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review board of the Oregon Public Health Division.  

 

Introduction 

Excessive alcohol use is a serious public health problem that drives many pressing 

health and social challenges. Excessive alcohol use includes binge drinking, heavy 

drinking, and alcohol use by people under 21 or pregnant women1,a, and can cause 

serious injuries and car crashes, heart and liver disease and certain cancers. It is also 

associated with increases in alcohol addiction, domestic violence, sexual assault and 

contributes to lower educational attainment.2 Alcohol use is the third leading cause of 

preventable death in the US and in Oregon, contributing to more than 95,000 deaths 

annually in the United States in 20153 and more than 2,000 deaths in Oregon in 2018.4 

Excessive alcohol use also has a substantial public health impact, costing the Oregon 

economy $4.8 billion per year in lost workplace productivity, health care expenses, 

criminal justice costs and motor vehicle crashes.5 

 

In 2017, the Oregon Health Authority – Public Health Division (OHA-PHD) began 

developing strategies to communicate the widespread impact of excessive alcohol use 

in Oregon. We were not aware of existing campaigns aimed at reducing or preventing 

 
a Defined as binge drinking (≥4 drinks on an occasion for women; ≥5 drinks on an 
occasion for men); heavy drinking (≥8 drinks per week on average for women; ≥15 
drinks on average per week for men); any drinking by people who are under 21 years of 
age or pregnant. 
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excessive alcohol consumption that contributed to lasting behavior change. Past 

comprehensive tobacco prevention efforts have demonstrated that individual behavior 

change is better supported and communication campaigns are more effective when 

coupled with evidence-based policies and structural interventions that limit access and 

availability.b,6  

 

Therefore, we conducted a quasi-experimental, mixed-methods study to better 

understand Oregonians’ attitudes and beliefs about excessive alcohol use and to 

develop a messaging framework for a campaign that would build public support for 

evidence-based strategies to reduce the harms related to excessive alcohol use. 

 

Previous studies have found that messages with a collective perspective frame, one 

championing the idea that effective public health strategies require the community to 

work together, can motivate healthier behavior7 and change attitudes on social issues.8,9 

This collective perspective frame has rarely been used in the context of preventing 

excessive alcohol use. This study sought to develop and test a collective perspective 

frame approach among English and Spanish-speaking audiences in Oregon. 

 

 
b Reducing the availability of tobacco products is one of the four program priority areas 
in the logic model for the California Tobacco Control Program (CTCP). The CTCP is 
one of the longest-running comprehensive tobacco control programs in the United 
States. 
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Methods 

The OHA-PHD hired an independent consulting firm to conduct the study. To 

understand Oregonians' perceptions of alcohol use and to identify effective alcohol 

prevention messages, we undertook a three-phase, mixed-methods study that included: 

1) a literature and communication campaign review, 2) message development through 

qualitative research methods, and 3) a statewide message evaluation survey. An 

independent ethics committee at the OHA-PHD reviewed and approved the study 

protocol. We obtained informed consent from all participants.  

 

Phase 1: Literature and campaign review 

We identified 27 campaigns and 207 articles about media campaigns that aimed to 

influence knowledge or attitudes about alcohol consumption or policy. We selected 16 

campaigns and 20 articles for in-depth review because they: 1) were most relevant to 

cultivating public support for alcohol prevention strategies, 2) aimed to limit alcohol 

access and availability, or 3) represented diversity at the city, state, national, and 

international levels. Some campaigns attempted to reach historically underserved 

audiences or different age groups, including youth (ages 14-17) and young adults (ages 

18-24), parents of youth under 21 years old, and the general adult population. Themes 

and strategies identified from the literature and campaign reviews informed the 

development of message conceptsc for subsequent qualitative and quantitative testing 

phases.10 

 
c A message concept serves as a broad guide for the tone, style, and development of a  
mass-media campaign developed to reach different audience segments. 
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Phase 2: Message development  

Recruitment and design 

Applying insights from the Phase 1 literature and campaign review, we evaluated 

potential message concepts using FocusVision’s Revelation platform, which allows 

participants to complete activities at their convenience on electronic devices such as 

computers, tablets, and smart phones. We asked respondents interview-style questions 

to observe and report on characteristics of their communityd and probed their responses 

directly through the platform. Information gathered at this stage informed message 

concepts used in later phases. 

 

For Phase 2, we used a purposive sampling strategye rather than a representative 

sample of Oregonians to ensure that messages resonated with a wide variety of 

audiences including those we identified as priority populations. A specialty recruiter 

helped recruit 209 adult participants representing different intersectional audience 

groups including those who identified as lesbian, gay, bisexual, transgender, 

genderqueer/gender nonconforming, homosexual, pregnant, breastfeeding, Black, 

African American, American Indian, Alaska Native, Asian, Asian American, Hawaiian, 

 
d Examples of questions include: What problems do you see as a result of excessive 
alcohol use in your community? If it became easier to buy alcohol in your area (e.g. 
more stores, lower prices, etc.), do you think your community would be better or worse 
off? How do you feel about the number of places where you can buy alcohol near your 
home? 

e Purposive sample is a form of non-probability, non-random sampling in which researchers to use judgement to 

identify and select participants. It is widely used in qualitative research because it allows researchers to analyze 

information-rich cases in a study context that tends to yield smaller sample sizes. 
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Pacific Islander, White, Non-Hispanic, Latinx, or Spanish speaking. As a result, 10% of 

Phase 2 participants identified as transgender, gender queer or other; 58% were Black, 

Indigenous or People of Color; 52% were between the ages of 18 and 34; and 40% had 

annual household incomes under $35,000. In total, 185 respondents participated in 

English and 24 participated in Spanish (see Supplementary Digital Content Table S1).  

 

In Phase 2, we evaluated several message concepts about alcohol prevention, each 

reflecting a combination of eight themes and two frames. The two frames were 

individual perspective (i.e., alcohol prevention is a matter of personal responsibility) and 

collective perspective (i.e., alcohol prevention requires the community to work together). 

The eight themes were Misleading Industry, Dangerous Product, Community Impact, 

Next Generation, Excessive Costs, Targeting, Protecting Kids, and Living Your Best 

Life. For example, the Community Impact + collective perspective message concept 

was: “We all want to live in healthy and vibrant communities. But the more places a 

neighborhood has that sell alcohol, the higher the rate of crime, violence and economic 

depression.”  

 

Participants reviewed and then answered questions about the message concepts. To 

control for priming effects based on message order or pairings, we randomly assigned 

participants to see messages in different combinations and orders.10 
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Rationale and analysis 

We used a multi-step deductive analysis and a consensus summary approach to 

analyze qualitative data. For responses in English, one team member reviewed a set of 

randomly selected responses in depth to identify key themes, and another reviewed 

remaining responses to validate the results summary. For responses in Spanish, a 

different team member, who was fluent in Spanish, reviewed all responses to identify 

key themes. Spanish responses were not double-coded.  

 

The entire project team met regularly to discuss coding decisions and ensure 

consistency. We managed and analyzed data using FocusVision Revelation, Excel, and 

Google Docs. 

 

The message development phase made clear that a collective perspective message 

frame resonates with a range of audiences, consistent with other public health 

studies.11,12 For this reason, the message evaluation survey (Phase 3) only tested 

message concepts that used a collective perspective frame.  

 

Phase 3: Message evaluation survey  

Recruitment and design 

Based on Phase 2 results, we identified three alcohol prevention message concepts to 

test in the message evaluation survey, which was a statewide, quasi-experimental pre-

/post-test design in English and Spanish with adults ages 18 years or older. In 2018, a 

pre-test survey collected baseline information about alcohol consumption and attitudes 
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toward alcohol prevention policies. In a 2019 post-test survey, we randomly assigned 

participants to read one of the three message concepts before responding to questions 

that were identical to the pre-test.  

 

To account for potential priming effects of thinking about personal drinking behavior 

before describing attitudes towards alcohol consumption or prevention policies, we 

rotated the order of alcohol consumption behavior questions (i.e., half the surveys 

showed these questions first and half showed them last).f The survey had six treatment 

groups in total (i.e., one group each for three concepts in two question orders). 

 

We used different tactics to recruit respondents who prefer English or Spanish. To 

reach people who prefer English, we mailed invitation letters, paper surveys, and 

reminder postcards to 50,000 households across Oregon randomly selected from a list 

of all valid addresses in the state (20,000 addresses for the pre-test, and 30,000 

addresses for the post-test). The surveys were available by mail, online, and call-in 

phone options. Participants who completed a survey in English were eligible to enter a 

sweepstakes to win one of ten $100 gift cards. 

 

We recruited people who prefer Spanish through a professional panel company that 

employed purposive and snowball sampling strategies (e.g., social media and in-person 

at community events). The Spanish surveys were online, with tablets provided for 

 
f Analysis confirmed no priming effects. 
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intercept respondents to participate. We paid all participants who completed the survey 

in Spanish $20. 

 

A total of 1,753 adult Oregonians participated in the pre-test, and a total of 2,476 

participated in the post-test. The English pre-test had 1,672 respondents (696 by mail; 

976 online; 0 by phone), producing an 8.8% response rate. The English post-test had 

2,113 respondents (1,010 by mail; 1,089 online; 14 by phone), producing a 9.3% 

response rate. The Spanish pre-test had 81 respondents, and the post-test had 363 

respondents.g  We segmented the analyses by English and Spanish respondents.  

 

Rationale and analysis 

We hypothesized that participants exposed to collective messaging (post-test survey) 

would be more supportive of alcohol prevention policies than those who were not 

exposed to message concepts (pre-test survey). Further, we hypothesized this effect 

would be mediated (dialed up or down) through an increase in respondents’ perception 

of how much excessive alcohol use harmed society.  

 

We ran mediation models using the SPSS INDIRECT macro.13 We used bootstrapped 

mediation tests of the indirect path.h These mediation models (Figures 1 and 2) help 

 
g We do not report the response rate for the Spanish segment because we did not use 
random or representative sampling methods. 
h Bootstrapping is a statistical method that uses repeated random resampling with 
replacement to estimate the indirect effect of a variable on a population. This technique 
samples from a given dataset to allow the researchers to estimate a parameter when 
we otherwise could not. When the bootstrapped confidence interval for the indirect path 
does not contain zero, it means that the variable has a statistically significant mediating 
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identify the potential mechanism that may underly the relationship between message 

exposure and policy support. 

 

Independent variables 

We presented three different collective perspective message concepts in the post-test 

survey, each emphasizing a different theme (e.g., harm of excessive alcohol use to the 

wider community). The English and Spanish surveys used different message concepts 

(see Table 1), informed by insights from message development during Phase 2.  

 

Table 1: Message concepts used in the post-test survey 

English message concepts 

1) Next Generation (base message concept) 
The future of our communities and our state depends on the next generation. But, 
seeing alcohol marketing from an early age sends the message that drinking too 
much is a normal part of life. That’s bad not just for them, but for all of us. Working 
together, we can make changes that protect us and our communities from the 
harm caused by alcohol. 
 
2) Next Generation + Misleading Industry 
The future of our communities and our state depends on the next generation. But, 
seeing alcohol marketing from an early age sends the message that drinking too 
much is a normal part of life. Truth is, one drink every day can do real harm to your 
body and your relationships. But the alcohol industry is trying to cover up the 
damage that alcohol can do. That’s bad not just for the next generation, but for all 
of us. Working together, we can make changes that protect us and our 
communities from the harm caused by alcohol. 
 
3) Next Generation + Protecting Kids 
The future of our communities and our state depends on the next generation. It’s 
hard enough to keep kids safe without the alcohol industry doing everything it can 
to convince kids that drinking is cool. This can lead to risky behaviors like drunk 
driving and lifelong health problems like addiction, cancer and even dementia. 

 

effect. When the bootstrapped confidence interval for the indirect path does not contain 
zero, this indicates significant mediation. 
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That’s bad not just for them, but for all of us. Working together, we can make 
changes that protect us and our communities from the harm caused by alcohol. 

 
 
Spanish message concepts 

1) Protecting Kids (base message concept) 
It’s our job as adults to look out for kids. But, the alcohol industry targets youth to 
make excessive drinking seem normal and fun. This can lead to risky behaviors 
like drunk driving. And, the earlier they start drinking, the greater the risk of 
damage to their developing brains and lifelong health problems like addiction and 
cancer. Working together, we can make changes that protect us and our 
communities from the harm caused by alcohol. 

 
2) Protecting Kids + Misleading Industry 
It’s our job as adults to look out for kids. You deserve to know the truth and the 
risks to your kids. But, the alcohol industry is trying to cover up the very real harm 
caused by even minimal exposure to alcohol and seeing alcohol marketing from 
an early age sends the message that drinking too much is a normal part of life. 
The truth is, even one drink every day can do real harm to your body and your 
relationships. That’s bad not just for the next generation, but for all of us. It’s our 
job as adults to look out for kids. Working together, we can make changes that 
protect us and our communities from the harm caused by alcohol. 

 
3) Protecting Kids + Next Generation 
The next generation represents the future of our communities and our state. But, 
just like with tobacco, seeing alcohol marketing from an early age sends the 
message that drinking too much is a normal part of life. That’s bad not just for kids, 
but for all of us. The truth is, even one drink every day can do real harm to your 
body and your relationships. That’s bad not just for the next generation, but for all 
of us. Working together, we can make changes that protect us and our 
communities from the harm caused by alcohol. 
 

 

The English message concepts emphasized the idea that excessive alcohol use 

threatens the success and well-being of the next generation: 1) Next Generation (e.g., 

excessive alcohol use threatens the future of communities), 2) Next Generation + 

Misleading Industry (e.g., excessive alcohol use threatens the future of communities + 

the alcohol industry misleads the public about the dangers of excessive alcohol use), 

and 3) Next Generation + Protecting Kids (e.g., excessive alcohol use threatens the 
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future of communities + youth need protection from the underhanded tactics used by the 

alcohol industry).  

 

The Spanish message concepts mirrored their English counterparts but emphasized the 

idea of protecting kids specifically from alcohol-related harms: 1) Protecting Kids (e.g., 

excessive alcohol use puts kids at risk), 2) Protecting Kids + Misleading Industry (e.g., 

excessive alcohol use puts kids at risk + the alcohol industry misleads the public about 

the dangers of excessive alcohol use), and 3) Protecting Kids + Next Generation (e.g., 

excessive alcohol use puts kids at risk +  the next generation represents the future of 

our communities and our state).  

 

The categorical independent variable message group indicates whether a respondent 

received a treatment (one of the three message concepts) or was in the control group 

(all pre-test respondents). We hypothesized that individuals exposed to more robust 

message concepts—for instance, those that combined the base message concept (e.g., 

Next Generation) with a complementary theme (e.g., Misleading Industry)—would 

express greater policy support with an effect size mediated by their perception of how 

much excessive alcohol use harms society.  

 

Mediator 

We measured perceived societal harm (summarized in Table 2) using a series of 6-

point Likert scales (strongly disagree to strongly agree, no neutral category). We 

aggregated these Likert scales to assess the extent to which participants believed that 
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excessive alcohol use causes a range of societal harms. We measured the mediator 

variable perceived societal harm as the average Likert score of the following questions: 

Do you agree or disagree with the following statements? 1)  drinking too much alcohol 

causes problems in society, 2) binge drinking is a problem in Oregon, 3) heavy alcohol 

use is a problem in Oregon, and 4) underage drinking is a problem in Oregon.i 

 
i The four questions that make up perceived societal harm come from existing surveys. 
Statement 1 comes from alcohol and drinking questions by Gallup (available at 
https://news.gallup.com/poll/1582/Alcohol-Drinking.aspx) and Statements 2-4 are 
adapted from the 2017 Center for Alcohol Policy National Survey (available at 
https://www.centerforalcoholpolicy.org/2017/09/11/national-survey-publics-concern-
over-alcohol-misuse-remains-high/). 

https://news.gallup.com/poll/1582/Alcohol-Drinking.aspx
https://www.centerforalcoholpolicy.org/2017/09/11/national-survey-publics-concern-over-alcohol-misuse-remains-high/
https://www.centerforalcoholpolicy.org/2017/09/11/national-survey-publics-concern-over-alcohol-misuse-remains-high/
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Table 2: Key variables and demographic characteristics 

Key variables summary 
 Pre-test mean (95% CI) Post-test mean (95% CI) 

 English Spanish English Spanish 
Perceived societal harm 4.88 (4.83-4.94) 5.34 (5.14-5.53) 4.94 (4.89-4.98) 5.32 (5.22-5.43) 

Policy support:      

1) Ban advertisements or 
sponsorships at college/university 
events 

4.64 (4.56-4.71) 4.45 (4.11-4.79) 4.62 (4.55-4.69) 4.53 (4.38-4.68) 

2) Restrict sales for certain 
days/hours  

2.38 (2.3-2.46) 3.78 (3.41-4.15) 2.51 (2.43-2.58) 3.97 (3.8-4.13) 

3) Restrict outlet density 2.72 (2.63-2.81) 3.94 (3.56-4.31) 2.95 (2.86-3.03) 4.06 (3.88-4.24) 

4) Restrict promotional discounts 3.01 (2.92-3.10) 4 (3.61-4.39) 3.13 (3.05-3.22) 4.03 (3.85-4.21) 

 
Demographic characteristics 

  Pre-test proportion (95% CI, N) Post-test proportion (95% CI, N) 

  English (N = 1,672) Spanish (N = 81) English (N = 2,113) Spanish (N = 363) 
Gender     

Male 38% (36-40%, 635) 46% (36-57%, 37) 40% (38-42%, 831) 44% (39-49%, 160) 
Female 61% (59-63%, 1021) 54% (43-64%, 43) 59% (56-61%, 1215) 56% (50-61%, 201) 
Gender(s) not listed 1% (1-2%, 28) (no observations) 1% (1-2%, 28) 0% (0-2%, 1) 

Orientation / gender identity     

LGBTQIA+ or not listed 10% (9-12%, 164) 11% (6-20%, 9) 12% (10-13%, 238) 10% (7-14%, 36) 
Race     

American Indian or Alaska Native 3% (2-4%, 53) 6% (3-14%, 5) 3% (2-4%, 58) 5% (3-8%, 18) 
Asian 5% (4-6%, 76) 2% (1-9%, 2) 4% (3-5%, 87) 1% (0-3%, 4) 
Black 1% (1-2%, 20) 7% (3-16%, 6) 1% (1-2%, 29) 9% (6-12%, 31) 
Pacific Islander 1% (0-1%, 13) 1% (0-8%, 1) 1% (1-1%, 18) 1% (0-2%, 2) 
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White 91% (90-93%, 1529) 48% (37-59%, 39) 88% (86-89%, 1857) 55% (49-60%, 196) 
Not listed 3% (3-4%, 57) 9% (4-17%, 7) 2% (2-3%, 52) 5% (3-8%, 18) 

Ethnicity     

Hispanic or Latinx 4% (3-5%, 63) 100% (no CI, 80) 3% (3-4%, 73) 98% (96-99%, 355) 
Age     

18-24 3% (2-3%, 42) 11% (6-20%, 9) 3% (2-4%, 63) 21% (17-26%, 77) 
25-34 9% (7-10%, 145) 20% (12-30%, 16) 12% (11-13%, 251) 26% (21-30%, 93) 
35-44 10% (9-12%, 175) 43% (33-54%, 35) 17% (16-19%, 365) 35% (30-40%, 127) 
45-54 12% (11-14%, 207) 19% (11-29%, 15) 14% (12-15%, 285) 13% (10-17%, 46) 
55-64 27% (25-29%, 445) 5% (2-12%, 4) 20% (18-21%, 413) 4% (2-6%, 14) 
65+ 39% (37-42%, 658) 2% (1-9%, 2) 35% (33-37%, 728) 2% (1-4%, 6) 

Income     

Less than $25,000 15% (14-17%, 257) 21% (14-32%, 17) 14% (12-15%, 272) 19% (15-24%, 68) 
$25,000 to $34,999 11%  (9-12%, 177) 20% (13-30%, 16) 11% (9-12%, 210) 24% (20-29%, 85) 
$35,000 to $49,999 13% (11-14%, 212) 31% (22-42%, 25) 12% (10-13%, 230) 36% (31-41%, 127) 
$50,000 to $74,999 16% (15-18%, 272) 18% (11-27%, 14) 18% (16-20%, 357) 14% (10-18%, 48) 
$75,000 to $99,999 16% (14-18%, 263) 5% (2-13%, 4) 16% (15-18%, 319) 5% (3-8%, 18) 
$100,000 to $149,999 15% (13-17%, 252) 5% (2-13%, 4) 17% (15-18%, 330) 2% (1-4%, 7) 
$150,000 to $199,999 7% (6-8%, 116) (no observations) 6% (5-7%, 124) 0% (0-2%, 1) 
More than $200,000 7% (6-9%, 123) (no observations) 7% (6-8%, 142) 0% (0-2%, 1) 

Geography     

Rural 14% (12-15%, 229) 41% (31-52%, 33) 13% (12-15%, 284) 58% (53-63%, 212) 
Alcohol consumption in the past 30 
daysj 

    

Binge 15% (13-17%, 250) 25% (16-35%, 20) 12% (11-14%, 259) 23% (19-28%, 84) 
Underage  1% (0-1%, 11) (no observations) 0% (0-1%, 9) 2% (1-4%, 7) 
Heavy 8% (7-10%, 138) 6% (3-14%, 5) 6% (5-7%, 126) 4% (3-7%, 16) 
Any excessive 19% (17-21%, 311) 26% (18-37%, 21) 15% (13-16%, 315) 26% (22-31%, 95) 

Values (MFT scores) 32.74 (32.33-33.15) 41.53 (39.93-43.12) 33.16 (32.79-33.54) 40.8 (39.97-41.64) 

 
j We used the Centers for Disease Control and Prevention definitions for these categories. 
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Dependent variables 

We measured the dependent variable policy support in different ways using a series of 

6-point Likert-scales (summarized in Table 2). We focused on four policies from CDC’s 

Health Impact in 5 Years (HI-5) chronic disease prevention initiative.14 The policies are: 

1) ban alcohol companies from sponsoring or advertising at college/university events, 2) 

restrict alcohol sales on certain hours or days, 3) restrict the number of stores within a 

given area that can sell alcohol (outlet density), and 4) restrict promotional discounts on 

alcohol. 

 

Control variables 

To account for other differences that might affect perceived societal harm or policy 

support, we controlled for multiple demographic variables (summarized in Table 2). 

Excessive alcohol consumption and moral intuitions have been found to associate with 

attitudes toward drinking, so we controlled for the two pre-existing values.15,16 Excessive 

alcohol consumption is measured by whether the respondent engaged in excessive 

alcohol consumption (i.e., heavy, binge, or underage drinking). Moral intuition is 

measured by Moral Foundations scores developed by Jonathan Haidt,k an aggregate of 

11 questions using 6-point Likert scales in the following five areas: care/harm, 

fairness/cheating, loyalty/betrayal, authority/subversion, sanctity/degradation. Lastly, we 

 
k Moral Foundations Theory comes from the field of social and cultural psychology. It 
suggests there are five universal foundations to morality based on ethics in the following 
areas: care/harm, fairness/cheating, loyalty/betrayal, authority/subversion, 
sanctity/degradation. 
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ran models with and without a variable indicating the question order, controlling for 

whether a respondent saw alcohol consumption questions early or late in the survey. 

 

Results 

Phase 1: Literature and campaign review 

The literature (N=20) and media campaign (N=16) review revealed that most campaigns 

aimed at reducing excessive alcohol use focus on individual consumption.l Only two 

campaigns (12%) reviewed emphasized community intervention or systemic policy 

change. Further, most campaigns (N=13, 81%) either did not evaluate campaign effects 

(N=9) or their evaluation did not demonstrate a lasting behavioral change (N=4). In 

contrast, we uncovered far fewer campaigns that were coupled with structural 

interventions limiting access and availability.m Only two campaigns (12%) connected 

alcohol prevention to a need for structural changes. The literature and campaign review 

identified successful messaging elements for conveying alcohol-related harms, 

including effective appeals and frames (see the Supplementary Digital Content Table 

S2). We used these insights to develop the qualitative (Phase 2) and quantitative 

(Phase 3) message evaluations. 

 

 
l The two campaigns that most clearly are exceptions to a focus on individual 

consumption are the anti-Costco campaign (I-1183) and CMCA.  The anti-Costco 
campaign was a fight against a I-1183, a Washington state ballot initiative; tactics 
included political advertising. CMCA combined multiple, evidence-based alcohol 
prevention strategies to create changes at the community level, in an environmental 
prevention strategy. 
m In some cases, legislative requirements do not permit campaigns to be coupled with 
structural intervention due to legislative requirements. In other cases, grant sources did 
not allow for evaluation as funding was to be spent on campaign implementation only. 
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Phase 2: Message development  

We found that messages that activated the collective perspective increased support for 

evidence-based strategies to reduce the harms related to excessive alcohol use. One 

effective tactic was to call for protecting youth, especially from industry tactics targeting 

this group or attempting to conceal long-term health effects. In this regard, parallels to 

the tobacco industry’s promotion to youth17,18,19, communities of color, and LGBTQIA+ 

populations resonated for many participants. This comparison grounded the problem in 

something concrete and familiar. 

 

Phase 3: Message evaluation survey 

Population 

As shown in Table 2, a majority of survey respondents were white (86%) or more than 

54 years old (56%), compared to 81% and 37% of the Oregon adult (18+) population, 

respectively20, 21. The sample included people who identified as LGBTQIA+n (10%), 

people who identified as Latinx (12%), people from a household with an annual income 

under $25,000 (15%), and people who lived in a rural area (18%). In Oregon, this 

compares to 6% of the population who identifies as LGBTQIA+22, 13% who identify as 

Latinx, 17% who have a household income under $25,000, and 16% who live in a rural 

area19, 23. In terms of alcohol consumption, 17% reported excessive alcohol use (14% 

binge, 7% heavy, and 1% underage drinking).  

 

 
n This term refers to people who identify as lesbian, gay, bisexual, transgender, 
queer/questioning, intersex, asexual/allied, or other sexual orientation or gender 
identity. 
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Our analysis showed there were no priming effects related to survey question order. 

This variable was not statistically significant and therefore not included in the final 

model. 

 

Mediation analysis 

As hypothesized, respondents exposed to Next Generation alone did not perceive 

greater societal harm or express greater policy support. Other message concepts had 

small but significant mediation effects (see Table 3). As shown in Figure 1, exposure to 

Next Generation + Misleading Industry (vs. no message concept) significantly and 

positively influenced perceived societal harm, and perceived societal harm significantly 

and positively influenced policy support. Respondents exposed to Next Generation + 

Misleading Industry were more likely than the control group to support restricting alcohol 

sales (Policy 2) and promotional discounts (Policy 4) because message exposure 

increased their perceived harm of excessive alcohol use. While the total effect without 

the mediators of Next Generation + Misleading Industry on policy support was 

significant (Policy 2: B=.07, p<.05; Policy 4: B=.09, p<.01), the direct effect after 

accounting for the mediators (Policy 2: B=.05, p>.05; Policy 4: B=.06, p>.05) was not 

significant. 
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Table 3. Indirect effect of mediation models 

 

Bootstrapped point 
estimate 

[95% Bca CI] 

B for indirect 
effect 

Mediation status 

English survey 

 Next Generation + Misleading Industry vs. no message concept (N = 2,593) 

Policy 1: Ban 
advertisements 

or 
sponsorships 

at college/ 
university 

events [.0081, 0542]  

.03 Partial 

Policy 2 [.0061, 0370]  .02 Full 

Policy 3 [.0079, 0450]  .03 Partial 

Policy 4 [.0085, 0556] .03 Full 

 Next Generation + Protecting Kids vs. no message concept (N = 2,609) 

Policy 1: Ban 
advertisements 

or 
sponsorships 

at college/ 
university 

events [.0023, 0319] 

.02 Partial 

Policy 2 [.0017, 0239] .01 Partial 

Policy 3 [.0017, 0289] .02 Full 

Policy 4 [.0021, 0330] .02 Full 

Spanish survey 

 All message concepts vs. No message concept (N = 444) 

Policy 1: Ban 
advertisements 

or 
sponsorships 

at college/ 
university 

events [-.0568, .1113] 

.02 No Mediation 

Policy 2 [-.0238, .0545] .01 No Mediation 

Policy 3 [-.0376, .0728] .01 No Mediation 

Policy 4 [-.0366, .0824] .01 No Mediation 

Note: All coefficients are unstandardized 
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Figure 1: Next Generation + Misleading Industry mediation model, English segment 

 

As shown in Figure 2, exposure to Next Generation + Protecting Kids (vs. no message 

concept) significantly and positively influenced perceived societal harm, and perceived 

societal harm significantly and positively influenced policy support. Respondents 

exposed to Next Generation + Protecting Kids were more likely than the control group to 

support restricting outlet density (Policy 3) and promotional discounts (Policy 4) 

because message exposure increased their perceived harm of excessive alcohol use.  

While the total effect of Next Generation + Protecting Kids on policy support was 

significant (Policy 3: B=.06, p<.01; Policy 4: B=.05, p<.05), the direct effect after 

accounting for the mediators (Policy 3: B=.05, p>.05; Policy 4: B=.03, p>.05) was not 

significant.  

 

  

Perceived societal 

harm 

Policy support 
Next Generation + 

Misleading Industry vs. no 

message concept 

.06 

** 
Policy 2: .38 ** 
Policy 4: .56 ** 

Policy 2: (.07 *) / .05 ns 
Policy 4: (.09 **) / .06 ns 

Figure 1. All coefficients are unstandardized. *p <.05, **p <.01. 
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Figure 2: Mediation model with Next Generation + Protecting Kids, English segment 

 

In contrast, the Spanish segment results did not support our hypothesis. Due to the 

small sample size, we binarized message group into two categories: 1) respondents 

who were exposed to any message concept and 2) those who were not. The mediation 

analysis showed that exposure to a message concept was not associated with higher 

perceived harm or greater policy support among the Spanish segment (see Table 3)o.  

 

Discussion and conclusion 

Many media campaigns aimed at reducing excessive alcohol use fall short of achieving 

lasting behavior change. This may be because campaigns are not coupled with 

structural interventions limiting access and availability. This mixed-methods study 

helped develop messaging concepts in English and Spanish for use in a media 

 
o The discrepancy between the English and Spanish language results confirms that 
parallel campaigns or transcreated campaigns designed from the beginning to work well 
in multiple languages are important for effective campaign development. It is important 
to develop campaign materials collaboratively with native speakers of all languages 
included in the campaign rather than simply translating materials from one language to 
another. 

Figure 2. All coefficients are unstandardized. *p <.05, **p <.01. 

Policy 3: (.06 **) / .05 ns 
Policy 4: (.05 *) / .03 ns 

Policy 3: .48 ** 
Policy 4: .54 ** 

Perceived societal 

harm 

Policy support Next Generation + 

Protecting Kids vs. No 

message concept 

.02 

** 
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campaign around evidence-based strategies to reduce the harms of excessive alcohol 

use in Oregon. 

 

Most respondents did not think excessive alcohol use was acceptable, and they 

understood that alcohol had negative impacts on society. However, they perceived the 

long-term or more abstract effects of excessive alcohol use as less harmful than the 

near-term effects (e.g., chronic liver disease vs. car crashes).  

 

Message concepts that centered youth and employed a collective perspective increased 

support for policy change, like restricting outlet density, despite the opposition to these 

policy options identified in baseline surveys. We found that collective perspective 

messaging increased support for alcohol policy interventions by increasing perceived 

societal harm of excessive alcohol use for the English-language segment.  

 

Through the qualitative message evaluation, we also found that message tone, 

approach, and framing will be important for successful messaging. In terms of tone, 

messages should use language that is truthful, direct, and concise. Furthermore, 

aspirational and empowering messages that appeal to unity and past success were 

effective. A “talk like a friend” style conveys respect for the audience and builds trust. In 

contrast, participants disliked messages they perceived as exaggerated, 

condescending, or moralistic.  
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Notably, sometimes participants rejected factual claims as exaggerations. For example, 

many saw the statistic “even one drink a day can increase your risk for seven different 

cancers” as hyperbolic, so key data may need to be introduced over time depending on 

audience readiness. Participants preferred message concepts they saw as objectively 

helping people make informed decisions. For example, they preferred message 

concepts that focused on alcohol’s harmful effects rather than the product itself or 

offered a solution to the problem. These lessons may inform development of campaign 

creative materials (i.e., advertisements) or an overarching campaign strategy. 

 

Limitations 

We did not find a statistically significant relationship between messaging and policy 

support or perceived societal harm for the Spanish-language segment. The segment’s 

small and unbalanced sample size (81 pre-test, 363 post-test) make it difficult to identify 

statistically significant relationships for this group. This small sample size and the 

English segment’s response rate (8.8% pre-test, 9.3% post-test) limits the 

generalizability of this study to some extent. Future research will be needed to develop 

effective message concepts for Spanish-language audiences.  

 

Importantly, our evaluation only speaks to the short-term effect of messaging on 

attitudes. The effect of long-term exposure to consistent messaging during the course of 

a campaign remains unclear. Further research is needed to understand how attitudes 

change over time in the context of a large-scale, sustained campaign. It is important to 
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remember that even the most successful messages will require repetition over time as 

part of a comprehensive alcohol prevention and education programp. 

 

We hypothesize and propose further research to determine whether effect size 

increases after repeated exposure to messaging over time through the same campaign. 

The qualitative message evaluation (Phase 2) provides some support for this 

hypothesis. While it was a simulated environment in which we engaged participants 

over several months and exposed them to a wider variety of messages disconnected 

from an actual campaign, we did observe changes in attitude through cuing collective 

thinking over time.  

 

Further research is also needed to: 1) evaluate whether strategic media communication 

campaigns that employ a collective thinking framework increase support for alcohol 

policy interventions, and 2) test whether message concepts about protecting youth are 

effective for other vulnerable populations such as people with low incomes, people with 

mental health conditions, or who are a marginalized race or ethnicity, including people 

who are Black, Indigenous and People of Color, and Tribal communities. Our research 

suggests that such a campaign may facilitate increased public understanding that 

excessive alcohol use negatively impacts community health. 

  

 
p Much like the CDC’s Best Practices for Comprehensive Tobacco Control Programs 
(https://www.cdc.gov/tobacco/stateandcommunity/best_practices/pdfs/2014/executive-
summary.pdf), a comprehensive program regarding alcohol would include: 1) state and 
community interventions, 2) mass-reach health communication interventions, 3) 
cessation interventions, 4) surveillance and evaluation, and 5) infrastructure, 
administration, and management. 
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Finally, data collection took place prior to the COVID-19 pandemic. We do not yet know 

the impact of COVID-19 on Oregonians’ attitudes and behaviors relating to excessive 

alcohol use. 

 

Implications for policy and practice 

• The public would benefit from more education about the harms of excessive 

alcohol use and the role state policy can have combatting those harms.  

• Efforts to shift perceptions of alcohol and support reductions in excessive alcohol 

use may indirectly shape policy attitudes.  

• Messages with a collective perspective frame may increase perceived societal 

harm of excessive alcohol use and thus support for alcohol policy interventions 

among English speakers. 

• Strategic communications about the harms of excessive alcohol use should rely 

on a suite of evidence-backed message concepts, with some customization to 

ensure materials resonate with the priority audience.  

• The Next Generation + Misleading Industry message most clearly aligns with 

OHA-PHD priorities for building public awareness about and combatting industry 

tactics, which are central to the systemic problem of excessive alcohol use. This 

message concept also tested well among people who speak English and 

Spanish. Organizations may choose which message to use depending on their 

primary goals given different message concepts were associated with different 

policy options (e.g., Next Generation + Misleading Industry increased support for 
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restricting alcohol sales while Next Generation + Protecting Kids increased 

support for restricting outlet density among English speakers).

• Statewide mass media campaigns are one component of a comprehensive 

approach to reduce excessive alcohol use and should be used in combination 

with state and community policy and program interventions, surveillance and 

evaluation, and health systems interventions. 
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Supplementary Tables 

Table S1: Demographic profile of qualitative message evaluation participants 

  
Participants 
(N=209) 

Gender   
Male 31% 
Female 58% 
Transgender, gender queer or other 10% 

Race  
American Indian or Alaska Native 15% 
Asian 16% 
Black 17% 
Pacific Islander 1% 
White 50% 
Not listed 1% 

Ethnicity  
Hispanic or Latinx 27% 

Age  
18-24 27% 
25-34 25% 
35-44 10% 
45-54 14% 
55-64 7% 
65+ 16% 

Income  
Less than $25,000 18% 
$25,000 to $34,999 22% 
$35,000 to $49,999 20% 
$50,000 to $74,999 18% 
$75,000 to $99,999 9% 
$100,000 to $149,999 3% 
More than $150,000 1% 
Not reported 9% 

 

  



29 
 

Table S2: Recommended strategies from the literature and campaign reviews 

Messages for a general adult audience 

1. Address a pattern of after-work or evening alcohol consumption, as 
opposed to binge drinking at parties. 

2. Emphasize both short- and long-term health consequences. 

• For short-term consequences, include alcohol’s effect on physical 

appearance, such as weight gain (from calories in alcoholic 
beverages) and skin quality. 

• For long-term consequences, include a variety of specific disease 
states. If the audience feels message fatigue relating to heart 
disease and cancer, they may be more receptive to discussion of 

other diseases such as diabetes and Alzheimer’s, or they may 
rationalize that these are not diseases that they are likely to get. 
Assess which diseases Oregon residents ascribe only to others 

and which diseases they view as “equal opportunity.” 

3. Provide specific tips on how to reduce alcohol use. Once adults establish a 
routine, habits are hard to interrupt, and peer pressure exerts an influence on 
adults as well as youth. Share practical tips to curtail adult alcohol consumption 
at home and in social situations with friends, coworkers, and clients. 

4. Be prescriptive; state exactly how many drinks per day is excessive and 
harmful. The alcohol industry is intentionally vague. 

5. Adjust messaging for older adults from prevention to health 
management. While we recommend capping the audience at age 54 because 
chronic diseases are still preventable, compared to the risk of disease that 
emerges after age 55, it may be necessary to include older adults. In this case, 
focus on health management rather than prevention, and position alcohol 
reduction as a way to “take charge of your health.” 

 
Messages for multiple audiences 

6. Test a variety of samples. Have participants rate the examples and provide 
qualitative feedback about what they like or do not like about the examples. 
What works in one community at one point in time may not work for all 
communities. 

7. Test strengths- vs. harms-based messaging. Use sample messages 
customized for a local audience. 

8. Within harms-based messages, assess options for tone. Test the impact of 
delivering the harms-based message with positivity. Clearly describe the 
serious consequences of alcohol consumption while remaining positive that the 
resident can implement the prevention guidelines. 
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Messages regarding policy, systems, and environmental change 

1. Test opinions on policy to limit excessive alcohol use, including: 

• Which limitations are most acceptable 

• Whether this can be included convincingly in creative or needs to 

be a separate conversation. 
The campaign review did not uncover many campaigns that made the pivot from 
individual prevention to policy-, systems- or environmental-level prevention (and 
those who did work on policy change did not participate in interviews). In some 
cases, the interviewer confirmed they omitted policy from the campaign because 
of restrictions from the legislature. In other cases, it is not possible to say why 
the campaign does not discuss policy when the same organization is 
simultaneously driving policy change outside of the campaign. 

2. Investigate whether residents will respond to individual and policy-level 
prevention messages in the same campaign, especially in the short 
amount of time that campaign messaging can hold a consumer attention 
span. 

3. Investigate whether the target audience is amenable to a pivot message 
along the lines of: “Drinking too much alcohol is harmful to your health and 
your child’s health. That’s why Oregon is working hard to create a place 
where excessive alcohol consumption is rare.” 

4. Explore parents’ response to the idea of joint responsibility between 
parents and the larger community to protect youth. Policy, systems, and 
environmental change are not a substitute for parenting but may play a 
supportive role. Test whether policy explanations can feel comforting to 
parents. 

5. Explore whether craft beer culture can be used as a point of pride to 
resist privatization. 

6. Test reaction to the Washington state experience, in which privatization 
actually increased the price of alcohol to consumers, while also being 
associated with increased emergency department visits, vehicle crashes, and 
crime. 
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