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A systematic literature review of alcohol education programmes in middle and high 

school settings (2000-2014) 

Abstract 

 

Purpose – Social marketing benchmark criteria were used to understand the extent to which 

single-substance alcohol education programmes targeting adolescents in middle and high 

school settings sought to change behaviour, utilised theory, included audience research and 

applied the market segmentation process.   

 

Design/methodology/approach – A systematic literature review retrieved a total of 1495 

identified articles; 565 duplicates were removed. The remaining 930 articles were then 

screened. Articles detailing formative research or programmes targeting multiple substances, 

parents, families and/or communities, as well as elementary schools and universities were 

excluded. A total of 31 articles, encompassing 16 qualifying programmes, were selected for 

detailed evaluation.  

 

Findings – The majority of alcohol education programmes were developed on the basis of 

theory and achieved short and medium term behavioural effects. Importantly, most 

programmes were universal and did not apply the full market segmentation process. Limited 

audience research in the form of student involvement in programme design was identified. 

 

Research limitations/implications – This systematic literature review focussed on single-

substance alcohol education programmes targeted at middle and high school student 

populations, retrieving studies back to the Year 2000.  

 

Originality/value – The results of this systematic literature review indicate that application 

of the social marketing benchmark criteria of market segmentation and audience research 

may represent an avenue for further extending alcohol education programme effectiveness in 

middle and high school settings. 

 

Keywords – Systematic review, Alcohol, Schools, Social marketing, Segmentation, 

Audience research, Theory 

 

Paper type – Literature review 
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Introduction 

Reducing alcohol consumption among adolescents is one of the foremost challenges facing 

developed nations (Roche et al., 2010; National Preventative Health Taskforce [NPHTF], 

2008). In many countries, excessive alcohol consumption is culturally accepted and 

encouraged. In Australia, for example, excessive drinking is regarded as a badge of honour 

and often celebrated (Shanahan et al., 2002). Evidence suggests that high-level alcohol 

consumption damages adolescents’ developing brain and affects behavioural and cognitive 

functioning (Squeglia et al., 2009). Further, the age of alcohol consumption onset is a strong 

predictor of subsequent problematic alcohol use (Ellickson et al., 2003; Lloyd et al., 2000), 

with many national drinking guidelines now recommending delaying initiation of drinking as 

long as possible (National Health and Medical Research Council [NHMRC], 2009). The 

significant social and economic impacts of alcohol drinking in adolescence highlight the 

importance of education programmes, which are more cost effective than treatment (Goetzel, 

2009). Schools are the most cost effective face-to-face environments to reach adolescents 

through education programmes (Babor et al., 2010). Consequently, school-based alcohol 

education programmes play an important role in attempting to shift drinking attitudes and 

behaviours (e.g. Botvin and Griffin, 2007; McBride et al., 2004).   

 

The Cochrane Collaboration has conducted systematic reviews on randomised trials 

evaluating universal school-based alcohol education programmes (see Foxcroft and 

Tsertsvadze, 2012; Foxcroft et al., 2003). Although the recent review of more than 50 

programmes was not able to distinguish key characteristics or mechanisms influencing 

programme effectiveness, the more promising programmes were those that focused on 

generic psychosocial or developmental factors (Foxcroft and Tsertsvadze, 2012). Norm 

setting and peer resistance skill training are exemplar components of psychosocial 
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programmes that aim to foster young people’s skills in social settings (Foxcroft and 

Tsertsvadze, 2012). Other meta-reviews (e.g. Tobler and Stratton, 1997), systematic reviews 

(e.g. Dusenbury et al., 1997; McBride, 2003) and literature reviews (e.g. Roche et al., 2010; 

Stigler et al., 2011) have identified key principles underpinning effective drug education 

programmes in schools. It is recommended, for example, that programmes are interactive 

(discussions, role-play, group activities, online activities), theory based (guided by 

comprehensive theoretical frameworks), developmentally appropriate (programme is 

designed to age group), culturally sensitive (relevant language and context), normative in 

approach (correct information regarding alcohol and drug usage), foster personal and social 

resistance skills (build resilience skills and self-confidence), incorporate booster sessions 

(reinforce messages) and that teacher training is included (briefing manuals and/or 

workshops) (Botvin and Griffin, 2004, 2007; Cuijpers, 2002; Dusenbury et al., 1997; 

Foxcroft and Tsertsvadeze, 2012; Tobler and Stratton, 1997; Roche et al., 2010; Stigler et al., 

2011). Despite these undoubtedly valuable insights, no one approach or combination of 

approaches has been found to achieve long-term behaviour change effects (Flay, 2000; 

Foxcroft and Tsertsvadze, 2012; Teesson et al., 2012; White and Pitts, 1998). One potential 

avenue for providing new insights into increasing the effectiveness of alcohol education 

programmes in school settings is social marketing.  

 

Social marketing is the adaption of commercial marketing techniques to programmes 

designed to influence voluntary behaviour for social good (Lee and Kotler, 2011). Previous 

research shows that programmes that adopt social marketing benchmark criteria, including a 

focus on behaviour change, audience research, segmentation and using theory in programme 

development, are more effective (e.g. Carins and Rundle-Thiele, 2013; Gordon et al., 2006; 

Stead et al., 2007, Truong, 2014). Social marketing benchmark criteria have been used in 
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programmes directed at reducing excessive alcohol consumption in a number of multi-faceted 

contexts. These contexts include universities (Glider et al., 2001; Gomberg et al., 2001; Vinci 

et al., 2010), drunk driving (Rothschild et al., 2006), pregnant women (Glik et al., 2008), 

community-based approaches (Kypri et al., 2005; Kypri and Dean, 2002; Rowland et al., 

2013), programmes for paediatricians (Payne et al., 2011) and multi-substance approaches 

(Hastings et al., 2002; Slater et al., 2006). Andreasen (1994, 2002) described six criteria 

which have been generally accepted as the benchmarks for a social marketing approach, 

although it is acknowledged that not all criteria need to be applied (Andreasen, 2002). These 

criteria are: behaviour change, audience research, segmentation, exchange, marketing mix 

and competition. More recently, the National Social Marketing Centre (French and Blair-

Stevens, 2006) expanded upon Andreasen’s (2002) six social marketing benchmark criteria 

by adding two additional criteria, theory and consumer insight.  

 

The evaluation of the application of social marketing benchmark criteria to alcohol education 

programmes in middle and high school settings has received limited attention (Hastings et al., 

2002; Rundle-Thiele et al., 2013). This research reviews the extent that school-based alcohol 

education programmes apply selected social marketing benchmark criteria, namely behaviour 

change, theory, audience research and segmentation. The behaviour change criterion 

contends that programmes should possess a behavioural aim that extends beyond attitude 

change, such as the reduction of binge drinking. Since the benchmark criteria of audience 

research and consumer insight are not mutually exclusive, making classification difficult 

(Gracia-Marco et al., 2011), one combined criteria (audience research) was included in this 

review. The criterion of audience research suggests that a deep understanding of the target 

audience needs to be generated by conducting rigorous formative research. This bottom-up 

philosophy of social marketing purports that solutions arise from listening to, and co-creating 
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meaningful offerings with, the target audience (Andreasen, 1994; Lefebvre 2013). 

Segmentation refers to grouping individuals into homogenous segments (or groups) based 

upon similar demographic, geographic, psychographic and behavioural characteristics (Kotler 

and Armstrong, 2001; Lee and Kotler, 2011). Segmentation permits the selection of target 

segments or groups for which tailored messages aligned with their needs and wants can be 

delivered to maximise change outcomes. Last, social marketing proposes programme design 

should involve the use of a theoretical framework within programme development, audience 

research, segmentation, intervention design, message formation or evaluation (Truong, 2014). 

 

Employing only selected social marketing benchmark criteria deviates from previous reviews 

(e.g. Carins and Rundle-Thiele, 2013; Janssen et al., 2013; Stead et al., 2007).  It is important 

to note, however, previous reviews also vary in their approach and assessment of the 

benchmark criteria. Stead and colleagues (2007), for example, evaluated programmes 

targeting alcohol, tobacco, illicit drugs and physical activity against all six of Andreasen’s 

social marketing benchmark criteria. In contrast, Carins and Rundle-Thiele (2013) assessed 

only self-described social marketing programmes for healthy eating against the six 

benchmark criteria. Similarly, Janssen and colleagues (2013) included only self-described 

social marketing programmes targeting alcohol-related behaviours, but assessed the identified 

programmes against the NSMC’s eight benchmark criteria. Although these approaches are 

certainly valid, this review assumes the position articulated by Rothschild (1999) in his 

seminal paper describing the purpose and function of education, social marketing and law as 

tools for social change. According to Rothschild (1999), education’s strength lies in 

informing and/or persuading target audiences and therefore, “education, if alone, can suggest 

an exchange, but cannot deliver the benefit of exchange explicitly” since it does not employ 

the marketing mix. Social marketing’s contribution is thus that it offers “a direct and timely 
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exchange” through the “development of choices with comparative advantage 

(products/services), favourable cost-benefit relationships (pricing), and time and place utility 

enhancement (channels of distribution) (Rothschild, 1999, p. 25). From this perspective, the 

criteria of exchange, competition and the marketing mix are outside the scope of alcohol 

education programmes targeted at middle and high school students and subsequently not 

included in this systematic literature review.  

 

Method 

Several PRISMA reporting guidelines were followed during the systematic review process, 

including the use of cross raters, repeated database searches and researcher consensus 

processes during categorisation (Moher et al., 2009). The aims of this systematic literature 

review were to identify English language studies of single-substance alcohol education 

programmes in middle and high school settings published in journals since 2000; and to 

understand the extent that selected social marketing benchmark criteria (behaviour change 

orientation, theory application, audience research and segmentation) were used in existing 

alcohol education programmes. A search of the literature was conducted across 13 databases 

(Proquest Education Journals, Sociological Abstracts, ERIC, PsycINFO, PubMed, 

A+Education, CINAHL, Medline, Business Source Complete, Drug Database, Science 

Direct, Emerald Fulltext, Web of Science), with the last search conducted at the end of 

November 2013. For six of these databases, alerts were set-up so that newer articles could 

also be retrieved post the initial search date. However, none of the alerts resulted in the 

addition of studies prior to completion of this review. The search terms included: alcohol, 

intervention, randomised controlled trial, curriculum, evaluation, program, school, teenager, 

youth, adolescent and numbers 14, 15, and 16. For this study, the authors focussed only on 
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school-based alcohol education programmes. The year 2000 was selected as a starting point 

for the review in order to limit the results to contemporary programme design. 

 

The search process was undertaken as follows. First, two independent researchers conducted 

the database search at separate locations. A match rate of 99.7% was achieved. A total of 

1,495 articles were identified and after the removal of 565 duplicates, the remaining 930 

articles were then screened using their abstracts. As illustrated in Figure 1, 902 articles were 

omitted based upon the predefined exclusion criteria. Articles detailing formative research 

and programmes targeting multiple substances, parents, families and/or communities, as well 

as elementary schools and universities were excluded (see Figure 1 which lists exclusion 

criteria). A backward and forward search resulted in the inclusion of 20 additional articles. 

Forty-eight articles were selected for full text review and were evaluated once more against 

the aforementioned exclusion criteria. As a result, 17 articles were omitted. A total of 16 

programmes, summarised in 31 articles, were next examined by two researchers to determine 

the extent to which the selected social marketing benchmark criteria were applied. Where 

differences were observed, a consensus process was used to ensure consistent interpretations.  

 

The two researchers independently reviewed each article with a particular focus on the 

application of selected social marketing benchmark criteria; namely, behaviour change (and 

other outcome variables), audience research, segmentation and theory application (see Table 

1). Behaviour and other change outcomes were summarised. Audience research was 

evaluated based upon reports of student and other stakeholder contributions to programme 

design, implementation and/or evaluation. The programme was regarded as underpinned by 

theory when at least one instance of specific theory application was reported (Truong, 2014). 

Segmentation required indication of a process similar to the three step model of 
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segmentation, which involves segmentation (reported by some form of cluster analysis), 

followed by a decision to target one or more segments and positioning to meet the wants and 

needs of the target segment(s) (Elliott et al., 2012). An additional column (targeting) was 

included in Table 1 to describe the audience targeted by each programme. The targeting 

criterion was met when a programme targeted one or more specific groups, for example, 

high-risk students (e.g. Conrod et al., 2006, 2008). Programmes delivered to the entire cohort 

were categorised as universal programmes (e.g. McBride et al. 2000a; Rundle-Thiele et al., 

2013; Vogl et al. 2009).  

 

INSERT FIGURE 1 HERE 

 

Results and Discussion 

The findings of the systematic literature review are presented in Table 1. This table delineates 

the extent to which each of the 16 school-based alcohol education programmes included in 

the review: (1) reported behavioural and other change outcomes, (2) employed theory, (3) 

conducted audience research and (4) applied segmentation (including targeting). The sections 

following Table 1 provide a summary of the findings with regards to programmes’ 

application of the four social marketing criteria, starting with the extent to which they 

reported behavioural effects and concluding with the application of segmentation. Each 

criterion and their characteristics will be discussed. These sections highlight selected 

programmes to serve as illustrative examples of the findings, rather than discuss each 

programme individually. It is not intended to attribute greater importance to some studies 

relative to others.   

 

INSERT TABLE 1 HERE (Landscape) 
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Behaviour Change 

This systematic literature review included more studies that reported measuring and affecting 

behaviour change than other social marketing reviews (see Carins and Rundle-Thiele, 2013; 

Janssen et al., 2013; Truong, 2014). However, given substantial differences in outcome 

measures, the behaviour change results were analysed qualitatively consistent with the 

approach of extant literature (i.e. Carins and Rundle-Thiele, 2013; Foxcroft and Tsertsvadze, 

2012). Positive behavioural outcomes were observed in both the short and medium term. 

Nine studies reported positive behaviour change effects (Conrod et al., 2006, 2008; D’Amico 

et al., 2006; Gmel et al., 2012; Hardoff et al., 2013; McBride et al., 2004; Morgenstern et al., 

2009; O’Leary-Barrett et al. 2010; Vogl et al., 2009). Five of the sixteen programmes were in 

initial trial stages (i.e. Alcolado and Alcolado, 2011; Lammers et al., 2011; Newton et al., 

2012; Rundle-Thiele et al., 2013, Will and Sabo, 2010) and long-term behavioural data was 

not available at the time of writing. Successful effects were observed in the two year alcohol 

education programme SHAHRP (McBride et al., 2000ab), with 30% less alcohol 

consumption at eight and 20 month follow-up. The 18 lesson curriculum reported 23% less 

harm at a 32 month follow-up, but no reduced drinking behaviour (McBride et al., 2004). 

Shorter and more cost effective solutions appeared in the form of brief programmes (see for 

example Alcolado and Alcolado, 2011; Conrod et al., 2006, 2008, 2011; Gmel et al., 2012; 

Hardoff et al., 2013). For example, Conrod et al. (2008) achieved six month reduced drinking 

and binge drinking and 24 month reduced problem drinking symptoms amongst 13-14 year 

old adolescents. The programme consisted of two 90 minute modules targeted to students that 

scored high on one of four personality risk profiles (Conrod et al., 2006, 2008, 2011). Brief 

programmes were effective, suggesting that for single substances, short programmes may 

offer a less resource intensive format to enact change.  
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Theory 

Previous research by Botvin and Griffin (2004, 2007), Dusenbury et al. (1997), Nation et al. 

(2003), Roche et al. (2010) and Stigler et al. (2011) suggests that theory application and 

adaption is essential to programme design. The majority of programmes in this review 

reported theory use in programme design (n=13). The most commonly employed theories 

were social learning theory (n=4), social norms (n=3) and experiential learning theory (n=2). 

Identical to the Foxcroft and Tsertsvadze (2012) literature review, the results of this review 

suggest the most commonly employed theory within this context is social learning theory, 

although brief alcohol education programmes designed originally by Conrod et al. (2006, 

2008, 2013), and subsequently adapted by Lammers et al. (2011) and O’Leary-Barrett (2010), 

focused on individual rather than social influence factors. However, despite evidence of 

theory application in programme design, reporting surrounding theory use may not be 

improving. Theory application should be reported in more detail to explain how theory 

helped in the design of programme components. This would ensure that these insights can be 

utilised in future programme development. Social marketing research also provides evidence 

for the utility of employing theory beyond programme design in areas such as audience 

research, segmentation, message formation and evaluation (Truong, 2014). Further 

application and more detailed reporting of theory in school-based alcohol education 

programmes may therefore be useful.  

 

Audience Research 

Ten programmes did not report undertaking audience research and the remaining 

programmes (Alcolado and Alcolado, 2011; Conrod et al., 2008, 2011; D’Amico et al., 2006; 

Newton et al., 2012, Rundle-Thiele et al., 2013; Vogl et al., 2009, 2012) conducted limited 

audience research. The audience research that was undertaken largely comprised focus 
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groups prior to programme implementation (Conrod et al., 2008, 2011; McBride et al., 

2000b), to  inform programme development (Newton et al., 2009; Vogl et al. 2009; Will and 

Sabo, 2010) and post programme implementation to evaluate programme satisfaction 

(Alcolado and Alcolado, 2011). Of all the stakeholders involved in designing an alcohol 

education programme, we would expect students as the primary target audience (group) to 

inform and/or guide programme design to a greater extent than teachers and other 

stakeholders. Our findings indicate the contrary and suggest only very limited student 

involvement.  

 

The majority of the programmes employed an expert-driven design philosophy (e.g. Gmel et 

al., 2012; Hardoff et al., 2013; Morgenstern et al., 2009; Vogl et al., 2009, Will and Sabo, 

2010). An expert-driven approach may include only limited research with the target audience 

and only little involvement in programme design. For example, Will and Sabo (2010) 

reported a close working relationship with school system representatives, key stakeholders in 

the community as well as an advisory board to inform programme design. However, students 

came last in this process. Only post programme development, two focus groups were 

conducted with students which resulted in minor programme changes. A different approach 

was taken by Alcolado and Alcolado (2011) where medical students designed the MEDALC 

programme in the UK, yet feedback was only collected from teachers and students regarding 

programme satisfaction. Newton and colleagues (2009) developed an online alcohol 

education programme, CLIMATE, for Australian high school students based primarily on 

expert opinions (Newton et al., 2009; Vogl, 2007). Teacher and student involvement was 

sought after the programme had been designed to provide feedback on programme content 

and wording. Similarly, McBride and colleagues (2000b) reported piloting the program and 

running an evaluation workshop with students and teachers post building the evidence-based 



13 
 

SHAHRP programme. Further, although teachers, local service coordinators and 

voluntary/community sector workers were consulted in modifying an abbreviated SHAHRP 

programme for Ireland, consultation with students regarding the program components was 

not reported until a pilot trial (McKay et al., 2012a).  

 

In summary, while participatory approaches may imply involvement of stakeholders in 

programme development, the results of this systematic literature review suggest stakeholder 

involvement remains largely limited to experts rather than the primary target audience 

(students). Social marketing advocates an audience-oriented approach (i.e. bottom-up 

philosophy), as opposed to the more expert driven, top-down approach prevalent in the 

alcohol education programmes included in this review. Drawing on commercial marketing 

literature, organisations that focus on target audience needs and wants may achieve better 

outcomes compared to their less audience-oriented competitors (Van Raaij and Stoelhorst, 2008). 

Therefore, we see the need for alcohol education programmes focussing on middle and high 

school students to be more target audience orientated, with greater levels of audience research 

and where students play a stronger role in programme design. Domegan et al. (2013) suggests co-

creation, through dialogue, interaction, communication and collaboration, in programme design 

can ensure a more audience-oriented philosophy. 

 

Segmentation and Targeting 

None of the programmes included in this review employed segmentation according to the 

aforementioned criteria. The majority of programmes (n=11) were universal programmes that 

were not targeted to groups in the school population. These findings are similar to previous 

research suggesting that segmentation remains largely unexamined in the context of school-

based alcohol education programmes (Mathijssen et al., 2012). Related research suggests, 

however, that segmentation may have a lot to offer (Lefebvre, 2013; Mathijssen et al., 2012) 
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and should be further explored in the context of alcohol education programme development. 

Social marketing thinking begins and ends with identification of one or more target groups 

(Lefebvre, 2013). For example, Deshpande and Rundle-Thiele (2011) identified unique 

segments by understanding the values and expectancies of American university students in 

relation to alcohol and Mathijssen and colleagues (2012) identified segments based upon 

values, attitudes, behaviour as well as socio-demographic data. The principle of market 

segmentation is used to identify and prioritise groups to ensure that finite resources achieve 

maximum impact. While targeting is employed in education and prevention science based on 

the understanding of a “diverse range of sociocultural environments into which prevention is 

likely to be delivered” (Sumnall, 2014, p.vi) and the need to cater for prevailing attitudes and 

social trends (Room, 2012), the social marketing benchmark criteria of segmentation has 

received limited attention to date in alcohol education programmes delivered and evaluated in 

middle and high school settings.  

 

Segmentation and targeting are key to social marketing, encompassing the identification of 

homogenous subgroups and the decision to either tailor different programmes to all segments, 

tailor programmes to one or more selected segments, or to target one individual segment. For 

example, Gmel et al. (2012) segmented their student cohort based upon drinking behaviour, 

although no differential delivery was then pursued. Other contexts include targeting efforts, 

such as in the contexts of multiple-substance programmes (e.g. Kulis et al., 2005) where 

tailored programs were designed for different subcultures, i.e. Mexican American, European 

American, Multicultural, African American. Programmes have shown promising results when 

targeted to specific subpopulation groups based on factors including ethnicity (Kulis et al. 

2005, 2007), risk (Conrod et al., 2013; Conrod et al., 2006; Newton et al., 2012) and gender 

(Schinke et al., 2009).  However, identifying the at-risk population through an initial 
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screening procedure (e.g. Conrod et al., 2006) and targeting a programme to these students 

still does not constitute a segmentation procedure from a social marketing perspective that 

seeks a systematic application of the full segmentation process (segment, target, position). 

Interestingly, a review of the literature indicates that the majority of school-based 

programmes continue to follow a one size fits all approach (Botvin and Griffin, 2007; 

Foxcroft and Tsertsvadze, 2012) with the dual aims of avoiding stigmatisation of students and 

reaching as many students as possible (Offord, 2000). These findings were supported by this 

systematic literature review.  

 

It is important to acknowledge the potential ethical issues involved in segmentation and 

targeting, as some groups may be targeted to receive a particular social marketing 

programme, but others will not (Donovan and Henley, 2010). A one size fits all (‘universal’) 

approach does not assess and identify particular groups, nor does it offer alternative 

programmes (Newton et al., 2013). There is limited evidence for the effectiveness of 

universal programmes (O’Leary-Barrett et al., 2010) and a one size fits all approach may 

limit programme effectiveness as large numbers of the audience are likely to receive little or 

no benefit (Mathijssen et al., 2012; Synder et al, 2004). Tailored social marketing 

programmes offer greater potential for success by focusing on the most vulnerable or 

susceptible target audiences (Newton et al., 2013). In conclusion, we recommend that the 

application of the social marketing criteria of segmentation warrants further investigation in a 

school-based alcohol education context. 

 

Research Limitations/Implications 

This systematic literature review focussed on alcohol education programmes targeting middle 

and high school student populations, retrieving studies back to the Year 2000. It marks the 
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first study of its kind to focus investigative attention on the application of relevant social 

marketing criteria (behaviour change, theory, audience research and segmentation) to existing 

school-based alcohol education programmes. The review demonstrates alcohol education 

programmes targeting middle and high school students have changed alcohol-related 

behaviour with varying degrees of success. The findings also show widespread application of 

theory in the design of school-based alcohol education programmes, with social learning 

theory being the most commonly utilised as per previous reviews (Foxcroft and Tsertsvadze, 

2012; Stead et al. 2007). The findings of this review further highlight the majority of school-

based programmes followed a one size fits all approach. Future research should therefore 

design, implement and evaluate programmes that involve the systematic application of the 

full segmentation process (segment, target, position) to test whether programme efficacy can 

be improved. Assessment of the audience research criterion suggested that of all stakeholders, 

students were rarely involved in actual programme design. A more student-oriented focus 

may offer the opportunity to enhance alcohol education programme effectiveness for middle 

and high school settings. That is, a more detailed understanding of different characteristics of 

homogenous subgroups (a result of segmentation) prior to programme development may then 

allow for the creation of more engaging alcohol programmes (endorsed and co-created with 

students of the identified segments). It is then for future research to test whether this approach 

leads to more effective alcohol education programme outcomes. 

 

Nevertheless, the results must be viewed in light of the systematic literature review’s 

limitations. A key limitation of our study stems from being unable to determine and compare 

the effect sizes of the programmes. More consistent outcome measures in future research 

evaluating alcohol education programmes targeting middle to high school students would 

enable meta-analyses to be conducted. This would also allow the quantitative examination of 
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other potential correlates of programme effectiveness, including attrition. Further, the 

review’s evidence base is limited to recent English language articles published in peer-

reviewed journals. This review excludes grey literature reports which may contain more 

detailed information. Future reviews could extend their scope to non-English language 

publications from a broader range of sources. Finally, although we endeavoured to identify 

all sources of information about each of the 16 interventions, including peer-reviewed 

publications, intervention reports and websites; it is important to note that the analysis was 

limited by the information provided in those sources.     

  

Finally, a key challenge in alcohol education centres on securing adequate funding to support 

programme development, delivery and evaluation. Two means exist to extend alcohol 

programme delivery in middle and high school settings. The current review illustrates how, 

for example, the Australian SHAHRP programme (McBride et al 2000 a,b) has been 

extended and subsequently tested in Ireland, achieving positive knowledge and attitude 

change. Similar efforts were observed for Conrod and colleagues’ (2006) brief personality 

intervention programme designed in Canada and extended to England (Conrod et al. 2008), 

Netherlands (Lammers et al., 2011) and most recently Australia (Barrett et al., 2014). 

Researchers faced with funding constraints are encouraged to collaborate and extend 

effective alcohol education programmes in different countries. Extension of an effective 

alcohol education programme into other countries offers a means to significantly reduce 

future development costs. To ensure longevity, it is imperative that researchers work with 

curriculum writers and educators to ensure that following evaluation, effective programmes 

are embedded into curriculum. Embedding of programmes into national or state curriculum 

ensures that teachers can deliver programmes thereby securing alcohol education programme 

sustainability.    
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Conclusion 

This systematic review examined contemporary (since 2000) single-substance alcohol 

education programmes targeting middle and high school students through a social marketing 

lens and found that segmentation and audience research were rarely employed by the 

identified programmes. Evaluation of the audience research criterion revealed, more 

specifically, limited evidence of student involvement in programme design. Drawing on the 

social marketing literature, we propose that further application of the social marketing 

benchmark criteria of segmentation and audience research may extend on the successes of 

existing school-based alcohol education programmes. The results of this review may be of 

interest to health educators, alcohol education programme designers and decision makers 

seeking to explore insights and integrate novel approaches from social marketing. 
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Figure 1 – Flowchart of Systematic Literature Review 
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Not reported 

Medical students 
designed 
programme. 
Student & teacher 
feedback , as well 
as 1500 word 
report by medical 
students was 
collected post 
programme 
development 

No Universal 
programme 

10 Lammers et 
al (2011) 

Preventure, 
Netherlands 13-15 5057 RCT Not reported  To be reported in 

later studies 

 
Individual risk 

factors for 
adolescents 

Preventure 
programme 
adapted from 
Conrod et al. 

No 
Targeted 
high-risk 
teenagers 
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(2006), tailored to 
Canadian context 

11 
McKay et al. 

( 2011ab; 
2012ab) 

SHAHRP, 
Northern 
Ireland 

13-15 2349 

Controlled 
non-

randomised 
trial 

No behaviour 
change 

observed at 
12m follow-up 

Knowledge 
increase. No 

attitude change 

 
Not reported 

 
 

 
Not reported   

No 

 
Universal 

programme 

12 

Melson et al. 
(2011); 

Martinus et 
al. (2012) 

Social Norms‘, 
Central 

Scotland 
14 686 

3 year 
control case 

study 

Only reported 
baseline 

findings, no 
change effects 

 

Only reported 
baseline findings, 
no change effects 

 

 
Social Norms 

approach 

 
 
Not reported  No Universal 

programme 

13 Gmel et al. 
(2012) 

No name, 
Zuerich 

Switzwerland 
16-18 686 Cluster 

quasi-RCT 

Reduced heavy 
drinking and 

drinking 
occasions in 
medium-risk 

group. 
Ineffective for 
all at risk users 

Not reported 

 
 
 

Not reported 

 
 
 
Not reported 
  No Universal 

programme 

14 

Newton et al. 
(2012), 

Barrett et al. 
(2014) 

CAP study, 
Australia 13-14 Not re-

ported RCT Not reported Not reported 

Preventure: 
Design based on 
personality risk 

factors 
Climate: Social 

influence 
approach 

Preventure 
programme 
adapted from 
Conrod et al. 
(2006), tailored to 
Australian context 
 
CLIMATE see 
Vogl et al. (2009) 

No 
Targeted 
high-risk 
teenagers 

15 
Rundle-

Thiele et al. 
(2013) 

GO:KA 
QLD, Australia 14-16 223 

Pre Post 
design (pilot 

study, no 
control) 

Not reported 

Knowledge 
increase, attitude 

and intention 
change reported 

Theory of 
planned 

behaviour; 
Social 

marketing 
principles & 
experiential 

learning 

 
Focus groups, 
ethnographic 
research, 
satisfaction with 
online games and 
practical activities  

No Universal 
programme 
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16 Hardoff et al. 
(2013) 

No Name, 
Israel 16-17 665 Pre Post 

design 

25% reported 
reduced 
drinking 

Knowledge 
increase, attitude 
change reported 

Experiential 
learning 

 
Not reported  No Universal 

programme 

 

 


