-structured) based on the issues need-
ing to be discussed.

Questionnaires and surveys have the advantage of being able to ask a variety 
of types of question. One common way of collecting data is a written question-
naire. This method has the advantage of reaching a wide audience in a short 
period of time, even covering a large geographical area, and it can be low in cost 
(McKenzie et al. 2005). 

There are a number of techniques that can help increase response rates, and 
ensure a good design of a questionnaire. Saks and Allsop (2008) suggest, for 
example, that all interviewers should be trained, and that this training should be 
standardized. Questionnaires should be written with a cover letter and pre-paid 
envelope (if posting). Follow-up then needs to be arranged. Questionnaires must 
all be well designed and specifically linked to the questions that require answers, 
rather than for collecting general information that will not be used again. It is 
also worth noting that analysis of data from interviews in particular can be time-
consuming to analyse correctly. 

Field observations 
Field observation is sometimes neglected in health communication research, 
yet can have a number of uses. It can ensure that what is being reported is actu-
ally taking place. Observations included in an evaluation of physical activity 
interventions, for example, have been used to ensure that the outdoor exercise 
rates are similar to those reported (Kerr et al. 2001; Reger et al. 2002). In addi-
tion, it can give you a ‘feel’ for the community and what is going on, what 
resources are available and what the area is like in general. Pepall et al. (2006) 
in their examination of health and social needs used field observations as part 
of their rapid appraisal to note physical features of the area, as well as factors 
such as relationship features (interactions between older and younger people). 
This method therefore can take into account anything that might have an impact 
on the main health issues being examined such as resources, facilities, housing 
conditions, safe places to exercise or play, and so on, alongside being used in 
evaluation purposes. 
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Other visual and oral methods 
There are ways to collect data that do not rely on traditional techniques. Bust et al. 
(2008) suggest the use of photo-elicitation. This consists of giving the target 
group pictures such as those that could be used in a campaign and seeking feed-
back to assist campaign design. Other visual and oral methods might be helpful 
where literacy levels are low. Methods include art forms, such as dance, drama, 
song, storytelling, or drawing. Visual methods might be particularly useful when 
dealing with children. Kortesluoma et al. (2008) looked at how children 
expressed pain through drawings, Pearce et al. (2009) gave children cameras to 
photograph physical activity and food influences, and Piko and Bak (2006) 
examined 5–11-year-olds’ lay beliefs on health, illness, and health promotion 
through drawing and writing. 

Case study 3.6:â•… Focus groups for the design of 
cancer-screening materials 

Wiehagen et al. (2007) used ‘projective techniques’ to undertake focus groups in 
the design of colorectal cancer-screening materials. Participants were split into 
design teams and given a range of art and craft supplies to help them design visual 
layouts for materials. They found that males chose blue more frequently and females 
chose warm, bright colours. They also found participants made liberal use of colour 
and chose a selection of images that they thought related to information about 
colon cancer. Participants expressed different opinions in relation to the content of 
materials. Although the authors suggest caution in the use of this technique at the 
moment, this does suggest that focus groups can be turned into engaging and lively 
experiences. 

Issues in primary data collection 
There are a number of issues concerning the collection of primary data. These 
include the more obvious challenges such as time, resources, and skills. Focus 
groups can be time-consuming and expensive and they require expertise to run 
(Mitchell and Branigan 2000). There are similar disadvantages with interviews – 
indeed, they are usually even more time-consuming. Interviews do not always 
obtain accurate or honest answers to your questions. In addition, cultural and 
behavioural factors may mean some people are reluctant to share information – 
especially on taboo or sensitive subjects with those collecting data. Bosmans 
et al. (2006) found when using focus groups with adolescents and adults to dis-
cuss sexual and reproductive health programmes in the Democratic Republic of 
Congo that, on the whole, adults felt uncomfortable talking about sex and 
sexuality, for example, they never used the words ‘sex’ or ‘sexuality’ in focus 
group dialogue. 

Questionnaires may also have a low response rate. The response rate varies 
depending on distribution and return techniques. Incentives and pre-paid return 
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envelopes may increase response rates. Saks and Allsop (2008) state that postal 
questionnaires are poor in avoiding a response bias, and may not produce high 
quality answers although they do report telephone questionnaires may achieve a 
higher response rate. 

Reinert et al. (2008) suggest several lessons to follow in data collection. These 
are based on a study of data collection in faith-based organizations. They include 
pilot testing, using back-up plans, and safeguarding data. Before any data is col-
lected, ethical approval should be obtained from the local provider. In the case 
of primary data collection, you will need to obtain consent from participants and 
provide clear information about the purpose of the data collection and what the 
data will be used for. 

Collecting secondary data 

There are a number of potential sources of secondary data. These will provide 
the evidence base for health-related practice. Corcoran and Garlick suggest that 
‘for health promotion to be successful there is a need to look at evidence criti-
cally and apply what works in order to demonstrate effectiveness’ (2007: 140). 
Corcoran and Garlick refer to a number of sources of evidence in health practice. 
They include electronic bibliographic databases, electronic or paper journals, 
government or other organization documentation, and grey literature. Whatever 
secondary data is used, it will need to be appraised critically. How data is col-
lected and used will depend on a number of issues such as location, health issue, 
and the availability of the data.

Specific locations in a community can also provide data specifically for the 
health issues you are focusing on. Accident and emergency departments, local 
councils, local health promotion departments, NGOs working in the area, uni-
versities, and local supermarkets can all be rich sources of information. There 
are a number of questions that you will need to ask when you have secondary 
data as it won’t all fit your purpose. Questions include: 

â•¢• Does the material have any bias? 
â•¢• Has the material been published by a reputable source? 
â•¢• Are the results reliable and valid? 
â•¢• Is there any missing data? 
â•¢• Is the publication recent? 
â•¢• Are the methods of collecting the data clearly explained? 
â•¢• Is the sample used in data collection representative of the population? 
â•¢• Does the evidence agree with or contradict other findings? 
â•¢• Can the evidence/results be translated into practice? 

Note that even if there is a bias, or the data is old, this does not necessarily mean 
that it cannot be used - merely that caution must be exercised in interpreting 
the results. 
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Activity 3.5:â•‡â•‡S  ource validity and reliability 

Choose a health issue that you are interested in and identify one source of information 
that you could use if you were designing a campaign in that area. 

1	 Using the questions listed for checking data above, ask yourself the list of questions 
in relation to the source that you have. 

2	 Do you think your source is an appropriate and useful source of information for 
your campaign based on your answers to these questions? 

Validity and reliability 

As with any data collection technique, there are questions of reliability and 
validity. Some problems concern bias. Tones and Green (2004) note that results 
from rapid appraisals can be biased if other options are not sought, especially if 
the community uses information from only one perspective. They suggest rapid 
appraisal techniques work best when following an agenda established by the 
community. 

Triangulation of methods is important to ensure reliability and validity of 
findings. This can help to prevent a one-sided view, and reduce errors and 
prejudice coming from one source (Pepall et al. 2006). Triangulation is the 
process by which data from one source is validated (or in some cases rejected) 
when compared with data from at least two other sources or data collection 
methods (Brown et al. 2006). When collecting data, therefore, it is important 
to use a range of methods and sources to ensure that the data collected is valid 
and reliable. 

Several biases may exist that may affect campaign outcomes. They include 
response bias to needs assessments that take place. Typically, people are busy 
with their everyday lives (Potvin et al. 2003), therefore, setting aside time to 
be involved in a campaign may be problematic. This may mean that those 
involved in needs assessments are not the actual people whose views you are 
seeking. Pepall et al. (2006) suggest that the use of interpreters may also 
bias findings in relation to inaccurate translation of information. The spoken 
views relayed by translators may be altered slightly in the process and so 
meanings can be missed. 

Chinn et al. (2006) note that factors associated with non-participation in a 
physical activity promotion trial included being male, being a smoker, living 
in a more deprived areas, and rating their health as poorer. They also attached 
less importance to physical activity for the maintenance of health. This illus-
trates that there is a possibility that those who are engaged in a data collec-
tion process may not always be the ones who are being targeted, and also 
that a data collection process may serve to increase inequalities rather than 
reduce them.

04-Corcoran-4119-Ch-03.indd   55 18/11/2010   11:43:59 AM

FOR REFERENCE PURPOSES ONLY



Working on Health Communication56

Activity 3.6:â•…I ncluding the excluded 

1	 How might you go about including those people who might be excluded from 
a traditional needs assessment?

2	 Based on what you have read in this chapter so far, what methods might you 
use? 

An additional problem is the bias of practitioners themselves. It can be difficult to 
be objective about data, especially if it is an area that interests you. Stepping back 
and relinquishing the role of ‘expert’ can be difficult. In addition, practitioners 
themselves may bias responses to data collection in their questions or their 
manner. This is another reason why data should always be collected from more 
than one source with a mix of primary and secondary data to try and minimize any 
disparities. 

Case study 3.7:â•… Stop stroke pre-campaign phases 

Redfern et al. (2008) developed an intervention to improve risk factor management 
after stroke. Their pre-campaign phases (which they call pre-clinical theoretical phase) 
consisted of the following steps:

1	 A systematic review of risk factor management to evaluate effectiveness of 
interventions. They conducted searches through electronic databases, using 
recognized key words, and electronic searches of individual journals, databases 
and policy documents. 

2	 A statistical analysis of the management of secondary prevention in a sample 
group using the South London stroke register. 

3	 A series of exploratory qualitative interviews of patient experiences of secondary 
prevention using patients from the stroke register. 

4	 A professional observation study to investigate how prevention advice is given 
and received through two non-participation observations in a health setting. 

5	 A content analysis of patient information literature from local health services and 
patient organizations.

Data was then collated into key findings and each was addressed in turn in relation 
to proposed solutions. This then allowed the formulation of key aims of the 
campaign. 

Awareness of current campaigns and the use of  
existing campaigns 

It is important to be aware of what resources already exist. New campaigns 
do not always require new resources, for example, a target group could ask 
for a range of health leaflets in a different language. Research indicated that 
they already exist, so the question might be whether a new set of leaflets 
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should be made or existing leaflets moved to a better location. It may be 
that a whole new campaign does not need to be undertaken and that an 
adaptation to an existing campaign is possible. For a more detailed discus-
sion of applicability and transferability, see Wang et al. (2005) and Corcoran 
and Garlick (2007). 

Brunton et al. (2007) suggest that, when looking for evidence to inform the 
design of health promotion studies, questions arise concerning: (1) effectiveness; 
(2) feasibility; and (3) acceptability. First, is this intervention going to 
work in the proposed setting? Second, will it be do-able in the proposed 
setting? And, finally, will the intervention be accepted by the proposed 
target group? Secondary data that is used to provide a rationale for cam-
paign planning will need to consider these questions in some detail as the 
more evidence that can be accumulated that interventions work in specific 
groups or areas, the stronger the rationale. Likewise, any problems experi-
enced in studies also need to be considered to eliminate these from the 
planned campaign. 

Chapter review 

This chapter has considered the role of rationales and of undertaking an 
assessment of campaign needs to justify campaign planning decisions. Ways 
to identify health issues and locations and settings for campaigns are dis-
cussed and it is recommended that careful consideration of locations is 
needed for campaign interventions. This chapter has examined ways to 
undertake data collection processes through primary and secondary data col-
lection and the issues associated with using these methods. This chapter 
recommends that both primary and secondary data collection should be 
undertaken to ensure that campaign planning is robust and evidence-based. 
Validity and reliability of evidence are also considered in the context of 
campaigns. 

This chapter has:

â•¢• examined the construction of a rationale to ensure interventions are 
appropriately evidence-based;

â•¢• analysed ways to identify specific health issues, locations and settings 
for campaigns; 

â•¢• identified a range of primary and secondary data collection methods 
that can be utilized in the campaign planning process.
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Further reading 

Coles, L and Porter, E (2009) Public health skills. Blackwell Publishing, London. 
Douglas, J, Lloyd, C and Sidell, M (2007) Using research to plan multidisciplinary public 

health interventions pp. 297–326 in Earle, S, Lloyd, C E, Sidell, M and Spurr, S (eds) 
Theory and practice in promoting public health. Sage, London.

A number of textbooks that examine qualitative research methods will help with primary 
data collection sources. Two recent ones that might be of interest are: 

Berg, BL (2007) Qualitative research methods for the social sciences, 6th edition. Pearson, 
London.

Saks, M and Allsop, J (2008) Researching health. Sage, London.
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This chapter will examine the social and psychological factors that characterize 
target groups. It includes an examination of social factors such as age, sex, 
ethnicity, religion and culture. Psychological factors that will be explored 
include attitudes, beliefs and values. Defining a target group and tailoring 
information to target groups will also be considered.

This chapter aims to: 

â•¢• identify the impact of social, structural and psychological factors to 
health communication programmes

â•¢• analyze the relationship between social, structural and psychological 
factors in campaigns

â•¢• explore ways to map a target group and their characteristics through 
theoretical and practical examples

Characteristics of target groups

There is a complex relationship between social, structural, and psychological 
factors. In relation to campaigns, this means that some factors that characterize 
a target group might not be as simple as they first seem. Identifying a target 
group based on simple factors such as age or sex may be reasonably straightfor-
ward, but actually what influences the health status and behaviour of a target 
group is much more complex than this. Social variables such as age, sex, ethnicity, 
religion and spiritual beliefs interlink with structural factors such as location, 
occupation, housing and environment. These in turn are linked to psychological 
variables such as knowledge, attitudes, beliefs and values.

4 
Target groups
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Identifying the whole spectrum of influences on health is difficult. For example, 
age might predict education levels, or housing location. Sex might predict 
beliefs and knowledge levels. Religion might impact on self-esteem or attitudes. 
However, it might not be age or sex that predicts how a target group behave or 
what they believe but other variables such as education, country of residence, or 
current occupation. White and Cash (2004) note that there are differences in 
male and female health status across age groups geographically. A 20-year-old 
female does not have the same health status as every other 20-year-old in the 
country. In addition, characteristics of a target group such as sex and religion com-
bine with additional factors such as ‘content of the message, timing, social context, 
community norms … [and] … cultural attitudes’ (Tanvatanakul et al. 2007: 174). 

Adequate consideration of target group characteristics is certainly not univer-
sal in current campaigns. Research suggests that gender-specific and culturally 
relevant health promotion interventions are needed, as many interventions do 
not take these characteristics into consideration (Courtenay et al. 2002). It can 
be hypothesized that if practitioners do not take into account characteristics of 
target groups, a vital key to changing attitude or behaviour could be missed. 

Social variables

Age

Age impacts on a number of factors in relation to health. First, it can influence 
health behaviours and health risk and, second, it influences the sources accessed 
for health information. In relation to health behaviours, simple factors such as 
legality (for example, being over 16, 18 or 21) can have an impact on health 
behaviours. Alternatively, health issues may be more prevalent in certain age 
groups (such as osteoporosis being more common in older people, or cot death 
linked to young babies). 

Take the example of alcohol. In Australia, alcohol use peaks with early adult-
hood and declines with age. This means that younger people have more prob-
lematic alcohol-related behaviour than older people (Livingston and Room 
2009). A similar pattern can be observed in the UK and some other European 
countries. However, in China alcohol use increases with age (especially in rural 
areas) (Mao and Wu 2007). Thus an alcohol prevention campaign in China would 
probably focus on different age ranges than an alcohol prevention campaign in 
Australia. 

Research suggests that different age groups use different sources of health 
information. Cotton and Gupta (2004) suggest that age (along with income and 
education) is a predictor of using online or offline health information, with those 
who are younger being more likely to access health information online. The inter-
net has also been suggested by Tanvatanakul et al. (2007) as a source more 
frequently used by younger age groups. Television, radio and newspapers were 
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more frequently used by older age groups. Närhi and Helakorpi (2007) indicate 
that in relation to medical information, older people consider doctors to be their 
most common source of medical information but younger age groups were 
found to prefer sources that do not involve a health professional such as the 
internet. This indicates that information preference could be different based on 
age. In campaigns this is clearly important as any channel of communication 
used must be one that the target group are comfortable with and likely to access. 

Activity 4.1:â•…H ealth information sources based on age 

Identify in your local area what the main sources of health information might be for 
the following groups:

1	 Adults over 70.
2	 Children under 11.
3	 Older teenagers (16–19).

There may be inconsistencies in what a target group considers as an appropriate 
channel of communication. For example, in secondary schools, male and female 
children (5–12th grade) indicated that their mother was the primary source for 
childhood healthcare information. There was some difference between ages, how-
ever, and the younger of the groups were more likely to approach their mother first 
but older children approach their friends first (Ackard and Neumark-Sztainer 
2001). This may indicate that the importance of the mother as an information 
source may decrease with increasing age, or illustrate that older age groups are 
able to access more sources of information. Research in Japan (Nonoyama et al. 
2007) found that it was uncommon for adolescents to go to their parents first for 
sexual health information. Adolescents in Japan used friends, magazines and the 
television as sources of information as it is uncommon for adolescents to 
approach parents, and rare for adolescents to access an environment where they 
can talk openly about sex. These two studies suggest therefore that other varia-
bles such as culture, health topic and accessibility to information may impact on 
communication channels. It is therefore important to check which channels of 
communication are the best ones for the facilitation of health messages. 

Sex and gender 

Like age, there are numerous ways in which sex and gender can influence health. 
There are different definitions of the terms sex and gender. For the purposes of 
this book, ‘sex’ refers to being either male or female; ‘gender’ refers to the mas-
culine and feminine characteristics that either sex may display. Sex differences 
in health status exist in mortality and morbidity rates across a range of health 
areas. There are a number of reasons for this and some of these are important in 
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relation to campaigns. First, men may engage in riskier behaviours, have riskier 
beliefs and report poorer medical compliance and preventive behaviours (for 
example, self-examinations) than women (Courtenay et al. 2002). Other differ-
ences in health behaviour are linked to healthy lifestyle behaviours. For example, 
female adolescents typically have more sexual health knowledge than males, 
and males have more liberal attitudes than females towards sexual health 
(Coleman and Testa 2007). Thus, knowledge and attitudes held by males and 
females may impact directly on health behaviour. In addition, social roles are 
important in health campaigns. Kerr-Corrêa et al. (2007) report that for women 
marriage, employment and children decrease alcohol consumption, whereas 
divorce, unemployment and the absence of children encourage alcohol drinking. 
Kerr-Corrêa et al. also note that men and women have different reasons for 
drinking alcohol, for example, men drink alcohol to demonstrate masculinity, 
socially as a way to escape social control and to improve male bonding. This 
finding serves to illustrate one of the reasons alcohol promotion advertisements 
often show groups of males together enjoying each other’s company away from 
women. It is possible that alcohol advertisements that aim to reduce drinking 
levels will need to illustrate male bonding in an alternative way, or challenge the 
ideals that alcohol is an attractive, masculine, pursuit. 

Närhi and Helakorpi (2007) suggest that women are more active than men in 
seeking medical information and that they utilize a wider range of sources of 
information. This is emphasized by findings of Ackard and Neumark-Sztainer 
(2001) who indicate in a study of school children that boys were more likely 
than girls to report that they did not know where to access health information. 
This is important for campaigns as it suggests that the location of health infor-
mation may be an important issue when focusing on campaigns aimed at males 
and that additional sign-posting of materials may be necessary. 

Activity 4.2:â•… Campaigns for men and women 

Ferrand et al. (2008) note that there are gender differences in relation to motivation 
to participate in physical activity (in a type 2 diabetes programme). Females empha-
size more emotional support and pleasure from attending a group environment. 
Males emphasize knowledge acquisition and skills for disease control. 

1	 You are designing a physical activity campaign aimed at patients with type 2 
diabetes from a number of GP practices. You want to aim your campaign at both 
men and women. What sort of messages might you include in your resources for 
both men and women based on the Ferrand et al. (2008) study findings? 

2	 Do you think you would need to create two separate campaigns? Why/why not? 

In relation to campaigns, there is little research to suggest that men and women 
look for different information formats. Flynn et al. (2007) noted that age was a 
bigger predictor factor than sex in the appeal of health messages. There is, however, 
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some evidence to suggest that there could be differences in information sources 
by sex. Bessinger et al. (2004) suggest that radio messages appealed more to 
women in an STI media campaign. In addition, gender stereotyping may prevent 
some forms of communication (Nonoyama et al. 2007), and it is important to 
be aware of this. Research by Rios-Ellis et al. (2008) suggests that, in Latino 
culture in the USA, cultural expectations of male dominance and protection 
influence family and sexual relationships. Effective campaign messages will 
need to take these conventions into account. 

Literacy levels may also inhibit the reading of some materials, or conventions 
may not allow women to access certain public places where health materials are 
available. There is a distinct difference worldwide in male over female literacy 
levels with nearly all least developed countries demonstrating substantial gaps 
between male and female literacy (UNESCO 2001). Mapping your target group 
clearly (see later in this chapter) will ensure that you cover these differences if 
they do exist. 

Ethnicity 

There are numerous ways in which ethnicity may impact on health. Ethnicity 
can be difficult to separate from culture (considered in the next section of this 
chapter) as most ethnic groups identify with a culture, which may be more 
influential on health than ethnicity. The individual effects of each are difficult 
to separate. 

Activity 4.3:â•…V ariables that influence diet 

You are working on a campaign to increase fruit and vegetable consumption in your 
local population. 

1	 What different patterns of fruit and vegetable consumption are there within 
different ethnic groups in your local area? 

2	 What factors influence the different fruit and vegetable consumption within 
these ethnic groups? 

3	 What different elements could you incorporate into messages that aim to 
promote fruit and vegetable consumption in these ethnic groups? 

The example of sexual health and sexual behaviours demonstrates the complexity 
of the influence of ethnicity. Coleman and Testa (2007) in a school-based study 
indicate that, in the UK, there are differences between ethnic groups in sexual 
health knowledge, attitudes, and behaviours. For example, the lowest sexual 
health knowledge was found in Pakistani males, females and black African 
males. The highest levels of knowledge were white British males and females. 
White British males also have the most liberal attitudes to sexual health. Black 
males and females were more likely to have had sexual intercourse without 
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contraception, more so in Black African females than Black Caribbeans. These 
findings illustrate the complexities surrounding ethnicity in relation to sexual 
health and the different sexual health needs of ethnic groups. 

In most countries, research has tended to find that minority populations have 
poorer health outcomes than the majority population. The Office of Minority 
Health (2007) in the USA notes disproportionate rates of morbidity and mortal-
ity in minority ethnic groups compared to white groups. Raine et al. (2003) 
found Latino women (compared to African American, Asian, White and other) 
were less likely than other groups to use any contraception, thus putting them-
selves at higher risk of unplanned pregnancy and STIs. 

This may not be the case with all health behaviours, however, and in some 
cases ethnicity may have a positive influence. Courtenay et al. (2002) notes that, 
although European Americans had better diet and eating practices compared to 
African Americans or Hispanics, they were more likely than either group to use 
alcohol frequently and to be a current cigarette smoker. Additional research 
reports that ethnicity may also have protective effects on health. Kornblau et al. 
(2007) note ethnic differences in body esteem that show African-American 
women have more favourable body esteem than whites. Possibly this is linked 
to different cultural norms, more positive body images, and different expecta-
tions of what is attractive. 

Ethnicity can also impact on the processes of communication. Although there 
is little evidence to suggest how this translates into campaigns, Siminoff et al. 
(2006) note in cancer care communication that racial differences in the commu-
nication exchange between patient and provider illustrate that providers com-
municate differently with different ethnic groups. It can probably be hypothesized 
that this might also be the case in other forms of health communication and may 
be a future area of research in campaign design and development. 

Culture

Culture is a dynamic process involving different beliefs and practices (Willging 
et al. 2006). Kreuter et al. (2003) suggest there are a number of factors that con-
tribute to the notion of culture. These include communication patterns, individu-
alism or collectivism, and characteristics that may not be inherently cultural but 
that may define culture for a group. Best et al. (2008) note that different ethnic 
groups express themselves in different ways based on cultural knowledge and 
convention. Culture is complex, for example, all white Europeans do not share 
a single monolithic culture, country, religion, education or occupation. In cam-
paigns it is important to be able to describe the cultures and sub-cultures and 
consider how these relate to aspects that influence health (Kreuter et al. 2003). 
Work by Dodds (2002) suggests situating health topics in appropriate contexts, 
and using the group’s own terminology. 

An additional variable may be the degree of pervasion of Western medical 
beliefs in campaigns, especially those that aim to prevent ill-health through 
screening. For example, Chinese-Australian women thought western medical 
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practitioners often lacked cultural sensitivity. They also thought the power of 
Western medicine was exaggerated and were less willing to accept screening 
because of this (Kwok and Sullivan 2007). Any efforts to encourage screening 
in these groups would need to address these issues. 

The processes of acculturation can also have an impact on health. Kerr-Corrêa 
et al. (2007) suggest that alcohol drinking patterns and practices are changed 
through acculturation, for example, some Arabic groups who drink alcohol 
despite religious practices that deem this behaviour undesirable. This may also be 
the case with other health behaviours. Other research suggests clear integration 
of the target group with materials to ensure success. Research by Willging et al. 
(2006) found that the cultural concepts they included in their work with 
American-Indian cultures did not mesh with the realities of day-to-day life. 

Kreuter et al. (2003) suggest that, when planning an intervention with a strong 
cultural element in it (for example, a non-English-speaking ethnic minority group), 
practitioners usually select an intervention from one of five categories (Table 4.1).

Table 4.1â•‡â•‡  Categories for planning culturally specific campaigns using 
Kreuter et al.’s (2003) five categories

Strategy Description Example in practice

Peripheral Adapting or designing materials to 
appear culturally appropriate such as 
using images, colours that appeal

Adapting existing materials for Black Caribbean 
males by using photographs specifically related 
to this group

Evidential Presenting evidence of the impact of a 
health issue on a specific group such 
as data centred on susceptibility or 
vulnerability

Presenting facts in a leaflet aimed at Black 
African women with statistics such as ‘African 
women are more likely to be diagnosed with …’

Linguistic Provision of materials in others of the 
target group such as translating 
existing materials

Translating a leaflet for different Asian language 
groups such as Urdu or Punjabi

Constituent 
involving

Drawing on experience of the target 
group and involving them in the 
communication process

Using Chinese women to create messages in a 
healthy heart leaflet and involving them in the 
design and distribution of this leaflet

Socio-cultural Consider health issues in wider social 
contexts and include cultural aspects 
of the audience such as recognition of 
beliefs, values, and behaviours

In sexual health materials targeted at Muslim 
women discussion of sexual health issues is 
located in the context of marital relationships

The categories are peripheral, evidential, linguistic, constituent-involving 
and socio-cultural:

â•¢• a peripheral strategy is one that is adapted for the target group, for example, using certain 
images or colours that appeal to the audience;

â•¢• an evidential strategy is the presentation of evidence and its impact on that group centred 
around that group’s vulnerability or susceptibility;

â•¢• a linguistic strategy is the provision of materials in different languages;
â•¢• a constituent-involving strategy involves using the target groups’ own experience and involving 

them in the communication process;
â•¢• a socio-cultural strategy is one that considers health issues in a wider social context, for example, 

the recognition that values and beliefs impact on health behaviours.
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It is suggested that a mixture of these strategies or those that include more 
integration with the target group are likely to result in a more effective campaign. 

Activity 4.4:â•…F ive cultural strategies 

Read again the description of Kreuter et al.’s (2003) five cultural strategies:

1	 What are the main advantages and disadvantages of using these strategies? 
2	 If you were designing an intervention and you wanted to use just one of these 

strategies, which would you choose and why? 
3	 Would your decision change if you had limited money or resources? Or limited 

access to the target group you want to reach? 

Case study 4.1:â•… Cultural tailoring of materials 

Kreuter et al. (2003) examined cultural tailoring to a subset of a group of African 
American women. The project aimed to increase mammography and fruit and veg-
etable consumption by tailoring health messages in a magazine to cultural characteristics. 
To tailor information, they did the following:

1	 Identified demography; age, sex, ethnicity.
2	 Identified geographical area; living in one area, seeking healthcare at one of 

ten clinics.
3	 Chose four potentially important cultural characteristics of the group; religion, 

collectivism, racial pride, perception of time (for example, thinking of short- or 
long-term health outcomes). These were selected as they were seen to be 
measurable, significantly different to allow tailoring and demonstrated to be 
associated with health beliefs and practices. 

Religion and spiritual beliefs 

Religion may play an important part in health. There may be differences in 
health in relation to different religious denominations and how religion is prac-
tised. For example, religion has been found to be protective in some health areas, 
such as adolescent risk behaviours (Nonnemaker et al. 2003). Religious involve-
ment has also been associated with low alcohol consumption (Kerr-Corrêa 
et al. 2007). Manlove et al. (2006) suggest that parents’ religious attendance 
and family religious activities are related to later timing of sexual initiation 
although religious beliefs and denomination are not. Nonnemaker et al. (2003) 
found both public and private religiosity (‘public’ meaning attendance at serv-
ices and participation in religious groups and ‘private’ meaning frequency of 
prayer and importance of religion) are protective for a number of health fac-
tors, and there are some small differences between the two. Generally, how-
ever, this study found that religiosity may be protective against cigarettes, 
alcohol, marijuana and lower probability of ever having sexual intercourse and 
engaging in violence. 
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Religion may also facilitate health promotion behaviours. Shuval et al. (2008) 
found that religion was considered a facilitating factor for physical activity 
because of support in scriptures. The use of places of worship for a health pro-
motion setting has also been investigated (Corcoran and Bone 2007). 

Activity 4.5:â•…T argeting physical activity to religion 

You are designing a healthy heart awareness campaign aimed at reducing rates of 
coronary heart disease (CHD) for a group that are frequent attendees at a place of 
worship in your local area. 

1	 How could you target your messages to make them relevant to the target group 
by incorporating religion and religious practices into messages? 

There is some research to suggest religion may be associated with poorer health 
behaviours. Research by Raine et al. (2003) suggests that being raised with a 
religion may be an indicator of non-contraceptive use, possibly because of less 
willingness or ability to acknowledge sexual behaviours due to prohibitions or 
expected social norms of that religious community. In addition, the conformity 
and strict moral and religious dogma associated with some religions may have 
negative impacts on health, such as guilt or anxiety and therefore mental health, 
particularly for those who do not conform to these religious ideas and values (for 
more on this topic, see Lucas and Lloyd 2005).

There is very little research, in relation to communication, on the role of alter-
native spiritual beliefs on health behaviours. This includes other life philoso-
phies (for example, being an environmentalist with pacifist beliefs). There are 
also other spiritual belief philosophies, such as kabala or scientology, that may 
impact on health. In this instance identifying influences on the target group in 
relation to their beliefs is important in relation to campaigns (see section on 
beliefs), as these are not well documented in current research. See Activity 4.6 
for an example of spiritual and cultural beliefs in campaigns. 

Activity 4.6:â•…T ailoring to philosophies 

You are designing an intervention to increase physical activity levels in a group with 
a strong environmental and sustainable living ethos. 

1	 What sort of messages could be targeted to this group based on this? 

Case study 4.2:â•… Culturally targeted cancer information

A study by Kulukulualani et al. (2008) developed culturally targeted cancer educa-
tion brochures specifically tailored to native Hawaiians. This study notes that native 
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Hawaiians have a world-view that is influenced by ‘salient cultural concepts’. This 
includes the land, extended family, co-operation, helpfulness and humility. Family 
associations are important, and the group takes precedence over individuals. Emphasis 
is also placed on caring for each other. 

The target group wanted speakers in the materials to look Hawaiian and 
healthy and information to incorporate Hawaiian values. This included notions of 
family, being part of a group, and the natural environment. Pictures illustrated 
Hawaiians in outdoor settings such as fishing, and friends and family caring for 
each other alongside incorporating common Hawaiian words and phrases into 
the materials. 

Additional variables 

There are a number of additional structural and social variables that may turn 
out to be more influential than the common ones previously discussed. 
Language, medium and location of health communication information can 
vary depending on social class, education (Corcoran and Corcoran 2007) and 
occupation. Povlsen et al. (2005) note that having little education background 
may mean remembering facts or new information is difficult. Occupation may 
also be influential in undertaking healthy or unhealthy behaviours. Jans et al. 
(2007) note that some occupations are more sedentary than others and other 
research notes that mortality rates linked to alcohol are higher among workers 
in the drinks industry, catering, entertainment, hospitality and some skilled 
trades (Baker 2008). 

Other variables need to be considered depending on the characteristics of 
the audience. Marketing and advertising agencies group people with similar 
characteristics into sub-sections. These are usually categories made for groups 
of people who have a number of factors in common such as habits, purchasing 
patterns, hobbies and interests. CBS Outdoor (2009b) note their audiences to 
be: urbanites, shoppers (main shopper, top up shopper and retail shopper), 
prosperous professional, youth, and empty nesters. You can view more on 
these at www.cbsoutdoor.co.uk. Audience segmentation strategies in a high 
risk drinkers campaign in the USA used software that mapped drinkers  
by demographic characteristic clusters and labelled these clusters as ‘cyber  
millenials, laid back towners and city producers’ (Moss et al. 2009). Other 
authors suggest that variables such as sensation seeking may be important in 
message design. D’Silva and Palmgreen (2007) examined anti-drug Public 
Service Announcements (PSAs) and found that sensation-seeking target audi-
ences have different media preferences. They recommend using design strate-
gies and contexts that are high in sensation value. These examples suggest that 
there may be other characteristics of target groups that characterize the way 
they respond to messages, and messages should be tailored to these needs 
accordingly. 
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Psychological variables

Attitudes, beliefs and values 

Campaigns often centre on the four variables of knowledge, attitude, beliefs and 
values. It is hypothesized that by changing these variables, we may be able to 
change aspects of health behaviour. These are also common variables in a range 
of theoretical health models (see Chapter 2) although it is important to define the 
differences between attitude, belief and values first before further discussion of 
this area. 

An attitude is relatively stable, difficult to change, and inherently complex. 
Corcoran and Corcoran (2007) note that attitudes are made up of three compo-
nents: cognitive, affective and conative. ‘Cognitive’ refers here to the individual 
evaluation of that attitude based on the information that person already has about 
that issue. ‘Affective’ refers to the likes and dislikes process of an attitude, rather 
like a weighing up process of pros and cons. ‘Conative’ refers to the behavioural 
intention towards the object or issue. Because attitudes are complex, they can 
sometimes result in contradictory behaviours. For example, a person could binge 
drink alcohol one evening (a behaviour) despite having a negative attitude (and 
disliking) the hangover in the morning (attitudes towards the behaviour). 

A belief concerns the information that a person has about an object, for exam-
ple, believing that tobacco can cause lung cancer. Health beliefs include what 
people believe might happen if they do (or do not) do something, such as a belief 
that cancer equates to death, or that physical activity increases longevity of life. 

Values are usually acquired through the social world in which we live. 
Influential factors such as family and friends, religion or culture can impact on 
the values that we hold. In health the role of values tends to be seen in two ways. 
First, this may be seen in relation to how much value we attach to something. 
This could be the values we demonstrate such as stigmatising against someone 
who is unemployed if we believe that everyone should have a job and that any-
one who does not work is lazy. Research indicates that the role of attitudes, 
beliefs and values on health is a complex one and most studies that have inves-
tigated these links have often centred their research on theoretical models (see 
chapter two). 

Activity 4.7:â•…A ttitudes, beliefs and values 

Different people have different attitudes, beliefs, and values towards different 
health behaviours. Read the health behaviour description below and consider what 
different attitudes, beliefs and values the people listed might have towards these 
behaviours. 

(Continued)
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(Continued)

Health behaviour: Reducing intake of foods high in fat including fried chicken, 
chips, crisps and other high fat foods. 

1	 A 10-year-old girl.
2	 A 60-year-old man who is overweight who has a number of chronic conditions 

including some heart complications. 
3	 A 40-year-old man who has type 2 diabetes. 

Knowledge levels are also important in relation to health. It is important to be 
aware of the knowledge levels of your target group otherwise you may be telling 
them something they already know, or they may lack basic knowledge of the 
area you are focusing on. Do not assume just because a target group do (or do 
not) undertake health behaviours that they lack knowledge. For example, in the 
UK most people know that driving while using a mobile phone is illegal but a 
number of people still use their mobile phone this way and current campaigns in 
the UK aim to reduce this behaviour (see Chapter 8 for an example of this). This 
may suggest that knowledge levels may be high but a focus on attitudes, beliefs 
and values might be needed instead. Alternative strategies include increasing 
people’s beliefs that using a mobile phone while driving can result in an acci-
dent, and promoting a more positive attitude to hands-free phones. 

The role of knowledge may be important in health behaviours. For example, 
lower knowledge is associated with increased fear of TB (Hoa et al. 2009). Hoa 
et al. suggest that any educational programme needs to start with a clear ‘under-
standing of the knowledge base of the target population and relate traditional 
beliefs and perceptions about the disease to modern knowledge’ (2009: 11). This 
suggests that examining knowledge levels first may be a good place to start 
before examining beliefs (and from this, attitudes and values) about a health 
behaviour. Additional research has indicated that lack of knowledge is linked to 
an inability to undertake the behaviour. Karayurt et al. (2008) note that female 
high school students in their study report low levels of monthly breast self-
examination. The most commonly cited reason for this was that they did not 
know how to perform a breast self-examination. A focus on knowledge of breast 
self-examinations would be an important component of a campaign to address 
this issue. 

Some research indicates a clear link between knowledge, attitude and behav-
iour. For example, younger women in South Africa in a sample of women’s 
knowledge, attitudes and behaviours to domestic and personal hygiene indicated 
that those with the most knowledge, and the most positive attitudes were more 
likely to perform preventive behaviours in relation to hygiene (Westaway and 
Viljkoen 2000). This is also the premise for some of the theoretical models 
described in Chapter 2 including the Theory of Planned Behaviour (Ajzen 1991). 
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Other theoretical models, such as the Health Belief Model (Becker 1974), 
consider the role of health beliefs to be important in changing health behav-
iours. Schouten et al. (2007) suggest that positive beliefs in adolescents about 
talking with parents on sexuality issues were positively associated with the 
amount of parent–adolescent sex communication. Gao et al. (2008) note that 
one of the most important factors in uptake of cervical screening is a belief 
that the tests are necessary. Beliefs do not always translate into behaviours, 
however. Byrd et al. (2004) found that young Hispanic women believed they 
were susceptible to cervical cancer and that screening was beneficial, but they 
did not attend screening. Chapter 5 also discusses the role of myths and 
beliefs. 

Case study 4.3:â•… Beliefs and infertility 

Raine et al. (2003) found adolescents who believed they were infertile were signifi-
cantly less likely to use any method of contraception, despite having not been con-
firmed medically infertile. In this study those who believed they were infertile were 
more likely to have mothers who had a first birth before 20, so there is a possibility 
that because they themselves were not pregnant at a young age, they believed 
themselves infertile. The study notes that this may have links to social definitions of 
fertility. 

Activity 4.8:â•…B eliefs and methods 

You are designing a sexual health campaign for adolescent women based on Raine 
et al.’s (2003) findings in case study 4.3. The campaign aims to reduce rates of teen-
age pregnancy. 

1	 What sort of content would you have in your messages for this group that are 
linked to their beliefs? 

Values can be more complex and are not generally represented in theoretical 
models in terms of a specific stage or step. In addition, they can be difficult to 
influence or change as they are not always observable. They may be influential 
in some health behaviours in particular, in addition to influencing attitudes and 
beliefs. They may also assert themselves through factors such as culture, religion 
or gender norms. Paek et al. (2008) in a study in Uganda found that in villages 
where more male-dominant and traditional gender roles were enforced, the less 
likely members of that village were to adopt family planning practices. This sug-
gests that when patriarchal and male-dominated values are regarded as important 
and when they are maintained and conformed to (in countries like Uganda), they 
may have a strong influence on health. This includes elements such as women’s 
roles inside and outside the home. 
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Additional psychological variables 

Aside from the common psychological factors of attitudes, beliefs and values, a 
number of other variables may be influential in your target group. Variables such 
as self-efficacy, self-esteem, or peer pressure may also be important. There is a 
mixture of research to suggest variables such as self-efficacy may be important 
to health messages. Pluhar et al. (2008) state that in relation to mother–child 
sexual communication socio-economic variables are not associated with com-
munication, but self-efficacy is. This may suggest that if an intervention is look-
ing at increasing dialogue or communication around sexuality and communication, 
that it needs first to look at increasing self-efficacy. Lovell et al. (2007) note that 
in cervical cancer screening, factors such as shyness and embarrassment can be 
reasons why screening is not undertaken. This may also be the case in relation 
to other behaviours such as purchasing and using contraception. Research by 
Shahid et al. (2009) with Aboriginal Australians notes that factors such as fear 
of death, fatalism, shame and beliefs that cancer is contagious impact on deci-
sions to access cancer services. As with social factors, therefore, a range of 
elements that could impact on psychological factors need to be considered in 
campaigns.

Structural variables 

Alongside social factors and psychological factors in health communication 
programmes, a number of structural variables may have an impact on health 
communication. Although one of the most common ways to define a target 
group is by age and sex, there are also a number of other structural variables that 
can be used. Boniface et al. (2001) note in a study on CHD-related behaviour 
that employment, type of housing and education were predictive of CHD-
preventive behaviours. This indicates that there may be some links to structural 
factors and health communication programmes. In addition, location (e.g. inner 
city, urban, rural) may also be important. In China, one study found notable dif-
ference between rural and urban alcohol and cigarette behaviour with those liv-
ing in rural areas more likely to engage in higher risk behaviours (Mao and Wu 
2007). This study actually proposes that prevention efforts need to include not 
only gender, but also socio-economic status, place of residence and social envi-
ronment. Chapter 3 considers location and settings for campaigns in more detail. 

Case study 4.4:â•… Nutrition, physical activity and 
the wider environment 

Lindsay et al. (2009) indicated that, in their research with immigrant Latino families in 
the USA, the factors that influence child feeding, diet and physical activity included 
supermarket proximity, food costs, neighbourhood safety and weather. They con-
cluded that organization and environmental influences are important in these families. 
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Defining a target group

Previous chapters have drawn the reader’s attention to important elements in 
planning campaigns and have highlighted some suggestions for choosing a tar-
get group. Once you have selected your target group then you need to map their 
main features. Figure 4.1 suggests a checklist of questions that you can ask about 
your target group. This is by no means a comprehensive list: you may be able to 
think of other variables that are important to your group depending on who they 
are. For example, country of birth, parental factors, societal roles or income 
levels might be important. 

Figure 4.1 provides a list of social and structural factors to consider. They 
include questions of age and sex alongside demographic information about the 
group such as geography and education. Psychological factors include reference 
to knowledge, attitudes, beliefs and values in relation to the target group. 

Factors Possible questions to ask a target group

Social and structural What is their age?
What is their ethnicity?
What is their sex?
Do they have any religious/spiritual beliefs/philosophies?
Are there any cultural points to note?
What is their occupation?
What are their education levels?
What geographical area do they live in?
Do they have access to the resources they may need for the 
health issue?
Is location an important factor in performing the health behaviour?
What are their knowledge levels of the health issue?

Psychological What are their attitudes towards the health issue?
What are their attitudes towards changing their behaviour?
What beliefs do they hold about the health issue?
What values do they hold about the health issue?
What are their current behaviours in relation to the health issue?

Figure 4.1â•‡â•‡  Checklist of possible questions to ask target groups 

Activity 4.9:â•…I dentifying and defining a target group 

1	 Choose a target group (defined by a small age range, ethnicity and sex) and health 
issue of your choice and work through the target group checklist (Figure 4.1) to 
this issue answering each question in turn. 

2	 When you completed the checklist were there any questions that were difficult 
to answer? 

3	 What would you do to ensure that you could answer all the questions in the 
target group matrix effectively? 
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Tailoring information 

Tailoring information according to adapting a campaign to a specific group 
involves certain characteristics such as age, sex or ethnicity. This is based on 
the idea that interventions can be tailored to different behaviour change phases 
and characteristics of a target group (Tufano and Karras 2005). The process of 
tailoring requires selection of the determinants which influence the perform-
ance of health behaviour and then matching of the specific determinants to 
feedback for that group. Though the core programme content will be similar for 
different cultural groups, ‘culturally appropriate examples, activities and 
printed materials should be designed specifically for each group’ (Levy et al. 
2004). Thus geographical and linguistic barriers may necessitate the delivery of 
slightly distinct programmes, although Levy does state that programmes can 
sometimes be successfully delivered to more than one group.

Woodrow et al. (2007), in their study on public perceptions of communicat-
ing information about bowel screening, note that flexible approaches to infor-
mation provision that include perceptions of patients may be required. This 
study found some variations in type of information wanted for those eligible for 
bowel screening, for example, some wanted to minimize the negative aspects 
of screening, while others wanted all the information at the outset. In addition, 
some participants opposed the concept of providing balanced information to 
facilitate informed choice, instead preferring encouragement to participate in 
screening. Use of other characteristics such as geographical location has shown 
some success. Campo et al. (2008) note that adapting colorectal cancer infor-
mation to a rural area in the USA by including elements such as images taken 
from a local festival and using local residents in the campaign demonstrated 
success. 

Activity 4.10:â•…T ailoring information in practice 

You are working on a campaign to promote awareness of testicular cancer. You are 
targeting men under 40 but need to tailor information specifically to different male 
beliefs. This means you have to provide different types of information and messages 
for different groups. 

What different messages could be influential with these people? 

1	 A 17-year-old black African male who believes that testicular cancer is something 
that happens to older people. 

2	 A 20-year-old white male who believes that testicular cancer is strongly associated 
with death. 

3	 A 38-year-old white male who believes that testicular cancer is a sexually 
transmitted infection and only contracted through unprotected sexual practices. 

4	 A 30-year-old Asian male who believes that testicular cancer is hereditary and 
therefore not a cancer he will contract. 
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To tailor information, a library of feedback messages or statements needs to be 
written. These should be based on a theoretical behavioural change model such as 
the Transtheoretical Model (Stages of Change model) (see Chapter 2). They are 
then coded using computer software or algorithms and merged into different docu-
ments to create different letters, leaflets or other similar printed materials. It is 
important to select determinants that have the potential to vary within individuals 
such as attitude or beliefs. It is neither cost-effective or necessary to choose homo-
geneous constructs (Halder et al. 2008). Gaps in data are also important as they may 
diminish the effectiveness of the tailored material (Halder et al. 2008). Computer 
software may be used for tailoring and this is discussed more in Chapter 5.

Case study 4.5:â•… Tailoring campaigns to Chinese women 

Sun et al. (2007) undertook a study to promote breast cancer practices in Chinese 
women in San Francisco. Two PSAs were created on breast cancer practices in 
English, Chinese and Mandarin. One was based on the American Cancer Association 
guidelines, the second on Breast Self-Examination (BSE) techniques. The study used 
Chinese media channels, including two major Chinese television stations, one 
Chinese radio station and two major Chinese newspapers. 

The TV PSA was 30 seconds long and used three generations of women at a birth-
day party. The generations of women were associated with longevity and family 
harmony, and the emphasis was on BSE to promote these values. Over six months 
the PSA was aired 520 times on TV. Radio and newspaper also carried PSAs of the 
same themes over the six-month period. 

When data in the streets of Chinatown was collected to demonstrate impact and 
effectiveness of the messages, a copy of a bilingual booklet about breast cancer screening 
was given to participants alongside a coin purse with breast health guidelines in Chinese. 

Health literacy 

One final element that needs to be considered in the planning phases is health 
literacy. This refers to the capacity to locate and understand basic health infor-
mation (Friedman and Hoffman-Goetz 2007). Health literacy also includes the 
notion that this information could be acted upon should the person wish. Kirksey 
et al. characterize health literacy as the ‘ability to understand, and act correctly 
on health information’ (2004: 91).

Health literacy is an area that is gradually receiving more attention in the health 
promotion literature. Nutbeam (2008) proposes that poor health literacy actually 
constitutes a risk factor for health. Health literacy has become more important as 
more people take on increased responsibility for their own health (Parker and 
Guzmararian 2003). It is essential that people are able to access the information they 
need in relation to health and make their own health decisions based on this informa-
tion. For example, in medicine, you need knowledge to be able to participate fully 
in the treatment decision-making processes (Weintraub et al. 2004). 

Research indicates that those with the greatest needs often have the poorest 
ability to understand health information (Parker and Gazmararian 2003). There 
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can be a number of difficulties with written materials, for example, excessive 
information, high readability levels, lack of interactive features, and difficult or 
uncommon words (Doak et al. 1996). Literacy can increase with lower reading 
levels of materials and improved design characteristics, as well as the use of 
simple formats (Hoffman and McKenna 2006). 

There are a number of design steps that practitioners can work through to ensure 
that their materials can be read, understood, and acted upon by target groups. If all 
practitioners were able to review and design materials that were suited to their 
audiences, then health literacy problems would dramatically decrease. Chapter 6 
describes the steps involved in designing resources effectively to improve the abil-
ity of end users to understand and comprehend health information. This element is 
something practitioners should consider in the planning phases as existing materi-
als and resources may be inadequate for the target group. 

Chapter review 

This chapter has identified the role of age, sex, ethnicity, culture, and religion 
and spiritual beliefs in health promotion. It is clear that these social factors 
impact on each other and characteristics of a target group can rarely be focused 
on just one of these variables. In addition, the psychological variables of attitude, 
beliefs and values are important for health behaviours. Campaigns will need to 
consider a range of these social and psychological factors and how they impact 
on the target group. This chapter has considered the possible ways to tailor 
resources to culture alongside ways to tailor information to specific groups. 

This chapter has: 

â•¢• identified a range of social and psychological factors that make up or 
influence a target group;

â•¢• examined a range of variables that impact on the health of a target 
group aside from the standard social and psychological factors. The 
variables include different structural factors and health literacy;

â•¢• analysed the notion of tailoring materials to social characteristics such 
as culture to ensure materials are relevant to different target groups. 

Further reading 

Corcoran, N and Corcoran, S (2007) Social and psychological factors in communica-
tion pp. 32–52 in Corcoran, N (ed.) Communicating health strategies for health pro-
motion Sage, London. 

Kreuter, M W, Lukwago, S N, Bucholtz, D C, Clark, E M and Sanders-Thompson,V (2002) 
Achieving cultural appropriateness in health promotion programs: targeted and 
tailored approaches. Health Education and Behaviour 30(2): 133–46.
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This chapter focuses on the various channels of health communication that 
can be used in campaigns. These include interpersonal, organizational and 
community channels. This chapter will consider different methods of com-
munication in each of these channels including the use of experimental 
marketing, social marketing, mass media and information technology. It will 
also identify issues around timing of campaigns and the optimum exposure 
levels for campaigns. 

This chapter aims to: 

â•¢• explore channels of communication and highlight different strategies 
that can be used with each channel 

â•¢• identify issues around timing of campaigns and increasing exposure of 
campaigns

â•¢• identify the uses of mass media, social marketing and information technology 
in campaigns and consider ways these can be utilized in practice. 

Channels

There are a variety of ways that messages can be communicated in health-related 
work. Message appeal depends on target audience characteristics and variables 
such as message exposure. Atkin (2001) suggests that health campaigns targeted 
at specific populations aim to have a modest impact, but this varies depending 

5 
Channels of communication

06-Corcoran-4119-Ch-05.indd   77 18/11/2010   11:44:40 AM

FOR REFERENCE PURPOSES ONLY



Working on Health Communication78

on different factors such as quality and quantity of messages as well as the 
current political and structural environment. 

Health campaigns face stiff competition. More than ten years ago Kraak 
and Pelletier (1998) noted in the USA that one large fast food chain delivered 
more than 200 advertisements annually and used a multifaceted sales approach. 
Globally they were sponsors of sporting events. Locally they targeted dif-
ferent ethnic young people through radio and Cable TV stations. Sub-
populations such as mothers were targeted with bilingual messages, newsletters 
and promotions. Inside the restaurant toy ‘give-aways’, scratch cards and 
placemat games were available. Though this information is more than ten 
years old, it highlights the competition health campaigns will face, as in reality 
not many health campaigns will be able to rival the strengths of these market-
ing techniques. Health campaigns therefore have considerable work to do to 
ensure that their messages are heard above health-damaging ones. Possible 
solutions include ensuring appropriate channels of communication are used 
alongside the use of a variety of media strategies (rather than just one) in 
campaigns. 

Selecting channels of communication 

Health campaign designers have a host of potential media sources. The medium 
chosen in a campaign impacts on how information is processed, assimilated and 
recalled (Bryne and Curtis 2000). The choice of channels of communication 
therefore requires careful thought. One of the fundamental questions is: which 
source can be used the most effectively and efficiently with the biggest potential 
outcomes? There are different communication infrastructures in different com-
munities (Wilkin and Ball-Rokeach 2006), and they will all be used differently 
by target audiences. Atkin (2001) recommends exploring a diverse range of 
sources in campaign efforts. Essentially the nature of the message and the media 
used should be shaped by consideration of both the communicator and the audience 
(Peattie 2007). 

To identify channels of communication, it helps to divide them into three 
groups, all of which will be examined in this chapter (Table 5.1). These three 
groups are: 

â•¢• interpersonal/intrapersonal (individual communication one-to-one); 
â•¢• organizations (such as schools); 
â•¢• community (such as billboard or newspaper advertising).

Each type of channel has a part to play in campaigns. Research suggests that 
there may be a need to include more than one of these categories to increase 
effectiveness and reach of campaigns. 
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Activity 5.1:â•… Different channels of communication 

Look at the following website for the Department of Health (2009) Change4Life 
campaign: www.nhs.uk/change4life

1	 How many different channels of communication are mentioned as being used 
on this website? 

2	 Do these channels cover all the categories as mentioned in Table 5.1? 

Use of multiple channels is considered the best way to reach health communication 
goals. A number of authors suggest this (Atkin 2001; Bessinger et al. 2004; 
Corcoran 2007a; Tones and Green 2004). This is deemed important in particular 
for behaviour change messages that may need to look at a variety of change 
variables, such as knowledge and attitude, as well as behaviour (Bessinger et al. 
2004). As behavioural change theories, in particular, are criticized for their 
individualistic approach and their dismissal of wider structural factors (Dutta-
Bergman 2005), it is essential that more than one channel (especially a mix of 
wider media and interpersonal channels) is used to counteract this problem. The 
highly publicized and researched social marketing VERB™ campaign in the 
USA used multiple channels to promote its goal of increasing physical activity 
with teens aged 9–13. They had two strategies that used both large-scale media 
use with low personal involvement and tactics to reach smaller audiences with 
high personal involvement. Tones and Green (2004) propose mass media should 
not be used on its own but alongside interpersonal interaction. Chapter 8 outlines 
a range of campaigns that use multi-media channels. 

Several factors need to be considered when choosing a communication 
channel. They include: ability to reach the audience; style preferences; acces-
sibility; and cost. Understanding channel availability and reliability is impor-
tant as different channels have different consequences for knowledge and 
behaviour (Buckley et al. 2008). There is a shortage of research findings to 
demonstrate which channels are the most effective (Cunningham et al. 1999). 
This might be because channel effectiveness differs considerably by target 
group and topic and there are few consistencies between campaigns using 

Table 5.1â•‡â•‡   Examples of the three channels of communication

Type of channel Definition of the channel Examples of each channel

Interpersonal Individual communication one-to-one Health practitioner to patient/client, parent to 
child

Organizations Locations where people live, work 
and play

Schools, workplaces, universities, supermarkets, 
places of worship or leisure centres

Community Wider media and wider community 
structures

Mass media channels, political or
structural channels 
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similar topics but different audiences. Buckley et al. (2008) considers that 
linguistic, cultural, religious barriers and marital status can impact on informa-
tion channels used. 

In addition, there are differences in sub-groups. For example, Artienza  
et al. (2006) examined different subgroups of people who have similar levels 
of inactivity. Each group has different defining characteristics which could 
be used in channel selection - for example some watch more television, and 
others read newspapers or are more likely to access the internet. It may be 
logical therefore to choose a selection of channels to take into account these 
differences.

Activity 5.2:â•…I dentifying sub-groups 

1	 Consider different people (for example, children, teenagers, adults) who eat 
foods that are high in fat. What reasons might they give for eating a diet that is 
high in fat? 

2	 Are they all likely to use the same sources of information for health advice? Why/
why not? 

The number of channels to be used in a campaign will depend on the audience. 
Bessinger et al. (2004) note that the likelihood of ever having used a condom 
increased with the number of media channels cited. Duerksen et al. (2005) 
consider that the doctrine of marketing is that multiple messages must be 
received to achieve high levels of awareness. This would suggest that a range 
of channels may need to be used to achieve this. Even in small-scale cam-
paigns, two or more channels could feasibly be used from the same category. 
Factors including volume of information, repetition of messages, placement 
and scheduling of messages also need consideration (Atkin 2001). Choosing a 
channel is important, but then how the channel is used in a campaign is also 
integral to the campaign. 

Media channels need to be selected carefully. A lack of access will mean that 
messages cannot be received by the target audience. In addition, if access is avail-
able, the assumption should not be that health messages are appropriate for these 
channels. Kari (2006) notes that in rural Nigeria a large proportion of the popula-
tion do not have access to the internet, television or radio and thus oral tradition 
is prevalent due in part to high illiteracy rates. This study does suggest, however, 
that media such as television may be accessed through friends and family, so 
although ownership of these media sources is small, they may still reach a larger 
number of people. In this study, however, television was seen as a source of enter-
tainment and propaganda and might not be suitable for health messages. This is 
not to say that television as a media source should be ruled out. For example, 
one solution could be the adoption of an ‘edutainment’ soap opera or serial which 
combines entertainment with education and encourages interpersonal discussion. 
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This would link the source (television) with the purpose of watching television 
(a social occasion with friends and family) with oral traditions (discussions 
with friends and family). 

Edutainment using soap operas and serials has produced some promising find-
ings in some contexts. In Ethiopia, a radio soap opera-style drama focusing on 
modern family planning demonstrated some success (Farr et al. 2005), and in 
South Africa the ‘Soul City’ (Soul City Institute 2009) education-entertainment 
utilizes radio dramas as part of their overall campaign strategy. You can find 
more information about Soul City at www.soulcity.org.za.

Interpersonal communication 

Interpersonal communication is communication between individuals, such as 
mother to daughter, or peer to peer. Families, friends, peers and medical or 
health professionals are a strong source of health information. Different target 
groups rely on family and friends more or less, depending on the group. For 
example, members of multi-generational families may have more access to 
health information via the family (Buckley et al. 2008) 

The use of friends and family to promote health is an interesting issue. Many 
campaigns advisors now propose that promoting interpersonal discussion to help 
change attitudes, social norms, or behaviours is important. Women tend to report 
the importance of friends and family more than men, for example, more women 
than men reported friends and family as being important for TB knowledge in 
Vietnam (Hoa et al. 2009). In addition, some ethnic groups rely more on inter-
personal communication for health information. Cunningham et al. (1999) note 
that lower education black groups are more likely to use friends and family, 
as well as religious sources. Oetzel (2007) also considers that key cultural vari-
ables are associated with communication preferences: he notes some Hispanic 
cultural values promote communication with friends and family. Children may 
also consider friends and family an important source of health information. Gray 
et al. (2005) found that despite the internet being a primary source of informa-
tion for health, peers and adults still remain important.

Research has suggested that this type of communication may be more influ-
ential than the use of mass media. For example, a study in Belize (Central 
America) of a malaria control programme found that interpersonal communica-
tion in a community had more influence on behaviour change than media (e.g. 
sign, poster and pamphlet) (Cropley 2004). Although the study acknowledged 
some study design flaws, it concluded that malaria control programs should 
understand malaria knowledge, attitudes, perceptions and treatment behaviours 
of individuals and communities in the design of messages.

One of the strengths of interpersonal communication is that it may be more 
responsive than media efforts to individual characteristics. However, most cam-
paigns do not rely on interpersonal communication. This is because of the high 
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cost and low reach of such methods. However, campaigns may include elements 
of interpersonal communication, such as telephone help-lines, or mobile phone 
short messaging services (SMS), embedded in a campaign that could increase 
elements of interpersonal communication. For example, alongside email, tele-
phone and text support there is a ‘Frankbot’ on the TalktoFrank (2009a) drugs 
website http://talktofrank.com/ available 24/7 on MSN messenger. 

Activity 5.3:â•…I ncluding interpersonal elements 

You are working on a campaign to increase the number of males being screened 
for prostate cancer. 

1	 What interpersonal elements could you include in your campaign? 
2	 How much time, money or resources might these consume? 

There are several ways in which friends or family networks can be involved in 
campaigns. Encouraging dialogue and discussion in health campaigns within 
these networks can help to engage a community with health issues. Research by 
Aubel et al. (2004) in Senegal found that grandmothers can promote good mater-
nal and child health practices in pregnant women as older and more experienced 
women play an important role in health of the family. In a community setting 
Victor et al. (2009) report on the design of a study that will use barbers to offer 
a blood pressure check with each haircut. The barbers will also encourage 
medical referral if necessary, as well as using real-life customers modelling ideal 
behaviours. Delvin (2008) notes in a newspaper article that campaigns that are 
more personal and that use friends and family may be more effective than mass 
campaigns. This article gives the example of Jamie Oliver (a celebrity chef in 
the UK) and the workings of his restaurant where local people come and learn 
to cook and then pass these skills on to friends and family. The result is that local 
people feel empowered and in turn assist others with cooking skills. 

Narrative communication 

Recently, there has been interest in the use of stories to promote health. Narrative 
is the main way that people communicate with each other every day. Although 
the evidence base is small, it is possible to suggest that an audience may view narrative 
communication as more personally believable and memorable than non-narrative 
forms (Hinyard and Kreuter 2007). Narrative communication includes entertainment-
education, story telling, testimonials and other stories. Hinyard and Kreuter define 
narrative communication as ‘any cohesive and coherent story ... that provides 
information about scene, characters and conflict; raises unanswered questions ... 
and provides resolution’ (2007: 778). They note five different types of stories 
and these can all be applied and used in health communication. 
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â•¢• Official stories are one version of an event.
â•¢• Invented stories are a fictional account.
â•¢• First-hand stories are the retelling of a story by the first person. 
â•¢• Second-hand stories are the retelling of a story heard (or read about) by someone else.
â•¢• Culturally common stories are stories that are general or pervasive in a cultural environment.

In the context of health, an official story could consist of a story in a newspaper 
that relates to health. Invented stories could be soap operas or fictional charac-
ters in a health situation. A first-hand story could come from a health practitioner 
giving guidance, and a second-hand one from someone who has been advised by 
a health practitioner and is passing knowledge on (i.e. mother to daughter 
regarding care of a baby). Commonly recited stories or tales could be re-worked to 
include factually correct information, e.g. how diarrhoeal disease is transmitted. 

Wilkin and Ball-Rokeach (2006) suggest that stories form part of a neighbour-
hood and community structure and that health educators or change agents need 
to become part of this story network. They consider that ethnic media needs to 
integrate health stories that are relevant to their audience and instigate interper-
sonal storytelling. This might have the advantage of allowing health to become 
part of the story network, not something that is outside of this. In addition, Tones 
and Green (2004) suggest that the use of media such as soap operas or edutain-
ment may be amenable to fostering health promotion. 

Wilkin and Ball-Rokeach (2006) consider that health stories need to be framed 
in a way that encourages interpersonal discussion rather than just providing facts 
and statistics. They note, for example, celebrities with health problems often 
provoke interpersonal discussion and information seeking. For example, when a 
celebrity in the UK (Jade Goody) was diagnosed with cervical cancer and subse-
quently died, the number of women screened for cervical cancer increased dra-
matically in the UK (Sturcke 2009; Elliott 2009). Although exact figures are still 
unknown, this public interest in cervical cancer has been nicknamed the ‘Jade Goody 
effect’. Other celebrities engage in events such as ‘Movember’ (The Prostate 
Cancer Charity 2009) where men are encouraged to grow a moustache to support 
prostate cancer (see www.movember.com for more information). 

One problem is that stories, including myths and rumours, are not always true 
and so can in fact enforce health-damaging behaviours. Ma et al. (2008) identify 
a number of myths and misconceptions in smoking in China including the belief 
that the dangers of smoking are not severe and can be controlled. Wynn et al. 
(2009) also suggest that emails sent to a reproductive health website indicate that 
sexual health misconceptions and myths are formed from abstinence only pro-
grams in the USA, media confusion, inaccurate websites and terminology used 
in health campaigns. One role of a campaign could then be to work with these 
stories or myths. This might ensure that you include correct and appropriate 
terminology in your campaign messages. In addition, you might address myths 
in your campaign materials. For example, Thesite.org (2009), a young person’s 
guide to life, includes sexual health myths as part of its sex and relationships 
section. Kaler (2009) notes the large number of rumours that have persisted in 

06-Corcoran-4119-Ch-05.indd   83 18/11/2010   11:44:41 AM

FOR REFERENCE PURPOSES ONLY



Working on Health Communication84

Africa over the years about vaccines (for example, polio vaccines or vitamin 
tablets) and the links to sterility that persist in some cultural groups. If these 
stories are recognized, then practitioners can work with the existing stories to 
promote health more effectively. 

Activity 5.4:â•… Working with myths

Alcorn (2005) notes that a number of myths around TB are still barriers to screening 
and treatment in many countries. Some of these myths include the following: 

Â·	 TB is incurable. 
Â·	 TB causes impotence. 
Â·	 TB treatment kills. 
Â·	 TB equals AIDS, and therefore all TB patients have AIDS and will die. 

1	 How might you address these in a campaign? 
2	 What sort of messages might you design to address these myths? 
3	 What media sources could you use to effectively address these myths? 

Organizational communication 

Different organizations influence health in different ways. These organiza-
tions generally include large organizations such as schools or workplaces and 
smaller organizations such as youth groups, places of worship or sporting 
organizations. Chapter 3 discusses settings in more detail and how these can 
be used in campaigns. The communication networks within organizations can 
be influential in health, and although most documentation focuses on the 
more traditional settings of schools or workplaces, there is also a place for 
smaller organisations such as places of worship. Faith organizations, for 
example, have been found to be influential in health, partly due to their strong 
support networks (Duan et al. 2005). Locations that reach different ethnic 
minority groups may also be important. Wilkin and Ball-Rokeach (2006) note 
that campaign designers often fail to consider the potential of ethnic media 
for high-risk groups and consider that ethnic media play an integral role in a 
community infrastructure. Their study noted that Latinos found that interper-
sonal communication with friends, family or health professionals followed by 
ethnic television were the most important for health. This suggests possible 
different information sources as opposed to mainstream communication 
sources. 

Community communication

Community communication is a wide-ranging concept. It includes wider com-
munication structures that reach whole communities, including mass media, 
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such as television and radio, and information technology. In addition, other 
strategies such as experimental marketing may also fall under this heading. 
Practitioners use a range of these strategies. 

Mass media 

Mass media is the term applied to resources that can be distributed without 
personalisation. Mass media can be divided into four categories (Corcoran 
2007a) as follows: 

1	 audio-visual broadcast media including television and radio;
2	 audio-visual non-broadcast media including videos, CDs or tapes;
3	 print media, including newspapers, magazines, leaflets or booklets;
4	 electronic media (or information technology), including internet, mobile phones or computer 

packages.

This chapter will consider media from all four categories. Impacts from mass 
media use alone tend to be low as people are lost at each stage of the message 
(Atkin 2001) and thus the impact of mass media campaigns alone can be quite 
small. Research suggests that there may be effective uses of mass media in 
health, for example, the use of mass media can be instrumental in promoting 
condom use to prevent STIs (Bessinger et al. 2004). 

However, the best way to use media is still disputed and a number of authors 
have debated its relative advantages and disadvantages (see Corcoran 2007a). 
Tones and Green (2004) suggest four possible effective uses of media in health. 
These include: (1) gaining unpaid advertising (for example, through providing 
newsworthy information); (2) agenda setting in health issues; (3) consciousness 
raising (for example, of a disease); and (4) critical consciousness raising (for 
example, regarding a social issue). Mass media has different characteristics - it 
can be high reach (such as television) or low reach (such as magazines). 

Activity 5.5:â•…E ffective uses of media

Consider the four different effective uses of media as highlighted by Tones and 
Green (2004). 

Â·	 Gaining unpaid advertising such as newsworthy information. 
Â·	 Agenda setting in health issues. 
Â·	 Consciousness raising, for example, of a disease. 
Â·	 Critical consciousness raising such as a social issue.

1	 Think about mass media campaigns that you have seen and give one example 
for all four of Tones and Green’s points. 

It has been argued that mass media has a variety of effects on knowledge, attitude, 
and behaviour. The relationships are complex and effects reported are generally 
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small for mass media when used in isolation. Dobbinson et al. (2008) note that 
greater SunSmart advertising exposure was significantly associated with 
respondents’ skin cancer prevention attitudes and behaviours, although the 
effects were much weaker without the community and environmental changes 
such as locally-based campaign work. This may suggest that there are benefits 
of combining interpersonal communication with mass media efforts, and current 
research seems to suggest that this may have the most effective impact. 

Television 
Television is the medium most consistently cited as the main source of informa-
tion for most groups in the Western world over the past decade or more. Older 
academic sources typically suggest television, followed by news and print media, 
were the most frequently used sources of HIV/AIDS information and showed 
little variation between ethnicity, age and education, although other sources such 
as interpersonal sources do show differences (Cunningham et al. 1999). Kraak 
and Pelletier (1998) suggest television is the medium that provides the widest 
reach for young children. More recent research indicates a similar trend. Hoa et 
al. (2009) note that the most common source of TB knowledge was television and 
Porto (2007) found that television is seen as the most effective medium to reach 
people in a condom use campaign. Li et al. (2009) also note that television is one 
of the main sources of HIV information and Tilson et al. (2004) suggest TV is 
perceived as the most effective route of STI knowledge in young people. 

Although television is cost effective in large campaigns due to its high reach 
(Li 2009), the medium does have considerable limitations, especially cost. 
DuRant et al. (2006) note that the weaknesses of television are cost, limited 
effectiveness, and the influence of competing priorities. This might mean that 
television will not be the main media source used for many small-scale cam-
paigns. However, there are other visual channels such as YouTube (www.
youtube.com) that can be utilized for free and which provide high visual impact 
opportunities. YouTube is currently being used in a range of new campaigns. 
Chapter 8 provides examples of these. 

Magazines and newspapers 
The potential for promotion of health in magazines and newspapers is not well 
reported. Atkin (2001) considers that public relation techniques such as news 
stories and features are often under-used in campaigns. This is surprising given 
that research in the UK suggests that the time spent reading an average magazine 
is 30 minutes, and that 61 per cent of readers read for 30 minutes or more 
(National Readership Survey (NRS) 2009). Weekly newspapers are read on 
average for 40 minutes each day (NRS 2009). Although readerships may be small 
for specific newspapers, which may limit the reach of messages, the time spent 
reading magazines and newspapers suggests that many people have time to con-
sider what they are reading. There is also evidence to suggest that magazines that 
are read may be able to incorporate some messages easily into their standard 
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material. Research suggests that supermarket magazines have a high readership 
(NRS 2009), which would suggest that issues centred on healthy eating, alcohol, 
coronary heart disease or other lifestyle connected issues could be integrated 
into these publications fairly easily. 

There are a number of ways in which health issues can be integrated into 
magazines and newspapers, aside from advertising. Clements et al. (2006) sug-
gest four general styles of health-related topics in men’s magazines which relate 
to magazines and newspapers in general. These are: 

â•¢• general health and lifestyle stories;
â•¢• medical issues, for example, advice or therapies;
â•¢• letters to an expert, for example, doctors;
â•¢• letters to an agony aunt with health content. 

Potentially any of these could be used in campaigns, although the first source 
may be the most likely choice for health professionals. A fifth could be added, 
namely advertisements, for example, advertising local stop smoking services or 
giving information or raising awareness about a range of health issues. 

A few studies have noted other opportunities to promote health in newspapers 
and magazines. These include Clements et al. (2006), who suggest that men’s 
readership of women’s magazines is high and possible messages directed at men 
in these magazines could be increased. Harrison and Bond (2007) suggest that 
the popularity of gaming magazines with pre-pubescent boys for leisure is also 
high, and current magazines often expose readers to hyper-muscular unrealistic 
body types with racial disparities in role models, particularly as African-
American readership is high. These represent missed opportunities and both 
magazines and newspapers should be considered as ways to use media to promote 
positive health. 

Activity 5.6:â•…U sing magazines to promote health 

You are working on a campaign to increase positive self-image and self-esteem in 
an ethnic minority group in your local area. 

1	 Identify which magazines this group may read. 
2	 What different ways could you promote your aim in these magazines? 

Generating media-worthy news is also important in a campaign: the resulting  
news items may reach different audiences or reinforce the message amongst 
those the campaign is aimed at. Writing press releases, news stories and generat-
ing coverage of issues at local level should be part of any health campaign. It is 
important to remember that newspapers are often read daily and messages may 
need more repetition over time. 
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Other mass media 
Other common sources of mass media information include public service 
announcements (PSA), radio, billboards, posters, leaflets, newspapers, maga-
zines and other paper-based sources. These have had varying degrees of success 
and research findings can be contradictory or sparse. For example, PSAs have 
been associated with some success in the USA. Sun et al. (2007) note that 
repeated PSA viewing of two different breast cancer announcements (one news-
paper and one radio) were associated with increased knowledge and practice of 
breast cancer prevention. In the UK, recent attention has been drawn to a You-
Tube PSA designed to prevent texting on a mobile phone while driving. This has 
received much publicity although the impact of this is not yet known. Chapter 8 
provides more detail. 

Bessinger et al. (2004) considered radio the most effective channel with the 
greatest audience reach: there was a strong relationship between exposure, con-
dom knowledge and use of condoms and radio messages. Research indicates that 
the most responsive audience to radio is the 18–34 age range (Rajar 2009), sug-
gesting potential for health messages aimed at a younger audience. 

Leaflets are one of the most common print media. Leaflets have been found 
to increase knowledge (Dyer et al. 2005). Other researchers have examined leaf-
lets and note they increase knowledge but not awareness (Petti and Scully 2007). 
Larger media sources such as bus wraps and billboards are also used in cam-
paigns, but rarely alone and therefore the impact of these is rarely noted. Bus 
wraps are seen to have some beneficial effects such as large-scale mobility and 
high visibility (CBS outdoor 2009c). Billboards have received some success but 
research has produced contradictory findings. For example, billboards were 
considered the least effective in reaching people in research by Porto (2007) for 
promoting condom use, although were associated with more supportive norms 
for buying condoms. 

It has been suggested that written formats that are minimally distracting may 
be more effective in increasing knowledge than active channels such as visual or 
audio means (Bryne and Curtis 2000). Research by Pinfold (1999) also suggests 
there is a strong correlation between passive channels of printed media such as 
stickers, posters and leaflets and higher knowledge scores for hand washing and 
dishwashing behaviours. Porto (2007) notes some contradictory findings from 
the ‘carnival campaign’ in Brazil that suggest television and billboards were 
associated with more supportive norms for buying condoms and posters pro-
voked a negative effect norm for purchasing condoms. The study notes that the 
reasons are as yet uncertain. 

Each of these media sources has different potential for health campaigns and 
the relative advantages need to be considered when choosing which media 
source to use. Generally a search of the literature on the media source that is 
intended for use will elicit a list of pros and cons. For example, billboards are 
generally located in geographically targeted locations, they have repetitive 
value, are physically dominating and are cost effective (DuRant et al. 2006). 
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They are also limited, however, by the fact that messages or images need to  
be simple and easy to interpret. Furthermore, only those who own cars or travel 
that route via public transport or those resident in that area will view the  
message. 

Activity 5.7:â•…A dvantages and disadvantages of using different 
media 

You are working on a health campaign that aims to reduce the stigma of mental 
illness in your local community. You want to use two mass media resources. 

1	 What are the advantages and disadvantages of using billboards, local newspapers, 
leaflets and a radio advertisement in your local area? 

The use of mass media does not necessarily mean there should be just one mes-
sage for everyone: media messages still need to be tailored to their intended 
audience(s). For example, in an exercise video in a workplace physical activity 
intervention that is aimed at sedentary, overweight adults, the leader of the video 
is a mature, overweight non-athletic black woman (Yancey et al. 2004). The 
videos were made in English and Spanish, with music, graphics and people rep-
resented in the video tailored to the audience. 

Information technology 

Information technology (IT) is sometimes referred to as ‘new media’. Its use has 
grown considerably in the past ten years or so. It has been argued that new media 
channels are best used to augment or complement media use rather than replace 
these sources (Tian and Robinson 2008). This does depend on the campaign 
strategy and aims, as in some instances the use of traditional media might not be 
appropriate. The internet has been found to have a powerful influence on health 
(Evers et al. 2003) and it has been argued that IT is an ideal medium to effect 
behaviour change as technology is integrated into many aspects of society 
(Marcus et al. 2000). The potential of the internet to promote health may not have 
been fully realized (Peattie 2007) and research in this area in health campaigns 
is ongoing. 

The internet has a number of potential uses for health communication. Some 
studies demonstrate that internet-based communication can be successful in 
achieving behaviour change. Hunter et al. (2008) found that in an internet-based 
weight management study, participants achieved weight loss and prevented 
additional weight gain. Increasingly, websites contain more interactive elements 
to increase user engagement, for example, the Trident website (Trident 2009a) 
encourages you to roll your mouse over an image of a police cell. If you roll your 
mouse over a picture, it says ‘Photo of your girlfriend. But she won’t be by the 
time you get out.’ Or the toilet which says ‘No seat, no privacy. No idea who’s 
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been using it.’ You can see more at www.stoptheguns.org/. Similar techniques 
are used on the TalktoFrank website (2009b), where you are encouraged to ‘have 
a drag on a spliff’ to then see what can happens. See http://talktofrank.com/can-
nabis.aspx for more information. Other interactive elements such as discussion 
boards and message boards are also found on health-related websites, for exam-
ple, Cancer Research UK (2009) run a message board called ‘CancerChat’ avail-
able at www.cancerchat.org.uk/. 

Peattie (2007) notes six possible advantages of using information technology 
in health communication. These include the notion of empowerment, the main-
tenance of long-term relationships, customizability, immediate impact, inter-
connectivity and confidentiality. Table 5.2 outlines these six areas with an 
explanation and example of these in practice. For example, empowerment can 
be linked to the individual ability to choose information or ask questions about 
health topics. In health, this might take the form of searching for health informa-
tion on a website or asking a question to an expert through an ‘ask a question’ 
function. 

Table 5.2â•‡â•‡I  nformation technology uses in health information

 
Explanation of terminology

Example of the use in a health 
campaign

Empowerment Individuals choose which information they 
want and when

Emails or discussion boards can encourage 
participation

Long-term 
retention

Target groups can return many times to 
use resources

Websites can be long-term or CD ROMs can 
be re-used over long period of time

Customizability Tailored messages or feedback can be 
given or information found can be specific 
to a group

Individual emails or tailored responses to 
quizzes can be given

Immediacy Location of information or feedback can 
be immediate

Questions may have automatically 
generated answers that provide an 
immediate response

Interconnectivity Interaction between people or providers 
with no barriers i.e. age or location

Communication can be facilitated through a 
discussion board or social networking
devices i.e. Twitter

Confidentiality Allows people to access information or ask 
questions without saying who they are

Questions can be posted anonymously

Activity 5.8:â•…A dapting information technology for campaigns 

You are working on a campaign to promote community and neighbourhood safety 
in your local area. One part of your campaign includes a website. 

1	 Choose any three of the categories in Table 5.2 and consider how you could 
build these elements into a health website. 
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One area that has received attention recently is the use of information technology 
for tailoring messages. Suggs (2006) considers that information technology 
lends itself better than print-based materials to tailoring information. Suggs and 
McIntyre (2009) note that online communication should be tailored to be effec-
tive as this can enhance the efficacy of health communication. As this area is still 
developing, they offer a number of questions for developing and evaluating 
online tailored communication including what kind of variables are needed to 
tailor effectively and what channels should be used for feedback delivery. 
Matching materials correctly is seen as the main key to successful tailoring 
(De Nooijer et al. 2002). 

Another growing area in health communication is the use of short messaging 
service (SMS) through mobile phones. Atun and Sittampalam (2006) note three 
main advantages of SMS including efficiency gains in delivery of healthcare, 
benefits to the patient and benefits to public health. In relation to the last advan-
tage this may mean sending health promotion information via SMS to different 
target groups as part of a campaign. Fjeldsoe et al. (2009) note that most studies 
centre on clinical care with a limited number of high quality studies centring on 
behaviour change. There is some suggestion that there are positive behaviour 
changes associated with SMS but these are small and difficult to substantiate 
due to different measures. There are examples of SMS being used in campaigns 
in different ways. For example, the London Metropolitan police (2009) asked 
young people the question ‘Which issues should your SNT tackle? You Decide: 
The groups, the dark alley or the journey?’ (SNT is a safer neighbourhood’s 
team). They encouraged young people to text their answers, or use Bebo to 
gain views. This campaign can be viewed at www.met.police.uk/campaigns/
you_decide/you_decide.htm

Future developments in the use of information technology may include the 
use of entertainment websites or online worlds, as well as games consoles. In 
relation to games consoles, Nintendo Wii users can now access packages such 
as ‘Wii Fit’ aimed at increasing personal fitness levels. Different research 
projects are looking at using Wii for other purposes such as rehabilitation. 
Virtual worlds such as ‘Secondlife’ may be a possibility in health-related work, 
for example, virtual health centres or health promotion advice clinics could be 
set up. In addition websites such as online game sites or music and entertainment 
sites such as YouTube could be used to promote health. The British Heart 
Foundation ‘2 minutes’ video (BHF 2008) (see Chapter 8) is also available on 
YouTube (see www.youtube.com) alongside other campaigns. 

Social networking sites, such as Facebook, Bebo, Twitter and MySpace, may 
also have potential for health-related communication. Waters et al. (2009) note 
ways that non-profit organizations use Facebook to promote participation and 
social networking. In New Zealand a metal health suicide prevention Twitter site 
was launched in 2009 and is run by SPINZ (Suicide Prevention in New Zealand) 
(2009). You can view this at www.twitter.com/suicidenz. It is also worth noting 
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that sites do not necessarily need to be health-specific to have the potential to 
promote health, news sites or young people’s magazine or music sites may all 
have health promotion potential. 

The use of information technology also has a number of disadvantages. These 
include over-use of IT, the location of health-damaging information, isolation, 
and the misinterpretation of information (Peattie 2007). Also the digital divide 
is still evident: not all groups can access information technology and some there-
fore have restricted access to these information formats. Peattie (2007) also 
notes that simply having a presence on the internet (through a website) does not 
automatically equate to success, and Waters et al. (2009) make a similar point in 
relation to Facebook. A number of design features need to be included, such as 
using credible sources and interactive features (see Corcoran 2007a), and web-
sites need to be promoted and evaluated to ensure success. 

Experimental marketing 

One approach that has received more attention in recent years is the use of 
experimental marketing. Experimental marketing is the use of different types of 
marketing as an experiment to see whether they work. It is generally recom-
mended that these do not form the main strategy for an intervention, but instead 
complement other strategies. Noar et al. (2009) note in HIV campaigns the use 
of strategies such as baseball cards, postcards, condom packets and interpersonal 
strategies such as peer education and skill building workshops. Figure 5.1 is an 
example of a pair of cardboard glasses distributed at festivals and used in a DfT 
(2009b) drug driving campaign with the message ‘Drug driving: your eyes will 
give you away’ (see Chapter 8 for more on this campaign). 

The VERB™ campaign used event sponsorship with ‘activity zones’, street 
teams with ‘ambassadors’ who had unique performance skills, ‘any tour’ mobile 

Figure 5.1â•‡â•‡  Drug driving: your eyes will give you away glasses 
Source : DfT (2009).
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trucks that set themselves up at amusement parks and gave out ‘yellow balls’ to 
use in schools in communities with the VERB™ brand (see Heitzler et al. 2008, 
for more information). Their use of unconventional ways of performing promo-
tional activities with few resources was referred to as ‘guerrilla marketing’. The 
street ambassadors who used skills like break-dancing to promote physical activ-
ity are considered an example of guerrilla marketing. 

Case study 5.1:â•… Experimental marketing in the 
VERB™ campaign 

The VERB™ campaign 2002–6 promoted physical activity in ‘tweens’ aged 9–13 and 
placed emphasis on having fun and breaking rules in a sporting context. One strategy 
was the invention of a game called ‘cross over’ that aims to combine two sports 
together to create a new game. Schools received a kit (or downloaded resources from 
the website below) for this. The kit included: a teacher guide, educator letter, parent 
letters, two posters, dry erase laminated poster for results, award certificates, an 
interactive games wheel to suggest games to play and prizes such as inflatable balls 
and rubber bracelets. Other resources included materials and resources for activities 
such as ‘play without borders’, ‘anytime doubletime’, ‘action awards’, ‘action appre-
ciation day’, ‘make it up’ and ‘yellow ball’. 

See CDC (2009) www.cdc.gov/youthcampaign/index.htm for resources and more 
information and Heitzler et al. (2008) for a review of these experimental marketing 
techniques. Chapter 8 also has an overview of the VERB™ campaign. 

Activity 5.9:â•…E xperimental marketing 

1	 Identify one group and one health issue in your community and one setting 
where you could undertake experimental marketing as part of your campaign.

2	 What different marketing strategies could you use with your group to engage 
them in the health issue? 

Experimental marketing – the use of theatre 
Research suggests that the use of theatre may have potential in campaigns to 
promote health. Mbizvo (2006) notes that theatre has the potential to promote 
and reinforce health messages, as illustrated through a range of examples of 
theatre in Africa. Mbizvo states that, in places of low literacy and few interper-
sonal conversations about HIV, theatre can help to demystify issues and barriers 
to communication around HIV. In the UK the most popular use of theatre is 
generally theatre in education and therefore in schools. Starkey and Orme (2001) 
discuss a primary school drug drama project aimed at attitudes, choices and deci-
sions around legal and illegal drugs. It is disappointing that generally theatre 
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tends only to be reported in schools as there is potential in a range of communities 
to use theatre as part of a health campaign. 

There are a range of dramatic techniques that could be used in health cam-
paigns. One of the advantages of theatre in education is that some techniques 
can be used to foster two-way communication and enable people to represent 
their own interpretation of health issues. Mbizvo (2006) notes that after one 
play there was a question and answers session, and this material was subse-
quently worked into future productions. Sawney (2006) suggests seven tech-
niques that can be used to promote health and a number of these could be 
possible campaign components. Street theatre, where an issue-based scene is 
performed in public spaces to stimulate discussion or interest, is similar to the 
experimental marketing techniques used in VERB™ (see case study 5.1). 
Elements such as forum theatre (where action is ‘frozen’ and the drama dis-
cussed), monologues (one-way communication) or truth seating, where mem-
bers of the audience can ask questions to people in ‘role’, could also form parts 
of a communication campaign. See case study 5.2 for an example of theatre 
use in education. 

Case study 5.2:â•… ‘Facefront’ theatre in education 

In the UK a number of theatre in education groups exist. One of these is ‘Facefront’. 
A number of plays have been written by this group:

Â·	 ‘Opening the can’ which is about the emotional and physical journey of a family 
with cancer. 

Â·	 ‘Unique recipe 2’ centred on the relationship between healthy mind and body 
with a focus on obesity. 

Â·	 ‘Sex FM’ an interactive theatre on sexual health issues for young people. 

For more information on these, see Facefront (2009) available at www.facefront.org. 

There are some similarities between experimental marketing and social market-
ing. Essentially, social marketing uses a selection of promotional tools and 
materials matched to customer preference based on the four Ps framework 
(Thackery et al. 2007). By matching customer preferences with the four Ps, a 
promotion strategy is created. Social marketing concepts and planning models 
were considered in Chapter 1. However, mass media cannot be considered with-
out reference to social marketing. Social marketing is the application of market-
ing to health with the acknowledgement of economics, legal issues and policy 
(Tones and Green 2004). 

There have been a range of successful campaigns that include social market-
ing. The successful US ‘Truth’ campaign launched in 2000 aimed to build a teen 
brand that appeals to young people to compete with tobacco brands. It used 
negative advertising to promote an alternative to cigarette brands (see, for example, 
Apollonio and Malone 2009; Evans et al. 2002). 
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Time 

Exactly when campaigns should occur and how long they should last are important, 
but little understood, issues. Although all planned campaigns will have a time 
frame to work to, achieving optimal targeting of a campaign can be difficult. 
Research from the field of marketing suggests that the correct timing for a pro-
motional mass media campaign is uncertain (Delre et al. 2007). Delre et al. note 
that timing is crucial and can be aided by utilizing different networks of consumers. 
Advertising too soon and too strongly can result in low market penetration: 
advertising too late means that people will have moved on. Thus groundwork 
may need to be undertaken in health campaigns before the final launch of the 
biggest part of the campaign. This ensures optimum reach of the target group. 

One suggestion is that the target group should not only be involved in the plan-
ning of campaigns, but should also be targeted before the launch of the main 
campaign event. This might be advertising a local service or distributing flyers or 
leaflets before a big event or the launch of a new radio or newspaper campaign. 
This practice is similar to promotional advertising before the launch of a new 
music album or a new film in the cinema, for example, actors or musicians do talk 
shows, radio slots, magazine shots, and so on and the audience is therefore made 
aware of the ‘product’ before it is launched. Fast food chains often exploit new 
cinema events and they promote materials such as badges, balloons, toys and 
give-aways inside restaurants before a film launch. Health campaigns should be 
aiming for something similar. Although the behaviour might already be known 
(for example, most people know that they should not smoke), the campaign strat-
egy needs to be unique enough to engage audiences with old messages. 

Some research suggests that the length of a campaign and the number of mes-
sages it transmits may be important variables. Greater programme exposure and 
engagement are associated with enhanced sun protection (Andreeva et al. 2008). 
Dobbinson et al. (2008), in an evaluation of the SunSmart campaign in Australia, 
note that long-term commitment is needed to health issues such as sun safety, as 
trends (such as fashions for suntans, or the current growth of indoor tanning cen-
tres) can change. Such health communication efforts will need to respond to these 
new challenges. Ruel et al. (2008) note in behaviour change campaigns for mater-
nal and child health that longer programme exposure is linked to greater effects. 
Atkin (2001) considers that there can be maximum saturation and that campaigns 
need to aim for moderate repetition. Too much information could result in a wea-
rying effect: too little information can mean that the campaign is unnoticeable. 
Generally, good campaigns are long-standing (Atkin 2001), but this also tends to 
mean that they have large budgets. Much depends on what messages and actions 
you are trying to promote: however, repetition of messages may be needed over 
a long term (Tones and Green 2004). An example of the timing of one short-term 
campaign is provided in case study 5.3. 

Planning may also be needed for the long term. The Department of Transport 
(DfT) (2009c) has an example of their calendar campaigns for the year 2010 
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available at http://think.dft.gov.uk/think/mediacentre/calendar Note on this calen-
dar that drink driving campaigns are conducted around Christmas, as people are 
more likely to drink alcohol in the festive season; drug driving campaigns are in 
the summer (festival time) and at Christmas.

Case study 5.3:â•… Timing of PSAs in a sexual health 
campaign 

A campaign entitled ‘Talk to your kids about sex: everyone else is’ (DuRant et al. 
2006) used television and radio PSAs alongside billboards and bus advertising. 

Four different PSAs of 30 seconds each were aired on three television channels to 
the 20 counties that had the highest rates of adolescent pregnancy. In each market 
area each PSA was shown for a week through the day from Daybreak News at 5.30 
to Entertainment Tonight at 8.00 Monday to Friday, resulting in 784 airings of the 
PSA over a six-month period. 

The study found that the frequency that parents reported seeing billboards and 
television PSAs was associated with frequency parents talked to children about sex-
related issues such as contraception. See DuRant et al. (2006) for more information. 

Chapter review 

This chapter recommends that practitioners consider using more than one 
source of media – preferably drawn from different categories of media. More 
successful campaigns use a mass media approach combined with more inter-
personal or intrapersonal communication to facilitate discussion and the inte-
gration of health issues into the community. This chapter also considers that 
campaigns should not just transmit messages afresh, but spend some time 
preparing the target audience for transmission of the main message or event 
to ensure optimum audience exposure. There may be a number of lessons to 
learn from the marketing of non-health products in the promotion of health 
campaigns. 

This chapter has: 

â•¢• identified and explored a range of channels of communication that can 
be used in campaigns; 

â•¢• examined the use of experimental marketing, narrative communication, 
mass media and electronic media in campaigns and considered ways 
these could be used to reach campaign goals; 

â•¢• explored ways to utilize different media sources in campaign practice. 

06-Corcoran-4119-Ch-05.indd   96 18/11/2010   11:44:42 AM

FOR REFERENCE PURPOSES ONLY



Channels of communication 97

Further reading 

Corcoran, N (ed.) (2007) Communicating health: Implications for health promotion. 
Sage, London. 

Macdowall, W, Bonell, C and Davis, M (2007) Health promotion practice. Open University 
Press, Maidenhead.

Rice, R.E and Atkin, C.K (eds) (2001) Public communication campaigns, 3rd edition. 
Sage, London. 

06-Corcoran-4119-Ch-05.indd   97 18/11/2010   11:44:42 AM

FOR REFERENCE PURPOSES ONLY



06-Corcoran-4119-Ch-05.indd   98 18/11/2010   11:44:42 AM

FOR REFERENCE PURPOSES ONLY



This chapter will explore the steps undertaken in the design of a print-based 
resource. The steps include planning, message content, readability and suitability, 
typography, design, interactive features, visuals and a review of the completed 
resource. As part of the exploration of these steps, other areas covered in this 
chapter include message framing, fear appeals and brand creation.

This chapter aims to:

â•¢• identify the steps in the design of print-based resources
â•¢• analyse the role of different design features in the creation of print-based 

resources
â•¢• explore ways to design resources including framing messages, writing 

styles and adapting content to fit aims
â•¢• apply a range of activities to the design of print-based resources

Working in campaigns requires practitioners to engage in the design and delivery 
of messages in a range of formats. These are usually selected from one of the 
four media categories highlighted in Chapter 5: audio-visual broadcast; audio-
visual non-broadcast; print media; and electronic media. Health practitioners 
working in the communication field may be involved in the design or re-design 
of resources in any of these four category areas. Practitioners could find them-
selves writing press releases and radio advertisements or designing internet 
pages to reach programme goals. As much campaign work is centred on the best use 
of resources and the design of the content that will be included in these resources, 
it is essential that practitioners are able to design (or re-design) appropriate and 
effective resources.

6 
Designing resources
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Designing print-based resources

The steps that should be followed in designing a leaflet are the same as those 
used in the design of any print-based resource. Most of these steps also apply to 
materials that are used in other media, such as audio-visual resources. Although 
this chapter looks specifically at the design of print-based resources, there are 
also lessons in this chapter for practitioners designing other types of resources 
such as internet pages or audio-visual resources.

Research indicates that health-related print materials are often unsuitable for 
the audiences they are designed for. Weintraub et al. (2004) found in prostate 
cancer campaigns that materials scored poorly in readability, cultural appropri-
ateness and self-efficacy measures. This indicates that the resources examined 
were less suitable for low literacy and multi-cultural audiences. Similarly, 
Hoffman and McKenna (2006) found a poor match between reading levels of 
materials and reading abilities in stroke materials, with frequent omission of 
design characteristics that have been found to improve reader interaction (see 
section later in this chapter on ‘interactive features’). In addition, Kirksey et al. 
(2004) found that most resources in the pharmacies they examined required 
reading levels that were too high for the average person to understand.

Research indicates that design features can also be problematic. Harmon et al. 
(2007) note that poor design and wording of food-related newsletters can mean 
food-related behaviours are not undertaken. Hall et al. (2008) note that evidence 
of stereotyping in HPV leaflets may alienate some readers and that most HPV 
leaflets do not meet the information needs of women. Other problems may relate 
to the type of messages. For example, a review of HIV/AIDS leaflets from the 
1990s suggested that many HIV messages are individualistic in orientation and 
ignore the wider structural or social factors that impact on HIV (Dodds 2002). It 
is also important to consider the different characteristics that impact on informa-
tion retention (Mazor and Billings-Gagliardi 2003). One of the main goals of 
health communication should be that readers can comprehend and remember the 
content that is given to them, as inadequate or insufficient information means the 
likelihood of any attitude or behaviour change lessens (Kools et al. 2006).

When creating print resources, there are a number of key variables to be con-
sidered. These can generally be split into eight stages:

1	 Planning:â•‡ The target group and stakeholders’ identification and the type of resource that will 
be used, alongside key logistical questions.

2	 Constructing the message:â•‡ The aims and objectives of messages, types of message, and content.
3	 Ensuring readability and suitability:â•‡ The levels of readability (for example, material reading 

level) and suitability for the target group.
4	 Using typography:â•‡ The styles of type used.
5	 Design:â•‡ The organization and structure of content.
6	 Making messages interactive:â•‡ Including features that enhance engagement with the materials. 
7	 Including visual components:â•‡ The images or graphics used.
8	 Review:â•‡ The evaluation process at the completion of the resource.

A more detailed analysis of each of these phases is provided below.
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Phase 1: Planning

It is important to research the target group (NIH 2008), identify their behaviours, 
and engage them in the design process. Hoffman and Worrall (2004) also indi-
cate that is it is important to include stakeholders in the design of materials (see 
Chapter 2 for more information on stakeholders and target group inclusion in the 
design process). It is also essential to consider in the planning stage what type 
of resource you want to provide, where it will be distributed and the possible 
costs such as paper, printing, designers. Print-run numbers (or how many copies 
you will print) should also be identified. Locations of distribution vary but 
essentially the location should be where your target group are most likely to be 
reached. For example, you might consider distributing health information for 
pregnant women in an antenatal pack or health information aimed at certain 
minority groups in places of worship such as a church or mosque. Specific infor-
mation might be tailored to specific locations: for example, information on food 
labelling might be distributed in a supermarket, or information around harm 
minimization and illegal drugs in a nightclub. It is possible that you may need 
permission from the relevant authorities for distribution in some locations and 
you may need to consider this at this stage. (Chapter 3 contains more informa-
tion about locations and Chapter 5 has more suggestions on choosing channels 
of communication.)

Stage 2: Constructing the message

Atkin (2001) suggests there are three basic communication processes involved 
in campaign messages, namely awareness, instruction, and persuasion. Awareness 
messages aim to promote awareness or to prompt further information seeking. 
An example might be a flyer aimed to promote smoking cessation groups in a 
local area. Instruction messages are those specifying how to do something, for 
example, teaching a skill or encouraging someone to do something (such as 
resisting pressure from others to drink alcohol under age). Persuasion messages 
highlight reasons why a change should take place and are intended to influ-
ence attitudes or encourage and strengthen beliefs (for example, promoting 
the benefits of early screening for oral cancer to prevent cancer. These often 
utilize theoretical behavioural change models (see Chapter 2). The first deci-
sion to make in designing messages should therefore be what sort of message 
is going to be transmitted; awareness, instruction, persuasion or a combination 
of these.

Messages should be clear and credible and understood by those with different 
levels of health literacy, including ‘inadequate’ or ‘marginal’ levels (Parker and 
Gazmararian 2003: 117). Messages therefore need to be clearly identified and 
stated in the content. This means identifying the aim of the materials and then 
adapting messages accordingly. Bastian (2008) notes that defining objectives are 
also necessary for the evaluation of materials, and these should be clearly stated 
in the plan (Doak et al. 1996).
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Designing messages is a complex process. Research by Lillie et al. (2009) noted, 
for example, that in Kenya, 85 per cent of young people surveyed had heard of ABC 
in relation to sexual health. This might suggest the effectiveness of the ABC 
message. However, they also found that only 48 per cent fully comprehended 
what was meant by A (Abstinence), only 20 per cent B (Being faithful) and 7 per cent 
C (Consistent condom use). This suggests that a simple ABC message may not 
be enough without further emphasis on what elements of the message mean.

Activity 6.1:â•… Matching aims to messages

You are designing a small flyer (A5 size) aimed at parents of children in a secondary 
school. The flyer aims to encourage them to reduce their speed and drive at 20 mph 
or below in a newly established speed restricted zone outside the secondary school.

1	 What would be your main message(s)?
2	 What content would you want to include in your flyer (bearing in mind the 

small size)?
3	 Is your message an awareness, instruction or persuasion message?

Attracting attention
Messages should attract the attention of the audience and engage them in the 
content of the message. How material is presented on the front of a booklet, 
leaflet or poster is particularly important, especially as this is the first thing that 
most people see. Using the target group is important as they will be able to identify 
features that attract their attention. Not only this, health materials should ensure 
that they make the behaviour as attractive as possible. For example, Philpott et al. 
(2006) note that most people have sexual relations for the pursuit of pleasure: 
sexual health messages should therefore incorporate this such as linking condoms 
to pleasure. Hoeken et al (2009) consider the use of metaphors in message design. 
They note that messages based on metaphors may encourage people to think dif-
ferently about issues and encourage interpersonal discussion. However, the likeli-
hood of misinterpretation is high and practitioners need to be confident that the 
target audience are clear about message meaning in the planning stage.

Framing the message
Message framing is an important area to consider. Messages can be framed in 
different ways depending on what the message aims to achieve. Generally 
messages are defined as gain frame messages or loss frame messages. Gain mes-
sages are designed to highlight benefits, loss messages are designed to highlight 
what you might lose. For example, a ‘gain’ message might start with the words 
‘the benefits of turning off your mobile phone while driving …’. A ‘loss’ mes-
sage might start with the words ‘you could damage your health by using your 
mobile phone while driving …’. Benefits are translated into a gain frame message, 
and the damaging effects into a loss frame message.
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Activity 6.2:â•…G ain frame and loss frame messages

1	 Read the information below and frame one gain frame message and one loss 
frame message based on the health information about diabetes.

Diabetes Mellitus (type 2 diabetes) may be prevented through modification of a 
range of lifestyle factors. These include diet and physical activity levels. The reduction 
of sugar is important, as well as increasing levels of physical activity. 

Research findings on whether loss- or gain-framed messages are more effective 
are somewhat mixed, though there is a tendency for gain frame messages to be 
more effective (Gerend et al. 2008) and for practitioners to frame messages 
positively rather than negatively.

Research indicates that other influences may affect whether loss or gain mes-
sages prove more appealing. Rothman et al. (1999) propose that message fram-
ing may be influenced by different characteristics such as perceived risk. In 
addition, they suggest that gain frame messages are effective for health-affirming 
behaviours such as prevention and loss frame messages for illness detection 
behaviours such as screening. Mann et al. (2004) also propose that different 
personal characteristics, in this case, approach or avoidance orientation, can 
impact on message framing. Those with an avoidance orientation responded 
more to a loss frame message and those with an approach orientation responded 
more to a gain frame message.

Other researchers propose that time may be important and Tones and Green 
(2004) suggest that short-term gains might be more effective for young people 
than long-term gains. Gerend and Cullen (2008) examine the role of both mes-
sage framing and temporal context (meaning short-term versus long-term conse-
quences) on alcohol use. They found that gain frame messages for short-term 
consequences of alcohol use were more effective than loss frame messages for 
alcohol behaviours. For example, those who were exposed to gain frame mes-
sages drank less frequently and engaged in less binge drinking. Messages had no 
effect when they were framed for long-term consequences.

Fear appeal
A fear appeal consists of ‘threatening the audience with harmful outcomes from 
initiating or continuing an unhealthy practice’ (Atkin 2001: 61). Although research 
suggests that the stronger the fear, the more effective the fear appeal message 
will be (Terblanche-Smit and Terblanche 2009; Witte and Allen 2000), generally 
fear appeal messages are quite weak. Terblanche-Smit and Terblanche (2009) 
suggest that groups exposed to low level fear advertising experience low levels 
of fear and have less positive attitudes to messages when compared to medium 
and high level fear campaigns.

Some research suggests that fear appeal messages can have a boomerang 
effect and may be counterproductive (Atkin 2001). For example, being told 
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something is dangerous (such as handling guns or playing with fireworks) can 
increase curiosity or become a challenge. Chang (2009) notes that in adolescents 
smoking prevention messages that downplayed psychological benefits increased 
smokers’ favourable views of their smoking, indicating a boomerang effect. 
Other research considers fear appeals are not recommended for those who are 
already living in a high fear context, despite strong beliefs from practitioners and 
target groups that this approach is the most effective (Muthusamy et al. 2009).

There are some best practice guidelines for the use of fear appeal messages. 
Green and Witte (2006) propose fear appeal messages should be combined with 
self-efficacy skills, though this can be difficult to achieve through media alone. 
Advice on how to prevent the ‘fear’ element from happening is also important 
in fear appeal messages, so a solution needs to be presented to ensure the person 
can prevent the behaviour happening, thus decreasing anxiety and increasing 
behavioural change. One of the best examples of this in the UK is the media 
campaigns from the Department of Transport (DfT), who for a number of years 
have integrated fear appeal messages with simple solutions.

Figure 6.1 illustrates a recent campaign example from DfT (2009d). Radio and 
television adverts are also available with a similar theme at www.dft.gov.uk/think/. 
The aim of the campaign is to promote the dangers of speeding and encourage 

Figure 6.1â•‡â•‡P  oster from the ‘Live with it’ road safety campaign
Source: DfT (2009).
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people to reduce driving speeds to 30mph. This poster illustrates a fear-raising 
technique using the idea of being ‘haunted’ by a boy who was killed 6 years ago. 
It also provides a simple solution to avoid killing a child; ‘drive at 30mph’. An 
additional example is described in Chapter 8 entitled ‘Cow – the film that will stop 
you texting and driving’ (Gwent Police/Tregar Comprehensive School 2009).

If fear appeals are used, caution should be exercised to ensure there are no 
negative impacts. In the long run, however, fear appeals tend not to be the most 
effective strategy (Tones and Green 2004) and Atkin (2001) suggests this could 
be in part because of the limited control we have over messages when they have 
been received. It is unlikely that fear appeals should make up the sole campaign 
message strategy. The DfT (Figure 6.1), for example, has a wide range of cam-
paigns and fear appeals only make up a proportion of these.

Use of humour
Humour can be employed for framing messages. However, the use of humour - 
for example, in the form of jokes, puns or cartoons - does need to be considered 
very carefully. Not everyone has the same sense of humour, and for some issues 
that are particularly sensitive, this will not be appropriate. Some authors suggest 
avoiding the use of humour completely (see, for example, Maslen 2007). This is 
not to recommend avoiding humour altogether: a light-hearted approach to an 
issue can be a way of encouraging discussion. Posters by Marie Stopes (2009a), 
aimed at young people’s sexual health, show ‘Wilbert’, a cartoon penis, wearing 
a condom in a range of situations with messages such as ‘Wilbert and his mates 
out on the pull’ and ‘no entry without protection’. You can view these at these 
links: www.mariestopes.org.uk/documents/Mates.pdf and www.mariestopes.
org.uk/documents/Clubbing.pdf

Another example is the Department of Health campaign ‘Change4Life’ (DH 
2009), which uses humour, including cartoon figures, in some of its messages 
designed to encourage lifestyle change. These are simple health messages with 
a pun on words or concepts (see Figure 6.2).

The poster in Figure 6.2 contains slogans such as ‘it’s mind over batter’ 
(instead of the well-used phrase ‘mind over matter’), and ‘don’t veg out, run 
about!’ (with a pun on the words ‘vegetable’ that you eat and ‘vegetate’ as in 
relaxing on the sofa).

Tailoring the message
It is important to consider the characteristics of print information as they affect 
the retention of information (Mazor and Billings-Gagliardi 2003). There are also 
differences in acceptability of materials and appropriateness of messages. For 
example, one target group may prefer leaflets and another booklets. Some mes-
sages can be given on flyers, others require more extensive writing.

The style of writing is also important. Mazor and Billings-Gagliardi compared 
six differently written health materials for stroke. These included short, casual, 
long and detailed and fictional materials. The fiction group demonstrated the 
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highest ‘understandability’ of the groups, although there were no differences 
found in some other variables (such as reading ease). Other authors have found 
similar findings in relation to story-telling which is also discussed more in 
Chapter 5.

Complexity of information will tend to exclude readers (Bastian et al. 2003). 
Content that is specifically tailored for groups with additional needs will require 
additional work if usual standards do not meet need. For example, you might be 
working with a group of people who have significant language and health liter-
acy difficulties. Communicating with these groups can be very complicated 
(Kreps and Sparks 2008). If you want to provide information in different lan-
guages, direct translations of leaflets into other languages may not be the most 

Figure 6.2â•‡â•‡C  hange4Life poster 
Source: (DH 2009). 
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culturally appropriate way to distribute information to your target group. 
Translations may be inadequate (Larson et al. 2009), and content may not be 
appropriate, or could be insensitive to cultural norms. It is essential therefore to 
assess the target groups’ needs in the design of culturally appropriate materials, 
particularly if a translation of language is needed. CDC (1999) indicates that low 
literacy readers may also interpret information differently from those who are 
more literate and this may have an impact on the way content is phrased. For 
example, literal translation of information or poor language fluency may impact 
on interpretation and comprehension of information. Chapter 4 considers other 
strategies used in culturally specific materials.

Other target groups may have additional needs that require attention during 
the design process. Rose et al. (2003) examine the creation of more aphasia-
friendly materials, and suggest four principles that can be applied to the design 
of materials for groups with aphasia. These include using simple words and short 
sentences, using large, standard font styles, leaving white space, and making use 
of relevant pictures. Although these principles are similar to other design fea-
tures, target groups who have additional needs like this may require additional 
attention in this area, for example, extra large fonts (or other format such as non-
print) for those with visual impairments. The assumption should not be that a 
target group will want different formats (Rose et al. 2003) but this is something 
that should be explored with a target group.

Activity 6.3:â•…C ultural relevance of materials

1	 Choose one cultural group in the area that you live in who are not the majority 
population.

2	 If you were designing a resource for this group, what other design features 
might you need to consider in your materials?

Application of theory
Campaign materials should also be informed by theoretical constructs. If a cam-
paign is grounded in a theoretical model, then the model used in resource design 
will be the same or similar. Even if a resource is stand-alone and not part of a 
specific campaign, a theoretical model should still inform the basis of the mes-
sage design. The aim of materials might be to influence attitudes or promote 
behavioural change. Therefore, the theoretical constructs that can predict suc-
cessful outcomes are important and should be included to ensure messages 
match the behaviours or attitudes targeted. Abraham et al. (2007) note that in 
alcohol education leaflets, the cognitive antecedents associated with alcohol 
consumption are often not included in alcohol leaflets. This means there is a 
mismatch between the persuasive techniques that could be used to decrease 
alcohol consumption and the content in leaflets. Employing the theoretical 
constructs in the design of materials, as well checking for recommendations in 
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material design for the health topic, is important. Case study 6.1 illustrates the 
use of the Theory of Planned Behaviour in print-based material design. See 
Chapter 2 for more information on theoretical models.

Case study 6.1:â•… TPB and physical activity booklet design

Vallance et al. (2008a) developed a physical activity guidebook for breast cancer 
survivors based on the Theory of Planned Behaviour (TPB). The elements used were 
based on previous research and the ten chapters were designed to enhance attitude, 
subjective norm, perceived behavioural control and implementation intentions. 
Below are some examples of aspects based on the TPB.

Chapter 2 of the guide book entitled ‘how can exercise benefit me’. The content 
includes benefits of exercise. Sample content: ‘Make it fun. Take up a new hobby 
that involves exercise …’(p. 178). The TPB variable targeted: behavioural beliefs.

Chapter 5 entitled ‘planning for success’. The content includes goal setting 
(SMART goals). Sample content: ‘The next step is to set some exercise goals. Research 
has shown that setting goals will help you start and maintain your new exercise 
programme …’(p. 179). The TPB variable targeted: intentions.

Stage 3: Ensuring readability and suitability

The ‘readability’ of a resource refers to the ease or difficulty with which it may 
be read. The readability of a resource affects its suitability (Vallance et al. 
2008b). More attention has been paid to readability of materials than to other 
design features of materials. The consensus is that materials should be aimed at 
as low a reading level as possible, preferably below the average reading level for 
comprehension (Kirksey et al. 2004; Calabro et al. 1996). Studies have found 
that those who read at a lower reading level comprehend more information than 
those reading at higher levels, and show more increases in knowledge, attitude 
and behavioural intention (Calabro et al. 1996). This suggests that it may not just 
be comprehension that is affected by reading levels of materials, but behaviours 
too. Average reading levels for the general population in the UK are generally 
placed around grade 4–6 reading levels which correlate to a reading age of nine 
to eleven year olds.

NIH (2008) identifies a number of factors that can increase readability. These 
include consistency in spellings and definitions, as well as explaining complex 
terms. Doak et al. (1996) propose some writing guidelines which suggest five 
main areas to be considered in relation to readability and suitability. These are:

â•¢• Write the way you talk.
â•¢• Use common words and short sentences.
â•¢• Give examples to explain difficult or easily misunderstood words.
â•¢• Include interaction (see later section on interactive features).
â•¢• Give examples in an active voice, for example, by using ‘you’.

Some of these are discussed in more detail below, as are a number of tools that 
can be applied to written text to assess suitability and readability.
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Using common words
Doak et al. (1996) suggest that some common words may be problematic for 
some target groups. They split these into three types: concept words, category 
words and value judgement words. Concept words describe an idea, for exam-
ple, words like ‘normal’, or ‘balanced’ or ‘healthy’. Category words describe a 
group of things, for example ‘poultry’ (meaning chicken, turkey, etc.), or ‘exer-
cise’ (meaning walking or swimming, etc). Finally, value judgement words 
describe amounts for action, for example, ‘regular’, ‘heavy’, ‘moderate’. These 
can be problematic as they are subject to different interpretations and meanings, 
for example, ‘regular’ may mean daily to one person and weekly to another. 
Where possible it is a good idea to explain words and relay concepts clearly. 
Instead of writing ‘You should eat a balanced healthy diet’, it would be better to 
explain what is meant by ‘balanced’ and ‘healthy’. An alternative would be ‘you 
should try to eat a diet that contains a range of foods, including different fruits 
(such as apples, bananas and pears), and vegetables (such as carrots, broccoli 
and tomatoes)’. This way the exact meaning is clearer. See also Activity 6.4.

Activity 6.4:â•…C oncept, category and value judgement words

1	 Read the sentences below and identify the concept, category or value judgement 
words.

2	 Revise these sentences to make them clearer for an audience.

Â·	 You should drink plenty of water to stay hydrated.
Â·	 Apply liberal sunscreen when you are in the sun.
Â·	 Wait a while before swimming after you have eaten.

Writing in an active voice and writing the way you talk
Style of writing is an important factor. Writing in the active voice and in a 
conversational style is recommended (CDC 1999; Doak et al. 1996; Hoffman and 
Worrall 2004; NIH 2008). In other words, write as you speak, in clear, simple 
language (Maslen 2007). Writing in a positive way and placing emphasis on ben-
efits if possible (NIH 2008) are also recommended. Terms such as ‘you may find’ 
or ‘you should try’ are better and more encouraging than directive language such 
as ‘you should’ or ‘you must’ (Hoffman and Worrall 2004), which is authoritarian 
and restrictive in nature. See Activity 6.5 below for more on message framing.

Activity 6.5:â•… Writing in the active voice and framing messages

It is better to write materials in an active voice, using ‘you’ instead of terms like 
‘people’ or ‘patients’. It is also better to frame messages in a positive way if possible, 
and use encouraging language. For example, instead of saying ‘patients should not 

(Continued)
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(Continued)

eat saturated fats …’ (passive voice, and negative framing), it is better to say ‘you 
should try and eat less saturated fats …’ (active voice and more positive framing).

1	 Have a look at the phrases below and turn the sentences into an ‘active’ rather 
than a ‘passive’ voice.

Â·	 Patients should drink plenty of water and rest in the few days after the operation …
Â·	 Don’t spend hours at the computer as this can increase postural problems and 

people can become more susceptible to ...

When writing health materials, it is important not only to be consistent in the use 
of terminology, but also to use appropriate words and phrases that are neutral, 
non-biased and not open to misinterpretation. This may require careful consid-
eration of which words to use and how to phrase and depict key points. Health 
practitioners have a responsibility to ensure materials are correct, appropriate 
and health promoting (not health damaging). Case study 6.2 gives an example of 
The Samaritans’ (2008) media guidelines to assist the media in reporting suicide 
in a responsible way. 

Case study 6.2:â•… Appropriate language for reporting 
suicide and self-harm 

The Samaritans (2008) have recognized the role of media in suicide and self-harm 
and have created a media guide for specific use in the reporting of suicides and self-
harm in the media. They note there is some evidence to suggest that use of poor 
terminology when referring to suicides in the media can lead to glamorizing or sen-
sationalizing suicide and lead to copycat suicides. Alongside a range of information 
for the media (i.e. dramatic portrayal of suicide in film and reporting tips), they 
recommend a series of phrases to use when reporting suicide. These include:

Phrases to avoid:	 Phrases to use:

A successful suicide attempt	 A suicide
Suicide victim	 Dies by suicide 
Just a cry for help	 Person at risk of suicide

Checking readability and suitability
Readability formulas can be applied to health information in order to predict the 
reading difficulty of printed health information (Friedman and Hoffman-Goetz 
2009). Print materials can then be matched to reading levels of audiences. Most 
readability formulas are quite quick and encourage careful word selection. There 
are a number of readability formulas that can be used in written materials, both 
computer and manual based. One of the easiest ways of checking readability if 
you are designing a resource in Microsoft Word is to do the following: 
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â•¢• Click on ‘spelling and grammar’ on your toolbar and spell-check and grammar-check your 
document. 

â•¢• When the document has been spell-checked and grammar-checked a readability summary 
may be generated. This summary contains the ‘Flesch’ readability ease and Flesch-Kincaid 
grade level. 

â•¢• For plain English aim for 60 per cent or higher for readability. Grade level 6 (or 6.0) is the 
equivalent of about age 11 reading level. 

All material should be spell-checked and grammar-checked before being piloted 
with any target groups. Readability does not include visual and design features 
and it may be difficult to predict readability based on these features (Friedman 
and Hoffman-Goetz 2007). Instead it is more helpful to consider ‘suitability’ of 
materials. The following sections will consider two readability formulas and one 
suitability assessment that can be used in practice. 

SMOG
Manual readability formulas are also available, one of the most common being 
SMOG (Simple measure of gobbledygook) (McLaughlin 1969; 2008). Figure 6.3 
illustrates the instructions for using SMOG based on the National Literacy Trust 
(2009) guidelines who note the age level of reading materials rather than grade 
level. 

SMOG is a simple calculation that can provide a general measure of readabil-
ity. Practitioners manually count 30 sentences from the materials (10 from the 
beginning, 10 from the middle and 10 from the end). In these sentences words of 
three or more syllables are located. Figure 6.4 illustrates the types of words that 
you would identify in a physical activity resource and how these are broken down 
into syllables. For electronic text, online SMOG tests are available such as 
(NIACE 2009) available at www.niace.org.uk/development-research/readability

Figure 6.3â•‡â•‡G  uidelines for using SMOG
Source : Adapted from National Literacy Trust guidelines (2009). 

Instructions for SMOG

1.	� Select three 10 line long extracts of text, one from the beginning, one from the middle 
and one from the end.

2.	 Count the number of words which have three or more syllables.
3.	 Multiply this number by three and circle the number closest to your answer.

1 4 9 16 25 36 49 64 81 100 121 144 169

4.	 Find the square root of the number you circled.

1 4 9 16 25 36 49 64 81 100 121 144 169

1 2 3 4 5 6 7 8 9 10 11 12 13

5.	 Add 8 = Readability level.

Most people will understand a readability level under about 10.
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Activity 6.6:â•…S MOG grading of a health resource

1	 Find a health booklet or leaflet with at least 30 lines of text. Calculate the SMOG 
grade reading level using the instructions in Figure 6.3.

SAM and suitability formulas
SAM (Suitability assessment of materials) is a useful, widely used tool for 
evaluating print materials (Vallance et al. 2008b). It has 22 items grouped 
under six headings including content, literacy demand, graphics, layout/
typography, learning stimulation/motivation, and cultural appropriateness. 
Raw scores are calculated and turned into a percentage that is then used to 
assess suitability on the following scale: 70–100 per cent superior, 40–69 
per cent adequate, and 0–39 per cent not adequate. Although suitability formulas 
are mostly used for paper-based resources, they may also be applicable to 
IT-based resources such as internet pages. As the SAM requires an individual 
judgement on a number of items, it is also a good idea to have more than one 
person assessing the suitability of the resource. See p. 119 for where you can 
access this resource.

Stage 4: Using typography

The general consensus is that font size 12 or larger is appropriate for written 
resources. Research by Harmon et al. (2007) found that readers of newsletters 
preferred larger fonts even when this meant less information could be included. 
Hoffman and McKenna (2006) note a font size of at least 12 should be used, and 
research by Eyles et al. (2003) suggest font size 14. Research on internet-based 
materials suggests that Arial, Courier and Verdana are the most legible with 
Comic Sans the least (SURL 2002).

Serifs are the structural points on a letter that lead the eye on to the next letters. 
They work well in written print-based resources and are the most common font 

Number of syllables Number of syllables Words broken into syllables

One
(not counted in SMOG)

sport sport

Two
(not counted in SMOG)

active  
skiing

ac-tive  
ski-ing

Three exercise  
cycling

ex-er-cise  
cy-cle-ing

Four education  
activity

ed-u-ca-tion  
ac-tiv-i-ty

Five orienteering o-ri-en-teer-ing

Figure 6.4â•‡â•‡I  dentifying and counting syllables
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used in resources such as books, magazines and newspapers. Sans-serif fonts are 
those without the bars on the letters and are more likely to be used in short text. 
For online resources Verdana is often seen as the most readable font. It is a broad 
and spacious font and leaves clear square space for each letter (Scratchmedia 
2009). Arial is also preferred on computer-based resources. Sans-serif fonts 
are recommended for online resources due to factors such as screen resolution 
and font sizes.

Italics and capital letters are hard to read, especially in whole sentences (Doak 
et al. 1996; NIH 2008). Bold font can be used to highlight key points. Thus font 
size 12 or above is recommended, with possible preferences on style of font used 
suggested by the target group. Finally, some colour content can be difficult to 
read (CDC 1999) and these tend to be light colours on darker backgrounds 
(rather than dark colours on light backgrounds). It is therefore better to use dark 
inks, rather than light ones, and to avoid ink colours like yellows that can be 
difficult to see. Ideally black on white or dark blue on cream or white are optimum 
for writing (Maslen 2007).

Stage 5: Design

A number of design features can help to increase reader interaction and the 
comprehension of resources. In a booklet, for example, a contents page is help-
ful, as well as placing content in a logical order. Hoffman and McKenna (2006) 
found that subheadings are frequently omitted from print resources, even 
though they can aid understanding and are cited by a number of authors as 
important in the design of materials (for example, Doak et al. 1996; Maslen 
2007). Organizing information using sub-headings may be a good way to 
present information. It is also logical to have larger headings at the top of the 
page with sub-headings getting progressively smaller.

Larson et al. (2009) found that question-and-answer and true/false formats 
were preferred. Bullet points and simple question and answer formats are also 
easier to understand as they are usually structured for lower reading levels, for 
example, shorter sentences, and indicate to the reader where to look for the 
information they want. 

Attractiveness of a resource is also important, although there are trends (con-
cerning colours and design) that can change over time (Bull et al. 2001). Colour 
and design can enhance attractiveness if features can be linked to a specific audi-
ence known to be attracted by certain things such as children liking cartoons. 
Even the type of paper used has been found to be important in the design of 
resources. Springston and Champion (2004) found that colour was important in 
the adaptation of a brochure for African Americans on mammography screening. 
Pastel colours were originally proposed by the designers, but the target group 
indicated that these were European, rather than African, colours. The target 
group proposed colours such as red, green, black and gold which were more 
African, as well as the inclusion of the Kente cloth design (a Ghanaian ‘cloth of 
kings’ print) that has deep historical roots. The inclusion of the Kente cloth 
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design was seen to be associated with respect and reinforced the fact that the 
brochure was specifically designed for the target group. 

Stage 6: Making messages interactive 

Hoffman and McKenna (2006) note that features encouraging reader interaction 
are often absent from resources. Doak et al. (1996) suggest such techniques as 
goal setting, short question and answer (Q and A), circling the correct answer, or 
selecting between true and false could be used. Personal touches can include 
spaces for names on booklets (Doak et al. 1996), which are particularly impor-
tant for patient information booklets, or those with a personal meaning. For 
example, if you were turning part of a leaflet on sun safety into a more interac-
tive format, you could try writing quiz questions such as ‘What time of day 
should you seek shade?’ Alternatively you could turn content into True/False 
propositions, for example, ‘You should seek shade in the hottest part of the day 
between midday to 3.00pm’ True or False? Another example is to leave space 
for goal setting. For example, you could have a tear-out sticker that says ‘next 
time I go to the beach these are the sun safety things I will take with me’ and 
leave a space for a list. Gallivan et al. (2007) in their diabetes brochures allowed 
readers to write three reasons for controlling their diabetes, three things they 
would do in the next three months to improve diabetes control, and three people 
who could help them with their action plan. 

Activity 6.7:â•…T urning content into interactive content 

You have written the following content as part of a leaflet to promote safety in a 
factory where heavy machinery is often operated on the warehouse floor. 

There are a number of hazards in the job that you do. These include injuries 
from incorrect operation of machinery. You should receive yearly training on 
the machines that you work on, alongside first aid training and manual han-
dling training. Please make sure you are up to date with your training. 
Accidents are also more likely to happen if you are operating machinery when 
you are tired, unwell or you have been drinking alcohol or taking medication. 

1	 Read the content and try to formulate two quiz questions that you could write 
instead of the text. 

2	 Write a true/false question that could be used. 
3	 Taking into account the fact that workers need to be yearly trained, what could 

you write that might encourage goal setting in this resource? 

Stage 7: Including visual components

Visual components can help to reinforce printed messages and engage the reader 
(Kulukuluani et al. 2008). There are a variety of ways that visuals can be used 
in printed materials. Houts et al. (2006) propose four uses of images. These are: 
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â•¢• to draw attention to the material and the message;
â•¢• to help people comprehend the information;
â•¢• to increase recall of messages;
â•¢• to increase the likelihood that people will adhere to a message. 

These authors also indicate that simple drawings are more effective, perhaps 
because they minimize distractions. For example, if you use photographs, the 
camera catches a variety of other detail. Cultural relevance is also important in 
image use, as some images can be interpreted in different ways (Houts et al. 
2006). The general consensus is that, if the visual image does not add something 
important to the understanding of the material, then it should not be included 
(NIH 2008). Therefore it is helpful to include images (for example, a picture of 
the heart or bowel) if they enhance understanding of conditions connected to 
these pictures. 

Concise captions for pictures (Houts et al. 2006; NIH 2008; Hoffman and 
Worrall 2004) may be used to aid understanding and interpretation of images. A 
list of practice recommendations has been proposed by Houts et al. (2006) in the 
use of images in health materials. These include ensuring pictures support key 
points, linking pictures and content together to guide interpretations of pictures, 
and using images that are culturally sensitive. Using simple pictures is also 
desirable. 

Images and pictures can help to engage readers, for example, cartoons such as 
those associated with the QUIT smoking campaign (QUIT 2007) (see 
Figure 6.5). The person in this cartoon has covered themselves in NRT (Nicotine 
Replacement Therapy) patches. The cartoon caption ‘don’t overdo it’ helps to 
lighten the mood of stopping smoking and promotes the idea that NRT, although 
helpful for quitting, should be used as recommended (i.e. using one patch). 
There may also be some benefits to using cartoons with younger children as a 
way to engage them. The Department for Transport (DfT 2009e) uses cartoon 
animation for its child road safety advertisements available at http://talesoftheroad.
direct.gov.uk/

As with humour, the use of images requires careful consideration to ensure 
that no groups are alienated, stigmatized or offended. For example, research by 
Dodds (2002) highlights one Asian-focused HIV leaflet with an image of a car-
toon Asian doctor pictured wagging their finger throughout the leaflet. This 
serves to promote the role of authority and alienate those Asian groups who do 
not associate sexual health with medical doctors. 

Stage 8: Review 

Materials should be pre-tested (NIH 2008). Evidence-based information is 
important, and should be up to date and non-biased, as well as informing and 
empowering readers (Bastian 2008). It is also helpful to check for comprehen-
sion, attractiveness, acceptability and engagement in the materials (CDC 1999) 
to ensure that your target group will accept the materials. 
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Best practice in the design of resources

A number of authors have provided recommendations for designing effective 
materials (see for example CDC 1999; Doak et al. 1996; Hoffman and Worrall 
2004; McKenna and Scott 2007). These can be applied to any print-based 
resource. Table 6.1 summarizes key points from the literature concerning the 
design of  print-based resources. These are divided into eight summary sections 
of pre-planning, message content, readability and suitability, typography, design, 
interactive features, visuals and review (as was the content of the literature 
above). 

Activity 6.8:â•… Designing a leaflet using best practice 

1	 Using the summary of recommendations in Table 6.1 to help you, work though 
each of the eight stages discussed in this book and develop an outline for the 
leaflet below. 

Figure 6.5â•‡â•‡  QUIT (2007) ‘Don’t overdo it’ 
Source : Poster reproduced with kind permission of QUIT (2007).  
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Table 6.1â•‡â•‡S  ummary of recommendations in the design of  
print-based resources

Pre-planning •â•‡â•‡�  Involve stakeholders and target group
•â•‡â•‡�  Identify the type of resource i.e. poster, leaflet
•â•‡â•‡�  Identify the locations where the material will be distributed

Message content •â•‡â•‡  Identify the main aim
•â•‡â•‡  Determine key information needed to achieve aim
•â•‡â•‡  Identify the main messages
•â•‡â•‡  Limit the number of messages, i.e. 2–3 maximum
•â•‡â•‡  Link main messages to a theoretical model
•â•‡â•‡  Consider the content format i.e. Q&A
•â•‡â•‡  Ensure content is culturally sensitive
•â•‡â•‡  Tell readers what they should do and what they gain

Readability and 
suitability

•â•‡â•‡  Aim for a low grade reading level i.e. 6th grade.
•â•‡â•‡  Use short sentences and short words
•â•‡â•‡  Write in the active voice, i.e. ‘you’
•â•‡â•‡  Test materials using a readability formula

Typography •â•‡â•‡�  Use font size 12 minimum
•â•‡â•‡�  Avoid using italics and CAPITAL letters
•â•‡â•‡  Use a dark colour ink
•â•‡â•‡  Use bold for key points only

Design •â•‡â•‡  Organize topics logically
•â•‡â•‡  Leave plenty of white space
•â•‡â•‡  Use sub-headings, bullet points, simple Q&A or cues i.e. arrows
•â•‡â•‡  Sequence information with important information first
•â•‡â•‡  Use appropriate colours, i.e. dark ink on light background 

Interactive 
features

•â•‡â•‡�  Add features to increase interaction, i.e. quizzes, blank spaces to write, goal setting 
or diary pages

Visuals •â•‡â•‡�  Only use an image if it increases understanding
•â•‡â•‡  Choose images that match the text
•â•‡â•‡  Use simple line drawings
•â•‡â•‡  Place images in context, i.e. parts of the body
•â•‡â•‡  Add captions to all images
•â•‡â•‡  Ensure images are culturally relevant
•â•‡â•‡  Use good quality images 
•â•‡â•‡  Choose colours that appeal to the specific audience

Review •â•‡â•‡�  Content should be accurate, evidence-based, non-biased, culturally appropriate and 
referenced

•â•‡â•‡�  Post test for comprehension, attractiveness, acceptability, engagement with 
material

The topic of your leaflet is: To increase awareness of the hazards in the home 
associated with childhood accidents under five. 

The target group is parents and carers of young children in one ethnic minority 
group (choose one group). 
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Additional ideas 

Using ideas from other disciplines 

It may be possible to utilize ideas and good practice from other disciplines to 
assist in the design of health-related resources. Maslen (2007) notes in a book on 
copywriting that showy writing and long-windedness do not work. He suggests 
that keeping focused on the reader, being concise, using story telling, asking 
questions, and being creative are all helpful in the area of marketing. The book 
also recommends using a list of contents, page numbers, colour coding, putting 
keywords inside stars or arrows. Although these principles have not been formu-
lateded specifically to a health setting, they remain strategies that ensure the 
reader is guided through a written document and can assist in the understanding 
and readability of a document. There are also a number of advertising companies 
who utilize billboards, posters, bus wraps and other channels to promote a range 
of products. Their work is available for viewing on websites which can help to 
give ideas to practitioners in the health field. Two examples include CBS (2009a) 
Inspire me gallery at www.cbsoutdoor.co.uk/Inspire-me/Gallery/ and JC Decaux 
(2009) campaign gallery available at www.jcdecaux.co.uk/campaigngallery/

Creating a brand 

An additional element to a campaign may be the creation of a brand. This can 
strengthen the relationship between consumers and producers and can help to 
add value to objects (Evans et al. 2008). Branded health messages are commonly 
theory-based (Evans et al. 2008). Good campaigns will consistently use the same 
style of resources, such as similar colours and messages. This could be classed 
as branding information. For example, the use of logos on materials ensures 
consistency and is a symbolic representation that helps to differentiate products 
from each other (Evans 2008). Levy et al. (2007) in their campaign ‘It ain’t 
Brain Surgery’ which aimed to reduce traumatic brain injury (TBI) in skiers and 
snowboarders used the campaign slogan and logo on posters, brochures and 
stickers for helmets. Atkin (2001) suggests that continuity devices such as logos, 
slogans, jingles and messages are all important to increase campaign memorability.

Chapter review

This chapter has recommended a series of steps to follow when designing 
print-based resources. This includes an eight-stage design process which allows 
practitioners to design or re-design effective and appropriate resources for 
campaigns. This chapter has also considered the application of readability and 
suitability tools.
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This chapter has: 

â•¢• identified the steps in the design of print-based resources and considered 
the best practical recommendations for using these design features in 
the design and creation of a resource;

â•¢• explored ways that resources can include design features such as loss 
or gain framing messages, using different writing styles, and adapting 
content to fit aims;

â•¢• identified the use of readability and suitability tools and considered 
ways to increase the effectiveness of resources using these techniques.

Further reading

Centers for Disease Control and Prevention (CDC) (1999) Scientific and technical 
information: simply put, 2nd edition. CDC, Atlanta, Georgia.

Doak, C C, Doak, L C and Root, J H (1996) Teaching patients with low literacy skills, 2nd 
edition, Lippincott Company, Philadelphia. Available at www.hsph.harvard.edu/
healthliteracy/doak.html.

Hoffman, T and Worrall, L (2004) Designing effective written health education materials: 
Considerations for health professionals, Disability and Rehabilitation 26 (19) 1166–1173.

For more information and assessment sheets for SAM (Suitability of Assessment materials) 
see either the Doak et al. (1996) or CDC (1999) sources above.
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Evaluation has long been recognized as an important part of campaign design 
and implementation. It can be a difficult element to incorporate into campaigns. 
This chapter seeks to identify the main challenges involved in the evaluation 
of campaigns and examines practical ways to overcome these. This chapter 
also considers the role of a five-stage process of evaluation in campaigns - the 
stages comprising formative, process, impact, and outcome evaluation, plus 
feedback. We also examine alternative strategies and activities that could be 
included in the evaluation process.

This chapter aims to:

â•¢• identify challenges to evaluation and consider strategies to overcome 
these in practice

â•¢• describe a five-stage process of evaluation and apply these steps to 
campaign practice 

â•¢• identify activities that can be used in evaluation strategies to ensure 
effective evaluation 

Evaluating campaigns

‘Evaluation is the systematic application of research procedures to understand the 
conceptualization, design, implementation and utility of interventions’ (Valente 
2001: 106). Evaluation is essential for demonstrating values and credibility of 
campaigns (Suggs 2006) and also provides a contribution to the evidence base on 
campaigns. Evaluation is also used to help improve effectiveness, engage with 

7 
Evaluation in practice
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audiences, respond to change and allocate resources (The Communications 
Network 2008).

Evaluation is essential at all stages of a campaign. Its scope includes the delivery 
of a campaign, the materials that are used, the aims and objectives and planned 
outcomes. Evaluation is generally conducted to find out what worked and to help 
plan for future activities. Evaluation should therefore be integral throughout a 
communication campaign, rather than an ‘add on’ at the end. Evaluation is a 
process that continues over time (Wellings and Macdowall 2006), rather than 
simply being used at a single point in time. It may be thought of as a circular 
process, rather than a linear one.

Evaluation is not a rigid process consisting of a pre-defined list of questions 
to be answered. Whilst it is clear that some questions, such as those concerning 
the comprehensibility and understanding of a message, are important to all cam-
paigns, other questions will be campaign-specific. Factors such as number of 
visitors to a website or number of people booking a free screening test, for exam-
ple, will only be suitable if the campaign includes these elements. The evaluation 
methodology need therefore to be flexible and one that ‘respects [the campaign] 
character and the way they work’ (Wellings and Macdowall 2006: 158).

Challenges of evaluation

The importance of evaluation is now widely accepted. However, evaluation is 
often not done well. A number of common difficulties occur frequently. These 
include trying to evaluate your own work objectively (Wiggins et al. 2007) and 
also budget and time constraints. Another difficulty is knowing what to measure. 
This may result in practitioners measuring everything (which is very time- and 
resource-consuming and often impractical) or, on the other hand, not measuring 
enough things. 

Coffman (2002) suggests in campaigns there are a number of challenges to 
evaluation. Four of these in particular warrant further attention below. These are: 

â•¢• horizontal and vertical complexity;
â•¢• unpredictability;
â•¢• wider context of the campaign;
â•¢• the lack of a control group. 

Horizontal and vertical complexity relates to the aims of a campaign. Often 
campaigns seek to produce outcomes at three different levels: (1) environmental 
change such as agenda setting; (2) community changes such as changing norms; 
and (3) individual change such as behaviour change. This makes evaluation 
challenging. 

Even when campaigns are carefully planned, there will inevitably be an ele-
ment of unpredictability. This could consist of the wider media context, for 
example, you may launch a campaign at the same time that other news stories 

08-Corcoran-4119-Ch-07.indd   122 18/11/2010   10:05:53 AM

FOR REFERENCE PURPOSES ONLY



Evaluation in practice 123

are released that compete against your campaign. Alternatively, there may be a 
misinterpretation of your message by the media or by the general public. It is 
also difficult to determine who has seen your messages, and which aspects they 
respond to. Not all unpredictability is entirely negative, for example, though a 
record number of users to a website may cause the website to crash or telephone 
help lines to become blocked, it is good to have so many visitors to the site! 

The wider context of a campaign refers to the environment beyond the cam-
paign. It can be extraordinarily difficult to separate out a campaign message 
from other messages that are transmitted and received at the same time. For 
example, an evaluation of a message about safe nightclub drug use to 16–20-year-
olds will need to take into account messages given by nightclubs, bars, friends, 
family, schools, police or other influential sources. It may be difficult to isolate 
the effects of one message from other messages and causal claims need to be 
clearly substantiated with evidence. 

Finding a control or comparison group can be difficult. Most research stand-
ards dictate that the gold standard in research is a randomized control trial 
(RCT), meaning that there is a carefully identified control group who do not 
receive an intervention. Because most communication campaigns are broad in 
scope, it can be difficult to identify a group to use as a control that has not been 
exposed to the campaign in some way. For example, billboard, bus wraps or 
posters in one town could be seen by anyone visiting, working or commuting to 
that town even if they do not live there. 

Activity 7.1:â•…I dentifying challenges to evaluation 

You have been working on a campaign to encourage university students to actively 
commute (for example, by walking or cycling) to and from a university campus in a 
large city in the autumn semester. At the same time the local council has been 
encouraging residents of some boroughs to leave their cars at home to reduce 
congestion and pollution on the roads and has opened a number of new cycle lanes 
in the city. 

1	 What challenges might you face in evaluating your campaign? 
2	 How might you overcome these? 

Overcoming the challenges 

No campaign exists in a vacuum and recognition of the backdrop to a campaign 
is essential. Wider environmental, media, social and political factors all have an 
impact on communication. Wellings and Macdowall (2006) refer to this as 
‘background noise’ as it indicates that a range of other ‘noises’ are competing for 
the target group’s interest. Background noise concerns not just the wider environ-
ment such as where a target group lives: it combines with interpersonal factors 
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such as peer pressure or parental influence. Distinguishing just what influences 
who and when can be almost impossible, although behaviour change theoretical 
models can assist to some extent (see Chapter 2). There are a number of strategies 
that a practitioner can use to help ensure that evaluation findings are attributable 
to specific campaigns. 

Practitioners should ensure that their messages are able to compete with other 
messages. A black and white, badly written, and poorly photocopied flyer cannot 
hope to compete with a well-designed campaign. A campaign needs well-
produced, clear and memorable messages and these are what you will want to 
evaluate in your process and impact evaluations and they will also need to be 
pre-tested with the target group (formative evaluation). You may want to con-
sider ‘branding’ your programme (see Chapter 6): then recall questions can also 
be asked about the campaign brand. Keeping a media clippings file is important 
(as discussed below) as is documenting what other events are taking place on a 
wider scale during your campaign, such as political events. Finally, considera-
tion of a control group or time series component is also good practice - again, 
this is discussed further below. 

Formative and impact evaluation should lessen the likelihood of something 
unpredictable occurring. If elements of the programme, such as budget and 
resources, are measured throughout, this can ensure the campaign stays on track. 
In addition, close monitoring of the message effects (recall, responsiveness or 
behavioural changes) can ensure that the message has the desired outcome. 

One element that practitioners need to consider in the evaluation of cam-
paigns rests in the recognition that campaigns that heavily rely on mass media 
are in essence ‘mass’ in nature and effect size of messages is going to be small. 
Synder (2001) proposes that generally mass media campaigns have size effect 
of around 5 per cent. Thus aiming for 50 per cent of the population changing 
their behaviour is unrealistic. Campaign goals need to be grounded in realistic 
outcomes. 

A control community strengthens the evidence base for evaluation. However, 
establishing a control group can be difficult in campaigns due to their broad 
nature. Most research would recommend a pre-post evaluation design where a 
group is measured before the intervention and after the intervention. In some 
studies this is possible. For example, a sun safety programme in the USA and 
Canada in ski resorts was able to gather baseline data and pre- and post-test data 
over a period of time so as to measure campaign effects (see Andersen et al. 
2009). This built on previous research where control groups from different ski 
resorts in similar locations were available. Similar communities of ‘inside’ set-
tings may be possible, for example, comparing two similar schools or two GP 
surveys. This will require care to eliminate contamination of the control, as 
children visiting the control school or people accessing services offered by dif-
ferent GP practices will be able to access campaign messages thus biasing the 
control group. 
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Activity 7.2:â•… Establishing a baseline or control group 

You are working with a travel agent company on a campaign to increase the per-
sonal safety of 18–30-year-olds in certain holiday resorts in one country in Europe. 
This includes distributing a free safety pack with samples of sunscreen, a money 
belt, condoms, and a ‘what to do in an emergency’ advice booklet to all 18–30s 
booking with the travel agent. In addition talks by the travel representatives will be 
given, focusing on keeping oneself safe. 

1	 Who could you use as a control group? 
2	 How would you establish a base line measurement? 

An alternative suggested by Bauman et al. (2006) is the use of a time series 
component as a comparison measure. This means that the same group is meas-
ured at different time points, such as three times before and three times after a 
campaign. Essentially this means measuring a group’s knowledge, attitude, 
behaviour or other variables before the campaign has occurred and then measur-
ing again the same variables over different time points after the campaign. This 
might be 3 months, 2 months and 1 month before the campaign, and then 1 month, 
2 months and 3 months after the campaign. This does not replace the notion of 
a control group, but does allow the practitioner to establish a comparison in the 
absence of an available control group. 

It is important that everyone working on a campaign agrees on evaluation 
methods before evaluation takes place. Shared decision-making for evaluation is 
important. A study by Adams et al. (2009) in New Zealand found that different 
funders had different expectations as to what would be measured. The Ministry 
for Health wanted formative and impact/outcome evaluation that included sur-
veys on social relation of place. The Department for Child, Youth and Family 
were interested in the process evaluation of organizational and decision-making 
processes and the community was initially suspicious of proposals where they 
could not see the value of these in the project. It will be difficult for an effective 
evaluation to take place unless there is a shared understanding between the main 
groups involved. Deciding what to evaluate can be a complex task and McKenzie 
et al. (2005) note that finance, participants, validity, access to resources such as 
computer software will also be important in deciding what to evaluate. 

Five stages of evaluation 

Evaluation of communication generally consists of four stages, namely  
(1) formative; (2) process; (3) impact; and (4) outcome evaluation. In addition a 
fifth variable of feedback can also be incorporated into this. Other writers in the 
area of health communication suggest similar stages (see, for example, Bauman et al. 
2006). Formative evaluation is pre-evaluation of the main materials and strategies 
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of a campaign before the campaign commences (Chapter 3 has more information 
on formative research processes). Process evaluation is an evaluation of the 
implementation of the campaign process and looks to measure the programme 
progress. Impact evaluation is the immediate effects of the campaign. Outcome 
evaluation is the more long-term effects of the campaign. Feedback is the dis-
tribution of the campaign’s findings back into the evidence base. Figure 7.1 
illustrates these stages in a circular format, although generally campaign work 
starts with formative research. 

Formative evaluation 

Bauman et al. (2006) propose that formative evaluation is the most critical step 
in developing campaigns. This is generally the stage where the campaign mate-
rial and strategies are evaluated before (and sometimes during) the campaign. 
It may be a time of pre-testing messages and resources and designing and 
developing concepts. Gallivan et al. (2007) undertook ten focus groups with 
people with diabetes in different cities in America to learn more about their 
target group and to pre-test concepts, scripts and themes. The campaign theme 
line ‘Control your diabetes. For life’ came from the focus group discussions 
reflecting the target group’s desire to take care of their own diabetes and enjoy 
better quality of life. 

All campaign materials and resources need to be pre-tested. This includes 
checking instructions, proofreading booklets, and testing telephone lines and 
web-links. Atkin and Freimuth (2001) suggest five elements to measure in pre-
testing messages, namely attention value, comprehensibility, relevance, strengths/
weaknesses, sensitive or controversial elements. These five elements can be 
applied to all media-based resources and this process should be undertaken in 

Process

Feedback 

Formative 

Impact 

Outcome

Figure 7.1â•‡â•‡F  ive-stage evaluation cycle 
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conjunction with the target group. Table 7.1 later in this chapter summarizes a 
list of possible questions to ask in the formative evaluation phase. 

Establishing a baseline measurement 
If you want to measure a change, you will need to establish a baseline figure and 
this is usually done at the formative evaluation stage. This can be a simple list 
that has informed your campaign messages, for example, myths about pregnancy 
in a group of adolescents. Alternatively it can be a measure of knowledge, attitude 
or behaviour based on a survey or pre-questionnaire. Whatever measure is chosen, 
it should be closely linked to what the campaign wants to achieve. For example, a 
campaign promoting recognition of iron deficiency in children might start by 
measuring how many people recognize two signs of iron deficiency. Alternatively 
the campaign might be linked to behaviour. For example, a campaign to increase 
the number of people buying and serving children vegetables that have a high iron 
content might start by identifying shopping and cooking habits. 

Activity 7.3:â•…U sing formative evaluation

You are working on a print-based campaign to increase the number of school chil-
dren under 11 in three schools wearing protective helmets when using bicycles. You 
have designed an activity booklet and free helmet stickers for the children and a 
parents’ information leaflet. 

1	 What questions could you ask if you were conducting a formative evaluation of 
this campaign? (Just think about formative evaluation.) 

2	 What methods would you use to collect your data? (Chapter 3 might also give 
you some ideas for this.) 

Case study 7.1:â•… Back pain advertisements 

Barker et al. (2007) carried out a study to examine back pain information in the mass 
media. They found a broad acceptance of mass media message, especially television. 
NHS sources were deemed acceptable, credible and reliable but government sources 
were viewed with scepticism. In addition, they noted comments on a range of adver-
tisements. Advertisements with the word ‘work’ in were seen as more negative as 
they advocated a return to work which was linked to unsympathetic employers. In 
addition, terminology such as ‘gentle exercise’ and its meaning were seen as conflict-
ing in the media. It is suggested that the meaning and acceptability of mass media 
messages should be explored prior to the implementation of a campaign. 

Process evaluation 

Process evaluation should lead to campaign improvements and support programme 
objectives. It helps practitioners to determine why a programme is successful or not 
(Saunders et al. 2005). Process evaluation has recently received more attention in 
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the literature. It generally refers to an evaluation of the implementation phase of the 
campaign and the documentation and analysis of the way the campaign works. 

Different researchers suggest attempting process evaluation in different ways. 
Saunders et al. (2005) suggest six steps which include describing the pro-
gramme, acceptability, resources and contexts. Other areas for process evalua-
tion include distribution, placement and exposure of messages. Distribution 
looks at what the campaign distributed, how, when, where and how many. 
Placement concerns where paid and unpaid coverage is generated. Exposure 
concerns where the target audience sees the campaign. DuRant et al. (2006) suggest 
asking about the number of times the campaign was seen, whether the audience 
remember the message, and how convincing the message was. In addition, variables 
such as the number of people who can recall the brand or the name of the campaign 
and other such measures may be useful. Questions therefore might include: 

â•¢• reach of the messages 
â•¢• interpretation of messages 
â•¢• receivership of messages 
â•¢• location(s) of messages 
â•¢• exposure levels of messages 
â•¢• number of times messages are received
â•¢• problems and challenges of delivery.

In addition, process evaluation may include meetings, observations, surveys 
or interviews with project staff, stakeholders, the target group or other interested 
parties. Campaigns can also have steering groups and process evaluation feed-
back often consists of feedback to steering groups. Hooker et al. (2009) describe 
a study to promote more walkable neighbourhoods for seniors. The process 
evaluation required from programme leaders included lessons learned, specific 
accomplishments, challenges and barriers and changes in policies. They also 
included elements such as ‘what would others need to know if they were doing 
something similar?’ Table 7.1 summarizes a list of possible questions to ask in 
the process evaluation stage.

Roe and Roe (2004) propose that dialogue boxes may be a useful tool for proc-
ess evaluation. These are essentially evaluation forms with the question ‘Is there 
anything you would like to say to …’ and then a list of options such as campaign 
staff or the technical team. The comments are then collated into one form and 
distributed at the next meeting. They note that dialogue boxes can help to demys-
tify the evaluation process and take away the notion that evaluation is ‘done’ to 
people. They also note that they allow people to express something on paper and 
equalize power as no-one knows who wrote what. They do suggest establishing 
some group rules for elements such as appropriate and inappropriate content. 

One of the main reasons for process evaluation is the identification of barriers 
that hinder campaign progress. If these can be identified and responded to 
accordingly in the process evaluation, then the campaign is more likely to be 
successful. Problems include lack of resources, conflict, epidemics, broken 
equipment, and so on and these need to be carefully monitored. 
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Activity 7.4:â•…U sing process evaluation

You are evaluating a walking group that a leisure centre has set up and has been 
promoting in the local community. At the start of the campaign the leisure centre 
distributed door-to-door flyers in the local area, posters in community locations 
(such as bus stops and community notice boards) and maps for walkers to follow of 
routes in the local area. A number of local walkers have been attending each week, 
although this has decreased over time. 

1	 What questions could you ask if you were conducting a process evaluation of 
this campaign? 

2	 What methods would you use to collect your data? (Chapter 3 might also give 
you some ideas for this.) 

Table 7.1â•‡â•‡  Examples of questions to ask in each stage of the  
evaluation process

Type of 
evaluation

Examples of variables to 
evaluation

Five examples of questions to ask in 
different campaigns 

Formative Comprehensibility
Relevance
Sensitivity
Suitability
Understanding
Clarity
Attractiveness 
Appeal

Is the material attractive? 
Do the target group understand the messages?
Are the messages clear?
Are all the materials spell checked?
Does the message appeal to the target group?

Process Recall 
Service use
Number of times aired 
Number distributed 
Barriers to campaign development

Is everything going according to plan? 
Does the target audience understand the  
â•‡â•›â•› message?
Is the target audience able to recall the message?
How many leaflets have been distributed? 
How many times has the radio advertisement  
â•‡â•›â•› been aired? 

Impact Access
Recall
Change to attitude 
Change to behaviour 
Change to beliefs
Change to values 
Change to
â•‡â•›â•› psychological variable 
Number of preventive behaviour 
â•‡â•›â•› achieved

Have people accessed the stop smoking service 
â•‡â•›â•› helpline service? 
Are people able to recall the road safety message  
â•‡â•›â•› correctly?
Have beliefs about the benefits of fruit and  
â•‡â•›â•› vegetables increased? 
Are more people accessing the local swimming  
â•‡â•›â•› pool?
How many recycling bins have been distributed?

Outcome Change to behaviour  
Mortality 
increase/decrease 
Morbidity increase/decrease 
Environmental change 
Policy change 
Political change

Has there been a decrease in the number
â•‡â•›â•› of people reporting theft?
Has there been a reduction in CHD from
â•‡â•›â•› sedentary lifestyles?
Has there been an increase in screening
â•‡â•›â•› for testicular cancer?
Has there been a change to local tobacco
â•‡â•›â•› smoking policies?
Are there more streetlights in the main street?
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Case study 7.2:â•… Promoting hand hygiene in hospitals 

Thomas et al. (2005) undertook a campaign to increase hand hygiene behaviours in 
five hospital wards. Although the impact of these posters was measured through 
elements such as observation, the posters themselves were also an important part of 
the campaign. The first posters were evaluated through focus groups and the find-
ings of these informed the development of consecutive posters. The team found that 
posters had a positive influence on hand hygiene but the lack of human qualities in 
images in early posters (for example, those showing germs) was flagged up. This 
enabled the campaign to move away from images of cells and germs and develop 
images based on focus group findings of the more human images of people washing 
their hands. This illustrates how involving the target group in process evaluation 
might be helpful for message design as the target group can re-design or adapt mes-
sages to increase their effectiveness, thus promoting engagement in the campaign 
process. 

Impact evaluation 

Impact evaluation measures a campaign’s immediate effectiveness, for example, 
short-term changes such as changes to behaviour or in service use. It is conducted 
on immediate conclusion of the campaign. Evans et al. (2009) suggest that prac-
titioners need to be clear whether it is the efficacy of messages or another aspect 
of the campaign which leads to effectiveness, such as the audience reaction. 
They suggest that we need more efficacy studies that look at message effects. 
This suggests impact evaluation may focus on the efficacy of the intervention, 
and the immediate impact that messages may have had on the target group, such 
as immediate recall or recognition of a brand. 

Table 7.1 summarizes a list of possible questions to ask in the impact evaluation 
stage. 

Activity 7.5:â•…U sing impact evaluation 

You are evaluating a prostate cancer campaign that has been running in a large 
bank. The campaign used email to send prostate cancer information to all males in 
the organization. The email included a description of prostate cancer, prostate cancer 
statistics and a link to a national website for further information. The website was 
designed predominantly in a question and answer format with scenarios, case stud-
ies and links to further information which include a helpline number. Around 1000 
emails were sent to male members of staff. Website traffic figures indicate around 
250 more hits a day to the website than the usual website traffic in the first week 
the email was sent. The most popular page visited was ‘how to recognize the signs 
of prostate cancer’. 

1	 What questions could you ask if you were conducting an impact evaluation of 
this campaign? 

2	 What methods would you use to collect your data? (Chapter 3 might also give 
you some ideas for this.) 
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Case study 7.3:â•… Measuring exposure and awareness in 
the ‘Checkpoint Strikeforce’ campaign 

Checkpoint Strike force (Beck 2009) was a campaign in Maryland, USA, that 
responded to an increase in alcohol-related traffic fatalities. Roadside sobriety check-
points were used alongside paid and earned media (local news items) to promote the 
campaign. A number of measures were used in the evaluation of this campaign and 
these included measuring exposure and awareness of the campaign. 

Exposure was measured by questions such as: ‘In the past 30 days have you person-
ally gone through a checkpoint where police were looking for impaired drivers?’ If 
respondents said ‘Yes’ they were labelled ‘exposed’. If respondents said ‘No, to all 
these questions, they were labelled ‘unexposed’. 

Awareness was measured by questions including: ‘In the past 30 days have you seen 
or heard anything about a checkpoint where police were looking for impaired 
drivers?’ If respondents said ‘Yes’, they were labelled ‘aware’. If respondents said ‘No’ 
to this question, they were labelled ‘unaware’. 

For more information, see Beck (2009). 

Outcome evaluation 

This step refers to the main health outcomes, such as the reduction of mobility or 
mortality. It is an evaluation that takes place after a period of time has elapsed in the 
campaign. The time may be divided into different periods. For example, a stop 
smoking programme may measure at 6 weeks, 6 months and 12 months. Or a cam-
paign to encourage pregnant women with low iron levels to increase their iron intake 
during their pregnancy and the early weeks post-birth might follow up these women 
when their babies have reached six months. The evaluation may also look at wider 
measures such as policy change. 

Table 7.1 provides a list of possible questions to ask in the outcome evaluation 
stage. 

Activity 7.6:â•…U sing outcome evaluation 

You are evaluating a campaign that aims to increase parental skills and coping strategies 
in young teenage parents and parents-to-be under-18 presenting at a local health 
centre. The campaign includes an antenatal pack of resources aimed at younger people 
and an invitation to an under-18s mother and fathers group (NP group). The NP group 
teaches new parent skills for eight weeks including bathing a new baby, breastfeed-
ing, safety in the home and coping skills. The antenatal pack has been distributed to 
around 60 new parents and parents-to-be under 18 over a six-month period. Two NP 
groups have run over consecutive eight week periods. Attendance at the NP group 
has been high with around 40 mothers or fathers attending at least four sessions. 

1	 What questions could you ask if you were conducting an outcome evaluation of 
this campaign at 6 months? 

2	 What methods would you use to collect your data? (Chapter 3 might also give 
you some ideas for this.) 
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Case study 7.4:â•… Measuring recall, beliefs, intentions and 
behaviours 

Berry et al. (2009) undertook a mixed methods evaluation of television advertise-
ments targeted at older adults that promoted fruit and vegetables and physical activity. 
They used a population level telephone survey and focus groups. The survey examined 
recall, beliefs, intentions and behaviours. 

An example of a question to measure beliefs was: 

‘For me eating a healthy diet will reduce my chances of getting serious health prob-
lems’ (Responses were rated 1=not important to 5=very important). 

An example of a question to measure intentions was: 

‘How likely is it that you will eat the recommended number of fruit and vegetables 
over the next month (Responses were scored on 0–100 per cent on an 11 point 
scale). 

For further information, see Berry et al. (2009). 

Questions to ask in the evaluation cycle 

Table 7.1 on p. 129 lists sample questions that could be asked during the forma-
tive, process, impact, or outcome stages of evaluation. These include questions 
connected to the content discussed under each sub-heading of the evaluation 
cycle. This is not an exhaustive list of questions but rather a list of examples to 
encourage practitioners to consider their evaluations of their own campaigns. 

Feedback

The final stage of the evaluation cycle consists of feedback. This element is 
often neglected in campaigns, which is disappointing because future campaigns 
need to build on the evidence created from good practice. Even if campaigns 
have not been very successful, other practitioners will benefit from knowing the 
outcomes of these campaigns for their own work. There is a strong recommenda-
tion that results should be disseminated and a plan for how this will take place 
can be agreed in the planning stages of the campaign. Valente (2001) suggests 
five ways of dissemination of evaluation results, namely (1) scheduled meetings; 
(2) conferences; (3) reports; (4) online; and (5) academic journal papers. A report 
is the standard format. 

It is important to disseminate good practice to stakeholders, communities, 
academics, politicians or other interested parties. When you are deciding 
how to disseminate your findings you will need to think clearly about time 
frames and need-to-know data. If you are seeking to publish in an academic 
journal, then note there can be a considerable time delay before the results 
are published. 
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Activity 7.7:â•… Dissemination of findings 

You have been working on a HIV prevention pilot programme with construction 
workers in a number of towns in Southern Africa. You have some encouraging find-
ings from your campaign that aimed to promote condom use in this group and 
reduce rates of HIV transmission. 

1	 Who might want to know about these results? 
2	 How would you feedback your results to them? 
3	 Where could you publish your findings relatively easily and quickly? 

Cost-based evaluation 

Not all communication campaigns use the five-step evaluation model described 
above. Some interventions may just use particular elements of it. Others may use 
economic or cost effective evaluation. Measuring the relative cost of a campaign 
means you calculate the relative financial cost. For example, a cost effective analy-
sis would include costs of the programme and also its benefits, expressed in quan-
tifiable terms such as the number of life years gained. A cost utility analysis 
examines the values attached to health gain such as the use of QALYs (Quality 
Adjusted Life Years). Research by Solberg et al. (2008) looked at the health impact 
and cost effectiveness of alcohol misuse reduction interventions in primary care 
through a systematic literature review. They examined variables such as: the costs 
of screening, including both patient and physician time, per capita expenditure on 
annual societal costs of alcohol abuse, cost savings from screening and counselling, 
the medical costs of alcohol attributable disease and the cost of alcohol-related 
crime. There are some problems concerning this type of evaluation. Cost input is 
generally more straight forward as it will include less quantifiable elements such as 
materials, people, or resources cost. However calculating cost output can be more 
difficult as you have to attach values to variables like quality of life. McKenzie  
et al. (2005) provide more detailed information on cost-based evaluation.

Evaluation techniques 

There are a number of ways in which data can be collected for formative, process, 
impact and outcomes evaluation. The Communications Network (2008) has 
identified a number of common evaluation techniques. They include interviews, 
focus groups, surveys (on-line/in person), observation, content analysis and 
quantitative data collection and analysis. Some of these are described in more 
detail in Chapter 3. When selecting your data collection technique, there are a 
number of variables to consider. These include the target group, what is being 
evaluated and current skills. These are discussed in more detail below. 
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First, careful consideration should be given to which methods the target 
group is familiar with and able to participate in. In the USA, Sun et al. (2007) 
collected evaluation data for a breast cancer practices campaign amongst 
Chinese women through interviews in locations that the women frequent. 
Locations included day care centres, garment factories, churches, grocery 
stores, English as a second language classes and the streets of Chinatown. 
Interviews were conducted in English, Cantonese or Mandarin (two Chinese 
languages). 

Mitchell and Branigan (2000) note that other characteristics of the target 
group requiring consideration include: 

â•¢• Are they homogeneous (alike) or heterogeneous (mixed)? 
â•¢• Are they a natural group or will they need to be brought together for the task? 
â•¢• Are they experts or lay people? 
â•¢• Will they be easy to recruit? 

Although these were noted in relation to using focus groups, these questions 
can be applied to all target groups. For example, part of the outcome evalua-
tion might be to conduct 15-minute interviews with working parents in a 
supermarket in the evening. Given that most people have been working in the 
day and may be rushing through an evening shopping trip, this may not be an 
attractive prospect unless incentives are provided or the benefits of participation 
are highlighted. 

Second, the question of what is actually being evaluated is important, for 
example, attitudes, beliefs, values or the impact, exposure or reach of a mes-
sage. Different data collection techniques suit different purposes. Focus 
groups may be a good way of examining group perceptions such as attractive-
ness of a resource or understanding of a message, but they are not very good 
for gaining individual opinions, evaluating knowledge or tracking behaviour 
change. 

Third, time, budget and resources are also important. Face-to-face interviews 
are a good way of gaining in-depth knowledge, but they are also time- and 
resource-consuming. In addition, developing resources such as a questionnaire 
and analysing the results accurately can be time-consuming and labour-intensive. 
Finally, the skills of the evaluator are important. Designing a questionnaire, 
interview schedule or conducting a focus group may require skills that evaluators 
do not have. 

Generally, it is recommended that a mixture of quantitative and qualitative 
methods is used. Not all data collection requires the participation of the target 
group. For example, collecting figures from attendance at classes, changes to 
healthcare access locally, the number of operations performed or other similar 
measures may be useful. Chapter 3 gives some more ideas of ways to collect 
data that do not require the target group’s assistance. 
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Activity 7.8:â•… Evaluation techniques 

You want to evaluate a campaign that has been running in a local clinic to promote 
‘active aging’ in older people. The campaign aimed to increase the amount of 
physical activity that clients attending the local clinic were undertaking each week. 
All of the older people have fallen at least once, and are at risk of further falls 
which is why they were originally referred to the clinic. They have been given a 
range of exercises to do at home, as well as encouraged to increase their daily 
physical activity levels. 

1	 What sort of evaluation questions might you need for process, impact and 
outcome evaluation? 

2	 What methods could you use to collect data? 
3	 Where would the data collection take place and with whom? 

Monitoring 

All campaigns should as a matter of course keep track of activities (1) within the 
campaign (such as the placement of messages), and (2) outside the campaign 
(newspaper or radio coverage). Although the actual behavioural or knowledge 
impact of a campaign cannot be evaluated through monitoring, aspects such as 
scope and coverage are covered (WRAP 2006). A selection of elements that are 
important to the campaign are needed. WRAP (2006) has some examples, but 
standard questions include: 

â•¢• the type of media and where and when it appeared and what it was, for example, coverage in 
a news column;

â•¢• the main topics covered, for example, the main issues or themes;
â•¢• the size of the article, for example, column length and lines;
â•¢• the visual impact, for example, photographs or layout;
â•¢• the prominence of the article, for example, was the campaign mentioned at the top of the 

article?

To locate the news items, Gould et al. (2004) suggest using a newspaper data-
base such as Lexis-Nexis (which requires a fee, although it is available in most 
public and academic libraries). It is available at www.LexisNexis.co.uk or a free 
online newspaper database such as ‘googlenews’ http://news.google.co.uk/. 
Alternatively, locating the most popular newspapers and searching these by hand 
or online is possible. In the UK the highest broadsheet newspaper circulations 
are those for The Daily Telegraph (www.telegraph.co.uk). The Times (www.
timesonline.co.uk) and The Guardian (www.guardian) (NRS 2009). The tabloid 
with the greatest reach in the UK is The Sun (www.thesun.co.uk) (NRS 2009). 
There are also a number of news channels such as BBC News available at http://
news.bbc.co.uk/. 
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Activity 7.9:â•…M onitoring a health issue in the news 

1	 Choose one health issue that interests you and make a list of search terms that 
you might use to look for a news item on your topic. 

2	 Log on to the internet and access google news using http://news.google.co.uk/ 
3	 Search the news items for the last week and select one article of news about 

your health issue. 
4	 Answer the following questions based on the five questions in monitoring 

activities section: 

(a)	 What type of media have you found, what is the name of the newspaper? 
(b)	 What are the main topics covered? 
(c)	 How many written lines long is the article? 
(d)	 Is it visually attractive, for example, photographs or layout? 
(e)	 How prominent is your health issue in this news item? 

5	 Are there any other questions that you could ask about the news item that could 
be useful for your analysis? 

Measures of reach 

One measure that can be used to assist with evaluation data collection is the 
media impression of a campaign. Though these figures may not be accurate, they 
do give some idea of the scope that the campaign can reach. There are a number 
of standard ways of measuring ‘opportunities to see’ (OTS) (essentially the 
number of people who have the opportunity to see an article in the media, on a 
billboard, on a bus or train, and so on). Each country will have its own means of 
capturing and providing this data. In the UK, sources include: 

â•¢• National Readership survey – Reach of magazines and newspapers available at www.nrs.co.uk;
â•¢• Postar – Billboard and other outdoor advertising which provides links to other advertising 

agencies www.postar.co.uk;
â•¢• CBS Outdoor – Bus and tube advertising www.cbsoutdoor.co.uk;
â•¢• RAJAR – Listener numbers for radio (generic rather than specific to advertising) www.rajar.co.uk.

Each organization has their own way of evaluating the effectiveness and figures of 
reach of their advertising. For example, Postar measures travel patterns and also 
estimates vehicle and pedestrian traffic at individual places and eye contact and 
visibility. 

Media analysis 

Media analysis is a good indicator of the changes in the social context (Wellings 
and Macdowall 2006: 160) surrounding a campaign. An analysis can be under-
taken to help practitioners understand how key health issues are represented and 
to check the other health media messages that are transmitted at the same time 
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as campaign messages. These can be quite complex to undertake and Gould et al. 
(2004) explains this process in much more detail. Essentially, a media analysis 
looks at articles from a set time frame (for example, six months) and uses appro-
priate search terms to locate articles. Key search terms need to be agreed first 
and then these are entered in the date restricted news databases (Lexis-Nexis or 
Google News). A manageable number is between 100 to 200 papers, so they may 
need first to be hand-sifted down, or search terms may need refining if a high 
number of articles are located. A series of questions can then be applied to each 
article. See Table 7.2 for a list of common subheadings used in a media analysis. 
These include generic information such as dates and locations of information, 
who presents the story, and how the health issue is presented. 

Table 7.2â•‡â•‡C  ommon subheadings used for media analysis

Subheading Explanation of sub-heading

Type Articles can be classified into types such as opinion, news, fictional, review or 
feature

Placement Location of where the story is noted, for example, where in the paper (front, 
middle, back) and the name of the paper

Timing Date and time of the story

Topic Examination of how the issue is presented. This could be prominence such as the 
main issue, or a sub-section of the story

Spokesperson analysis Consider who is telling the story or being quoted

Framing analysis This is partly if the issue is a positive appeal or negative appeal (see Chapter 6 
for more on message framing). It may also be how the issue is presented such as 
the genre of the story (fact, statistical, humour, sympathetic, first person 
narrative or other category)

Evaluating online communication 

Given the move towards information technology in communication campaigns, 
the chance that some campaign elements will be electronic is quite high. These 
electronic elements include the use of the internet, blogs and social networking 
sites (Chapter 5 discusses a range of these in more detail). As campaigns seek to 
compete in a media-crowded world, these sites may well become more widely 
used in health communication. Evaluation of information technology is not well 
represented in the literature, but essentially the main components of the five-step 
evaluation cycle already discussed also apply to evaluating electronic media. The 
fundamental difference will be the different types of elements evaluated. 

Peattie (2007) proposes four ‘C’s that should be considered in the evaluation 
and development of websites. These are: 

â•¢• Community – such as message boards, blogs, chat rooms that help build support 
â•¢• Content – the extent of relevant up-to-date information and interaction such as quizzes 
â•¢• Commerce – the merchandise available 
â•¢• Connectivity – the ability to connect to users on the site as well as the authors though mechanisms 

such as feedback or polls. 
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Electronic media provides a number of benefits to evaluation that are not available 
from general audio-visual media. On internet sites this includes the use of web-
site counters that count the traffic visiting the site and page histories that count 
who visited which pages. In addition, there are a number of features that can be 
created on internet sites or other social networking sites that could be used in 
evaluation. These include: 

â•¢• number of questions asked in an ‘Ask a question’ section;
â•¢• number and type of discussion strands, or topics created in discussion;
â•¢• number of messages or emails posted;
â•¢• number of people joining a group or cause;
â•¢• number of people downloading a screensaver, game or other application;
â•¢• number of people voting on a topic (for example ‘should vaccines be compulsory – yes or no?’);
â•¢• number of people creating a profile page, virtual person or other personal indicator. 

On the Diabetes UK (2009) website, visitors to the website can undertake a short 
2-minute test giving them instant feedback on their diabetes risk. This data 
would be able to provide you with the number of people who visit the site, who 
are at risk of diabetes and a idea of the demography of the visitors to the site 
(such as age, ethnicity, sex). You can view the 2-minute test at www.diabetes.
org.uk/measure%2Dup/

Activity 7.10:â•… Evaluating a website 

1	 Have a look at this website: www.condomessentialwear.co.uk
2	 List all the features on this website that promote engagement with the website 

content.
3	 What features could you use in an evaluation of this website? 

Unconventional evaluation methods

Some means of evaluation may be specific to particular campaigns. For example, 
group activities or tasks may be used as an evaluation alongside the use of drama 
or role-play as participants put into practice what they have learnt. Ritchie et al. 
(2007) used the medium of story as a way to undertake process evaluation of a 
smoking cessation group. They saw this as having the advantage of being able 
to contextualize local culture and different influences on smoking. 

If a campaign was looking at improving skills (such as the ability to perform 
first aid), then it is logical to evaluate the campaign by checking whether it can 
actually perform the task. If a campaign has been looking at increasing positive 
attitudes toward young people with a physical disability in a school setting, the 
target group could be asked to incorporate these messages into a play or role-
play at the end of the campaign. These methods may also be important if target 
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groups are not proficient in English or are not able to express themselves well 
verbally. Writing songs, dance, music, poems, plays or stories could all be included 
as part of the evaluation strategy. 

Activity 7.11:â•…U nconventional evaluation 

You are evaluating a campaign that aimed to encourage young people aged 13–17 
in an inner city area to stop carrying dangerous weapons (knives and guns) on local 
streets. 

1	 What unconventional ways of evaluating could you ask this group to do during 
(process evaluation) or at the end (impact or outcome evaluation) of the 
campaign? 

Chapter review 

This chapter has considered the role of a five-stage evaluation cycle. It recommends 
that practitioners incorporate these elements of evaluation into their campaigns 
at the conception level of the campaign. A number of suggestions have been 
given for questions to ask at each stage, including when to use electronic media, 
and practitioners are encouraged to consider these questions alongside formulating 
some of their own for their campaign-based work. 

This chapter has: 

â•¢• identified a five-stage evaluation cycle of formative, process, impact, 
outcome and feedback for campaigns;

â•¢• examined difficulties associated with evaluation of campaigns and 
suggested ways to overcome these;

â•¢• considered additional ways to incorporate evaluation measures into 
practice including monitoring activities, media analysis and unconven-
tional ways of evaluating. 

Further reading 

Coffman, J (2002) Public communication campaign evaluation: An environmental scan 
of challenges, criticisms, practice and opportunities. Harvard Family Research Project, 
Cambridge, MA. 

Thorogood, M and Coombes, Y (eds) (2000) Evaluating health promotion. Oxford 
University Press, Oxford. 
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This textbook has presented a range of theoretical examples and creative ideas 
to apply to the planning, design, and implementation of health campaigns. 
Readers should now be in a position to commence planning, designing and 
implementing health campaigns by following each chapter and its suggested 
guidance. 

The guidance provided above can be summarized in the following ten 
recommendations for practice:

â•‡ 1.	 Use a planning model to guide campaign design and development. 
â•‡ 2.	 Set SMART aims and objectives that are consistent with methodology.
â•‡ 3.	 Identify an appropriate behavioural change theoretical model to inform campaign design.
â•‡ 4.	� Spend time collecting data from the target group to assist in the identification of target 

groups, health issues and settings.
â•‡ 5.	� Identify the target groups’ key influential characteristics and variables and include these in 

the campaign design.
â•‡ 6.	 Use multiple media and appropriate channels of communication.
â•‡ 7.	 Ensure adequate and appropriate exposure to campaigns.
â•‡ 8.	 Use channels of communication that help to promote interpersonal discussion.
â•‡ 9.	 Follow the eight-step planning model for designing new resources or re-designing old ones. 
10.	� Use a model of evaluation that incorporates process, impact, and outcome evaluation 

methodology.

If health campaigns follow these ten recommendations, they are likely to result 
in more effective, appropriate and creative campaign designs that meet the aims 
of public health and health promotion practice. 

To illustrate the contents of this book in practice, ten campaigns will be explored. 
They use a variety of those methods outlined in this textbook to achieve their 
aims. It is hoped that these suggestions might encourage practitioners to explore 
some of these campaigns in more detail and consider the possibilities of applying 

8 
Overview: ten campaigns
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not only the ten recommendations for practice above, but also the use of additional 
techniques to their own areas of practice. 

This chapter is not designed to discuss the best ten campaigns. Rather, it 
highlights ten recent campaigns that utilize different methods and means of dis-
seminating their main messages and which are grounded in a selection of the ten 
recommendations highlighted at the start of this chapter. They have been 
selected for their variety in terms of size, health topics, and target audiences. It 
is hoped that, by exploring these campaigns and following the suggested website 
links, practitioners will be able to see the theoretical recommendations provided 
by this book come alive in practical contexts. 

1. VERB™ 

VERB™ was a social marketing campaign run by the CDC in the USA (CDC 
2009). The campaign ran from 2002–2006. Its findings are now available in a 
special edition of the American Journal of Preventive Medicine 2008, 34 (6) 
‘The VERB™ Campaign Not About Health, All About Fun: Marketing Physical 
Activity to Children’. The focus of VERB was on marketing physical activity to 
‘tweens’ in order to increase and maintain physical activity among tweens 
(youth aged 9–13) and to encourage them in breaking rules, changing games, 
and having fun. The campaign combined paid advertising, marketing strategies, 
and partnership efforts to reach the distinct audiences of tweens as well as target-
ting parents and influential others such as teachers. Advertisements were tailored 
to general market audiences as well as specific groups such as African American, 
Asian American, and Hispanic/Latino.

Information on the different channels used (for example, TV, radio, print), the 
types of activities and events as well as a wide range of resources are available 
at www.cdc.gov/youthcampaign/advertising/index.htm

2. Change4Life 

The DH campaign ‘Change4Life’ (DH 2009) uses animation to promote life-
style changes in physical activity and healthy eating. The campaign uses mul-
tiple media sources that contain the same animated figures to promote a 
selection of messages. On the website visitors can join other families in making 
lifestyle changes and undertake a five-minute questionnaire in return for which 
they are offered free personalized action plan, view tips, holiday ideas and can 
enter a postcode to find local activities. When joining the campaign you are 
issued with a kit that contains stickers, booklets and other materials to encour-
age a lifestyle change. The campaign also uses a variety of advertising means 
such as television, billboard and bus stop advertising. 
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View the website at: 
www.nhs.uk/change4life
View the advertisements at www.youtube.com/view_play_list?gl=GB&hl= 
en-GB&p=00CDFCE1A6996B45
Read more from the Department of Health about this campaign at www.dh.gov.
uk/en/News/Currentcampaigns/Change4Life/index.htm

3. Condoms essential wear 

Condoms essential wear (2009) aims to normalize condom use amongst sexually 
active 18–34 adults. The main message is that condoms are ‘essential’ wear to 
protect against STIs. The website contains a range of resources. This includes a 
section (called ‘get your facts right’) addressing  myths  and information to 
increase knowledge in sections all about protection and infection. There is also 
an interactive quiz, ‘How much do you know?’. Interpersonal communication is 
encouraged through ‘spread the word’ where visitors to the site create a ‘Private 
Dick porn film’ to spread the word about condoms. The site is also linked to a 
free confidential hotline and you can also find a local clinic by entering a post-
code. The site also features incentives in a ‘special offer’ section which encour-
ages visitors to regularly visit the website. 

View the website at www.condomessentialwear.co.uk

4. 2 Minutes 

The 2 Minutes British Heart Foundation campaign encouraged people to tune in to 
‘watch your own heart attack’ as ‘the most important two minutes you’ll ever see’ 
(BHF 2009). The 2-minute TV event screened once on national television on 10 
August 2008 starred Stephen Berkoff and was designed to illustrate what it feels 
like to experience a heart attack and encourage recognition of the signs of a heart 
attack. Celebrity-driven short ‘teaser’ advertisements on the TV and radio together 
with online and outdoor advertising were used to promote the event. The video is 
also available on the 2-minute website and is available in media such as YouTube. 
The website also encourages sharing of the video by signing once you have 
watched the video and encouraging people to ‘spread the word’ by sending the link 
to others. Evaluation statistics by Thinkbox (2008) found that over 6 million people 
tuned into this event, the website has attracted over 350,000 unique website visits, 
and the film has been viewed on YouTube over 61,000 times. Knowledge and 
awareness levels of symptoms of a heart attack have also increased. 

View the short film and the website at www.2minutes.org.uk/
Find more about the campaign strategies and evaluation from www.thinkbox.tv/
server/show/ConCaseStudy.1395
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5. COW – The film that will stop you texting and driving 

Gwent Police and Tredegar Comprehensive School (Wales) made a short PSA 
film to reduce SMS texting on mobile phones while driving. The film was made 
with a budget of £10,000 with a local film producer (Peter Watkins-Hughes). 
The PSA was launched on YouTube and claims not only local interest but global 
interest especially in the USA. 

View this PSA at www.youtube.com/watch?v=KF0_7qC6YFo. Please note that 
this video shows disturbing and graphic images. 
More information about the campaign can also be found at www.gwent.police.uk

6. Drop the weapons 

A number of London Metropolitan Police campaigns have centred on gun- and 
knife-related crime and incidents in recent years. The recent campaign sees the 
creation of a website www.droptheweapons.org/ (Trident 2009b). This website 
contains songs and lyrics, film and artwork and viewers can upload their own 
videos centred on guns and knives. The website contains a range of testimonals 
from gang members who have been involved with guns and knives and been sent 
to prison. You can view these at www.droptheweapons.org/gallery.html. 

One feature of the website is a ‘Choose a Different Ending’ film. This is an 
interactive video which allows visitors to decide what happens next. It is aimed at 
13–15-year-old male Londoners. Viewers interact with the film and choose what 
to do and decide how it all ends. In ‘Choose a Different Ending’, viewers ‘decide 
whether to live or die’. The campaign aims to dispel the myth that carrying a knife 
gives you protection and encourages young people to think carefully about their 
decisions by showing them the consequences of carrying a knife: death, shame on 
their families or prison.

Advertising of this film is through online sites, MTV channels and other 
media channels accessed by this target group. 

View ‘A Different Ending’ at www.youtube.com/adifferentending
Read more about the London Metropolitan Police knife and gun campaigns at 
www.met.police.uk/campaigns/anti_knife_crime/index.htm

7. Yoobot

The British Heart Foundation (2009) has created a website where school chil-
dren are encouraged to make their own avatar in the form of a Yoobot. Children 
are encouraged to create their own Yoobot, add their own face by uploading a 
photograph and then experiment with the future of their Yoobot. Children feed 
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their Yoobot whatever food they like and they can travel through time to see 
what the Yoobot looks like when it is old. It has been developed to encourage 
children to think more about their food. 

View the Yoobot website at www.yoobot.co.uk/

8. Drug driving: Your eyes will give you away 

Drug driving campaigns by the Department of Transport (DfT) are usually 
concentrated around the Christmas and summer periods (DFT 2009c). ‘Drug 
driving: your eyes will give you away’ was launched at the end of the summer 
2009. Materials include a television advert, posters, screen savers, leaflets and 
resources for festival based campaigns. Figure 5.1 illustrates the festival 
‘glasses’ given away at festival events. The main messages include that your 
eyes will give you away (that you have been taking drugs) and that the penalties are 
the same for drink driving; a fine, a ban and a criminal record. The website includes 
an alternative journey planner and answers to questions such as ‘can police spot a 
drug driver?’. You can also add the website to social networking pages. 

The Department of Transport is responsible for a range of campaigns each 
year connected with road safety. Some of the more recent ones include ‘Moment 
of doubt’ (drink driving) and ‘Live with it’ (speeding).  

For more information on the drug driving campaign see www.dft.gov.uk/think/
drugdrive/
View the resources at www.dft.gov.uk/think/drugdrive/mediacentre.shtml

9. Time to change 

Time to change (2009) is a large-scale campaign aimed at ending mental health 
discrimination. The campaign is run by a number of organizations and uses a 
number of strategies including mass participation events, education, community 
projects, challenging policy and law and changing the way people view mental 
health via mass media. The media campaign materials include radio, TV, out-
door and washroom door advertisements. In the summer of 2009 two short films 
were released and advertised on websites such as popular newspaper websites. 
The films rely on viewers’ fear and stereotypes and attempt to challenge these 
alongside emphasizing the role of family and friends in mental health. 

View the films at www.time-to-change.org.uk/online-films
View the TV, radio and press advertisements at www.time-to-change.org.uk/
what-were-doing/our-campaign/about-campaign/tv-ad
Read more about the campaign at 
www.time-to-change.org.uk/home/
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10. Movember 

The Prostate Cancer Charity (2009) runs a campaign called ‘Movember’. This  
is a worldwide campaign that started in Australia. The campaign aims to increase 
awareness of prostate cancer in men through a charity event that runs every 
November. Men start the month clean shaven and join the cause as ‘Mo Bros’ 
when they grow a moustache over the month of November and raise money and 
awareness of prostate cancer. Essentially the campaign aims to make men’s 
health a fun issue and encourage interpersonal discussion about prostate cancer. 

Read more about the international campaign at www.movember.com/ and the 
UK campaign at http://uk.movember.com/
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This section contains discussions for the activities that are found in each chapter 
of this book. These are not designed to be definitive answers to each activity but 
as suggested examples to the activities.

CHAPTER 1

Activity 1.1: Unplanned outcomes 

1	 Positive effects could include weight loss, reduction in fat, eating healthier foods, being more 
aware of dietary intake, increased self-esteem or more positive body image. Negative effects 
could include stress or anxiety due to negative body image, low self-esteem, dramatic dietary 
changes or behaviours leading to eating disorders. 

Activity 1.2: Stages in the planning process 

1	 Planning stages for a campaign could include a range of factors. Essentially these should have 
included most of the steps in the nine-point planning model: rationale, needs and priorities, 
aims and objectives, selection of theoretical model, method, resources, budget, evaluation, 
action plan, implementation and feedback. 

Activity 1.3: Planning using the nine-step model

There are a number of ways this campaign could have been designed. Some 
examples are below. 

1	 The aim is to increase the number of parents who brush their children’s teeth correctly for three 
minutes at least once a day. A theoretical model could be: the Theory of Planned Behaviour (for 
the role of subjective norm i.e. parental influence). The method: an oral heath pack i.e. with a 
parent’s leaflet. Design: This describes the design of the method. i.e. the Sticker will say ‘My 
teeth are as clean as croc’s’ with a picture of a crocodile, or the leaflet identifies three reasons 
why parents should brush their children’s teeth. Resources: This will be a list of resources and 
how you have spent the £1000 budget, i.e. £500 for 500 toothbrushes. Action plan: This will be 
a plan of who undertakes what and when from the start to the end of the campaign. 
Implementation: This would be when the campaign is undertaken. Feedback: This would say 
when you feed back, to whom, and how. 
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Activity 1.4: Designing campaigns using the 4 Ps 

Product is physical activity 

Price is the cost of physical activity and the time spent on other things such as 
groups, homework and socializing. 

Place is the location you want to use to promote physical activity, i.e. in the 
school playground or in a local park.

Promotion is the ways you will promote your small fold-out booklet. 

Activity 1.5: What factors are important in Stage 3? 

1	 Examples include poor sitting or standing position, inappropriate footwear, working above 
recommended hours before having a break, poor seating or current health levels of cashiers. 

2	 Examples include messages that centre on correct posture and positioning at checkouts or 
knowing your working rights (taking a break).

Activity 1.6: Methods, strategies and materials

One method would be to promote physical activity at a low intensity such as 
walking (to address uncomfortable), that is free such as a local park (to address 
cost and access). 

Method:	 Walking in a local park on planned routes.
Strategy:	� Identify circular walking routes in the local park that take an easily followed route i.e. 

flat ground. There will be five walks between 15 to 30 minutes long to encourage 
progression to 30 minutes with seated places for rest. Maps will be distributed by dis-
trict nurses on their visits to leg ulcer patients who are able to walk for more than 15 
minutes unaided and can easily access a park via foot, private or public transport. 

Materials:	� These include a short leaflet on benefits of walking in the local park specifically for leg ulcer 
patients, park plan, paper, cardboard, computer, coloured inks and laminating equipment.

CHAPTER 2

Activity 2.1: Formulating different objectives 

1	 Possible objectives could be: 
	 To increase parental knowledge of three possible triggers of a child’s asthma attack. 
	 To encourage parents to smoke cigarettes outside of the house to retain a smoke-free household. 
	 To ensure parents are able to make the link between their smoking behaviour and their children’s 

asthma. 

Activity 2.2: Matching objectives to your aim 

1	 Examples include ‘To ensure every ward has fully stocked supplies of hand gel over a six month 
period’ or ‘To increase the number of people who are able to suggest one reason why keeping 
hands clean is important by 50 per cent.’
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Activity 2.3: Which methods best suit which objectives? 

1	 (i)	 Behavioural.
2	 (i)	 Knowledge.
	 (ii)	� Mass media such as posters, or interactive classroom activities. 
		�  Methods could include asking children to draw pictures of things you do before you wash 

your hands and using these for posters. 
	 (ii)	 Stories, radio or drama, workshops, mass media, one-to-one or small group. 
		�  Methods could include designing an audio story around older people and diabetes 

diagnosis. 

Activity 2.4: Choosing stakeholders 

1	 (i)	 Supermarket owners, supermarket managers, supermarket in-store staff, food manufacturers, 
shoppers, local residents, local and national diet related charities i.e. BHF, local GP surgery 
staff, health promotion\public health department, healthy eating programmes in local area. 

	 (ii)	 Factory owners, young 16–20 factory workers, other factory workers, factory floor managers, 
local sexual health (GU) clinics, local GP surgery staff, local and national sexual health chari-
ties or organizations, parents, influential others, i.e. church leaders, condom manufacturers.

Activity 2.5: Using the HBM in practice 

1	 Example messages include: The earlier you identify breast cancer the easier it is to treat, so you 
can still be around for your family when they need you. 

	 You are important to your family, this means you need to take care of yourself. Early screening 
for breast cancer is vital. 

2	 In church-based locations i.e. community rooms, or family-based activities locations, i.e. local parks. 

Activity 2.6: Targeting variables 

1	 Attitudes (for example, acceptability of assault in public), general social influences (for example, 
most people important to you think a boy can assault a girl), outcomes expectancy (for exam-
ple, partner would become more angry if I prevent him/her from assaulting you).

2	 Messages could centre on violence being socially unacceptable, they could highlight the conse-
quences of assault for both the assaulter and the assaulted, and promote mutual respect in 
relationships, i.e. hitting or punching is not acceptable in a relationship. 

Activity 2.7: Matching what your target group say to theory

1	 Perceived Behavioural Control, the Theory of Planned Behaviour.
2	 Perceived susceptibility/severity, the Health Belief Model.
3	 Attitude, the Theory of Planned Behaviour or Precontemplation, the Transtheoretical Model.
4	 Subjective norm, the Theory of Planned Behaviour.

CHAPTER 3

Activity 3.1: Prioritizing health issues 

1	 This answer will be different depending on your own country. 
2	 Your rated importance of this, morbidity, mortality, your location, and the current issues in your 

country will influence which came first. 
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3	 It is likely these will be different by developed or developing countries, as health issues 
differ in importance. For example, in the UK, HIV mortality and morbidity are low, but 
deaths from cancers are high, and generally safe drinking water and road infrastructures 
are in place. 

4	 Aside from current and feasible solutions to the problem, data might be collected on areas such 
as morbidity and mortality figures such as hospital admissions, disability registers, years of life 
lost (DALYs) or impact of the solution. 

Activity 3.2: Designing questions to assist campaign focus 

An example based on the Health Belief Model. 

1	 Possible questions include: How susceptible do you see yourself to suffering from ill health as 
a direct result of your diabetes? If you got sick as a direct impact of your diabetes, how severe 
do you think this would be? What are the benefits to losing weight? What barriers do you 
experience to taking physical activity? 

2	 A different theoretical model would collect data on different questions and would choose 
different variables to focus on. 

Activity 3.3: Choosing a setting for road safety messages 

1	 A pub or bar. 
2	 Example answers include: Those who drink alcohol access this location. Drinking alcohol takes 

place here. Additional unhealthy behaviours may include smoking. Alcohol may have an impact 
on judgements. Bar memorabilia i.e. bar mats, t-shirts, flags, glasses, soft drinks promotions and 
posters, leaflets, radio or video clips in washrooms or main bar could be used. Influences of 
peers and alcohol may skew judgement. 

3	 This example may still use this location, but you could integrate other locations outside of the 
pub/bar too. 

Activity 3.4: HPV (Human papillomavirus) vaccine promotion  
in a community setting 

1	 Need to meet with community leaders and gatekeepers especially men and highlight the impor-
tance of HPV in female health. 

2	 Key decision-makers in the community including males and females. 
3	 Community locations that both men and women access, for example, universities, community 

centres or places of worship. 
4	 Messages should be culturally sensitive and seek to correct public confusion as well as promot-

ing benefits. They should also be addressed to men as well as women and include the benefits 
of HPV vaccination and why it is important to women in a family context. 

Activity 3.5: Source validity and reliability 

1	 Possible appropriate sources include journal articles, published documents from government, 
organizations, charities, institutes or health services. 

2	 An example is NICE (2008) mental well-being of older people available at: http://guidance.nice.
org.uk/PH16 answers will differ for this question depending on the source used. 
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Activity 3.6: Including the excluded

1	 Access non-traditional settings such as barbers, coffee houses or beauty salons.
2	 Non-traditional methods, for example, stories, drama, pictures, photographs, songs or 

competitions.

CHAPTER 4

Activity 4.1: Health information sources based on age 

1	 Friends, younger family members, radio, television, health professionals, groups or clubs. 
2	 Family, friends, magazines, internet, schools or television.
3	 Friends, magazines, groups or clubs, television, radio, internet, location specific i.e. pubs, clubs, 

bars. 

Activity 4.2: Campaigns for men and women 

1	 Messages aimed at women will emphasize group support and friendship. For example, ‘Make 
new friends and join a new walking group for people like you.’ Messages aimed at men will 
emphasize new skills and knowledge. For example, ‘Join the local gym and learn how to control 
your diabetes through new exercises.’

2	 Possibly. If you are emphasizing different messages and different activities and men and 
women are unlikely to participate together then you may have two campaigns, or a ‘brother 
and sister’ campaign under one umbrella.

Activity 4.3: Variables that influence diet

1	 In the UK there are a diverse range of ethnic groups. For example, African groups may eat 
vegetables such as yams or plantain which many white groups do not.

2	 Examples include culture and acculturation, location to shops or markets that sell foods, cooking 
skills.

3	 One example is promoting fruit and vegetables that are culturally specific in images and leaflets 
aimed at different groups.

Activity 4.4: Five cultural strategies

1	 Peripheral, evidential and linguistic strategies are generally cheaper to use as they require 
adaptation of existing materials although they may be less effective than strategies that involve 
target groups more. Constituent involving and sociocultural strategies engage the target group 
more and may be more effective, but may require more time and financial costs.

2	 Depending on finance and time, it is likely that the last two strategies (constituent involving 
and sociocultural) will have a bigger impact on the target group due to their involvement in the 
campaign design.

3	 Yes. The higher strategies involve less time and contact with the target group than the lower 
strategies.

Activity 4.5: Targeting physical activity to religion 

1	 Messages could be linked to messages in faith, sermons or scripture. For example: ‘Be healthy 
in faith and body’. 

10-Corcoran-4119-Activity.indd   151 18/11/2010   11:47:09 AM

FOR REFERENCE PURPOSES ONLY



Working on Health Communication152

Activity 4.6: Tailoring to philosophies 

1	 Messages could be centred on caring for the environment or encouraging physical activity in 
open environments such as in parks: ‘actively commuting to work helps reduce pollution’. 

Activity 4.7: Attitudes, beliefs and values 

Examples include: 

1	 Positive attitude to consuming high fat foods, belief that these foods taste nice. 
2	 May have mixed attitudes towards foods depending on the links he makes between weight, 

heart condition and high fat foods. Belief that high fat foods may be linked to weight, places 
high value on the nice taste of foods like chicken and chips. 

3	 May have a positive attitude to looking after his health due to his diabetes, believes that high 
fat foods are to be eaten in moderation and places low value on these. 

Activity 4.8: Beliefs and methods 

1	 Messages are likely to be linked to fertility and infertility and may include notions of perceived 
susceptibility. An example message might be ‘Infertility is not as common as you think, don’t 
take the risk and use condoms every time.’

Activity 4.9: Identifying and defining a target group 

1	 This could be any target group of your choice, for example 18-year-old black Caribbean men, 
or 60-year-old white women with grandchildren. Make sure you have converted all of the ques-
tions on the checklist.

2	 The response to this would depend on your answer but psychological factors and behaviours 
are more likely to be harder to answer than social factors. 

3	 You would need to research your target group thoroughly using a variety of methods, for exam-
ple internet or media research, alongside meeting or observing your target group.

Activity 4.10: Tailoring information in practice 

Examples could all be centred on one theme ‘play ball’ (i.e. check your testicles) 
using slang (balls).

â•¢• ‘Play ball: Testicular cancer is not something that happens to older people.’
â•¢• ‘Play ball: ‘Early diagnosis of testicular cancer is associated with a positive outcome’.
â•¢• Q: ‘Which is the odd one out? Chlamydia, HIV or testicular cancer? A: Testicular cancer – it’s not 

sexually transmitted.’ Play ball. 
â•¢• ‘Everyone play ball: Testicular cancer affects everyone.’

CHAPTER 5

Activity 5.1: Different channels of communication 

1	 Channels include interpersonal, intrapersonal, organizational and community. 
2	 Yes. 
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Activity 5.2: Identifying sub-groups 

1	 Enjoyment, like, convenience, friends and family eat these foods, easy to cook, cheap. 
2	 No. See Activity 4.1.

Activity 5.3: Including interpersonal elements 

1	 Text messaging services, a telephone helpline, email, social networking sites, use peer supporters 
in local settings. 

2	 Electronic elements may be set up at a reasonably low cost, essentially the more interaction the 
more time and resources may be required. 

Activity 5.4: Working with myths

1	 Incorporate the target group into all campaign messages. Focus on addressing on the 
main myths in messages and correcting these, such as promoting the ways TB can be 
transmitted. 

2	 Messages could be linked to myths. For example, TB is not transmitted through sexual 
contact. 

3	 In collaboration with the target group, find media sources that are able to explain things in 
more detail. Using edutainment or stories for use on the radio is a possibility to encourage 
interpersonal discussion that promotes correct transmission and facts around TB. 

Activity 5.5: Effective uses of media

1	 Any news items in the recent news.
2	 Any example of media advocacy such as ‘The Truth’ campaign. 
3	 Examples include the BHF (2008) 2 minutes campaign available at www.2minutes.org.uk/
4	 Examples include Time to change campaign available at www.time-to-change.org.uk/home/

Activity 5.6: Using magazines to promote health 

1	 One example: In the UK magazines for black women include Pride, Snoop, Black Hair, Woman 
to Woman. 

2	 Using media advocacy to challenge negative roles models, promoting positive healthy role 
models using real life stories, images and articles. 

Activity 5.7: Advantages and disadvantages of using different media 

â•¢• Newspapers are read for longer periods of time, may have higher literacy levels and can have 
both longer messages and content. 

â•¢• Billboards have high visibility and are good for short messages. They can only be accessed 
by those passing the location and detailed content is not possible. 

â•¢• Leaflets are easily distributed but may be easily overlooked or ignored depending on distribu-
tion methods. They are usually low cost. 

â•¢• Radio reaches specific audiences and not mass groups and is able to use advertisements or 
content linked into shows i.e. stories or dramas. 
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Activity 5.8: Adapting information technology for campaigns 

1	 Customizability could include using email, text-messaging or MSN messenger.
	 Interconnectivity could be the use of a discussion board. 
	 Confidentiality could be mechanisms that allow users to create a pseudonym.

Activity 5.9: Experimental marketing 

1	 An example could be: secondary school children from one school and oral hygiene. One 
experimental setting could be fast food restaurants.

2	 Strategies could include 5-minute cooking classes in the car park, free tasters, give-aways such 
as children’s plastic plates with the campaign logo, badges or stickers and re-usable carrier 
bags. 

CHAPTER 6

Activity 6.1: Matching aims to messages 

One example: 

1	 To reduce speed and drive at 20 mph.
2	 Why reduce speed, why a school zone and to drive at 20 mph.
3	 Instruction message. 

Activity 6.2: Gain frame and loss frame messages 

1	 Gain: You can prevent diabetes by changing your lifestyle and eating foods that have lower 
levels of sugar. 

	 Loss: You need to reduce sugar and increase your physical activity levels to lower your risk of 
diabetes. 

Activity 6.3 Cultural relevance of materials 

1	 One example in the UK might be asylum seekers from Central Africa. 
2	 Possible considerations could be colours, images, tailoring messages to cultural beliefs, reli-

gious beliefs or resources that people can access. 

Activity 6.4: Concept, category and value judgement words

1	 Words like ‘plenty’, ‘liberal’ and ‘a while’ are problem words. 
2	 Examples: 
	 ‘Drink at least two litres of water each day to keep your body hydrated.’ 
	 ‘Apply sunscreen at least every two hours when you are in the sun.’
	 ‘Wait at least one hour before swimming after you have eaten.’
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Activity 6.5: Writing in the active voice and framing messages 

1	 Example: 

â•¢• ‘You should try and drink a small cup of water at least every hour in the days following your 
operation.’

â•¢• ‘If you spend more than an hour at your computer, try and take a break to reduce risks of 
postural problems.’

Activity: 6.6 SMOG grading of a health resource 

1	 This will depend on the resource that you have chosen. 

Activity 6.7: Turning content into interactive content 

1	 Examples include: What are the hazards in your job? Have you had your manual handling train-
ing within the last year? When are accidents more likely to happen? 

2	 Accidents are more likely to happen if you are taking medication. True or False? You should 
have your manual handling training every year. True or False? 

3	 Examples include a space to write a note of the date when you were last trained. Write down 
when your training is next due. Write down three reasons why training is important. 

Activity 6.8: Designing a leaflet using best practice 

One example: 

1	 Target group (South Asian 1st generation young families) would be involved in all pre-planning. 
2	 The main aim is: To increase awareness of the hazards in the home associated with childhood 

accidents under five. This leaflet will concentrate specifically on the kitchen. The main message 
is to keep children safe in the kitchen by moving household substances i.e. bleach, and sharp 
objects out of reach, as well as ensuring safe cooking practices. 

3	 Low grade reading levels will be used. Messages will be framed, e.g. ‘It is a good idea if you 
move cleaning products out of children’s reach’, and thus use positive framing and active 
voice. 

4	 Font size 14, with dark blue on white will be used. 
5	 Design will use simple question and answer structure and incorporate colours selected by the 

target group. 
6	 A space will be left for ‘What I will do in my home to keep my children safe …’ as well as a 

short five question quiz based on the leaflet content. 
7	 Simple drawing will be used with a cross or tick to indicate good and bad practices. 
8	 Pre-testing with target group will be undertaken. 

CHAPTER 7

Activity 7.1: Identifying challenges to evaluation 

1	 Locating students, local council advertising and the impacts of cycle lanes.
2	 Locate students in classes or common locations, i.e. student union, library and use campus mail 

shots, advertising or email with incentives. 
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	 Specifically link evaluation questions to the university campus campaign, i.e. recall of university 
messages. Ask in addition if students have seen other messages, i.e. local council ones. Ask why 
people have started to commute to distinguish between local council and university campaigns. 

Activity 7.2: Establishing a baseline or control group 

1	 The same age group booking with a different travel company in the same location, or the same 
travel company and same age group in a different country or resort. 

2	 Pre-testing when holidays are booked or before embarking on holiday, i.e. at the airport. 

Activity 7.3: Using formative evaluation

1	 Questions include: What they want stickers to look like, when helmets are least likely to be 
used, barriers and benefits to helmet use as noted by target group. 

2	 Examples include: In class activities or brief focus groups at lunchtimes or after school. 
Encourage drawings and paintings to suggest when children should wear helmets. 

Activity 7.4: Using process evaluation

1	 Questions include: What posters/flyers have you seen and where did you see these? What were 
the main messages from these? Have you heard of any of the walks? Have you been on any 
walks? Do you know anyone else that has been on a walk? What might stop you going on a 
walk? Can you remember the campaign messages? 

2	 Examples include: Questionnaires or short interviews in local locations, i.e. in the leisure centre, 
in popular places, i.e. local shopping centre. 

Activity 7.5: Using impact evaluation 

1	 Questions include: Did you receive the email? Can you recall the main message? Did you visit 
the website? Have you looked for more information on prostate cancer? Do you know the signs 
of prostate cancer? Did you find the information you needed on the website? Have you been 
to a medical professional as a result of this information? 

2	 Examples include: Email brief questionnaire, office door knocking, interviews in staff room, and 
short postcard style questionnaires with competition incentive. 

Activity 7.6: Using outcome evaluation 

1	 Questions include: Do you feel confident at bathing a new baby? Did the training assist you in 
bathing a new baby? Did you breastfeed your baby? Have you put any measures into your 
house for safety? Were these the result of your training? Do you feel the training helped you to 
cope with being a new parent? 

2	 Examples include: Postal or telephone questionnaires, interviews face to face, follow-up visits 
with interviews. 

Activity 7.7: Dissemination of findings 

1	 Health professionals, construction workers, manufacturers, sexual health charities/organiza-
tions, government, other factory operators, local government/councils, local residents, condom 
manufacturers, healthcare practitioners inside and outside South Africa, etc. 
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2	 Paper and internet document. Local findings could be condensed into local media such as 
newspapers or newsletters. 

3	 Local newspapers, local reports, internet sites. 

Activity 7.8: Evaluation techniques 

1	 Process: Did you attend the exercise session? Do you have the exercises to do at home? Are 
you doing the exercises at home? Are there any exercises you do not understand? Are you 
increasing your daily physical activity levels? What are you doing to increase these levels? 

	 Impact: How many times a week have you been doing the exercises? How much more daily 
physical activity are you doing? Have you fallen during this time? Can you recall the main 
campaign messages? 

	 Outcome: Are you sustaining the daily exercises? Are you still doing daily physical activity? 
Have you fallen within the last 6 months? Can you recall the campaign messages? 

2	 Interviews, face-to-face visits, questionnaires, demonstration of the daily activities, field observa-
tions of physical activity. 

3	 In homes, in local areas where people are physically active, in the clinic. 

Activity 7.9: Monitoring a health issue in the news 

One example: 

1	 Alcohol in the media.
	 Example search terms: Alcohol, drinking, booze, media, newspaper, television. 
2–4	 Article about media industry and alcohol ban available at www.guardian.co.uk/media/2009/

sep/08/ad-ban-devastate-media-industries

	 (a)	 Newspaper article. The Guardian newspaper. 
	 (b)	� How much money is spent on alcohol advertising and how if alcohol advertising was 

banned as recommended by BMA, that media companies would lose considerable money. 
	 (c)	 51. 
	 (d)	 No photographs. Usual presentation in Guardian format. 
	 (e)	 Not front page, but has attracted a number of comments from readers. 

5	� Examples include: Is there any bias? Or whose views are represented? Whose views might be 
missed? 

Activity 7.10: Evaluating a website 

1–2	 Interactive quiz, make your own porn star movie that promotes condoms and share this with 
a friend, telephone helpline, email contacts, competitions and social networking site tags. 

3	 How many people complete the quiz and what age/sex are they? How many people make a 
film and share it with their friends? Number of emails or telephone calls. Type of emails and 
telephone calls. Number of people visiting the site. Number of people entering competitions. 

Activity 7.11: Unconventional evaluation 

Examples: 

1	 Process: Count the number of people who have heard about the website from a friend or 
different sources. Encourage target group involvement in the development of the site: ask what 
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they would do through a competition to make the site better and incorporate the ideas. Have 
an amnesty of knives/guns and count those handed in. 

2	 Impact/outcomes: Make a video, write a song or create art work that has the main messages 
of the campaign.
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Glossary

Acculturationâ•… Adapting or adopting a different culture.
Attitudeâ•… An evaluation that a person makes about an attitude ‘object’. The 

attitude ‘object’ could be themselves, other people, issues (i.e. in the media), 
or objects (i.e. alcohol).

Beboâ•… A social networking site on the internet.
Beliefâ•… The information that a person has about an object or action forms their 

beliefs.
Blogâ•… An internet page or pages that an individual or organization updates. It 

often takes a diary format with pictures or entries at frequent points through a 
time-span.

Bottom-up approachâ•… This assumes that communities or groups know what 
they want and are involved in all stages of planning and decision making 
around interventions.

Campaignâ•… A planned, designed and co-ordinated effort to promote a particular 
cause.

Chat roomsâ•… An internet-based portal where anyone can ‘chat’ to each other 
via a mechanism similar to email.

Communicationâ•… The act of communicating a message which requires the 
exchange of information, thoughts or feelings between individuals or groups.

Community-based participatory research (CBPR)â•… A research process 
where the community is a partner in the research process, rather than subject 
of research.

Electronic mediaâ•… Media such as the internet, mobile phones or computer 
packages that have an electronic source.

Empowermentâ•… A term usually used to describe a way of working that enables 
people to develop knowledge or skills to increase control and power over life 
circumstances.

Enabling factorsâ•… Aspects linked to the individual that are objective i.e. skills, 
wider environment. Part of the PRECEDE-PROCEED model.

Evaluationâ•… The process by which worth or value of something is decided 
involving measurement, observation and comparison with the programme/
policy aim.

Evidence-based practiceâ•… The use of research evidence to guide practice.

11-Corcoran-4119-Glossary.indd   159 18/11/2010   10:06:41 AM

FOR REFERENCE PURPOSES ONLY



Working on Health Communication160

Experimental marketingâ•… The use of marketing activities to complement a 
campaign that have not necessarily been proved effective but are designed to 
appeal to the audience on a small scale, i.e. setting up physical activity zones 
for children in a shopping centre.

Extended Parallel Process Modelâ•… A theoretical model that includes the vari-
ables of attitude, behaviour, intention and efficacy that is linked to the fear 
appeal approach.

Facebookâ•… A social networking site on the internet.
Fear appealâ•… A message that contains a threat or other element designed to 

increase fear of an issue.
Formative evaluationâ•… The pre-evaluation of the main materials and strategies 

of a campaign before the campaign commences.
Health Belief Modelâ•… A model of behavioural change that focuses on an indi-

vidual weighing up the risks and benefits of behaviours.
Health educationâ•… Providing information through constructed opportunities 

that improve knowledge or skills and increase healthy behaviours.
Health literacyâ•… The ability to locate and understand and act upon basic health 

information.
Health promotionâ•… The process of enabling people to increase control over 

their health.
Holisticâ•… A term that includes the wider definition of health including physical 

mental, social and spiritual health.
HPVâ•… Human papillomavirus (HPV) which is linked to cervical cancer in women.
Impact evaluationâ•… The immediate effects of the campaign.
Intrapersonal communicationâ•… Communication at an individual level such as 

one-to-one.
Inequalities (in health)â•… Differences in health status between populations or 

sections of the population.
Information technologyâ•… Generally includes all interactive media, i.e. CD 

ROMs, the internet, touch screen kiosks or computers.
Interpersonal communicationâ•… Communication at person-to-person level 

such as communication between friends, family and peers.
Intervention Mapping (IM)â•… A famework that can be used for planning an 

intervention or campaign.
Malariaâ•… A fever caused by a protozoan parasite transmitted through a mos-

quito bite.
Mass mediaâ•… Any type of printed or electronic communication medium that is 

sent to the population at large. It has four main categories: audio-visual broad-
cast media, audio-visual non-broadcast media, print media and electronic 
media.

Message framingâ•… The presentation of a message in terms of gains or losses 
associated with that behaviour.

Modelâ•… A simplified version of a theoretical construct.
Monolithicâ•… A single thing that is uniform.
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MRSAâ•… Methicillin-resistant Staphylococcus aureus infection that is generally 
present in hospitals or the community. Its spread can be reduced by thorough 
hand-washing practices.

Narrativeâ•… The use of stories in such as fictional or factual stories.
Needâ•… What a person wants or expresses. There are generally four types of need: 

normative, comparative, felt and expressed as identified by Bradshaw (1972).
New mediaâ•… New technology that is currently still evolving such as internet-

based social networking sites, blogs, SMS on mobile phones.
News itemâ•… A story, article or piece of news in a paper, magazine or via audio-

visual media such as radio or television.
Outpatientâ•… A person who accesses services independently and is not resident 

at a hospital or other medical establishment.
Outcome evaluationâ•… The more long-term effects of the campaign. Feedback 

is the distribution of the campaign’s findings back into the evidence base.
Perceived behavioural controlâ•… The perception a person has of their ability to 

control an element of their behaviour.
PRECEDE-PROCEEDâ•… PROCEED stands for Policy, Regulatory and 

Organizational Constructs in Educational and Environmental Development. 
PRECEDE stands for Predisposing, Reinforcing and Enabling Constructs in 
Educational/Ecological Diagnosis and Evaluation.

Predisposing factorsâ•… Individual characteristics (i.e. attitudes, beliefs). Part of 
the PRECEDE-PROCEED model.

Process evaluationâ•… An evaluation of the implementation of the campaign 
process which looks to measure the program progress.

Programâ•… A planned activity that results in an outcome, similar in format to a 
campaign.

Public healthâ•… A societal effort to prevent disease and prolong life.
Public service announcement (PSA)â•… Usually government- or organization-

funded messages that are read, printed or screened for free or at a discounted 
rate on different media channels.

Readabilityâ•… The levels of accessibility of text (i.e. reading grade level of 
materials).

Reinforcing factorsâ•… The perceived benefits, barriers, rewards, or punishments 
as a consequence of performing a behaviour. Part of the PRECEDE-
PROCEED model.

Role-playâ•… An education method where a person ‘acts’ a response to a situa-
tion. The audience will then ‘model’ this same response in a real-life situation.

SAMâ•… Suitability and assessment of materials (SAM) formula that can be 
applied to health-related resources.

Screeningâ•… The procedure for the identification of a certain disease (i.e. breast 
cancer) to enable early detection and treatment of the disease.

Settingsâ•… A location where people conduct their lives in work, rest or play that 
can be a possible influence on health or a location to promote health such as a 
school or workplace.
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Social supportâ•… The support received by someone from friends, family or peers.
Social cognitive theoryâ•… A behaviour change theory used in health-related 

disciplines.
Social marketingâ•… A combination of marketing strategies that can be applied 

to a range of health issues.
Social networking sitesâ•… Internet sites created for the purposes of a common 

interest such as a health issue (a cancer group), or a leisure interest (music) or 
a friendship network. These can be individually held or run by a group. These 
currently include sites such as Facebook, Twitter and Bebo.

SMOGâ•… A simple measure of gobbledygook (SMOG) that can be applied to 
health education materials to identify their readability levels.

SMS messagingâ•… The facility of sending short messages via a mobile phone 
more commonly called text messaging.

STIâ•… Sexually Transmitted Infection such as HIV, chlamydia or gonorrhoea.
Strategyâ•… A plan of campaign elements such as methods and the delivery of 

these that will be used in the final campaign.
Strokeâ•… A disabling attack or loss of consciousness due to an interruption of 

blood flowing to the brain.
Subjective normâ•… What influential people such as friends and family think and 

say about a variable (e.g. tobacco smoking) that influences a person.
Tailoringâ•… Adapting information for a specific group of people to fit their indi-

vidual needs and preferences.
Targetingâ•… Adapting information for a specific group of people based upon 

group characteristics (see tailoring).
Theoryâ•… A set of ideas or arguments that help to understand behaviour in a 

more simplified way.
Theory of Planned Behaviourâ•… A theoretical model based on the stages a 

person goes through when changing a behaviour including perceived behav-
ioural control.

Top-down approachâ•… An approach which is dictated by those with power that 
does not directly include the target group or receivers of the intervention (see 
Bottom-up approach).

Transtheoretical Model or ‘stages of change’ modelâ•… A stage-step model based 
on the stages people go through when making a change in their behaviour.

Tweensâ•… A term sometimes applied to an age group of 9-13-year-olds who are 
not yet ‘teenagers’, and not really children. They are ‘in between’.

Twitterâ•… A social networking site on the internet.
Typographyâ•… The style of type used in a resource, i.e. font size, italics, bold.
YouTubeâ•… An internet-based site where videos, television advertisements or 

other visual clips can be viewed.
Valuesâ•… Acquired by the social world they can influence attitudes and behaviour.
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