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Abstract 

The thesis at hand employs a three study, mixed-method research program 

focusing on extending and expanding upon the literature testing the utility of two social 

marketing principles, segmentation and audience research. More specifically, the research 

investigates whether both principles may assist the development of more effective 

alcohol education programs. In so doing, this thesis provides audience insights into an 

existing alcohol education program named Game On: Know Alcohol.  

This research program responds to previous research in social marketing which 

has indicated that programs adopting social marketing principles are more effective (e.g. 

Carins & Rundle-Thiele, 2014; Gordon, McDermott, Stead, & Angus, 2006; Stead, 

Gordon, Angus, & McDermott, 2007; Truong, 2014). Social marketing principles have 

been used in programs directed at reducing excessive alcohol consumption in diverse 

contexts such as drunk driving (Rothschild, Mastin, & Miller, 2006), pregnant women 

(Glik, Prelip, Myerson, & Eilers, 2008) and universities (Vinci, Philen, Walch, Kennedy, 

Harrell, et al., 2010). Yet, the application of social marketing principles to alcohol 

education programs in high school settings has received limited research attention. As a 

result, the first research question in Study 1 inquires 

To what extent have relevant social marketing principles been implemented in alcohol 

education programs in high school settings? 

The results of the systematic literature review showed limited application of the 

social marketing principle of audience research, while the principle of segmentation was 

not applied comprehensively in any of the identified alcohol programs. This has also been 

the case for the Game On: Know Alcohol program which underpins this study. A full 

segmentation process encompasses three fundamental steps starting with the 

identification of groups exhibiting similarities (segmentation), and followed by the 

evaluation of segments and selection of those which should be targeted (targeting) 

(Donovan, Egger, & Francas, 1999). Finally, different programs are designed for 

different segments (positioning). Yet, identified programs do not employ a segmentation 

process (McKay, Sumnall, McBride, & Harvey, 2014) and focus only on targeting 
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approaches (Conrod, Stewart, Comeau, & Maclean, 2006). These findings of the 

systematic literature review led to the development of Study 2. Prior to recommending 

implementation of the segmentation principle in alcohol education, it was necessary to 

establish whether the application of segmentation delivered homogeneous segments 

within a 14-16 year old adolescent population.  

RQ2a: To what extent is there evidence of the existence of segments within GOKA’s 

target population of 14-16 year old adolescents? 

Three unique segments were identified (Abstainers, Bingers, Moderate Drinkers). 

Limited research has examined differential effects of alcohol education programs 

(McKay et al., 2014) and social marketing programs (Walsh, Hassan, Shiu, Andrews, & 

Hastings, 2010) amongst subgroups. Therefore, differential program effects across three 

segments were investigated next. 

RQ2b: If adolescent segments are identified, to what extent are differential program 

effects present following GOKA program participation?  

Differential effects were observed and warranted further investigation to gain 

insights into the target audience at the segment level. Study 3 sought to understand 

whether different segments have different preferences towards the Game On: Know 

Alcohol program and other potential activities. The systematic literature review in Study 

1 indicated that alcohol education programs feature an expert-driven design, rather than 

more adolescent involvement in the program design process (Gosin, Dustman, Drapeau, 

& Harthun, 2003; Lefebvre, 2013). A co-creation method was developed to respond to 

the lack of process guidelines outlining a procedure to conduct co-creation groups in 

social marketing (Domegan, Collins, Stead, McHugh, & Hughes, 2013; Ind & Coates, 

2013). A novel card sorting method was employed. Study 3 analysed to which extent a 

co-created program differs from an expert-driven alcohol program and additionally, 

whether programs would differ between adolescent segments.  

RQ 3a: How does an alcohol education program co-created with 14-16 year old 

adolescents compare to the current GOKA program? 
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RQ 3b: If adolescent segments are identified, to what extent does a co-created alcohol 

education program differ between segments? 

Results indicated that a co-created program would differ substantially from the 

expert-driven GOKA program. Furthermore, three differing program solutions for the 

identified segments (Abstainers, Moderate Drinkers and Binge Drinkers) were identified.  

This research applies a more rigorous empirical formative research program to 

develop audience insight, and therefore extends social marketing research. Study 2 

identified three distinct segments on the basis of three segmentation bases (demographic, 

psychographic and behavioural variables). Support for the social marketing principle of 

segmentation was found. Specifically, members of homogeneous segments responded 

similarly to a program, while different effects were observed between subgroups 

(segments). Furthermore, process guidelines on how to run co-creation group formats 

with adolescents were provided. This marks the first social marketing study that tests the 

value of employing a co-creation method to generate audience insight in the context of 

developing an alcohol program. Finally, a cross-disciplinary contribution to alcohol 

education was achieved by identifying that the two social marketing principles 

investigated in this thesis have not been previously identified in alcohol education best 

practice principles (e.g. McBride, 2003; Tobler & Stratton, 1997), and therefore have the 

potential to progress alcohol program design.  

 

Keywords: Social marketing, Alcohol education, Segmentation Process, Audience 

Research, Co-creation 
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1 Chapter I: Introduction 

 

This first chapter presents an overview of the thesis, which focuses its research 

attention on two key social marketing principles and extends audience insight into an 

existing alcohol education program named Game On: Know Alcohol [GOKA]. 

Specifically, this thesis aims to examine the principles of segmentation and audience 

orientation to investigate whether these two social marketing principles may assist in 

developing more effective alcohol education programs. Section 1.1 presents the 

background to the research aims (section 1.2). Section 1.3 - Research Design describes 

the research context and outlines the research program. Sections 1.4 and 1.5 focus on the 

theoretical and practical contributions of this thesis. Next, Section 1.6 provides an 

overview of the structure of this seven chapter thesis. 

 

1.1 Background 

Alcohol consumption is culturally accepted in many societies, with tales of 

drunkenness told with pride, fun and laughter (Reid, Farrelly, Farrell, Fry, & Worsley, 

2013). Adolescents in Australia grow up in a culture where excessive drinking habits 

continue to rise. Recent statistics from the Foundation of Alcohol Research & Education 

[FARE] showed a 7% increase in the number of Australians who consumed six or more 

standard drinks in one sitting compared to 2010 figures (FARE, 2013). Most drinking 

behaviours occur in homes, and 79% of Australians reported consuming alcohol around 

their children. Based on extensive epidemiological, clinical and neurobiological evidence, 

the Australian National Health and Medical Research Council [NH&MRC] of Australia 

recommends no drinking for individuals under the age of 18 and delaying the initiation of 

drinking for as long as possible (NHMRC, 2009). The earlier the onset of alcohol 

consumption, the more likely is subsequent problematic use in later life stages (Ellickson, 

Tucker, & Klein, 2003; Lloyd, Joyce, Hurry, & Ashton, 2000). For each year that alcohol 

use is delayed, the risk of future alcohol dependence is reduced by 10% (Grant, Stinson, 

& Harford, 2001). Research indicates that high levels of alcohol consumption damage the 

adolescent brain, and affect behavioural and cognitive functioning (Squeglia, Jacobus, & 
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Tapert, 2009). A key goal is therefore to delay drinking initiation for as long as possible. 

Alcohol education programs delivered in schools continue to be one of the most 

convenient and cost-effective face-to-face environments in which to reach adolescents 

(Babor, Caetano, Casswell, Edwards, Giesbrecht et al, 2010). Therefore, school settings 

continue to play an important role in attempting to shift drinking attitudes and behaviour 

(Botvin & Griffin, 2004; McBride, Farringdon, Midford, Meuleners, & Phillips, 2004). 

The Game On: Know Alcohol program was trialled in Australia with 485 

adolescents at three Queensland Catholic metropolitan high schools in 2011. GOKA was 

a direct response to an Australian government review that suggested that more 

interactive, current and relevant alcohol education was needed in Australian high schools 

(Roche, Bywood, Hughes, Freeman, Duraisingam et al., 2010). The GOKA pilot, funded 

by Queensland Catholic Education Commission [QCEC] and Griffith University, 

incorporated online games and practical activities that achieved statistically significant 

positive changes in knowledge relating to alcohol as well as behavioural intentions and 

attitudes towards drinking alcohol (Rundle-Thiele, Russell-Bennett, Leo, & Dietrich, 

2013). The GOKA project received additional cash and in-kind funding over a three year 

period (2012-2015) from QCEC and the Australian Research Council [ARC] ending June 

30, 2015. Cash and in-kind funding was received to develop dedicated online program 

resources and to undertake a large-scale evaluation of GOKA. The large-scale evaluation 

employed a longitudinal cluster randomised controlled design. This PhD research project 

is part of the larger GOKA project.  

 

1.2 Research Rationale and Aims 

Alcohol education programs have modest short- to medium-term outcomes, and 

long-term behaviour change effects remain elusive (Flay, 2000; Foxcroft & Tsertsvadze, 

2012; Teesson, Newton, & Barrett, 2012; White & Pitts, 1998). Cross-disciplinary 

thinking (Donovan & Henley, 2010; Lefebvre, 2013; Rundle-Thiele, Kubacki, Leo, Arli, 

Carins et al., 2013) offers one avenue to improve existing alcohol education programs. 

Previous research shows that programs that adopt social marketing principles, including a 
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focus on behaviour change, audience research, segmentation, and using theory in 

program development are more effective (e.g. Carins & Rundle-Thiele, 2014; Gordon et 

al., 2006; Stead et al., 2007; Truong, 2014). Social marketing principles have been used 

in programs directed at reducing excessive alcohol consumption in a number of multi-

faceted contexts, including universities (Glider et al., 2001; Gomberg, Schneider, 

DeJong, 2001; Vinci et al., 2010). This raises the question of the extent to which relevant 

social marketing principles have been applied in existing alcohol education programs, 

including GOKA, and forms the basis of Study 1 of this thesis: 

 

RQ1: To what extent have relevant social marketing principles been implemented in 

alcohol education programs in high school settings? 

 

The systematic literature review comprising Study 1 indicated limited application 

of the social marketing principles of segmentation and audience research. A full 

segmentation process encompasses three fundamental steps, beginning with the 

identification of groups that exhibit similarities (segmentation). Next, identified segments 

are evaluated and selected (targeting), and finally group differences are catered for in the 

programs delivered (positioning) (Donovan et al., 1999; Elliot, Rundle-Thiele, & Waller, 

2014). To date, segmentation has been under-applied in conventional alcohol education 

programs, which are typically universal, ‘one size fits all’ approaches (Botvin & Griffin, 

2007; Foxcroft & Tsertsvadze, 2012; Newton, Teesson, Barrett, Slade, & Conrod, 2012). 

Alcohol education programs in school settings are not alone in their limited application of 

segmentation (Domegan et al., 2013). A recent systematic literature review (Kubacki, 

Rundle-Thiele, Parkinson, & Lahtinen, in press) indicates that only two out of 23 

physical activity or healthy eating social marketing programs targeting children employed 

segmentation. Prior to recommending implementation of segmentation in alcohol 

education programs, it is necessary to establish the utility of the principle in this context. 

The first aim of this research, addressed by Study 2, was to test whether the application of 

segmentation delivers homogeneous segments within an adolescent population. The 

second aim was to understand whether identified segments respond differentially to the 

GOKA program, which is delivered universally in a school setting. 
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RQ2a: To what extent is there evidence of the existence of segments within GOKA’s 

target population of 14-16 year old adolescents? 

 

RQ2b: If adolescent segments are identified, to what extent are differential program 

effects present following GOKA program participation?  

 

The social marketing principle of audience research dictates that program design should 

be bottom-up, audience-oriented, and designed to meet the needs and wants of the target 

audience (Andreasen, 2002). However, the systematic literature review highlighted 

current alcohol education programs feature a more paternalistic, top-down approach 

whereby experts and researchers drive the program design, rather than adolescents (Gosin 

et al., 2003; Lefebvre, 2013). One avenue to improving audience orientation may be 

through a co-creation method of audience research (Ind & Coates, 2013). Lefebvre 

(2013) describes the interaction between the program designer and the target audience as 

the co-creation process. The process of co-creation remains relatively unexamined in 

social marketing literature (Domegan et al., 2013; Ind & Coates, 2013; Lefebvre, 2012; 

Russell-Bennett, Wood, & Previte, 2013). It is therefore unclear if audience research in 

the form of co-creation offers an appropriate means to improve the audience orientation 

of alcohol education programs. That is, the extent to which a co-created program would 

differ from an expert-driven alcohol program, or between adolescent segments. Study 3 

addressed the following two research questions: 

 

RQ 3a: How does an alcohol education program co-created with 14-16 year old 

adolescents compare to the current GOKA program? 

 

RQ 3b: If adolescent segments are identified, to what extent does a co-created alcohol 

education program differ between segments? 
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1.3 Research Design 

A three study, mixed-method research design was used to address the stated 

research questions. Study 1 utilised a systematic literature review to qualitatively evaluate 

the extent to which relevant social marketing principles were applied in existing alcohol 

education programs targeted at high school adolescents. A total of 13 databases were 

searched and 16 programs met the inclusion criteria.  

Study 2 involved a two-step process. First, a TwoStep cluster analysis utilising 

measures from three segmentation bases (demographic, psychographic and behaviour) 

was conducted to identify whether different homogeneous subgroups exist in GOKA’s 

Year 10 (14-16 year olds) target population. Second, repeated measures analysis of 

variance (ANOVA), with post hoc group analysis, was conducted to identify changes 

over time to understand whether there were significant differences between the segments.  

Study 3 implemented a co-creation method to investigate whether a co-created 

alcohol program differed substantially from an expert-driven GOKA design. It also 

explored differences in segment preferences. Co-creation groups involving 58 

adolescents, who had previously participated in the GOKA program, were conducted to 

create the next generation program resources. A card sorting method was used to 

facilitate the sessions.  

 

1.4 Contributions to Theory 

Very limited research has examined differential effects of alcohol education 

programs (McKay et al., 2014) and social marketing programs (Walsh et al., 2010) 

amongst subgroups. These programs typically employ no segmentation process at all 

(McKay et al., 2014), and mostly focus on targeting approaches (Conrod et al., 2006). In 

the rare cases where segmentation is applied, this is limited to a single segmentation base 

(i.e. predominantly socio-demographic or behavioural) (Gmel, Venzin, Marmet, Danko, 

& Labhart, 2012; Kamada et al., 2013; Subitha, Soudarssanane, & Murugesan, 2013; 

Walsh et al., 2010). This research applies a more rigorous empirical research program to 
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test the existence of segments in a narrow target audience (adolescents aged 14-16 years 

old), and determines whether these segments respond differentially to a universal alcohol 

education program (GOKA). This research therefore extends social marketing research 

support for the segmentation principle that members of a homogeneous subgroup 

(segment) will respond similarly to a program, but differently from other subgroups. 

Essentially, the thesis builds on research showing the need for, and potential value of, the 

application of the two social marketing principles of segmentation and audience research 

in an alcohol education context. In so doing, this research also addresses the call for 

additional research investigating the social marketing principles of segmentation and 

audience research in an alcohol education context (Rundle-Thiele, Russell-Bennett, et al., 

2013) and contributes to the understanding of whether segmentation and audience 

orientation may assist in designing more effective alcohol education programs.  

 

Furthermore, there is a gap in social marketing literature that provides process 

guidelines for how to run co-creation group formats, and how participants might be given 

a more active voice (Domegan et al., 2013; Ind & Coates, 2013), particularly in the 

context of research with adolescents. This is the first study to test the value of employing 

a co-creation method to generate audience insights in the context of developing an 

alcohol program. This was achieved by conducting co-creation groups with 14-16 year 

old adolescents in school settings, with the aim of generating a more audience-oriented 

program design. This study is the first to document an approach using a card sorting 

method to co-create alternate alcohol programs, which offers a novel methodological 

contribution.  

 

The overall contribution lies in the rigorous formative social marketing research 

of this thesis, which investigates whether segmentation, combined with a follow-up co-

creation process, delivers superior audience insights. This builds the foundation for a 

subsequent examination of whether the insights generated, following program re-design, 

will lead to improved program outcomes. Finally, it contributes to alcohol education 

literature by investigating two social marketing principles that have not been previously 

identified in alcohol education best practice principles (Botvin & Griffin, 2004, 2007; 
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Cuijpers, 2002; Dusenbury & Falco, 1995; Dusenbury, Falco, & Lake, 1997; McBride, 

2003; Midford, Munro, McBride, Snow, & Ladzinski, 2002; Nation, Crusto, 

Wandersman, Kumpfer, Seybolt et al., 2003; Roche et al., 2010; Stigler, Neusel, & Perry, 

2011; Tobler, Roona, Ochshorn, Marshall, Streke et al., 2000; Tobler & Stratton, 1997), 

and which therefore have the potential to progress alcohol program design.  

 

1.5 Contributions to Practice 

This thesis provides utility for social marketing practitioners through the 

investigation and application of the social marketing principles of segmentation and 

audience orientation in a context of alcohol education programs delivered in school 

settings. This knowledge is essential for the development of future social marketing and 

alcohol education programs, and is therefore impactful for social marketers and alcohol 

educators working in the area of alcohol education, particularly those who are designing 

programs for adolescents. More specifically, it provides a clear process description of 

how to conduct co-creation groups in an adolescent context which can be extended into a 

broad range of social marketing contexts to facilitate greater audience orientation in their 

programs. The showcased comprehensive formative research process (Study 1, 2, 3) uses 

multiple research methods and more innovative forms of research than simple focus 

groups and interviews, which continue to dominate social marketing practice (Grier & 

Bryant, 2005; Lefebvre, 2013; Rundle-Thiele, Kubacki, et al., 2013). Through the 

identification of three unique homogeneous segments and detection of differential 

preferences amongst these segments (Study 2), co-creation groups that included 

adolescents who had previously participated in the program provided insights for the 

development of three different alcohol programs (Study 3). For social marketing 

practitioners and alcohol educators these findings are helpful, since understanding 

different subgroups within a target audience allows program designers to better identify 

which segments should be targeted and even more importantly, how a more audience-

oriented program can be developed.  
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1.6 Structure of Thesis 

This thesis is comprised of seven chapters and a brief summary of each chapter is 

given hereafter. Three key studies (one published, one in revise and resubmit, and one in 

review) form the core component of this thesis and are presented in journal article format 

in Chapter 4, Chapter 5, and Chapter 6.  

 

Chapter 2 is a literature review outlining the history of alcohol education and the 

role that social marketing principles, in the form of segmentation and a more adolescent-

oriented design, may play in the development of more effective alcohol education 

programs. The application of social marketing theory to alcohol education marks a novel 

approach (Rundle-Thiele, Russell-Bennett, et al., 2013), and Chapter 2 aims to explain 

why and how social marketing can bring new insights into current alcohol education 

programs. It concludes with the identification of the gaps in the literature and proposes 

the studies’ research questions.  

 

Chapter 3 features the justification of the research context and design of the 

research study. It gives a more extensive summary of the GOKA program and outlines 

how this PhD study is located within the larger RCT trial.  

 

Chapter 4 (Study 1) showcases the first study which has been accepted for 

publication in Health Education. This article is a systematic literature review that 

investigated existing alcohol education programs which targeted high school adolescents, 

and to what extent selected social marketing principles were applied in conventional 

alcohol education programs. The aim was to understand the extent to which the principle 

of segmentation had been applied, and to what extent adolescents had been involved in 

program design.  
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Figure 1 – Outline of Thesis Structure 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chapter 2:  Literature Review 
 

History of alcohol education programs and their best practice principles, and the 

evolution of social marketing and its relevance in alcohol education program design 

Chapter 1: Introduction 
 

Background, problem statement, reasoning and overview of research design 

Chapter 3: Method 
 

Describes the theoretical underpinnings of this research and the study location within 

the larger RCT evaluation.  

Chapter 4: A systematic literature review of alcohol education programs  
 

Dietrich, T., Rundle-Thiele, S., Schuster, L. and Connor, J. (forthcoming: accepted 

13.12.2014), A systematic literature review of alcohol education programmes in high 

school settings (2000-2014), Health Education. 

Chapter 5: Results from a social marketing segmentation study                                        
 

Dietrich, T., Rundle-Thiele, S., Schuster, L., Drennan, J., Russell-Bennett, R., Leo, C., 

Gullo, M., Connor, J. (revise and resubmit: 03.02.205), Differential segmentation 

responses to an alcohol social marketing program, Addictive Behaviors. 

Chapter 6: One Size Fits Most - Co-creating A Tailored Alcohol Program 
 

Dietrich, T., Rundle-Thiele, S., Schuster, L. and Connor, J. (submitted: 18.01.2015), 

One Size Fits Most? Co-creating a Tailored Alcohol Program, Journal of Social 

Marketing. 

Chapter 7: Discussion and Conclusion 
 

Discussion of results, practical and theoretical contributions, limitations and a 

conclusion 
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Chapter 5 (Study 2) delineates the segmentation analysis which is the second 

study of this research project and currently under review in the Addictive Behaviors 

journal. Segmentation theory teaches that markets consist of a heterogeneous pool of 

people that can be grouped into homogeneous segments. TwoStep cluster analysis was 

used to identify homogeneous segments in the 14-16 year old adolescent population using 

three segmentation bases: demographic, psychographic and behaviour. Segment response 

to GOKA was evaluated.     

 

Chapter 6 (Study 3) presents a comprehensive formative research study that aims 

to design a next generation alcohol program using segment insights from Study 2, 

generated through a qualitative research design. Study 3 explores differential preferences 

of segments by analysing qualitative data from six co-creation groups that were run in six 

GOKA program schools. Content analysis is used to identify optimum adolescent 

programs by segment to guide future program development.   

 

Chapter 7 marks the final chapter of this thesis. It addresses and answers the 

research questions outlined in Chapter 2 and expresses the theoretical and practical 

contributions of this research. It concludes with future research suggestions and an 

overall conclusion.  

 

1.7 Conclusion 

This chapter provided an overview of this thesis, and began by detailing the 

background to this research before introducing the research questions and aims of this 

research. Next, the research design that is used to address all of the stated research 

questions was outlined. Subsequently, the theoretical and practical contributions of this 

research were presented. Chapter 1 finished with an overview of the entire thesis 

structure, commencing with Chapter 2 and concluding with Chapter 7.   
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2 Chapter II: Literature Review 

 

2.1 Introduction 

This chapter commences with a review of the current role and evolution of 

alcohol education programs, before highlighting the best practice findings for designing 

effective alcohol education programs. These findings are then compared to the eight 

principles of social marketing, in order to contextualise the focus on segmentation and 

audience research criteria for this research. The chapter finishes with a summary of gaps 

in the literature and outlines the proposed research questions.   

   

 

2.2 Alcohol Education in Queensland High Schools 

The Australian Curriculum, Assessment and Reporting Authority [ACARA], 

under the subject area of Health and Physical Education [HPE], ensures guidelines and 

standards for conducting alcohol and drug education in Australian schools. Yet alcohol 

education is often underrepresented in Australian high schools, and in most cases it is just 

one of many components that are part of a much larger HPE program (Roche et al., 

2010). Subsequently, many HPE programs provide very limited coverage of alcohol- 

related material (Roche et al., 2010). Schools are constrained to cover a broad range of 

concerns regarding young peoples’ health, including obesity, mental health, violence, 

road safety, sexual health, body image and other issues emerging from contemporary 

society such as cyber-bullying and gambling (ACARA, 2014; DETE, 2012). Alcohol 

remains a pertinent social issue and one of the most pressing in Australian and other 

Western societies, but alcohol education often falls short among competing curriculum 

demands (Roche et al., 2010). HPE programs are designed to assist adolescents to 

develop a variety of skills within the constraints of time and resources, which may impact the 

capacity of schools to deliver adequate alcohol education (Roche et al., 2010). 
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Considering alcohol an integral part of Australian culture (FARE, 2014) may also explain 

why alcohol is often not necessarily seen as a pernicious influence for youth, and  

suggests another, underlying rationale for limited coverage of alcohol in the HPE 

curriculum. Furthermore, alcohol is only one of multiple substances that drug education 

programs aim to tackle, and its significance may therefore be underemphasised. Due to a 

recent increase in instances, and severe consequences, of alcohol fuelled violence (FARE, 

2014; Queensland Government, 2014), the current Queensland government has mandated 

that schools deliver five one-hour sessions of alcohol and other drug education for Years 

7-12, beginning in 2015.   

 

2.3 Key Developmental Stages of Alcohol Education 

Alcohol and drug programs have been conducted since the late nineteenth century, 

and professional evaluations of these programs began to emerge in the mid-1960s (Beck, 

1998). Alcohol and drug education in schools has evolved from the simple information-

based approaches in the 1960s to more complex social influence and comprehensive 

programs employed in more recent studies (Ellickson & Bell, 1990; Foxcroft & 

Tsertsvadze, 2012). The pervasive challenges that remain in alcohol education include 

the capacity to distribute large-scale programs, and teacher (Rohrbach, Dent, Skara, Sun, 

& Sussman, 2007) or program fidelity (Dusenbury, Brannigan, Falco, & Hansen, 2003). 

From a research perspective, there has been a call for greater rigour when it comes to 

designing programs and evaluating their effectiveness (Foxcroft & Tsertsvadze, 2012).  

 

Alcohol education programs have evolved over time, and the following section 

illustrates the development of different approaches. While the development of alcohol 

education has not been perfectly linear, the graphic summary in Figure 2 depicts the six 

key stages of alcohol education programs, which are introduced hereafter.  
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Figure 2 – Different Forms of Drug and Illicit Drug Education 

 

2.3.1 Information-based Approaches 

School-based education programs utilised, in their infancy, a purely information-

based approach whereby adolescents were informed about the dangers of alcohol and 

drug use. The aim of this approach was to impart knowledge in the classroom setting and 

prevent potential misperceptions in later life stages (Tobler & Stratton, 1997). Lectures 

and videos were the main elements of this didactic teaching approach (Tobler et al., 2000; 

Tobler & Stratton, 1997). This approach was theoretically underpinned by cognitive 

rational models (Anderson, 1991), in which belief is based on the logic that knowledge 

transfer alone would lead to a change in behaviour. This approach assumed that providing 

young people with information on the harmful effects of alcohol use would shape their 

attitudes negatively towards alcohol use and consequently, they would refrain from the 

behaviour (Botvin & Griffin, 2004; Sharp, 1994; Tobler & Stratton, 1997). This view 

proved to be limited. Knowledge is an important precursor to behaviour change, but is 

only one of many variables known to influence behaviour (Fishbein & Ajzen, 2010). 

While the information-based model and its theoretical underpinnings have proven 

inadequate on their own (Botvin & Griffin, 2004; Dusenbury et al., 1997), they can 

continue to inform a more comprehensive alcohol education program. It was recognised, 

however, that research needed to look beyond the notion of simple knowledge transfer.  

 

2.3.2 Affective Education 

Affective education approaches were dominant in the 1980s, and components of 

affective education remain in use in more recent programs (Sharp, 1994). Affective 

education includes components such as values clarification, stress management and self-
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based 
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Social Influence Universal Comprehensive 
Brief 
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esteem (Botvin, Baker, Botvin, Filazzola, & Millman, 1984). Affective education focuses 

on skill enhancement and largely avoids teaching the negative effects of alcohol (Tobler 

et al., 2000; Tobler & Stratton, 1997). Affective education programs have been criticised 

for the didactic nature of their delivery, which has since become obsolete with the 

emergence of notions of interactivity and adolescent-centred learning as principles 

guiding alcohol education program design (Roche et al., 2010). Furthermore, a lack of 

rigour in the evaluation of affective education programs has resulted in a very limited 

evidence base for review (Botvin & Griffin, 2004; Foxcroft & Tsertsvadze, 2012; Schaps, 

Moskowitz, Malvin, & Schaeffer, 1986; Tobler et al., 2000).   

 

2.3.3 Social Influence 

Noting the limitations of earlier programs, researchers and developers began to 

apply theories of human behaviour in program design in the 1980s (Botvin & Griffin, 

2004; Sharp, 1994). Bandura’s Social Learning Theory (Bandura, 1977, 1989), 

McGuire’s Theory of Persuasive Communication (McGuire, 1969) and Ajzen and 

Fishbein’s Theory of Reasoned Action (Ajzen & Fishbein, 1980) are the three most 

prominent theories underpinning social influence programs (Ary, Biglan, Glasgow, 

Zoref, Black et al., 1990). Social influence programs are characterised by three 

components, namely information, drug resistance skills and normative education 

(Cuijpers, 2002; Tobler & Stratton, 1997). These approaches assume that adolescents are 

not equipped with the social resistance skills necessary to allow decision making 

independent of the influence of peers. Therefore, social skills are a major component of 

these programs that aim to encourage young people to become involved in rewarding, 

non-drug using activities. Adolescents are encouraged to be part of social networks 

characterised by low-risk rather than high-risk peer groups. In comparison to 

information-based and affective alcohol education, social influence programs show 

greater effect in increasing alcohol-related knowledge, and changing the alcohol-related 

attitudes of adolescents positively (McBride et al., 2004; Vogl, Teesson, Andrews, Bird,  

Steadman et al., 2009; White & Pitts, 1998). One of the important learnings from social 

influence programs is the need for a component that teaches adolescents about normative 
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peer and adult drinking behaviour. Research has shown that adolescents tend to 

overestimate the actual prevalence of normative behaviour across all forms of substance 

use (Roona, Streke, & Marshall, 2003) including alcohol (Hughes, Julian, Richman, 

Mason, & Long, 2008; Lintonen & Konu, 2004; Martinus, Melson, Davies, & 

McLaughlin, 2012).  

 

2.3.4 Universal Programs 

The majority of school-based alcohol education programs are universal programs 

designed to reach all adolescents through a ‘one-size-fits-all’ approach (Botvin & Griffin, 

2007; Spoth, Greenberg, & Turrisi, 2008). Universal programs are designed to be 

implemented before alcohol, tobacco, or drug use has been initiated by adolescents 

(Wenzel, Weichold, & Silbereisen, 2009). This is done by providing and promoting 

general competencies in adolescents’ interpersonal (social relationships) and 

intrapersonal (awareness, positive thinking, self-esteem) domains. In essence, universal 

programs aim to reduce the impact of developmental risk factors while increasing the 

influence of protective factors. For example, life skills programs (Botvin, Griffin, Diaz, 

& Ifill-Williams, 2001) fall within the category of universal programs that have proven 

effective in improving adolescents’ health (World Health Organization, 1997), and in 

positively influencing alcohol consumption patterns. Resistance skill training is an 

important part of a life skills program; the notion that peers put pressure on individuals to 

conform to group norms is the underlying assumption of this approach, and adolescents 

are more easily influenced when they are facing active peer pressure. Critiques of 

universal programs have been made, with critics indicating that universal programs cover 

too many subjects and as a result, leave adolescents confused about the existing dangers 

and pleasures of life (Amaro, Blake, Schwartz, & Flinchbaugh, 2001). Some social or life 

skills-based programs are not effective, as Sloboda and colleagues (2009) reported 

following a large scale multi-substance program across 83 schools. Research suggests 

that an overreliance on resistance skills does not take into account those adolescents who 

drink for completely different reasons, for example, having fun. Finally, the reality of 

many universal approaches is that they are implemented when some of the adolescents 
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have already consumed alcohol, rendering such approaches ineffective for one of the 

most vulnerable groups in their target audiences.  

 

2.3.5 Comprehensive Programs 

Over recent years there have been further attempts to improve the efficacy of 

alcohol education, through comprehensive education programs equipped in two important 

dimensions: firstly, multiple programs refer to a series of follow-up sessions or different 

components; and secondly, delivery occurs in multiple settings, such as in communities, 

at schools, with parents, and/or peers (Nation et al., 2003). It has been found that such 

additional community-based (Cuijpers, 2002; Tobler et al., 2000; White & Pitts, 1997) or 

parental (Schinke, Cole, & Fang, 2009) components can contribute to effectiveness. 

However, it is not clear whether these more resource-intensive programs offer improved 

outcomes (McBride, 2003), and further research is required to clarify more precise 

change mechanisms (Foxcroft & Tsertsvadze, 2012). Again, these programs are mostly 

multi-faceted, and alcohol is positioned as being just one of a range of legal and illicit 

drugs that are covered. Comprehensive programs have been found to be more effective 

than social influence programs only when they are conducted in smaller group settings 

(Tobler et al., 2000), and feature interactive elements (Tobler & Stratton, 1997). 

However, the evidence base remains limited (Tobler et al., 2000). Similarly to social 

influence programs, some comprehensive programs use the theoretical frameworks of 

well-established models such as Bandura’s Social Learning Theory (1977; 1989), and 

McGuire’s Theory of Persuasive Communication (1969). Other comprehensive programs 

draw on Jessor’s Problem Behaviour Theory (Jessor & Jessor, 1977), which focuses on 

drug initiation risk factors. Most comprehensive programs are conducted during class 

time, with some requiring up to 40 sessions over an entire or multiple terms to complete 

(D’Amico, Green, Miles, Zhou, Tucker et al., 2012; McBride, Midford, Farringdon, & 

Phillips, 2000).  
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2.3.6 Brief Programs 

Brief programs have shown promising results (Conrod, Castellanos, & Mackie, 

2008; Hennessy & Tanner-Smith, 2014; Lammers, Goossens, Lokman, Monshouwer, 

Lemmers et al., 2011). Comprising of a single one- or two-hour session, and usually with 

fewer or no follow-up sessions, they utilise motivational interviewing (Conrod, 

Castellanos-Ryan, & Strang, 2010). Motivational interviewing aims to support healthy 

lifestyle changes by focusing on five general principles: empathy, developing 

discrepancy, avoiding arguments, client-based problem solving, and fostering self-

efficacy (Miller & Rollnick, 2007). It has been suggested that brief programs are more 

cost- and time-effective and ideal for implementation in schools wanting a less 

comprehensive program (Babor et al., 2010). However, their application in the school-

based context has been limited (Rubak, Sandbæk, Lauritzen, & Christensen, 2005). Brief 

programs are not necessarily directed towards at-risk youth, but rather towards 

adolescents who are unaware that they have a behavioural problem (O'Neil, Coulton, 

Deluca, Deverill, Drummond et al., 2012). Brief programs present a viable alternative to 

resource-intensive approaches, such as comprehensive programs. Further investigation is 

warranted to identify specific mechanisms of program response, and to compare their 

effectiveness against larger scale programs (O'Leary-Barrett, Mackie, Castellanos-Ryan, 

Al-Khudhairy, & Conrod, 2010).  

 

2.4 Learnings from Alcohol Education Programs 

The current evidence from alcohol education literature offers insights into best 

practices for alcohol education program design and delivery. As shown, a broad range of 

alcohol education programs have been implemented and evaluated over recent decades, 

resulting in a vast literature base for what constitutes effective school-based alcohol 

education programs (Dusenbury et al., 1997; Foxcroft & Tsertsvadze, 2012; Teesson et 

al., 2012; Tobler & Stratton, 1997; White & Pitts, 1998). However, despite these 

advances in alcohol education, no combination of approaches has yet achieved long-term 

sustained behavioural change effects (Babor et al., 2010; Flay, 2000; Strøm, Adolfsen, 
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Fossum, Kaiser, & Martinussen, 2014; Teesson et al., 2012). Effective programs can 

show resultant change sustained for up to 24-32 months, if programs are delivered over 

an entire semester over multiple years (McBride et al., 2004). However, the majority of 

participants achieve less enduring or no program effects (Hastings, Stead, & MacKintosh, 

2002; Stead, Stradling, MacNeil, MacKintosh, & Minty, 2007).  

 

Table 1 provides an overview of best practice components that were identified in 

meta-analyses, systematic reviews, and reviews of reviews that have summarised the key 

elements contributing to effectiveness in alcohol and drug education programs (Botvin & 

Griffin, 2004, 2007; Cuijpers, 2002; Dusenbury & Falco, 1995; Dusenbury et al., 1997; 

McBride, 2003; Midford et al., 2002; Nation et al., 2003; Roche et al., 2010; Stigler et al., 

2011; Tobler et al., 2000; Tobler & Stratton, 1997). It is recommended, for example, that 

programs be interactive (discussions, role-play, group activities, online activities), theory-

based (guided by comprehensive theoretical frameworks), developmentally appropriate 

(program 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 & Griffin, 2004, 2007; Cuijpers, 2002; 

Dusenbury et al., 1997; Foxcroft & Tsertsvadeze, 2012; Tobler & Stratton, 1997; Roche 

et al., 2010; Stigler et al., 2011).  
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Table 1 – Best Practice Principles of Effective Alcohol Education Programs  
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2.5  Social Marketing in Alcohol Education Programs 

More rigorous and methodologically sound research and cross-disciplinary 

thinking (Donovan & Henley, 2010; Lefebvre, 2013; Rundle-Thiele, Kubacki, et al., 

2013) offer one avenue to further improvement of existing school-based alcohol 

education programs. In particular, previous research shows that programs which adopt 

social marketing principles, including a focus on behaviour change, audience research, 

segmentation, and using theory in program development are more effective (e.g. Carins 

& Rundle-Thiele, 2014; Gordon et al., 2006; Stead et al., 2007, Truong, 2014). 

Understanding and comparing the best practice principles in alcohol education (Table 1) 

and the principles of social marketing is the next step in determining whether social 

marketing may bring fresh insights to the development of alcohol education programs. 

Social marketing is introduced first by way of comparison with other behavioural change 

tools, such as education and law. 

Figure 3 – Introducing Social Marketing to Alcohol Education 

 
Rothschild (1999) proposes the three behavioural change tools of education, law 

and [social] marketing. Education acts to inform and encourage individuals to perform 

voluntary behavioural change. However, depending on the complexity or severity of the 

problem behaviour, there is a need for more than simple didactic delivery of knowledge. 

If behaviour was based on a rational thought process, then humans would not make 

harmful decisions, such as to smoke, drink excessively, or have unprotected sex (Hoek & 

Jones, 2011). Social marketing has the capacity to promote education’s knowledge 

transfer (Lee & Kotler, 2011). In other words, while education supplies the necessary 

knowledge transfer, social marketing understands the mechanisms that incentivise actual 

behaviour change, by providing an exchange proposition (Rothschild, 1999). Law, on the 

other hand, aims to achieve behaviour change through non-voluntary compliance. It 

Information-
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utilises penalties (e.g. parking fines), punishment (e.g. prison), and manipulation of 

opportunities (e.g. increasing taxes on alcohol) (Donovan & Henley, 2010).  

 

As an approach to influencing behavioural change, social marketing has acquired 

such significant recognition that it is now acknowledged as a discrete discipline 

(Spotswood, French, Tapp, & Stead, 2012). Social marketing originated in the 

commercial marketing discipline and is grounded in marketing theory and practices 

(Dann, 2010; Kotler & Zaltman, 1971). The factor that most clearly distinguishes 

commercial and social marketing is the motivation for the distinct goals of each 

discipline (Lee & Kotler, 2011). A commercial marketer is driven by monetary rewards, 

and a social marketer by increasing social wellbeing (Andreasen, 1994). Originally, 

social marketing was defined as  “the design, implementation, and control of programs 

calculated to influence the acceptability of product planning, pricing, communication, 

distribution and marketing research” (Kotler & Zaltman, 1971, p. 5). Since then, social 

marketing has looked outside of the marketing discipline to draw on other theories and 

models from well-established disciplines such as psychology, behavioural economics, 

sociology, anthropology, political science, and health sciences (French, Merrit, & 

Reynolds, 2011; Hastings & Domegan, 2014; Lefebvre, 2013). Social marketing has 

therefore moved far beyond its origins and has extended its scope across many successful 

models that are contributing to positive societal change (Donovan & Henley, 2010; 

French et al., 2011; Lee & Kotler, 2011; Lefebvre, 2013; Spotswood et al., 2012). This 

wider focus is reflected in the most recent definition, developed and endorsed by the 

governing bodies of social marketing, namely the International Social Marketing 

Association [iSMA], European Social Marketing Association [ESMA] and the Australian 

Association of Social Marketing [AASM]: “Social Marketing seeks to develop and 

integrate marketing concepts with other approaches to influence behaviours that benefit 

individuals and communities for the greater social good. Social Marketing practice is 

guided by ethical principles. It seeks to integrate research, best practice, theory, 

audience and partnership insight, to inform the delivery of competition sensitive and 

segmented social change programs that are effective, efficient, equitable and 

sustainable.” (iSMA, 2013). This thesis adopts this definition.  
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To better guide social marketers in program design, Andreasen (1994; 2002) 

described six principles which have been widely accepted as the benchmarks for a social 

marketing approach, while acknowledging at the same time that not all criteria need be 

applied (Andreasen, 2002). These principles are behaviour change, audience research, 

segmentation, exchange, marketing mix, and competition. More recently, the National 

Social Marketing Centre (French & Blair-Stevens, 2006) expanded upon Andreasen’s 

(2002) six social marketing principles by proposing two additional principles, theory and 

consumer insight (see Table 2). Notwithstanding, the principles of consumer orientation 

and insight are not easily distinguishable (Gracia-Marco et al., 2011), as illustrated by a 

close examination of both principles in Table 2. Insight is described as a direct 

consequence of the customer orientation principle, yet both principles refer to developing 

interventions and getting to know the target audience (NSMC, 2009). This makes a 

definitive classification difficult, and therefore this thesis takes the view that these 

principles are not mutually exclusive. Consequently, they are combined into a single 

principle of ‘audience research’ as listed in Andreasen’s (2002) original six principles, 

and similarly in other research (Gracia-Marco et al., 2011).  

 

Social marketing principles are a guide to ensuring that social marketing practice 

is consistent (French & Blair-Stevens, 2006), and the eight NSMC social marketing 

principles have been outlined in Table 2 in their original form. The principles also form 

an important framework that distinguishes social marketing from other health science 

practices. The social marketing principles have been used in programs directed at 

reducing excessive alcohol consumption in a number of multi-faceted contexts. These 

contexts include universities (Glider, Midyett, Mills-Novoa, Johannessen, & Collins, 

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 & Dean, 2002; 

Kypri, Dean, Kirby, Harris, & Kake, 2005; Rowland et al., 2013), programs for 

paediatricians (Payne, France, Henley, D’Antoine, Bartu et al., 2011), and multi-

substance approaches (Hastings et al., 2002; Slater, Kelly, Edwards, Thurman, Plested et 

al., 2006). However, the majority of such programs do not apply all of the social 

marketing principles in their program design. The application of social marketing 
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principles to alcohol education programs in high school settings has received limited 

attention (Hastings et al., 2002; Rundle-Thiele, Russell-Bennett, et al., 2013), compared 

to, for example, social marketing efforts that have targeted binge drinking in university 

settings (Deshpande & Rundle-Thiele, 2011; Glassman, Braun, Dodd, Miller, & Miller, 

2010; Glider et al., 2001; Kubacki, Siemieniako, & Rundle-Thiele, 2011).  

 

The following section outlines research examples of the principles’ application in 

social marketing, and proceeds to analyse their application in the current GOKA program 

that builds the foundation for this study.  
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Table 2 – Eight Social Marketing Principles (NSMC, 2009) 

B
eh

a
v
io

u
r 

(1
) 

Aims to change people’s actual behaviour. The intervention is focused on 

influencing specific behaviours, not just knowledge, attitudes and beliefs. 

Clear, specific, measurable and time-bound behavioural goals have been set, 

with baselines and key indicators established. 

 C
u

st
o
m

er
 o

ri
en

ta
ti

o
n

  

(2
) 

Focuses on the audience. Fully understands their lives, behaviour and the 

issue by using a mix of data sources and research methods. Goes beyond 

interviews and focus groups to use ethnographic techniques as well. Uses a 

range of research analyses and combines data from different sources 

(qualitative and quantitative). Gains key stakeholder understanding and 

feeds it into the methods mix (Principle 8) development. Interventions are 

pre-tested with the audience. Involves the target audience and local 

community, rather than treating them as research subjects. 

T
h

eo
ry

  
  
  
  
 (

3
) Uses behavioural theories to understand behaviour and inform the 

intervention. The theories used are identified after conducting the customer 

orientation research. Appropriate behavioural theory is used to clearly 

inform and guide the methods mix (Principle 8). Theoretical assumptions are 

tested as part of the intervention pre-testing. 

In
si

g
h

t 
  
  
  
  
  
  
  
  
  
  
  
  
  
 

(4
) 

Customer research identifies ‘actionable insights’ – pieces of understanding 

that will lead intervention development. A deep understanding of what 

moves and motivates the target audience, including who and what influence 

the targeted behaviour. Insight is generated from customer orientation work 

(Principle 2). Identifies emotional barriers (such as fear of testing positive 

for a disease) as well as physical barriers (such as service opening hours). 

Uses insight to develop an attractive exchange and suitable methods mix 

(Principle 5 and 8). 

E
x
ch

a
n

g
e 

  
  
  
  
  
  
  
  
  
  
  

(5
) 

Considers benefits and costs of adopting and maintaining a new behaviour; 

maximises the benefits and minimises the costs to create an attractive offer. 

Clear and comprehensive analyses of the perceived/actual costs versus 

perceived/actual benefits. Considers what the target audience values: offers 

incentives and rewards, based on customer orientation and insight 

(Principles 2 and 4) findings. Replaces benefits the audience derives from 

the problem behaviour and competition (Principle 6). The exchange offered 

is clearly linked to ‘price’ in the methods mix (Principle 8). 
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C
o
m

p
et

it
io

n
  
  
  
(6

) Seeks to understand what competes for the audience’s time, attention, and 

inclination to behave in a particular way. Addresses direct and external 

factors that compete for the audience’s time and attention. Develops 

strategies to minimise the impact of competition, clearly linked to the 

exchange offered (Principle 5). Forms alliances with or learns from the 

competing factors to develop the methods mix (Principle 8). 

S
eg

m
en

ta
ti

o
n

  
  
  
  
  
  
  
  
  
  
  

(7
) Avoids a ‘one size fits all’ approach: identifies audience ‘segments’, which 

have common characteristics, then tailors interventions appropriately. 

Segmentation is drawn from the customer orientation and insight work 

(Principles 2 and 4). Does not only rely on traditional demographic, 

geographic or epidemiological targeting. Draws on behavioural and 

psychographic data. Identifies the size of audience segment(s). Segments are 

prioritised and selected based on clear criteria, such as size and readiness to 

change. Interventions in the methods mix (Principle 8) are directly tailored 

to specific audience segments. 

M
et

h
o
d

s 
M

ix
  
  
  
  
  
  
  
  
  
  
  
 

(8
) 

Uses a mix of methods to bring about behaviour change. Does not rely 

solely on raising awareness. Uses all elements of the marketing mix 

(product, price, place and promotion) and/or primary intervention methods 

(inform, GOKA, support, design and control). Promotion is used to ‘sell’ the 

product, price, place and benefits to the target audience, rather than merely 

communicate a message. Takes full account of existing interventions in 

order to avoid duplication. Creates a new brand, or leverages existing brands 

appropriate to the target audience. Methods and approaches are financially 

and practically sustainable 
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2.6 Social Marketing Principles and Best Practice Principles in Alcohol 

Education   

It is necessary to establish the extent to which social marketing is distinct from 

alcohol education (Section 2.4) to determine social marketing’s capacity to contribute to 

developing fresh insights to improve alcohol education programs. Comparing the best 

practice principles of alcohol education (see Table 1) to the social marketing principles 

(Table 2) is one way to assess whether social marketing has the capacity to add to, or 

extend, contemporary alcohol education literature. To begin, theory application is both a 

social marketing principle and a best practice principle for alcohol education. It was 

highlighted in five out of nine of the identified reviews of alcohol education programs 

(see Dusenbury et al., 1997; Midford et al., 2002; Nation et al., 2003; Roche et al. 2010; 

Stigler et al., 2011). The social marketing principles of  focusing on behavioural change 

and addressing the needs of the target group have also both been identified as measures 

of best practice in alcohol education, albeit by only one out of all nine reviews (McBride, 

2003). Further, that review only broadly suggested that needs and wants be considered 

when designing alcohol programs (McBride, 2003). By contrast, the principles of 

segmentation, audience research, exchange, competition, and the marketing mix were not 

the equivalent of any of the best practice principles outlined by the alcohol education 

literature in Section 2.4. This brief review suggests that the social marketing principles 

are, on the whole, distinct from the best practice principles of alcohol education and that 

consequently, social marketing may offer a worthwhile avenue of investigation in the 

pursuit of improvement to alcohol education programs. The next step is to establish the 

extent to which social marketing principles, without having been labelled as such, have 

been implemented in existing alcohol education programs. This is examined by Study 1, 

a systematic literature review (Chapter 4).  
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2.7 Social Marketing Principles and their Application in GOKA 

The extent to which the relevant social marketing principles have been 

implemented in existing alcohol education programs is examined in Study 1, as a 

systematic literature review (Chapter 4). The systematic literature review shows that 

segmentation and audience research have not been extensively applied in alcohol 

education programs. To determine whether this is the case for GOKA as well, a critical 

examination of the extent to which GOKA applied social marketing principles was also 

undertaken. GOKA, a school-based program, is aimed at improving adolescents’ 

knowledge surrounding alcohol, and altering their perceptions of binge drinking as a 

good and pleasurable activity as well as reducing their intentions to binge drink. The 

GOKA program has strong theoretical underpinnings, with its design informed by four 

core theories, namely the Theory of Reasoned Action (Fishbein & Ajzen, 1975), the Do-

Learn-Feel learning hierarchy (Ray, 1973), Experiential Learning Theory (Kolb & Kolb, 

2005) and Social Learning Theory (Bandura, 1977, 1989). A more detailed treatment of 

these theories is given in section 3.2.2). Preliminary results indicate that the program 

managed to significantly improve both knowledge and affective attitudes towards binge 

drinking compared to the control group (Rundle-Thiele et al., in press), marking an 

important achievement given the substantial competition from positive alcohol messaging 

(Purves, Stead, & Eadie, 2015; Tanski, McClure, Li, Jackson, Morgenstern et al., 2015). 

According to Rundle-Thiele, Russell-Bennett, et al. (2013) it had been suggested that all 

eight social marketing principles had been applied in GOKA. However, a critical 

examination in this thesis revealed that at least two key principles, segmentation and 

audience research, were not applied to their full extent.  

 

More specifically, the GOKA study did not apply a segmentation process, but 

targeted its program only to high school adolescents aged 14-16 years, delivering one 

program to a full Year 10 student cohort (Rundle-Thiele, Russell-Bennett, et al., 2013). 

Looking back at the initial results of the GOKA pilot study reveals that GOKA was more 

effective for some groups of adolescents than others (Dietrich, Rundle-Thiele, Leo, & 

Connor, 2015; Rundle-Thiele, Russell-Bennett, et al., 2013). These findings indicate the 



50 

 

need for further investigation into subgroup effects. While gender is an important factor 

in predicting drinking behaviour (Byrnes, Miller, & Schafer, 1999; Schulte, Ramo, & 

Brown, 2009), many other risk factors exist for adolescents. For example, a ten year 

prospective study found that early drinkers and experimenters with alcohol had more 

academic problems, were more prone to other substance use, and displayed more general 

delinquent behaviours than non-drinkers (Ellickson et al., 2003). Furthermore, family 

influence has been identified as a key protective or risk factor in influencing adolescent 

drinking behaviour (Vakalahi, 2001). Taken as a whole, the research indicates that a more 

comprehensive understanding may be gained. This would require a wider range of 

segmentation bases encompassing, at a minimum, demographic, behavioural and 

psychographic data, to determine if segments exist. According to segmentation theory, 

the use of three segmentation bases may assist to identify clearly distinguishable 

subgroups with unique needs and wants (Boslaugh, Kreuter, Nicholson, & Naleid, 2005). 

However, there is an important distinction to be made between targeting and a complete 

segmentation process, and this will be detailed further in the forthcoming section (2.7). 

 

The audience research employed prior to the initial development of GOKA was 

limited, as it relied only on two focus groups (n=12) of university students, and a non-

systematic literature review from Roche et al. (2010). While this certainly constitutes 

some audience research, the formative research that was initially undertaken to develop 

GOKA for pilot testing in three schools may have limited possible insights into actual 

target audience needs and wants. Therefore, the criterion of audience research may 

provide more potential to increase audience voice in the actual program design (NSMC, 

2009). Furthermore, the focus groups were conducted with adults from an Australian 

university, aged 18-29 years old and from different ethnic backgrounds, which may also 

indicate a limiting of insight into the actual target audience of 14-16 year old adolescents. 

Therefore, the findings and insights of these focus groups may not directly apply to the 

actual target audience of this study’s context.  It is crucial to conduct focus groups with 

the relevant target audience, as well as to extend beyond conventional focus group 

formats (Brown, 2009). A further limitation of the initial audience research focus for 

GOKA was that discussions mainly centred on alcohol drinking experiences, rather than 
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how a more effective alcohol program might be designed following program 

participation. To achieve cooperative exchange, the generation of content through, for 

example, co-creation groups is imperative (Lefebvre, 2013). A further detailed 

assessment of the audience research criterion in social marketing is made in the 

forthcoming section (2.9).  

 

2.8 Segmentation  

 The systematic literature review (Study 1) presented in Chapter 4 demonstrates 

that the majority of alcohol education programs delivered in school settings follow a ‘one 

size fits all’ approach, meaning that an identical (universal) program is delivered to all 

participants (Botvin & Griffin, 2007; Foxcroft & Tsertsvadze, 2012). The critical review 

of GOKA supports this result. This approach may be suboptimal, given that previous 

studies have observed significantly different program effects on subgroups (McBride, 

Farringdon, Midford, Meuleners, & Phillips, 2003; McKay et al., 2014), notwithstanding 

studies that simply neglect or choose not to report group differences (Foxcroft & 

Tsertsvadze, 2012). While previous research indicates that social marketing programmes 

achieve differential program effects (Evers, Jones, Iverson, & Caputi, 2013), this is also 

true of health education programs (Dielman, 1994; McKay et al., 2014). Some programs, 

for example, produce greater effects for either low-risk (Ghosh-Dastidar, Longshore, 

Ellickson, & McCaffrey, 2004) or high-risk groups (Griffin, Botvin, Nichols, & Doyle, 

2003). Others produce greater effects for males (Kulis, Yabiku, Marsiglia, Nieri, & 

Crossman, 2007; Perry, Komro, Veblen-Mortenson, Bosma, Farbakhsh et al., 2003; 

Vigna-Taglianti, Vadrucci, Faggiano, Burkhart, Siliquini et al., 2009), or greater effects 

for females (Newton, Vogl, Teesson, & Andrews, 2009; Weichold, Brambosch, & 

Silbereisen, 2012), while others show no gender effects (Graham, Johnson, Hansen, Flay, 

& Gee, 1990). Despite some calls to move away from universal program design (Sloboda 

et al., 2009) to more targeted and tailored approaches (Newton et al., 2012; Spaeth, 

Weichold, Silbereisen, & Wiesner, 2010), a full segmentation process had yet to be 
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applied. Viewed through a social marketing lens, group differences indicate that the full 

application of the principle of market segmentation may be a useful tool in this context.  

 

A complete market segmentation process consists of identifying homogeneous 

segments within a larger heterogeneous population, evaluating and selecting one or more 

target segment(s), and developing a program suited to the unique needs and 

characteristics of the target segment(s) (Donovan et al., 1999; Elliot et al., 2014). 

Segmentation refers to classifying individuals into homogeneous segments (or groups) by 

their similarity in characteristics (Kotler & Armstrong, 2001; Lee & Kotler, 2011). 

Segmentation permits the selection of target segments, or groups, for which tailored 

messages, aligned with their unique (differing) needs and wants, can serve to maximise 

change outcomes. Market segmentation techniques in a commercial marketing context 

help decision-makers strategically define target segments and direct available resources 

to the most profitable segments (McDonald & Dunbar, 2012; Yankelovich & Meer, 

2006). In the case of social marketing, the target segment may be the group most likely to 

change and/or most in need of change (Donovan et al., 1999). The segmentation process 

consists of three essential stages, namely segmentation, targeting, and finally positioning. 

Its first aim is to identify homogeneous subgroups within a target audience, and four key 

segmentation dimensions have been identified in previous literature: demographic 

(population, family size, age, marital status, gender, race, nationality, religion); 

socioeconomic (education, occupation, income); psychographic (attitudes, intention, 

opinions, values); and behaviour (Kotler & Armstrong, 2001). A review by Tkaczyniski 

and colleagues (2009) indicates that although there has been mixed use of demographic, 

behavioural, psychographic and geographic segmentation bases, the majority of studies 

have used two or more of the four. Furthermore, Boslaugh et al. (2005) compared the 

results of audience segmentation by independent demographic, health status or 

psychosocial variables, and found that a combination of all three provided a superior 

segmentation solution. Relying solely on simple demographic measures, for example, 

gave only slight improvement over no segmentation at all (Boslaugh et al., 2005). In 

summary, this marks only step one of the segmentation process, and once a certain 
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number of segments have been identified (ideally using multiple segmentation bases), the 

next step is to decide which segments should be targeted.  

 

Three targeting options are available, namely differentiation, concentration, and 

atomisation (Elliot et al., 2014). Differentiation requires that the products/services or 

programs be actively marketed to two or more segments. A concentration strategy refers 

to targeting a singular segment only. This is a less expensive approach, requiring as it 

does the delivery of only one product/service or program (Kotler, 1980). The least used 

strategy, atomisation, breaks the market down to a singular customer level. This is 

commonly found for niche products (e.g. luxury goods) (Cahill, 1997), and more recently 

in e-commerce (e.g. Amazon, Tesco, HSBC) (Dibb, 2014). Deciding which segment 

should be targeted can be a challenging process, and models such as TARPARE 

(Donovan et al., 1999) provide insight into assessing the viability of the various identified 

segments in a study population. Letters of the acronym represent criteria which can be 

used in a weighted multi-attribute model: T: Total number of persons in the segment; AR: 

Proportion who are at risk; P: Persuadability; A: Accessibility; R: Resources required; E: 

Equity, social justice consideration. The model suggests that segments with a higher 

score should be targeted (Donovan et al., 1999).  

 

The third and final step in the segmentation process is positioning, which 

demands that the different products/services or programs (utilising the marketing mix of 

product, price, place and promotion strategies) be tailored to the individual segments 

(Weinstein, 1994). The notion of positioning was originally introduced by Ries and Trout 

(2001) for the commercial marketing space, and has received attention in social 

marketing literature (Lee & Kotler, 2011; Noble & Basil, 2011). Positioning requires 

listening to and engaging with the target audience so that their needs and wants are 

identified before designing a program, or different programs for different segments. This 

step further requires an understanding of how the target audience perceives the program 

offering, and how it relates to any competing interests, so that a more precise offering can 

be created (Noble & Basil, 2011). Understanding the target audience thoroughly, 

regarding, for example, the behaviours and attitudes of adolescents towards binge 
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drinking, is important, since this will build the foundation for reframing their perceptions 

about alcohol. Successful examples in social marketing have used positioning to change 

people’s perceptions of, for example, mental health as an illness to encouraging people to 

take care of their mental health (Donovan, James, Jalleh, & Sidebottom, 2006).  

 

The overall aim of applying market segmentation in a business environment is to 

improve an organisation’s competitive position and better serve the needs and wants of 

their consumers. This corresponds, in social marketing in an adolescent binge drinking 

context, to applying segmentation to better understand different homogeneous subgroups 

within adolescent populations in order to develop one or more tailored program solutions 

that ultimately aim to delay or curb binge drinking. Despite early social marketing 

literature having espoused the need to apply segmentation (Lancaster, McIlwain, & 

Lancaster, 1983; Manoff, 1985; Novelli, 1984), and segmentation having been 

continuously recognised as an essential tool for the achievement of aims (Donovan et al., 

1999; Donovan & Henley, 2010; Grier & Bryant, 2005; Hastings & Domegan, 2014; 

Lefebvre, 2013), systematic literature reviews in social marketing indicate that the 

criterion is hardly ever used (Kubacki et al., in press; Kubacki, Rundle-Thiele, Schuster, 

Wessels, & Gruneklee, 2015). Segmenting and targeting different programs to different 

groups are applied only to a limited extent in social marketing (Glik et al., 2008; Gray & 

Bean, 2011; Mathijssen, Janssen, van Bon-Martens, & van de Goor, 2012). In many cases 

they are applied, but to a lesser standard, such as in using only a single segmentation base 

(Kamada et al., 2013; Subitha et al., 2013), or by conducting appropriate segmentation 

research only to then proceed to design a single, universal program (Gmel et al., 2012).  

 

However, recent reviews of the social marketing literature (Carins & Rundle-

Thiele, 2014; Kubacki et al., in press) indicate that the majority of social marketing 

programs do not conduct a full segmentation process (segmenting, targeting and 

positioning). A social marketing perspective suggests that members of one homogeneous 

segment will respond similarly to a program, while different segments will respond 

differently to a program (Wilkie, 1994). There is a need, however, to establish whether 

segments that derive from multiple segment bases respond differently to universal 
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programs, otherwise the value of segmentation and subsequent targeting of programs 

within this context will remain uncertain. Consequently, if different segments responded 

uniformly to alcohol programs, there would be need for neither segmentation nor to tailor 

programs to cater for the heterogeneity of the target audience. Henceforth, this research 

adopts the principle of segmentation to ascertain the existence of unique groups in the 

adolescent target audience, and then extends the analysis to examine whether different 

subgroups (segments) differ in their response to the existing universal GOKA social 

marketing program. 

 

2.9 Audience Research & Co-creation 

The systematic literature review presented in Study 1 (Chapter 4) demonstrates 

that the majority of conventional alcohol education programs are the result of researcher- 

expert-, and in some cases, teacher-driven content generation, with adolescents playing a 

limited role in the process of developing these programs (Alcolado & Alcolado, 2011; 

D'Amico, Anderson, Metrik, Frissell, Ellingstad et al., 2006; McBride, Midford, et al., 

2000; Vogl et al., 2009; Will & Sabo, 2010). Again, this was also the case for the GOKA 

program. Adolescents have for the most part been overlooked in the creation process of 

curriculum design (Gosin et al., 2003; Mitra, 2004). This top-down approach means that 

the target audience has either very limited or no involvement in the design of a program 

that purports to influence their behaviour. For example, Newton and colleagues (2009) 

developed an online alcohol education program, CLIMATE, for Australian high school 

adolescents (now CRUfAD), and based its design solely on opinions of experts in the 

field of alcohol research (Vogl, 2007). Researchers collaborated with adolescents only 

after the program had been designed to solicit rudimentary feedback that resulted in small 

adjustments to the wording of the online components. Similarly, the SHAHRP program 

conducted a one-off evaluation workshop with adolescents and teachers after the program 

had already been developed (McBride, Farringdon, & Midford, 2000; McBride, Midford, 

et al., 2000). An abbreviated SHAHRP program (McKay, McBride, Sumnall, & Cole, 

2012) was delivered in Ireland, where the content and context of the program had to be 
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adjusted to meet the Irish guidelines for alcohol consumption. The study consulted 

widely with teachers, local service coordinators and voluntary/community sector 

workers, but still failed to consult with the target audience (McKay, McBride, et al., 

2012). In summary, these studies demonstrate that to date, the practices that have been 

implemented in alcohol education have been driven by experts’ opinions, and have been 

program-oriented rather than audience-oriented. Conventional alcohol education 

programs therefore need a fresh approach, and social marketing offers an audience-

oriented mindset that brings attention to the target audience at all stages of the program 

development process (NSMC, 2009). 

 

As previously explained, this research does not view the ‘customer orientation’ 

and ‘insight’ criteria as mutually exclusive (Gracia-Marco et al., 2011), and combines 

both in a single principle of ‘audience research’. The principle of audience research in 

social marketing makes explicit a deep understanding of the target audience, generated by 

conducting rigorous formative research. Audience research centres on understanding the 

target audience more thoroughly by discovering what the audience cares about and relates 

to. In this way latent needs and wants, that would otherwise be ignored, can be 

discovered (French & Blair-Stevens, 2006; Lefebvre, 2013) in the program development 

process. For this to occur, a deeper apprehension of the knowledge, attitudes, beliefs and 

behaviours of the target audience is required. Moreover, audience research proposes that 

it is important to identify barriers and benefits perceived by the target audience in relation 

to the targeted and competing behaviours (McKenzie-Mohr & Schultz, 2012). It is 

essential to ‘drill down’ and ’dig deep’ into the key factors and issues pertinent to the 

targeted and competing behaviours, as it is with the motivations of adolescents when it 

comes to influencing their drinking behaviour (NSMC, 2009). This bottom-up philosophy 

of social marketing proposes that solutions arise from listening to and co-creating 

meaningful offerings with the target audience (Andreasen, 1994).  

 

To ensure that the above stated audience research is sustained throughout the 

program design process, the social marketing principles (NSMC, 2009) suggest using a 

mix of research methods, and moving beyond conventional formats of interviews and 
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focus groups. Furthermore, it is crucial that findings be triangulated by extending the 

number of methods used for insight generation in formative social marketing research 

(Rundle-Thiele, Kubacki, et al., 2013; Russell-Bennett, Previte, et al., 2013). Despite this 

evidence, there remains an overreliance on using a single conventional method, such as 

focus groups, to inform program design in social marketing (Gordon et al., 2006). In 

addition to triangulation, it is also recommended that program designers look beyond 

conventional market research methods to those that are used more extensively in business 

and commercial marketing contexts, for example, co-creation (Roggeveen, Tsiros, & 

Grewal, 2012; Tuli, Kohli, & Bharadwaj, 2007; Woodruff, 1997). Conducting co-creation 

groups overcomes the criticisms made of conventional focus groups (Brown, 2009), 

while addressing the call for more innovative formative social marketing research 

(Rundle-Thiele, Kubacki, et al., 2013). Instead of relying on conventional market 

research techniques such as focus groups (Hair, Lukas, & Miller, 2012), Brown (2009) 

and Lefebvre (2013) suggest that the development of ground-breaking innovation 

requires social marketers to help the target audience express their latent needs. One form 

of uncovering these latent needs and wants is through so-called ‘co-creation groups’, 

which have at their core insight, observation and empathy (Brown, 2009). It is the 

interaction between the program designer and the target audience that is expressed as the 

actual co-creation process (Lefebvre, 2013). Furthermore, it is suggested that innovative 

program design has progressed, from a paradigm of experts/designers/educators creating 

for people, to having experts/designers/educators creating with people (Brown, 2009). 

Co-creation groups permit the collaboration that allows adolescents to become active 

participants in the creation process. Nevertheless, it is important to acknowledge that 

besides co-creating program content with adolescents, evidence-based educational 

research is equally important to program design (Könings, Seidel, & van Merriënboer, 

2014). An additional consideration is that it may not be possible for adolescents to 

assume a full shift of responsibility, since they are not fully aware of their own learning 

and how to control it, and what might be most effective in the context of alcohol 

education (Könings et al., 2014). 

 



58 

 

A co-creation method offers the potential to challenge the paradigm of 

researchers/experts developing programs for an audience, as well as promoting the 

audience focus that social marketing seeks to achieve, by generating new insights from 

the target audience directly. There is a current gap in the social marketing literature in 

respect of content co-creation, with the majority of research focusing on value co-

creation (Domegan et al., 2013; Zainuddin, Previte, & Russell-Bennett, 2011). 

Accordingly, social marketing research lacks clear process guidelines for how to run co-

creation group formats in real-world settings (Domegan et al., 2013), with adolescent 

populations in particular. Therefore, this research generates a dual outcome with regard to 

the application of audience orientation. First, it conducts co-creation groups with the aim 

of co-creating an alcohol program designed with adolescents. Second, it offers a process 

guide for researchers to conduct co-creation groups with high school adolescents. 

 

2.10 Research Questions 

This section presents the research questions and highlights the key gaps identified 

from the literature review in the previous section.  

 

Some alcohol education programs produce modest change effects, but there is 

room for improvement and social marketing offers a means to gain new developmental 

insights. Previous research has shown that the adoption of social marketing principles 

such as behaviour change, audience research, segmentation, and theory in program design 

results in better change outcomes (Carins & Rundle-Thiele, 2014; Stead et al., 2007, 

Truong, 2014). However, relatively little is known about how social marketing can be 

employed in an alcohol education context (Hastings et al., 2002; Rundle-Thiele, Russell-

Bennett, et al., 2013), and it is not clear whether social marketing principles, even if not 

identified as such, are already being applied in alcohol education programs. Therefore, a 

systematic literature review was undertaken to determine:  
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RQ1: To what extent have relevant social marketing principles been implemented in 

alcohol education programs in high school settings? 

 

The systematic literature review demonstrates that the full segmentation process 

has not been applied in an alcohol education context. Moreover, there is limited 

application of segmentation in social marketing in general (Glik et al., 2008; Mathijssen 

et al., 2012), despite research showing the differential effects of social marketing 

programs between groups in the target audience (Gray & Bean, 2011; Walsh et al., 2010). 

Even when segmentation is applied, it is rarely to a desired standard, whereby more than 

one segmentation base would be utilised to form segments (Kamada et al., 2013; Subitha 

et al., 2013). There are also few evaluations of segment responses to alcohol education 

programs (McKay et al., 2014), and social marketing programs in general (excepting 

Gray & Bean, 2011; Walsh et al., 2010). Study 2 addresses two research questions: 

 

RQ2a: To what extent is there evidence of the existence of segments within GOKA’s 

target population of 14-16 year old adolescents? 

 

RQ2b: If adolescent segments are identified, to what extent are differential program 

effects present following GOKA program participation?  

 

The majority of alcohol programs (Alcolado & Alcolado, 2011; D'Amico et al., 

2006; McBride, Midford, et al., 2000; Vogl et al., 2009; Will & Sabo, 2010), as well as 

social marketing programs (Hastings et al., 2002; Rundle-Thiele, Russell-Bennett, et al., 

2013; Stead, Stradling, et al., 2007), are researcher- and/or expert-driven in their design 

and involve minimal audience research. In alcohol education, adolescents themselves are 

rarely involved in program design (Könings et al., 2014). A co-creation method offers a 

means of testing whether an expert-driven program differs substantially from a co-created 

adolescent program, and so may clarify whether the principle of audience research is 

useful in this context. However, clear guidelines on how to ‘co-create’ with adolescents 

are absent from the extant alcohol education literature (Könings et al., 2014), as well as 

from the social marketing literature (Domegan et al., 2013; Ind & Coates, 2013), of 
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which the predominant focus is value as opposed to content co-creation (Ind & Coates, 

2013; McCosker, Zainuddin, & Tam, 2014; Russell-Bennett, Previte, & Zainuddin, 

2009). Therefore, Study 3 implements a co-creation method to explore the extent to 

which a co-created alcohol education program would differ from the expert-driven 

GOKA program. It further interrogates the utility of the co-creation method by 

investigating the differential preferences between the different adolescent segments 

(identified in study 2). The two research sub-questions following are formulated as: 

 

RQ 3a: How does an alcohol education program co-created with 14-16 year old 

adolescents compare to the current GOKA program? 

 

RQ 3b: If adolescent segments are identified, to what extent does a co-created alcohol 

education program differ between segments? 

 

2.11 Conclusion 

This chapter began by illustrating the key developmental stages of alcohol 

education programs in school settings, as well as the literature’s current evidence base 

concerning best practice learnings. Next, Chapter 2 presented how social marketing fits 

into a school-based alcohol program design context, and identified two key principles 

(segmentation and audience orientation) that could foster new developmental insights 

into current alcohol and social marketing program design. A critical examination of the 

GOKA program and of the identified best practice principles of alcohol education 

programs was undertaken with respect to the application of these two social marketing 

principles. Subsequently, key gaps of this thesis were identified, and the research 

questions to address those gaps were subsequently presented. The next chapter describes 

the research design of this thesis overall, which incorporates three studies in a mixed-

method approach to answering the proposed research questions.   
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3 Chapter III: Research Design and Methodology 

 

3.1 Research Paradigm 

A research paradigm is a belief system that represents a researcher’s worldview. It 

is important to understand the research paradigm in which a researcher functions and to 

clarify its associated assumptions (Guba & Lincoln, 1994; Hussey & Hussey, 1997). 

Positivism, realism, criticalism, constructivism, and participatory are terms which 

describe the five current established research paradigms (Brennan, Voros, & Brady, 

2011). The research paradigm influences the researcher’s choice of methodologies 

according to the epistemological and ontological assumptions of his or her worldview.  

(Guba & Lincoln, 1994). Ontology is concerned with the nature of reality. An ontological 

position prescribes what is real or not (Willis, Jost, & Nilakanta, 2007). Epistemology 

reflects how one perceives knowledge and its creation (Annis, 1978).  

 

This researcher’s philosophical paradigm is constituted in critical realism, which 

holds that while reality exists, any attempt to measure an objective reality will be 

imperfect, and its apprehension probabilistic (Heron & Reason, 1997). Ontologically, this 

means that models and frameworks can help to predict behaviours and measure results, 

yet they will never represent a mirror image of a specific person’s actions. In other 

words, it is impossible for humans to truly perceive reality with their imperfect sensory 

perception and intellectual limitations (Cook & Campbell, 1979). Therefore 

epistemologically, a critical realist takes on a modified objectivist stance that entitles one 

to acquire and measure knowledge in the full awareness of human limitations (Healy & 

Perry, 2000). This is achieved by attempting the utmost neutrality, by being aware of 

one's own predispositions, and by relying on such 'critical traditions' as peer review 

(Guba & Lincoln, 1994), alertness, and awareness of one’s own actions. The essential 

underpinning belief is the notion of improvement, which suggests that knowledge can be 

infinitely progressed, and therefore constantly improved. The evolution of human beings 

continues indefinitely, as will human investigation into universal truths. This researcher 
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believes that careful thought and continuing reflection constitute the indispensable 

foundation for the development of new theoretical and practical insights. 

 

In order to contribute to theory and practice as a critical realist, one must use a 

sound methodological approach. Triangulation of collected data is essential, since 

multiple data collection methods can yield a more objective and holistic view of the data 

(Neuman, 2006). Researchers who focus solely on a single method or procedure to 

investigate phenomena will be subject to the inherent limitations of that method. In 

contrast, using a mixed research methodology affords a more complex and complete 

picture of the research subject  (Hoyle, Harris, & Judd, 2002), and thereby brings more 

rigour to the research study (Creswell, 2013). Therefore, this thesis adopts both 

quantitative and qualitative research methods, as outlined in Section 3.3 - Research 

Overview.  

 

3.2 Research Context 

3.2.1 Australian Teenage Drinking Culture 

Alcohol is an integral part of Australian’s culture. Drinking alcohol is accepted 

and welcomed across at most levels of society (Shanahan, Wilkins, & Hurt, 2002). The 

period of adolescence, defined as the age range between 13 and 17 years old, typically 

marks the beginning of experimentation with the consumption of alcohol (Caria, 

Faggiano, Bellocco, & Galanti, 2011). The average age of initiation of alcohol use in 

Australia is 15.7 years old (AIHW, 2014). Empirical research indicates that the 

adolescent period is pivotal for the importance that alcohol assumes in individuals’ lives 

(Connor, George, Gullo, Kelly, & Young, 2011; McCambridge, McAlaney, & Rowe, 

2011). Alcohol consumption by adolescents increases with age from the early teenage 

years, and by the legal drinking age of 18, the majority (90%) will have tried alcohol at 

least once in their lifetime (Lilja, Wilhelmsen, Larsson, & Hamilton, 2003).  
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Changing adolescents’ drinking attitudes and behaviours is a difficult task, since 

adolescents are likely to change their attitudes for different reasons. For each individual, 

change will depend on the influence of the immediate environment in their lives (parents, 

role models, peers, community) (Schaps & Solomon, 2003), and their own personal 

development throughout adolescence in terms of self-confidence, self-image, self-esteem, 

expectancies towards alcohol and drugs, social skills, and academic performance 

(Hawkins, Catalano, & Miller, 1992). Many adolescents drink with the intention of 

getting drunk and to experience a loss of control (Szmigin, Bengry-Howell, Griffin, 

Hackley, & Mistral, 2011). Excessive alcohol consumption during adolescence poses a 

risk to the developing brain, particularly to those areas that govern behaviour and 

cognitive functioning (Squeglia, Jacobus, & Tapert, 2009). During puberty, the human 

brain is in a state of complexity and emotional imbalance, with its prefrontal cortex, 

which controls emotional, impulsive reactions, still developing (Gurian & Stevens, 2011; 

Steinberg, 2007).  

 

3.2.2 The 2013-2015 Game On: Know Alcohol Trial 

Game On: Know Alcohol [GOKA] is a school-based program aiming to change 

adolescents’ knowledge about alcohol, their attitudes towards excessive drinking, and 

their drinking intentions (Rundle-Thiele, Russell-Bennett, et al., 2013). Ethical clearance 

was approved by the Griffith University Human Research Ethics Committee and is 

recorded under MKT/26/10/HREC (see Appendix 1). This section provides an overview 

of how this research fits into the larger GOKA project using a cluster Randomised 

Controlled Trial (RCT) design to evaluate the program’s effectiveness (2013-2015). This 

larger project is an extension of a 2010-2011 pilot research project (Rundle-Thiele et al., 

2013). In its original form, GOKA was designed by social marketing researchers and 

delivered in three pilot high schools in 2011, targeting 14-16 year old adolescents. The 

program design focused on four core theories, namely the Theory of Reasoned Action 

(Fishbein & Ajzen, 1975), the Do-Learn-Feel learning hierarchy (Ray, 1973), 
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Experiential Learning Theory (Kolb & Kolb, 2005) and Social Learning Theory 

(Bandura, 1977, 1989).  

 

The Theory of Reasoned Action [TRA] was used as the theoretical underpinning 

for the initial GOKA pilot study and the later RCT study. TRA originated from 

psychology (Fishbein & Ajzen, 2010) and utilises three constructs to explain behaviour. 

Attitudes towards a behaviour and subjective norms explain variation in behavioural 

intention. Attitudes are influenced by the belief system of the individual and his or her 

understanding of the consequences of performing a behaviour. Subjective norms 

(descriptive and injunctive) are influenced by a person’s perception of important 

individuals or other influence groups, and the strength of his or her intention to comply 

with these expectations. The Hierarchy of Effects Model [HOE] (Ray, 1973) is a 

framework to understand individuals’ responses to a stimuli; affect (feel), cognition 

(learn), and behaviour (do) can be variously sequenced to influence attitudes and 

behaviours. By allowing the target audience to ‘do’, then ‘feel’ and finally ‘learn’, 

individuals experience an emotional response towards a stimulus, then undertake the 

behaviour, and acquire knowledge as a result of both the behaviour and emotions (Ray 

1973). Experiential hierarchy sequence was applied to the lesson plan design where 

adolescents begin with an online or practical gaming activity that triggers an ‘emotional’ 

response (feel), play the game ‘action’ (do) and finally (learn) about alcohol and its 

effects (Kolb & Kolb, 2005). Finally, Social Learning Theory [SLT] guided the program 

development from a social learning perspective, given adolescents in schools are in larger 

cohorts and learning can take place through simple observation or instruction (Bandura, 

1971). 

 

The pilot project involving researchers from Griffith University and Queensland 

University of Technology was supported by AUD$21,425 in direct cash funds from 

Queensland Catholic Education Commission (QCEC) and AUD $10,000 from Griffith 

University. Upon completion of the pilot study, the project team were awarded an 

additional AUD$95,000 from QCEC over a three year period (2012-2015), and supported 

by an Australian Research Council Linkage Program grant of AUD$162,810. Cash funds 
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were awarded to enable the research team to develop project specific electronic resources 

(webpage, online surveys, games, etc.), deliver GOKA, and support research activity to 

evaluate GOKA using a cluster RCT design. The population for this study was 92 

Catholic high schools located in the state of Queensland. A cluster RCT was used to 

select a total of 40 schools (20 program and 20 control schools). All 40 schools were 

invited to participate in the current study. A total of 14 program and 10 control schools 

agreed to participate in the research trial, yielding a 70% acceptance rate in the program 

schools and 50% in the control schools.  

 

On the basis of knowledge acquired during the pilot study, the overarching aim of 

GOKA was changed slightly to enlarge knowledge about alcohol and its effects, reduce 

affective attitudes (change attitudes from enjoyable to unenjoyable), and maintain social 

norms surrounding binge drinking. Where low levels of the drivers of binge drinking 

already existed, the secondary aim was to maintain those low levels. Prior to the GOKA 

pilot study, there was no published evidence for changing knowledge and attitudes 

towards alcohol drinking through a combined social marketing and education program in 

a high school setting (Rundle-Thiele, Russell-Bennett, et al., 2013). 

 

For the cluster RCT of GOKA, data were collected from program schools using 

an online survey through a project website (http://gameon.rcs.griffith.edu.au/). Control 

schools received an alternate link to the online survey to avoid exposure to GOKA. The 

survey (replicated in in Appendix 7) used validated scales to measure adolescents’ 

knowledge about alcohol, attitudes toward binge drinking, perceptions of social norms, 

intentions to engage in binge drinking, drinking expectancies, and drinking refusal self-

efficacy (see Table 3 for an overview of measures). Binge drinking in the GOKA RCT 

trial was defined as consumption of more than 6 Australian standard drinks in one sitting 

(1 standard drink = 10g ethanol). In their meta-review, Lilja et al. (2003) emphasised the 

importance of focusing on binge drinking because it is this excessive drinking that most 

often leads to harmful consequences. For example, 80% of alcohol consumed by 

Australian young people aged 14-24 is consumed in ways that puts the drinker’s and 

others’ health at risk of harm (Chikritzhs et al., 2003). Further, Lilja et al. (2003) suggest 
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in their review that the focus be on attitudes and expectations as a predictor of 

behaviours.  

 

The Theory of Reasoned Action provided the attitude, intention and social norm 

variables (Fishbein & Ajzen, 2010). More specifically, the attitude items were adapted 

from previous research (Fishbein & Ajzen, 2010; Norman & Conner, 2006; Rivis & 

Sheeran, 2013)  and included five items on a seven-point bi-polar semantic differential 

scale, with -3 and +3 indicating a strongly negative or positive attitude towards binge 

drinking respectively. The subjective norm items were also adapted from previous 

research (Fishbein & Ajzen, 2010; Norman & Conner, 2006) and included four items on 

a seven point unipolar scale. The three items measuring behavioural intention were 

sourced from Fishbein and Ajzen (2010) and Norman and Conner (2006). They were 

operationalised on a seven-point unipolar scale, where 1 indicated highly negative 

intentions to binge drink, and 7 indicated highly positive intentions to binge drink within 

the next two weeks. Knowledge measurement followed the approach employed by 

Rundle-Thiele, Ball and Gillespie (2008). The ten knowledge questions were evaluated 

using a point scoring system in which each correct answer was allocated a point to give a 

total out of 10. Moreover, demographics and behavioural data on drinking were collected 

at baseline. Finally, drinking expectancies were measured using 21 items, and 

adolescents’ refusal self-efficacy was measured using 16 items, drawn from the 

adolescent versions of the Drinking Expectancy Questionnaire-Revised and the Drinking 

Refusal Self-Efficacy Questionnaire-Revised, respectively (Connor et al., 2011). Both 

measures have been frequently used in the context of social learning theory (Bandura, 

1977, 1989), but have only recently been validated in the context of high school 

adolescents (Connor et al., 2011).  
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Table 3 – Game On: Know Alcohol Survey Measures  

Measures Description 
Constructs (C) 

& Items (I) 
References 

Identification 

code 

Unique identifier code: 

First letter of mother’s name + 

numerical day of birth + last letter 

of their first name + school code 

- Adapted from 

McBride et al., 

2000 

Socio-

demographic 

Gender, age, mother and father 

employment, educational 

achievement, ethnicity, postcode  

I: 17 Connor et al., 

2011 

 

Knowledge  

True and false items surrounding 

myths and facts about alcohol (3) 

Standard drink and drunk driving 

knowledge (7) 

C: 1 

I: 10 

Adapted from 

McBride et al., 

2000;  Rundle-

Thiele, et al., 

2008 

Attitudes 

(affective and 

instrumental) 

Seven-point rating scale (-3; +3) 

to measure adolescents’ attitudes 

towards binge drinking (bipolar 

scale).  

C: 2 

I: 5 

Fishbein & 

Ajzen, 2010; 

Norman & 

Conner, 2006; 

Rivis & 

Sheeran, 2013 

Behavioural 

intentions 

Seven-point rating (1-7) scale 

measuring positive and negative 

intentions towards binge drinking 

(unipolar). 

C: 1 

I: 3 

Fishbein & 

Ajzen, 2010; 

Norman & 

Conner, 2006 

Social Norms 

(injunctive and 

descriptive) 

Seven-point rating scale either 

supporting the statement or 

disagreeing with it (unipolar). 

C: 2 

I: 6 

Fishbein & 

Ajzen, 2010; 

Norman & 

Connor, 2006 

Alcohol 

expectancies  

Drinking Expectancy Profile 

developed by Young and Oei 

(1996), validated and modified in 

Connor et al., (2011).  

C: 1 

I: 24 

Young & Oei, 

1996, 2004; 

Connor et al., 

2011 

Self-efficacy 

Refusal Self-Efficacy 

Questionnaire – Revised 

Adolescent Version 

C: 1 

I: 19 

Connor et al., 

2011 
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Drinking 

behaviour 

Alcohol Use Disorders 

Identification Test (AUDIT) 

 

C: 1 

I: 12 

World Health 

Organization, 

2006 

Family and 

peer use  

Family history of substance use C: 1 

I: 6 

Connor et al., 

2011 

 

 

3.2.3 PhD Studies and the Game On: Know Alcohol Cluster RCT trial 

This PhD research program ran concurrently with the process and outcome 

evaluation for the 2013-2015 cluster RCT of GOKA. Figure 4 illustrates the research 

design of the three studies forming the research program and how these studies fit in the 

context of the larger RCT. Study 1, the systematic literature review, was independently 

conducted from the larger RCT while Study 2 sourced data from 20 schools (10 control 

and 10 program) for the large scale segmentation analysis involving more than 2000 

adolescents. Adolescents who had participated previously in six of the ten program 

schools were invited to participate in Study 3’s co-creation workshops (audience 

research), involving a total of 58 adolescents.  



70 

 

Figure 4 – PhD Research Design Overview 
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3.3 Research Overview 

To address the research questions, this research program comprises three studies. 

First, a systematic literature review was conducted to review the application of relevant 

social marketing principles in alcohol education programs. Second, a segmentation study 

was conducted, using TwoStep cluster analysis of data from 20 GOKA schools, with the 

aim of identifying different segments among 14-16 year old Australian high school 

adolescents. After identifying segments, the next objective was to understand each 

segment’s change scores after participation in the GOKA program. Third, co-creation 

groups involving 58 adolescents were formed to develop insights into the various online 

and practical activity preferences of participants. The three studies are summarised in 

turn and detailed in Chapters 4-6. 

 

3.3.1 Study 1: A Systematic Review of the Literature 2000-2014 

The systematic literature review builds the foundation for this research and is a 

conceptually and thematically structured overview of the application of selected social 

marketing principles in alcohol education programs focused for high school adolescents. 

A systematic literature review allows researchers to critically assess the knowledge base, 

identify gaps in the existing literature, and as a result, find new avenues of research 

(Truong, 2014). 

 

Method: The aims of this systematic literature review were to identify English language 

studies of single-substance alcohol education programs in high school settings published 

in journals since 2000; and to understand the extent to which relevant social marketing 

principles (behaviour change orientation, theory application, audience research and 

segmentation) were used in existing alcohol education programs. 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 
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were set up so that newer articles could also be retrieved post the initial search date. 

Further methodological details are provided in Section 4.3.   

 

3.3.2 Study 2: A Segmentation Study to Investigate Segments and Differential 

Program Effects 

This study employs cluster analysis to identify meaningful segments among a 14-

16 year old adolescent population. Whereas the most-utilised clustering techniques are 

hierarchical clustering and K-Means, TwoStep clustering has received less attention 

(Conry et al., 2011), particularly in the context of adolescent populations. TwoStep 

cluster analysis has been tested in various contexts, but to the best of these researchers’ 

knowledge has been only recently applied in adolescent populations, and in an alcohol 

education context (Dietrich et al., 2015a & b). A cluster analysis is most suitable when 

the data sample is heterogeneous, and neither the number nor the members of the 

potential segments are known (Hair, Black, Babin, & Anderson, 2010). A recent study by 

Kent, Jensen, and Kongsted (2014) compared the most advanced cluster analysis 

techniques, namely TwoStep, Latent Gold and Snob (Wallace & Dowe, 2000), and 

concluded that all three clustering methods performed well in predicting subgroups and 

allocating individuals correctly to those subgroups. The TwoStep method allows for an 

automatic selection of the ideal number of cluster solutions, by processing continuous 

and categorical variables while being able to handle a large amount of data (Hair et al., 

2010; IBM, 2010). In employing Two-Step cluster analysis, this study aimed to 

rigorously test for the existence of subgroups in the adolescent population according to 

differences in binge drinking behaviours and attitudes.  

Next, the outcome effects of GOKA were investigated for variance between each 

of the identified segments.   

 

Method: This study employed TwoStep cluster analysis at baseline to segment Year 10 

adolescents. The first step is to pre-cluster the cases into many small sub-clusters. The 

Bayesian Information Criterion [BIC] is used to calculate an initial number of pre-
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clusters by determining a specific range for each of the initial cluster solutions (IBM, 

2010). Step two uses a hierarchical algorithm to cluster the first step identified pre 

clusters. The analysis constructs a modified cluster feature (CF) tree which consists of 

levels of nodes. The standard option is to allow for the TwoStep analysis to use the 

hierarchical clustering method in the second step to assess multiple cluster solutions. The 

system automatically selects the ideal number of clusters based upon the input data 

available by finding the largest relative increase in distance between the two closest 

clusters in each hierarchical clustering stage (IBM, 2010). Then, BIC is used to determine 

the final number of clusters (Norusis, 2007). Data from the baseline online survey was 

used to conduct a TwoStep cluster analysis (Program: 1163; Control: 1174) to identify 

whether unique segments existed in the Year 10 adolescent population. A total of 12 

constructs (22 items) were used to form the final three segment solutions.  

A repeated measure Analysis of Variance [rANOVA] was selected as most 

appropriate to investigate changes over time and compare differential effects across 

segments and program against control condition (Hair et al., 2010; IBM, 2010). More 

specifically, a 2 (time) x 2 (school condition: intervention vs. control) x 3 (segments) 

repeated measures ANOVA investigated the changes post GOKA participation to identify 

whether the three different segments, responded differently to the GOKA program and 

whether changes at the segment level were a result of program participation (intervention 

versus control). Significant interactions were followed up with univariate repeated 

measures ANOVA that examined segment changes over time while further post hoc 

analyses investigated significant differences between the three segments across the earlier 

outlined measures. More detail and results can be found in Section 5.3.   

 

3.3.3 Study 3: Co-creating an Alcohol Social Marketing Program with 14-16 old 

Adolescents 

This study employed co-creation groups to assess the qualitative differences 

between an alcohol program co-created with adolescents and the original GOKA 
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program, designed by experts. Further analysis investigated differences between 

identified segments in the co-created program.  

 

Method: Six 60 minute co-creation groups involving 58 Year 10 adolescents who had 

previously participated in the GOKA program were conducted. The Year 10 coordinator 

of each school selected adolescents on the basis of background characteristics (e.g. 

gender, grades and drinking behaviour) that would increase the chances of adolescents 

from all three segments being present. The co-creation groups met in private rooms 

without teacher supervision to ensure privacy and confidentiality, and to encourage free 

discussion. All existing GOKA activities, as well as a series of new activities identified 

from the Study’s 1 systematic literature, were presented on printed and laminated cards 

which featured a picture and a brief explanation about the activity (see Appendix 4). A 

card sorting method (Pazart et al., 2011) was used to foster a playful and relaxed 

atmosphere with the aim of encouraging adolescents to speak their minds freely (Ind & 

Coates, 2013). Full details of this method are provided in Section 6.4.    

 

3.4 Conclusion 

This chapter has outlined the research design. First, it illustrated the philosophical 

position of the research. Next, it justified the context for this research and how it fitted in 

the larger RCT trial. Following this, the research methodology of the three studies within 

the research design was described by illustrating the data collection, sampling, and 

analysis methods selected. The next three chapters present, in article form, how these 

methods were implemented, and also their results. 
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A Systematic Literature Review of Alcohol Education Programs 

in High School Settings (2000-2014) 
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4.1 Abstract 

Purpose – Social marketing principles were used to understand the extent to which 

single-substance alcohol education programs targeting adolescents in 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 programs 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 programs, were selected for detailed evaluation.  

 

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

of theory and achieved short- and medium-term behavioural effects. Importantly, 

most programs were universal and did not apply the full market segmentation process. 

Limited audience research in the form of adolescent involvement in program design 

was identified. 

 

Research limitations/implications – This systematic literature review focused on 

single-substance alcohol education programs targeted at high school adolescent 

populations, retrieving studies back to the Year 2000.  

 

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

application of the social marketing principle of market segmentation and audience 

research may represent an avenue for further extending alcohol education program 

effectiveness in high school settings. 

 

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

Audience research, Theory 

 

Paper type – Literature review 
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4.2 Introduction 

Reducing alcohol consumption among adolescents is one of the foremost 

challenges facing developed nations (NPHTF, 2008; Roche et al., 2010). 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 brains 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 programs, 

which are more cost effective than treatment (Goetzel, 2009). Schools are the most 

cost effective face-to-face environments for reaching adolescents through education 

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

programs 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 programs (Foxcroft, 

Ireland, Lister-Sharp, Lowe, & Breen, 2003; Foxcroft & Tsertsvadze, 2012). 

Although the recent review of more than 50 programs was not able to distinguish key 

characteristics or mechanisms influencing program effectiveness, the more promising 

programs were those that focused on generic psychosocial or developmental factors 

(Foxcroft & Tsertsvadze, 2012). Norm setting and peer resistance skill training are 

exemplar components of psychosocial programs that aim to foster young people’s 

skills in social settings (Foxcroft & 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 programs in schools. 

It is recommended, for example, that programs be interactive (discussions, role-play, 

group activities, online activities), theory based (guided by comprehensive theoretical 
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frameworks), developmentally appropriate (program 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 & 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 single approach 

or combination of approaches has been found to achieve long-term behaviour change 

effects (Flay, 2000; Foxcroft & Tsertsvadze, 2012; Teesson et al., 2012; White & 

Pitts, 1998). One potential avenue for providing new insights into increasing the 

effectiveness of alcohol education programs in school settings is social marketing.  

Social marketing is the adaption of commercial marketing techniques to 

programs designed to influence voluntary behaviour for social good (Lee and Kotler, 

2011). Previous research shows that programs that adopt social marketing principles, 

including a focus on behaviour change, audience research and segmentation, and use 

theory in program development, are more effective (e.g. Carins & Rundle-Thiele, 

2014; Gordon et al., 2006; Stead et al., 2007, Truong, 2014). Social marketing 

principles have been used in programs 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 & Dean, 2002; Kypri et al., 2005; Rowland et al., 2013), 

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

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

principles 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 principles are behaviour change, audience research, 

segmentation, exchange, marketing mix and competition. More recently, the National 

Social Marketing Centre (French & Blair-Stevens, 2006) expanded upon Andreasen’s 

(2002) six social marketing principles by adding two additional principles, theory and 

consumer insight.  
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The evaluation of the application of social marketing principles to alcohol 

education programs in middle and high school settings has received limited attention 

(Hastings et al., 2002; Rundle-Thiele, Russell-Bennett, et al., 2013). This research 

reviews the extent to which school-based alcohol education programs apply selected 

social marketing principles, namely behaviour change, theory, audience research and 

segmentation. The behaviour change principle posits that programs should possess a 

behavioural aim that extends beyond attitude change, such as the reduction of binge 

drinking. Since the principles of audience research and consumer insight are not 

mutually exclusive, making classification difficult (Gracia-Marco et al., 2011), a 

single criterion (audience research) that combines the two principles was included in 

this review. The principle of audience research suggests that a deep understanding of 

the target audience is necessarily generated by conducting rigorous formative 

research. This bottom-up philosophy of social marketing purports that solutions arise 

from listening to and co-creating meaningful offerings with the target audience 

(Andreasen, 1994; Lefebvre 2013). Segmentation refers to grouping individuals into 

homogeneous segments (or groups) on the basis of similarity of 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 program 

design that involves the use of a theoretical framework within program development, 

audience research, segmentation, program design, message formation or evaluation 

(Truong, 2014). 

Employing only selected social marketing principles deviates from previous 

reviews (Carins & Rundle-Thiele, 2014; Janssen, Mathijssen, van Bon-Martens, van 

Oers, & Garretsen, 2013; Stead, Gordon, Angus, & McDermott, 2007). It is important 

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

of the principles. Stead and colleagues (2007), for example, evaluated programs 

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

Andreasen’s social marketing principles. In contrast, Carins and Rundle-Thiele (2014) 

assessed only self-described social marketing programs for healthy eating against the 

six principles. Similarly, Janssen and colleagues (2013) included only self-described 

social marketing programs targeting alcohol-related behaviours, but assessed the 
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identified programs against the NSMC’s eight principles. 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 that it offers “a direct and timely 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 principles of 

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

education programs targeted at high school adolescents and for this reason, they are 

not included in this systematic literature review.  

 

4.3 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, Liberati, Tetzlaff, & 

Altman, 2009). The aims of this systematic literature review were to identify English 

language studies of single-substance alcohol education programs in high school 

settings published in journals since 2000; and to understand the extent that selected 

social marketing principles (behaviour change orientation, theory application, 

audience research and segmentation) were used in existing alcohol education 

programs. 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 
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included alcohol, intervention, randomised controlled trial, curriculum, evaluation, 

program, school, teenager, youth, adolescent and numbers 14, 15, and 16. For this 

study, the authors focused exclusively on school-based alcohol education programs. 

The year 2000 was selected as a starting point for the review in order to limit the 

results to contemporary program 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 5, 902 articles were omitted based upon the predefined exclusion 

criteria. Articles detailing formative research and programs targeting multiple 

substances, parents, families and/or communities, as well as elementary schools and 

universities were excluded (see Figure 5 for a listing of 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 programs, summarised in 31 articles, were next examined by two researchers to 

determine the extent to which the selected social marketing principles were applied. 

Both researchers collectively reviewed the 16 programs in regards to social marketing 

benchmark criteria, namely behaviour change, theory, audience research, and 

segmentation with the aim to determine the extent of their application in the existing 

education programs. The second coder, an internationally recognised professor of 

social marketing, trained coder one prior to the review, to ensure a shared 

understanding of application of the social marketing benchmark criteria. A consistent 

assessment of the social marketing benchmark criteria was achieved with researchers 

reaching consensus following discussion for extent of social marketing benchmark 

criteria use for all 16 studies.
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Figure 5 – Flowchart of Systematic Literature Review 

Figure 1 – Flowchart of Systematic Literature Review 
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The two researchers independently reviewed each article with a particular 

focus on the application of selected social marketing principles, namely, behaviour 

change (and other outcome variables), audience research, segmentation and theory 

application (see Table 4). Behaviour and other change outcomes were summarised. 

Audience research was evaluated based upon reports of adolescent and other 

stakeholder contributions to program design, implementation and/or evaluation. The 

program was deemed to be 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 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 4 to describe the audience targeted by each program. The targeting 

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

high-risk adolescents (Conrod et al., 2008; Conrod et al., 2006). Programs delivered 

to the entire cohort were categorised as universal programs (McBride, Farringdon, et 

al., 2000; Rundle-Thiele, Russell-Bennett, et al., 2013; Vogl et al., 2009).  

 

4.4 Results and Discussion 

The findings of the systematic literature review are presented in Table 4. This 

table delineates the extent to which each of the 16 school-based alcohol education 

programs 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 4 provide a summary of the 

findings regarding programs’ application of the four social marketing principles, 

starting with the extent to which they reported behavioural effects and concluding 

with the application of segmentation. Each criterion and its characteristics will be 

discussed. These sections highlight selected programs to serve as illustrative examples 

of the findings, rather than discuss each program individually. It is not intended to 

attribute greater importance to some studies relative to others.   
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Table 4 – Overview of Programs 

 

Author & 

year 

Name & 

country 

Age 

 

#Stude

nt 

 

Research 

design 

 

Behaviour 

change 

 

Other  

change outcomes 
Theory 

Audience 

research 

S
eg

m
en

ta
tio

n
 

Targeting 

1 

McBride  et 

al. (2000ab, 

2003, 2004, 

2007) 

SHAHRP 

Perth, Australia 
13-17 2343 

Quasi-

experimental 

control 

design 

30% less 

alcohol 

consumption at 

8 & 20m 

follow-up. 

23% less 

reported harm 

(at 32m) 

Higher knowledge 

& safer alcohol 

attitudes with 

positive effect till 

20m follow up 

 

 

 

 

Not reported 

Focus groups, 

insights were 

generated before 

program 

development (11-

12y), 3 schools 

piloted program / 

Evaluation 

workshop to 

assess materials  

No 
Universal 

program 

2 
Conrod et al. 

(2006) 

Brief 

Personality 

intervention, 

Canada 

14-17 297 RCT 

Reduced 

drinking at 4m 

follow-up 

Not reported 

 

Individual risk 

factors for 

adolescents 

 

Not reported No 

Targeted 

high-risk 

teenagers 

3 

D’Amico et 

al. (2006), 

Brown et al. 

(2005), 

Brown 

(2001) 

Project Options, 

USA 
13-18 1254 

Voluntary 

program no 

RCT 

Lower 

proportions 

and intensity 

of drinking 

Not reported 

 

Developmental 

social 

information 

processing 

model & 

normative 

education 

Youth 

involvement in 

program design. 

Adolescent were 

allowed to choose 

whether they 

wanted to enter 

group or  

individual format  

No 
Universal 

program 

4 
Conrod et al. 

(2008; 2011) 
Personality-

targeted 
13-14 2676 RCT 

Reduced 

drinking and 

binge drinking 

Not reported 
 

Individual risk 

Real life 

experiences from 

high personality 

No Targeted 

high-risk 
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interventions, 

UK 

levels at 6m factors for 

adolescents 

risk UK youth in 

focus group 

sessions 

teenagers 

5 
Morgenstern 

et al. (2009) 

No name, 

Germany 
12-15 1686 Cluster RCT 

Less binge 

drinking 

Higher knowledge, 

no effects on 

attitudes, intentions 

Social influence 

approach 

 

Not reported 

 

No 

Universal 

program 

6 

Vogl et al. 

(2009; 2012), 

Newton et al. 

(2009) 

CLIMATE 

Alcohol 

module, 

Australia 

13 

(avg) 
1466 RCT 

Less binge 

drinking by 

girls 

Increased 

knowledge & 

reduced 

expectancies 

 

 

 

 

Social influence 

approach 

Teacher and  

adolescent 

feedback was 

sought after the 

program had been 

designed  
No 

Universal 

program 

7 
Will & Sabo 

(2010) 

Reinforcing 

Alcohol 

Prevention 

(RAP),  USA 

13-16 1720 

Pilot study 

(no control) 

– 4 schools 

Not reported 
Knowledge 

increase 

Social cognitive 

theory (SCT) & 

normative 

education 

School system 

representatives, 

key stakeholders 

in the community, 

advisory board. 2 

Focus groups post 

program 

development. 

No 
Universal 

program 

8 

O’Leary-

Barrett et al. 

(2010); 

Conrod et al. 

(2013) 

Adventure Trial, 

UK 
12-15 2650 RCT 

Lower 

drinking and 

binge drinking 

rates at 6m 

follow-up 

Not reported 

 

Individual risk 

factors for 

adolescents 

 

 

Not reported 

No 

Targeted 

high-risk 

teenagers 

9 

Alcolado & 

Alcolado 

(2011) 

MEDALC, 

UK 
13-15 1780 

Pilot study 

(no control) 
Not reported Higher knowledge 

 

 

Medical students 

designed 

program. 

Adolescent & 

teacher feedback , 

No 
Universal 

program 
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Not reported 

as well as 1500 

word report by 

medical students 

was collected post 

program 

development 

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 

program adapted 

from Conrod et al. 

(2006), tailored to 

Canadian context 

No 

Targeted 

high-risk 

teenagers 

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 

program 

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 

program 

13 
Gmel et al. 

(2012) 

No name, 

Zurich 

Switzerland 

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 

program 

14 
Newton et al. 

CAP study, 13-14 
Not re-

RCT Not reported Not reported Preventure: Preventure No 
Targeted 
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(2012), 

Barrett et al. 

(2014) 

Australia ported Design based on 

personality risk 

factors 

Climate: Social 

influence 

approach 

program adapted 

from Conrod et al. 

(2006), tailored to 

Australian context 

 

CLIMATE see 

Vogl et al. (2009) 

high-risk 

teenagers 

15 

Rundle-

Thiele et al. 

(2013) 

GOKA 

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 

program 

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 

program 
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4.4.1 Behaviour Change 

This systematic literature review included more studies that reported 

measuring and affecting behaviour change than other social marketing reviews (see 

Carins & Rundle-Thiele, 2014; 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 & 

Rundle-Thiele, 2014; Foxcroft & Tsertsvadze, 2012). Positive behavioural outcomes 

were observed in both the short and medium term. Nine studies reported positive 

behaviour change effects (Conrod et al., 2008; Conrod et al., 2006; D'Amico et al., 

2006; Gmel et al., 2012; Hardoff, Stoffman, & Ziv, 2013; McBride et al., 2004; 

Morgenstern, Wiborg, Isensee, & Hanewinkel, 2009; O'Leary-Barrett et al., 2010; 

Vogl et al., 2009). Five of the sixteen programs were in initial trial stages (Alcolado & 

Alcolado, 2011; Lammers et al., 2011; Newton et al., 2012; Rundle-Thiele, Russell-

Bennett, et al., 2013; Will & 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 program SHAHRP (McBride, Farringdon, et al., 2000; McBride, 

Midford, et al., 2000), with 30% less alcohol consumption reported 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 programs (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 program consisted of two 90 minute 

modules targeted to adolescents that scored high on one of four personality risk 

profiles (Conrod, Castellanos-Ryan, & Mackie, 2011; Conrod et al., 2008; Conrod et 

al., 2006). Brief programs were effective, suggesting that for single substances, short 

programs may offer a less resource intensive format to enact change.  
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4.4.2 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 are essential to program design. The majority of 

programs in this review reported theory use in program 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 programs designed originally by Conrod et al. (2008; 2013; 2006), 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 program design, reporting on theory use may not be improving. Theory 

application should be reported in more detail to explain how theory helped in the 

design of program components. This would ensure that these insights can be utilised 

in future program development. Social marketing research also provides evidence for 

the utility of employing theory beyond program 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 

programs may therefore be useful.  

 

4.4.3 Audience Research 

Ten programs did not report undertaking audience research and the remaining 

programs (Alcolado & Alcolado, 2011; Conrod et al., 2011; Conrod et al., 2008; 

D'Amico et al., 2006; Newton et al., 2012; Rundle-Thiele, Russell-Bennett, et al., 

2013; Vogl et al., 2009; Vogl, Teesson, Newton, & Andrews, 2012) conducted limited 

audience research. The audience research that was undertaken largely comprised 

focus groups prior to program implementation (Conrod et al., 2011; Conrod et al., 

2008; McBride, Midford, et al., 2000), to  inform program development (Newton et 

al., 2009; Vogl et al. 2009; Will & Sabo, 2010) and post program implementation to 
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evaluate program satisfaction (Alcolado & Alcolado, 2011). Of all the stakeholders 

involved in designing an alcohol education program, we would expect adolescents, as 

the primary target audience (group), to inform and/or guide program design to a 

greater extent than teachers and other stakeholders. Our findings indicate the contrary 

and suggest only very limited adolescent involvement.  

The majority of the programs 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 & Sabo, 2010). An expert-driven approach may include only limited 

research with the target audience and its minimal involvement in program design. For 

example, Will and Sabo (2010) reported a close working relationship with school 

system representatives and key stakeholders in the community as well as an advisory 

board to inform program design. However, adolescents came last in this process. Only 

in post-program development were two focus groups conducted with adolescents, 

which resulted in minor program changes. A different approach was taken by 

Alcolado and Alcolado (2011) whereby medical students designed the MEDALC 

program in the UK, yet feedback was collected from teachers and adolescents 

regarding program satisfaction only. Newton and colleagues (2009) developed an 

online alcohol education program, CLIMATE, for Australian high school adolescents 

based primarily on expert opinions (Newton et al., 2009; Vogl, 2007). Teacher and 

adolescent involvement was sought only after the program had been designed to 

provide feedback on program content and wording. Similarly, McBride and 

colleagues (McBride, Midford, et al., 2000) reported piloting the program and running 

an evaluation workshop with adolescents and teachers post building the evidence-

based SHAHRP program. Further, although teachers, local service coordinators and 

voluntary/community sector workers were consulted in modifying an abbreviated 

SHAHRP program for Ireland, no consultation with adolescents about the program 

components was reported until a pilot trial (McKay, McBride, et al., 2012).  

In summary, while participatory approaches may imply involvement of 

stakeholders in program development, the results of this systematic literature review 

suggest stakeholder involvement remains largely limited to experts rather than the 

primary target audience (adolescents). When adolescents were included, it was 

generally after program creation. Social marketing advocates an audience-oriented 
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approach (i.e. bottom-up philosophy), as opposed to the more expert-driven, top-down 

approach prevalent in the alcohol education programs 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 & Stoelhorst, 2008). Therefore, we see the 

need for alcohol education programs focusing on high school adolescents to be more 

target audience-oriented, with greater levels of audience research and adolescents 

playing a stronger role in program design. Domegan et al. (2013) suggests that co-

creation, through dialogue, interaction, communication and collaboration in program 

design can ensure a more audience-oriented philosophy. 

 

4.4.4 Segmentation and Targeting 

None of the programs included in this review employed segmentation 

according to the aforementioned criteria. The majority of programs (n=11) were 

universal programs 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 programs (Mathijssen et 

al., 2012). Related research suggests, however, that segmentation may have a lot to 

offer (Lefebvre, 2013; Mathijssen et al., 2012) and should be further explored in the 

context of alcohol education program 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 
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social marketing principle of segmentation has received limited attention to date in 

alcohol education programs delivered and evaluated in high school settings.  

Segmentation and targeting are salient principles in social marketing, 

encompassing the identification of homogeneous subgroups and the decision to either 

tailor different programs to all segments, tailor programs to one or more selected 

segments, or to target one individual segment. For example, Gmel et al. (2012) 

segmented their adolescent 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 programs (e.g. Kulis et al., 2005) where 

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

European American, Multicultural, and African American). Programs have shown 

promising results when targeted to specific subpopulation groups based on factors 

including ethnicity (Kulis et al., 2005; Kulis et al., 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 screening procedure (e.g. Conrod 

et al., 2006) and targeting a program to these adolescents 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 programs 

continue to follow a one size fits all approach (Botvin & Griffin, 2007; Foxcroft & 

Tsertsvadze, 2012), which has the dual aims of avoiding stigmatisation of adolescents 

and reaching as many adolescents 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 program while others are not (Donovan & Henley, 2010). A one size 

fits all (‘universal’) approach does not assess and identify particular groups, nor does 

it offer alternative programs (Newton et al., 2013). There is limited evidence for the 

effectiveness of universal programs (O’Leary-Barrett et al., 2010) and a one size fits 

all approach may limit program effectiveness as large numbers of the audience are 

likely to receive little or no benefit (Mathijssen et al., 2012; Snyder et al., 2004). 

Tailored social marketing programs offer greater potential for success by focusing on 
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the most vulnerable or susceptible target audiences (Newton et al., 2013). In 

conclusion, we recommend that the application of the social marketing principle of 

segmentation warrants further investigation in a school-based alcohol education 

context. 

 

4.5 Research Limitations/Implications 

This systematic literature review focused on alcohol education programs 

targeting high school adolescent populations, retrieving studies back to the Year 2000. 

It marks the first study of its kind to focus investigative attention on the application of 

relevant social marketing principles (behaviour change, theory, audience research and 

segmentation) to existing school-based alcohol education programs. The review 

demonstrates alcohol education programs targeting high school adolescents 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 programs reported in this review, with social learning theory being the most 

commonly utilised as per previous reviews (Foxcroft & Tsertsvadze, 2012; Stead et 

al. 2007). Even though social learning theory is most commonly utilised theory in 

alcohol education programs, it is important to note the overall number of programs 

that used this theory remains small. The findings of this review further highlight the 

majority of school-based programs followed a one size fits all approach. Future 

research should therefore design, implement and evaluate programs that involve the 

systematic application of the full segmentation process (segment, target, position) to 

test whether program efficacy can be improved. Assessment of the audience research 

criterion suggested that of all stakeholders, adolescents were rarely involved in actual 

program design. A more adolescent-oriented focus may offer the opportunity to 

enhance alcohol education program effectiveness in high school settings. That is, a 

more detailed understanding of different characteristics of homogeneous subgroups (a 

result of segmentation) prior to program development may then allow for the creation 

of more engaging alcohol programs (endorsed and co-created with adolescents of the 

identified segments). It is then for future research to test whether this approach leads 

to more effective alcohol education program outcomes. 
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Nevertheless, the results must be viewed in light of the systematic literature 

review’s limitations. A key limitation of this study stems from being unable to 

determine and compare the effect sizes of the programs. More consistent outcome 

measures in future research evaluating alcohol education programs targeting high 

school adolescents would enable meta-analyses to be conducted. This would also 

allow the quantitative examination of other potential correlates of program 

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. Although we endeavoured to identify all sources of information 

about each of the 16 programs, including peer-reviewed publications, program 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 program development, delivery and evaluation. Two means exist 

to extend alcohol program delivery in high school settings. The current review 

illustrates how, for example, the Australian SHAHRP program (McBride, Farringdon, 

et al., 2000; McBride, Midford, et al., 2000) 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 programs designed 

in Canada and extended to England (Conrod et al. 2008), Netherlands (Lammers et 

al., 2011), and most recently, Australia (Barrett, Newton, Teesson, Slade, & Conrod, 

2014). Researchers faced with funding constraints are encouraged to collaborate and 

extend effective alcohol education programs in different countries. Extension of an 

effective alcohol education program 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 programs be embedded into curricula. Embedding programs into 

national or state curricula ensures delivery by teachers, thereby securing alcohol 

education program sustainability.    
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4.6 Conclusion 

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

alcohol education programs targeting high school adolescents through a social 

marketing lens and found that segmentation and audience research were rarely 

employed by the identified programs. Evaluation of the audience research criterion 

revealed, more specifically, limited evidence of adolescent involvement in program 

design. Drawing on the social marketing literature, we propose that further application 

of the social marketing principles of segmentation and audience research may extend 

on the successes of existing school-based alcohol education programs. The results of 

this review may be of interest to health educators, alcohol education program 

designers, and decision makers seeking to explore insights and integrate novel 

approaches from social marketing. 
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5.1 Abstract 

 

Objective – This study seeks to establish whether meaningful subgroups exist within 

a 14-16 year old adolescent population within the context of alcohol consumption and 

if these segments respond differently to the Game On: Know Alcohol [GOKA] 

program, a school-based alcohol social marketing program.   

Methodology – TwoStep cluster analysis was conducted to segment 2114 high school 

adolescents (14-16 years old) on the basis of 22 demographic, behaviour and 

psychographic variables relating to alcohol consumption. Program effects on 

knowledge, attitudes, behavioural intentions, social norms, expectancies and refusal 

self-efficacy of identified segments was next examined.   

Results – Three segments were identified: (1) Abstainers (2) Bingers and (3) 

Moderate Drinkers. Program effects varied significantly across segments. The 

strongest positive change effects post participation were observed for the Bingers, 

while mixed effects were evident for Moderate Drinkers and Abstainers. 

Conclusions – These findings provide empirical evidence supporting application of 

social market segmentation in alcohol education programs. Development of targeted 

programs that meet the unique needs of each of the three identified segments is 

indicated for the extension of the social marketing footprint in alcohol education.  

 

 

Keywords: Social marketing, Segmentation, Adolescents, Alcohol education, 

Differential effects 
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5.2 Introduction 

Adolescents are inundated by images depicting positive benefits of alcohol 

consumption, through TV-shows and movies (Gunter, Hansen, & Touri, 2009; 

Hanewinkel, Sargent, Poelen, Scholte, Florek et al., 2012) and social media channels 

(Hastings & Sheron, 2013; McCreanora et al., 2013). They are also surrounded by 

drinking behaviours in their socio-cultural environment (Trucco, Colder, Wieczorek, 

Lengua, & Hawk, 2014), with alcohol drinking pervasive at large public events such 

as festivals and sporting events (Ellickson, Collins, Hambarsoomians, & McCaffrey, 

2005). Frequently, rapid and excessive alcohol consumption, termed ‘binge drinking’, 

is accepted and encouraged (Jones, 2014). Binge drinking is the most common pattern 

of alcohol consumption among youth (Miller, Naimi, Brewer, & Jones, 2007), with 

stories and artefacts related to binge drinking often celebrated and worn as a badge of 

honour (Reid et al., 2013). A key public health challenge is to reduce alcohol 

consumption and risky drinking among adolescents (Roche et al., 2010). School-

based alcohol education programs continue to be one of the most convenient and cost 

effective face-to-face environments in which to reach adolescents (Babor et al., 2010), 

and they play an important role in attempting to shift drinking attitudes and behaviour 

towards moderate or (ideally) no alcohol drinking and discourage binge drinking 

(Botvin & Griffin, 2004; McBride et al., 2004).  

 

Researchers are beginning to explore differential effects of alcohol education 

programs on subgroups within the adolescent population (Foxcroft & Tsertsvadze, 

2012; McKay et al., 2014; Newton et al., 2012). Some programs yield greater effects 

for either low-risk or high-risk groups, some with females (Vogl et al., 2009; 

Weichold et al., 2012), and others with males (Dielman, 1994; Faggiano, Galanti, 

Bohrn, Burkhart, Vigna-Taglianti et al., 2008; Vogl et al., 2009). Studies typically 

employ predominantly socio-demographic variables (Boslaugh et al., 2005; Moss, 

Kirby, & Donodeo, 2009), or one-dimensional behavioural variables (McKay et al., 

2014) to define subgroups. A key aim in segmentation studies is to look for 

differences between consumers that affect how they respond (Sharp, 2013). Using 

one-dimensional variables such as, for example, socio-demographic characteristics, is 

unlikely to identify ‘true’ market segments or subgroups that would enable deeper 

understanding (Dibb & Simkin, 2009). Understanding differences can assist the 
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development of more efficacious and cost-efficient programs targeted at one or more 

market segment(s) based on consumer differences (Albrecht & Bryant, 1996; Beane 

& Ennis, 1987). In response, a few recent studies have segmented adolescents using 

psychographic (e.g. attitudes) and behavioural (e.g. alcohol consumption patterns) 

variables in addition to socio-demographic characteristics (Babbin, Velicer, Paiva, 

Brick, & Redding, 2014; Mathijssen et al., 2012; Tomcikova, Madarasova Geckova, 

Van Dijk, & Reijneveld, 2011). However, these studies do not investigate whether the 

identified segments responded differentially to alcohol programs.  

 

A social marketing perspective suggests that members of one ‘true’ segment 

will respond uniformly to programs, and following this logic, different segments will 

respond differently to programs (Wilkie, 1994). Without establishing whether 

segments respond differently to programs, the value of segmentation and subsequent 

targeting of programs within this context is uncertain. That is, if segments respond 

uniformly to alcohol programs, there would be no need to tailor programs to the needs 

and characteristics of one or more target segments. This research therefore augments 

the literature by examining whether adolescent subgroups identified on the basis of 

demographic, psychographic and behavioural variables respond differentially to a 

school-based alcohol social marketing program. This study employs a cluster analysis 

to identify meaningful segments amongst a 14-16 year old adolescent population. 

Next, it investigates whether the outcome effects of Game On: Know Alcohol 

[GOKA], a school-based alcohol education program employing social marketing 

principles, varied for each of the identified segments. 

 

5.2.1 Alcohol Education Programs and Market Segmentation 

The majority of alcohol education programs in school settings follow a one 

size fits all approach, meaning that they deliver an identical program (universal 

program) to all participants (Botvin & Griffin, 2007; Foxcroft & Tsertsvadze, 2012). 

This approach may be suboptimal given previous studies have observed significantly 

different program effects on subgroups (McBride et al., 2003; McKay et al., 2014), 

notwithstanding studies that simply neglect or don’t want to report group differences 

(Foxcroft & Tsertsvadze, 2012). Some programs, for example, produce greater effects 
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in either low-risk or high-risk groups, or with males rather than females (Newton et 

al., 2009). 

 

Viewed through a social marketing lens, group differences suggest application 

of the principle of market segmentation may be useful in this context. A complete 

market segmentation process consists of identifying homogeneous segments within a 

larger heterogeneous population, evaluating and selecting one or more target 

segment(s), and developing a program suited to the unique needs and characteristics 

of the target segment(s) (Donovan et al., 1999). Meaningful segments can be 

identified on the basis of demographic, psychographic, geographic, and behavioural 

variables (Kotler, 1980). Geographic variables can range from areas such as cities, 

states, regions to urban, rural and suburban classifications (Kotler & Armstrong, 

2001). Demographic segmentation includes quantifiable social characteristics such as 

age, ethnicity, income and gender. Psychographic segmentation moves beyond 

geographic and demographic segmentation variables by describing individuals’ 

attitudes, values, and lifestyles. Behavioural segmentation comprises variables such as 

benefits sought, frequency of behaviour, and quantity consumed (Donovan & Henley, 

2010).   

 

The complete market segmentation process described previously has rarely 

been used in alcohol education research (Moss et al., 2009) or school contexts 

(Mathijssen et al., 2012), and has not been applied in alcohol education programs 

aimed at high school segments. Further, only a few studies employ multiple 

segmentation bases, including demographic, psychographic and behavioural variables, 

in the first phase of the market segmentation process (Babbin et al., 2014; Mathijssen 

et al., 2012; Tomcikova et al., 2011). However, these programs have not enquired into 

differential effects. Against this background, the purpose of this study is twofold. 

Initially, the presence of segments in an alcohol consumption context within the 14-16 

year old high school target audience will be examined on the basis of demographic, 

psychographic and behavioural variables relating to alcohol consumption. 

Subsequently, the study will investigate whether the identified segments varied in 

their response to the GOKA program. 
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5.3 Methods 

 

5.3.1 The GOKA Program 

This study is part of a larger cluster randomised controlled design research 

project that is implementing and evaluating an alcohol social marketing program, 

GOKA. The GOKA program is being delivered in high schools to Year 10 

adolescents, typically aged 14-16 years old. GOKA is a full-day (six module) 

program that uses a novel range of online games and practical activities to help 

adolescents understand the effects of alcohol and binge drinking, as well as 

equipping them with strategies to reduce or abstain from drinking. GOKA draws 

upon the UK National Social Marketing Centre [NSMC] (2009) principles, and was 

designed on the basis of the Theory of Reasoned Action (Fishbein & Ajzen, 1975), 

the do-learn-feel learning hierarchy (Ray, 1973) and experiential learning theory (D. 

Kolb, 1994). A full description of GOKA is available in Rundle-Thiele, Russell-

Bennett, et al. (2013).  

 

5.3.2 Research Design & Sample 

From a population of 92 schools in the Queensland Catholic education system, 

a simple cluster randomised controlled trial allocated a total of 40 schools (n=5735) to 

either the program or control group condition. For the segmentation analysis, a total 

of 20 schools (10 control and 10 program) were selected, representing all schools 

where data had been collected at the time of writing. From 3102 enrolled adolescents 

in the 20 schools, 2337 adolescents (75.5%) completed the online survey at baseline. 

A retention rate of 70.6% for the program schools and 69.6% for the control schools 

was achieved (Program: 810; Control: 768) at pre-and-post program delivery 

(immediate follow-up).  
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5.3.3 Measures 

A total of 12 constructs (22 items) were examined. Four questions to measure 

adolescent drinking behaviour were sourced from the Alcohol Use Disorders 

Identification Test (AUDIT) (World Health Organization, 2006). Demographic 

variables including age and gender were included. Psychographic measures such as 

subjective norms, attitudes and behavioural intentions towards binge drinking were 

derived from Fishbein and Ajzen (2010). The alcohol knowledge measure featured ten 

items and was calculated following the Rundle-Thiele et al. (2008) score point 

system. Drinking expectancies were measured using 21 items, and adolescents’ 

refusal self-efficacy was measured using 16 items, drawn from the adolescent 

versions of the Drinking Expectancy Questionnaire-Revised and the Drinking Refusal 

Self-Efficacy Questionnaire-Revised, respectively (Connor et al., 2011). Both 

measures have been frequently used in the context of social learning theory (Bandura, 

1977, 1989), but have only recently been validated in the context of high school 

adolescents (Connor et al., 2011). Binge drinking was defined as consumption of 

more than 6 Australian standard drinks in one sitting (1 standard drink = 10g ethanol). 

 

5.3.4 Analysis 

Data from the baseline online survey was used to conduct a TwoStep cluster 

analysis (Program: 1163; Control: 1174) to identify whether unique segments existed 

in the Year 10 adolescent population. Next, a 2 (time) × 2 (school condition: 

intervention vs. control) × 3 (segment) repeated measures ANOVA investigated the 

changes post GOKA participation. Follow-up univariate repeated measures ANOVA 

was conducted to examine segment changes over time. Post hoc analyses further 

examined whether significant differences existed between the three segments. 

 

5.3.5 TwoStep Cluster Analysis 

This study employed TwoStep cluster analysis at baseline to segment Year 

10 adolescents. TwoStep cluster analysis has recently been applied in adolescent 
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populations and an alcohol education context (Dietrich et al., 2015b). The aim is to 

more rigorously test for the existence of subgroups in the adolescent population 

based on differences in binge drinking behaviours and attitudes. A cluster analysis is 

most suitable when the data sample is heterogeneous and neither the number nor the 

members of the potential segments are known (Hair et al., 2010). The TwoStep 

method allows for an automatic selection of the ideal number of cluster solutions by 

processing continuous and categorical variables while being able to handle a large 

amount of data (Hair et al., 2010; IBM, 2010).  

 

5.4 Results 

 

5.4.1 Demographics 

There was a significant difference between the program and control group 

samples in terms of gender composition (χ
2
 (1, n = 2180) = 8.839, p < .05) with males 

(57.4%) over-represented in the program sample (see Table 5). 
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Table 5 – Sample Description 

 Program  

n (%)  

Control  

n (%) 

Total sample  

n (%) 

Gender    

Male 631 (57.4) 551 (51.0) 1182 (54.2) 

Female 469 (42.6) 529 (49.0) 998 (45.8) 

Grades    

Mostly A’s 227 (20.7) 217 (20.1) 444 (20.4) 

Mostly B’s 563 (51.3) 543 (50.3) 1106 (50.8) 

Mostly C’s 283 (25.8) 296 (27.4) 579 (26.6) 

Mostly D’s 15 (1.4) 16 (1.5) 31 (1.4) 

Mostly E’s 10 (0.9) 7 (0.6) 17 (0.8) 

Frequency of alcohol drinking    

Never 749 (65.5) 773 (66.6) 1523 (66.1) 

Monthly or less 269 (23.5) 264 (22.8) 533 (23.1) 

2-4 times a month 92 (8.0) 87 (7.5) 179 (7.8) 

2-3 times a week 17 (1.5) 24 (2.1) 41 (1.8) 

4 or more times a week  17 (1.5) 12 (1.0) 29 (1.3) 

Frequency of binge drinking    

Never 910 (79.5) 969 (83.5) 1880 (81.6) 

Less than monthly 141 (12.3) 119 (10.3) 260 (11.3) 

Monthly 70 (6.1) 51 (4.4) 121 (5.2) 

Weekly 10 (0.9) 13 (1.1) 23 (1.0) 

Daily or almost daily 13 (1.1) 8 (0.7) 21 (0.9) 

 

There was a significant, but small, difference in the average age of respondents 

between the program (M = 14.7, SD = .58) and control (M = 14.6, SD = .58) groups (t 

[2019] = 4.040, p < .05). No difference between program and control groups were 

observed for self-reported academic achievement level of respondents, (χ
2
 (4, n = 

2177) = .1275, p = .866) with the majority of respondents (50.8%) reporting that they 

achieve mostly B level grades. Self-reported frequency of alcohol drinking behaviour 

was not significantly different between the program and control groups, (χ
2
 (4, n = 

2304) = 2.511, p = .643) with 66% reporting to abstain from drinking completely. 

Self-reported frequency of binge drinking was not significantly different between the 

two groups (χ
2
 (4, n = 2304) = 8.169, p = .086).  

 

Approximately 58% of adolescents in the sample had never tried drinking 

alcohol and a further 22% drank alcohol less than monthly. The majority (81.6%) of 

the sample had not previously engaged in binge drinking (> more than 6 standard 

drinks), suggesting that only 18.4% of the adolescents in the sample reported 
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participating in this pattern of excessive alcohol consumption. This rate is lower than 

reported in previous studies investigating high school adolescent binge drinking 

(Eaton et al., 2012; White & Hayman, 2006). 

 

5.4.2 Three Segment Solution 

TwoStep cluster analysis produced a sample (n=2114) with a silhouette 

measure of cohesion and separation of 0.3 (Norusis, 2007). After the identification 

of segments, verification of face validity and statistical significance was tested 

(Sherman & Sheth, 1977). A cross-validating method of the identified segments was 

carried out by dividing the total data sample (n=2114) in half and repeating the 

identical analysis on each half of the data sample (Punj & Stewart, 1983). The 

individual adolescent ID code was used to split the data into half. To minimize order 

effects the cases were randomly ordered (IBM, 2010).  

 

A three segment solution with 22 segmentation variables was accepted as the 

final solution (see Table 6 & 7). After validation of the segments, chi-square tests 

were performed on all categorical items (7) with statistically significant differences 

between groups noted for all seven categorical variables. ANOVA testing was 

conducted on all continuous items (15) representing age, drinking attitudes, drinking 

intentions, injunctive and descriptive norms and knowledge. With the exception of 

age, all measures were statistically different between segment groups. Next, the 

variables individual predictor importance score (ranging from 0 least important to 1 

most important) were assessed. A total of four variables had the highest predictor 

score of 1, including two intention items (How likely is it that you will binge drink 

over the next two weeks/Do you intend to binge drink over the next two weeks) and 

two drinking behaviour items (How often do you have a drink containing 

alcohol/Have you had a full alcoholic drink before?). Further, important predictor 

variables were the third behavioural intention item (0.97), all six social norm items 

(ranging from 0.69 to 0.87), and all five attitudinal items (0.41–0.66). The least 

important predictor variables were knowledge (0.15), time spent doing homework 

(0.12), father's drinking behaviour (0.05), gender (0.02), and age (0.02). 
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Table 6 – Three Segment Solution – Behaviour & Demographic Variables 

Drinking Behaviour Total 

100% 

n=2114 

Abstainers 

58% 

n=1223 

Bingers 

17% 

n=363  

Moderate 

Drinkers 

25% 

n=528 

P 

Proportion who have had 

a full alcoholic drink? 

40% 5% 73% 100% .000 

How often do you have a 

drink containing 

alcohol? 

     

.000 

Never 67% 100% 31% 15%  

Monthly or less 23% 0% 31% 70%  

2-4 times in a month 7% 0% 25% 13%  

2 or more times a week 3% 0% 13% 2%  

How many standard 

drinks do you consume 

on a typical day when 

you are drinking? 

     

 

.000 

0 77% 100% 45% 46%  

1-4 16% 0% 24% 45%  

5 or more 7% 0% 31% 9%  

How often do you have 

six or more standard 

drinks on one occasion? 

     

 

.000 

Never 82% 100% 45% 66%  

Less than monthly 11% 0% 24% 28%  

Monthly 5% 0% 21% 6%  

Weekly or more 2% 0% 10% 0%  

Time spent doing 

homework 

    .000 

0 hours 8% 4% 21% 7%  

1-4 hours 54% 51% 58% 60%  

5 or more hours 38% 45% 21% 33%  

Age (mean) 14.6 14.6 14.6 14.6 .489 

13 2% 2% 4% 1%  

14 38% 40% 36% 37%  

15 57% 55% 56% 59%  

16 3% 3% 4% 3%  

Gender       

Boys 55% 54% 69% 49% .000 

Does your father drink 

alcohol 

    .000 

Never 9% 10% 8% 4%  

Occasionally 35% 36% 33% 34%  

In social settings  30% 33% 20% 29%  

Every day 22% 17% 33% 30%  

Don’t know 4% 4% 6% 3%  
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Table 7 – Three Segment Solution – Psychographic Variables 

 

 Total 

100% 

n=2114 

Abstainers 

58% 

n=1223 

Bingers 

17% 

n=363  

Moderate 

Drinkers 

25% 

n=528 

 

P 

Attitudes towards binge 

drinking
1
 

     

Bad / Good  -1.8 (1.6) -2.4 (1.0) 0.3 (2.1) -1.8 (1.3) .000 

Foolish / Wise  -2.0 (1.4) -2.5 (0.9) -0.4 (2.1) -2.1 (1.0) .000 

Harmful / Beneficial -2.0 (1.5) -2.5 (0.9) -0.3 (2.1) -2.1 (1.1) .000 

Unpleasant / Pleasant -1.0 (2.0) -1.8 (1.6) 1.1 (1.8) -0.8 (1.7) .000 

Unenjoyable / Enjoyable -0.3 (2.1) -1.1 (1.9) 1.7 (1.6) 0.2 (1.9) .000 

 

Intentions towards binge 

drinking
2
 

     

Do you intend to binge 

drink over the next 2 

weeks 

1.6 (1.4) 1.1 (0.3) 3.8 (2.1) 1.4 (0.7) .000 

I will binge drink over the 

next 2 weeks  
1.5 (1.3) 1.1 (0.3) 3.5 (2.1) 1.3 (0.6) .000 

How likely is it that you 

will binge drink over the 

next 2 weeks 

1.6 (1.4) 1.1 (0.3) 3.7 (2.1) 1.4 (0.7) .000 

 

Social norms (injunctive)  

     

Most people who are 

important me think [I 

should not/I should] 

engage in a binge drinking 

session in the next 2 

weeks 

1.6 (1.4) 1.1 (0.6) 3.5 (2.1) 1.4 (0.8) .000 

Most people who are 

important to me want me 

to engage in a binge 

drinking session in the 

next 2 weeks 

1.6 (1.4) 1.1 (0.6) 3.6 (2.2) 1.3 (0.8) .000 

Most people whose 

opinions I value think that 

it is [inappropriate/ 

appropriate] for me to 

binge drink in the next 2 

weeks 

1.7 (1.4) 1.2 (0.6) 3.7 (2.1) 1.4 (0.7) .000 
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Most people whom I 

respect and admire would 

[oppose/support] me binge 

drinking in the next 2 

weeks 

1.7 (1.4) 1.2 (0.7) 3.8 (2.0) 1.4 (0.8) .000 

 

Social norms 

(deductive)
2
 

     

Most people who are 

important me [do not/do] 

binge drink 

2.1 (1.7) 1.5 (1.0) 4.4 (2.0) 2.1 (1.4) .000 

How many of the people 

whom you respect and 

admire binge drink? 

2.0 (1.6) 1.4 (1.0) 4.1 (2.0) 2.1 (1.4) .000 

 

Alcohol knowledge 

score
3 

 

4.9 (1.6) 5.3 (1.5) 4.0 (1.6) 4.7 (1.5) .000 

1 Bipolar items (-3 negative to positive 3); 2 Likert-scale 0 to 7; 3 Knowledge score (0 to 10) 
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Segment 1 (Abstainers) was the largest adolescent segment (n=1223; boys: 

54%) with only 5% of this segment having ever consumed a full alcoholic drink. 

None of the adolescents in this segment were currently engaging in drinking 

activities. They possessed the lowest-risk attitudes towards binge drinking, reported 

the lowest intentions to binge drink and they were surrounded by a social environment 

that does not engage in or support binge drinking. Abstainers recorded the highest 

knowledge score of all three segments at baseline (M: 5.3; SD 1.5).   

 

Segment 2 (Bingers) was the smallest segment (n=363; boys: 69%) with the 

highest ratio of male adolescents. They featured the lowest knowledge score (M: 4.0; 

SD: 1.6), together with the most positive attitudes towards alcohol drinking and they 

reported the highest intentions to binge drink. About two-thirds of this segment drank 

alcohol regularly and every third adolescent binged monthly.  Every tenth adolescent 

in this sample reported binge drinking at least once a week. The high mean score of 

subjective norms (M: 4.4; SD: 2.0) suggested that in the social environment of 

Bingers, drinking is the norm.  

 

Segment 3 (Moderate Drinkers) had an even gender split and was the second 

biggest segment (n=528; boys: 49%). Everyone in this group had tried a full alcohol 

drink in their lifetime and 70% of adolescents reported drinking alcohol on a monthly 

or less than monthly basis. This segment’s knowledge score (M: 4.7; SD: 1.5) fell 

between the Bingers’ and Abstainers’ scores at baseline, with the majority of 

adolescents (91%) reporting drinking lower volumes of alcohol (less than 5 standard 

drinks) than the Bingers. Sixty-six percent of adolescents in the Moderate Drinkers 

segment did not engage in binge drinking sessions (> more than 6 standard drinks).   

 

5.4.3 Prospective Change Scores of Segments 

A 2 (time) × 2 (school condition: intervention vs. control) × 3 (segment) 

repeated measures ANOVA investigated the changes post GOKA participation. 

Follow-up univariate repeated measures ANOVA were conducted following segment 

identification to examine group changes over time. Post hoc analyses further 

examined whether significant differences between the three segments existed.  
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5.4.3.1 Time, School Condition and Segment Differences 

There was a significant three-way interaction between time, school condition 

and the three segments for two outcome measures – a) Knowledge and b) Behavioural 

intention (see Table 8).  
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Table 8 – Prospective Data Results of the Three Segments 

 

Abstainers Bingers Moderate Drinkers 

Time * 

School  

(P/C) 

Time* 

Segments 

Time* 

School* 

Segment 

  Program   Control  Program  Control  Program  Control 

F (df)  
 

N 

Pre 

M 

(SD) 

Post 

M 

(SD) 

 

N 

Pre 

M 

(SD) 

Post 

M 

(SD) 

N 

Pre 

M 

(SD) 

Post 

M 

(SD) 

 

N 

Pre 

M 

(SD) 

Post 

M 

(SD) 

N 

Pre 

M 

(SD) 

Post 

M 

(SD) 

 

N 

Pre 

M 

(SD) 

Post 

M 

(SD) 

Knowledge  

Score 

43

5 

5.3 

(1.5) 

6.7 

(1.6) 
254 

5.3 

(1.4) 

5.1 

(1.5) 
133 

3.9 

(1.5) 

5.6 

(1.8) 
51 

4.4 

(1.4) 

3.8 

(1.6) 
205 

4.8 

(1.4) 

6.7 

(1.6) 
93 

4.7 

(1.6) 

4.7 

(1.5) 

244.878*** 

(1,1165) 

4.380* 

(2,1165) 

3.174* 

(2,1165) 

Attitudes 

(Cognitive) 42

9 

-2.5 

(0.8) 

-2.5 

(1.0) 
247 

-2.5 

(0.8) 

-2.4 

(1.3) 
132 

-0.5 

(1.6) 

-0.9 

(1.9) 
46 

-0.4 

(1.5) 

-0.1 

(1.7) 
203 

-2.0 

(1.0) 

-2.1 

(1.2) 
91 

-2.0 

(0.9) 

-1.8 

(1.4) 

 

17.678*** 

(1,1142) 

 

.500 

(2,1142) 

2.643 

(2,1142) 

Attitudes 

(Affective) 42

9 

-1.3 

(1.6) 

-1.8 

(1.7) 
243 

-1.6 

(1.5) 

-1.7 

(1.8) 
132 

1.4 

(1.5) 

0.6 

(2.1) 
47 

0.9 

(1.5) 

0.9 

(1.6) 
203 

-0.3 

(1.5) 

-0.9 

(1.9) 
89 

-0.4 

(1.5) 

-0.6 

(1.8) 

 

20.340*** 

(1,1137) 

 

1.620 

(2,1137) 

 

1.729 

(2,1137) 

 

Behavioural  

Intentions 42

9 

1.1 

(0.2) 

1.2 

(0.8) 
251 

1.0 

(0.2) 

1.3 

(1.1) 
130 

3.4 

(2.0) 

3.0 

(2.1) 
50 

3.3 

(1.6) 

3.6 

(1.9) 
202 

1.3 

(0.6) 

1.4 

(1.0) 
92 

1.4 

(0.6) 

1.9 

(1.3) 

 

27.277*** 

(1,1148) 

 

 

3.503* 

(2,1148) 

 

 

3.928* 

(2,1148) 

 

Subjective  

Norms 41

7 

1.3 

(0.5) 

1.3 

(0.9) 
249 

1.2 

(0.4) 

1.5 

(1.1) 
127 

3.8 

(1.5) 

3.2 

(1.7) 
50 

3.5 

(1.4) 

3.4 

(1.8) 
200 

1.6 

(0.6) 

1.6 

(1.0) 
89 

1.6 

(0.7) 

1.9 

(1.2) 

 

14.485*** 

(1,1126) 

 

 

10.648*** 

(1,1126) 

 

1.127 

(1,1126) 

Drinking  

Expect- 

ancies  

 

40

4 

 

65.2 

(8.8) 

67.0 

(7.2) 
244 

64.5 

(9.3) 

65.8 

(7.7) 
124 

74.2 

(8.7) 

70.7 

(6.7) 
47 

74.7 

(7.4) 

71.7 

(7.7) 
190 

73.4 

(8.7) 

70.8 

(8.0) 
87 

71.9 

(8.3) 

70.8 

(7.5) 

.627 

(1,1090) 

33.281*** 

(2,1090) 

1.305 

(2,1090) 

Self-

Efficacy  

 

40

1 

84.0 

(17.6) 

81.1 

(23.0) 
240 

83.1 

(19.0) 

79.4 

(24.0) 
121 

62.4 

(23.5) 

66.3 

(22.9) 
47 

65.2 

(19.1) 

65.4 

(23.1) 
188 

75.7 

(17.9) 

74.0 

(23.1) 
87 

76.8 

(18.0) 

74.4 

(21.9) 

1.152 

(1,1078) 

3.407* 

(2,1078) 

.263 

(2,1078) 

*p < .05; **p < .01; ***p < .001 
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There was a significant three-way interaction between time, school condition 

and segments for Knowledge (Hotelling’s T
2
=.005, F= 3.174, p < .05). Abstainers 

possessed the highest knowledge score at baseline, followed by Moderate Drinkers, 

while the Bingers had the lowest knowledge score prior to participation in GOKA. In 

the program condition, the Moderate Drinkers and Abstainers as well as the Bingers 

all possessed significantly higher knowledge scores at follow-up, indicating that the 

GOKA program had positively impacted all three segments’ knowledge. To better 

understand the three-way interaction, we investigated simple effects and discovered 

that the Abstainers’ knowledge increased significantly less than that of the Moderate 

Drinkers and Bingers (p < .05). However, the Bingers’ knowledge remained lowest 

post program. The Abstainers and Bingers segments in the control condition (who did 

not receive the program) showed a slightly reduced alcohol knowledge score at 

follow-up, while it remained unchanged for the Moderate Drinkers.  

 

A three-way interaction between time, school condition and segment was also 

observed for behavioural intentions (Hotellings T
2
= .006, F = 3.503, p < .05). The 

Abstainers and the Moderate Drinkers had the lowest intentions to binge drink prior 

to GOKA while Bingers had the highest. Simple effects indicated that strongest 

significant positive change effects (reduced intentions to binge drink) were observed 

for the Bingers segment (p < .05). No significant segment effects were observed 

between the Abstainers and Moderate Drinkers, and both segments changed their 

behavioural intentions towards binge drinking in the negative direction at follow-up. 

The segments in the control condition showed significantly higher binge drinking 

intentions at follow-up.  

 

5.4.3.2 Program Effects 

Cognitive attitudes towards binge drinking changed for the better in the 

program compared to the control condition (Hotelling’s T
2
=.015, F= 17.678, p < 

.001). Notably, Abstainers had the most negative instrumental attitudes towards binge 

drinking prior to and following the GOKA program. Bingers reported the greatest 

positive attitude shift, despite their attitudes remaining more positive towards binge 

drinking than the Moderate Drinkers and Abstainers segments. In the control 
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condition the instrumental attitudes towards binge drinking changed in the undesired 

direction (meaning they thought more positively of binge drinking). 
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Figure 6 – Prospective Changes across All Measures  
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Affective attitudes towards binge drinking improved (meaning adolescents 

thought more negatively of binge drinking) across all three segments in the program 

condition (Hotelling’s T
2
=.018, F= 20.340, p < .001) compared to the control 

condition. Bingers’ affective attitudes remained more positive towards binge drinking 

compared to Moderate Drinkers and Abstainers post the GOKA program.  

 

Subjective norms towards binge drinking changed significantly in the negative 

direction in the control condition (Hotelling’s T
2
=.013, F= 14.485, p < .001). Results 

suggest that GOKA changed subjective norms for the Bingers segment for the better, 

but no changes were observed for Abstainers and Moderate Drinkers. However, it is 

important to note that the Bingers segment also reported highest social norms for 

binge drinking behaviours within their social environment at pre and post program 

delivery stages, while Moderate Drinkers and Abstainers suggested a social 

environment where binge drinking is not the norm. For all three segments in the 

control condition the subjective norms changed in the undesired direction at follow-

up.  

 

Interestingly, no program effects were observed for drinking expectancies and 

refusal self-efficacy. At baseline, Abstainers featured the lowest expectancies from 

drinking alcohol, followed by similar and much higher expectancies of the Moderate 

Drinkers and Bingers respectively. This also held for self-efficacy, where Abstainers 

had the highest score followed by Moderate Drinkers and Bingers, with the lowest 

scores.  

 

5.5 Discussion 

Segments representing Abstainers, Bingers, and Moderate Drinkers were 

identified within this high school adolescent population. The vast majority of 

Abstainers had never consumed a full alcoholic drink. This segment also possessed 

the lowest-risk attitudes towards binge drinking. In contrast, about two-thirds of 

Bingers drank alcohol regularly, and about a third engaged in binge drinking monthly. 

Bingers scored lowest for alcohol-related knowledge, highest for alcohol expectancy, 
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and had the social environment most supportive of binge drinking. Moderate Drinkers 

were situated between the Abstainers and Bingers on most measures.  

 

Overall, program effects were found to vary significantly between the 

identified segments. Positive significant change in knowledge scores, although 

varying in extent, were observed across all three segments participating in the GOKA 

program. Increased knowledge about the harmful effects of alcohol, particularly binge 

drinking, is an important finding from this age group, since it is at 14-16 years of age 

that adolescents begin to experiment with alcohol (AIHW, 2003) because of increased 

exposure to drinking opportunities.  

 

A substantial reduction in intentions to binge drink was observed for the 

Bingers segment following participation in GOKA, indicating that the larger attitude 

change observed for this segment had the desired impact on intentions to binge drink. 

This finding is consistent with the Theory of Reasoned Action. Behavioural intentions 

to binge drink increased slightly for the Abstainers and Moderate Drinkers segments. 

Taken together, the results indicate that larger shifts in attitudes may be required to 

change behavioural intentions in different adolescent segment groups. It is important 

to note that both Abstainers and Moderate Drinkers reported very low intentions to 

engage in binge drinking and their attitudes towards binge drinking were less 

favourable when compared to the Bingers segment prior and post-participation in 

GOKA. Even prior to participation in GOKA and despite a marginal increase at 

follow-up, Abstainers and Moderate Drinkers remained strongly opposed to engaging 

in binge drinking. Results indicate that GOKA has the strongest and most positive 

impact on the most at risk segment (Bingers). Further, a significant overall increase of 

binge drinking intentions in the control school condition across all three segments was 

observed at follow-up, indicating that both the relative maintenance of behavioural 

intentions (Abstainers and Moderate Drinkers) and a decrease in behavioural 

intentions (Bingers) is an important step in the right direction. 

 

The results also suggest that GOKA had the desired effect on affective 

attitudes toward binge drinking across all segments. Although no differential segment 

effects were observed the results are nonetheless important, in that all segments  
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perceived binge drinking to be less pleasurable after participating in GOKA, given 

adolescents often perceive binge drinking to be an enjoyable activity (Fry, 2011). 

Furthermore, GOKA also had the desired effect on instrumental attitudes toward 

binge drinking across all segments, indicating that participants thought of binge 

drinking as more harmful following program participation. These results are 

significant, in the light of attitudes having been shown to influence behavioural 

intentions and subsequent behaviour (Armitage & Conner, 2001; Sheppard, Hartwick, 

& Warsaw, 1988).  

 

No significant change effects were observed for drinking expectancies and 

self-efficacy measures. This result may be a reflection of multiple factors. Some 

program effects may not become immediately apparent, requiring a longer period of 

follow-up reporting. The hierarchy of effects model (Ray, 1973), for example, 

suggests that changes in awareness and knowledge precede other changes culminating 

in behaviour modification. Further, it is not unexpected that in a one-off program, 

limitations to its capacity to affect change across all outcome measures will become 

apparent (Donovan, 2011). One particular limitation to affecting change is the 

unrelenting competition from the alcohol industry (Hastings & Angus, 2011; Hastings 

& Sheron, 2013; Morgenstern et al., 2014). Further, it is possible that the program did 

not have the desired effect on reducing drinking expectancies. However, this result 

has to be taken in the context of Abstainers and Moderate Drinkers having very low 

intentions to binge drink. Finally, while both measures have been frequently used in 

the context of social learning theory (Bandura, 1977, 1989), it is only recently that 

they have been trialled in the context of high school adolescents (Connor et al., 2011).  

 

We use a segmentation process in order to improve our strategic approach to 

resource allocation and to design more effective program solutions. Catering for 

individual differences in school settings is challenging and segmentation may provide 

an avenue to design even better targeted programs. A practical consideration stems 

from how to best deliver segmented interventions to the three identified segments. As 

it would be impractical to separate students into different groups, technology may 

help to overcome the challenge on how three different interventions can be delivered 

to the segments within a single Year 10 cohort. More specifically, adolescents would 
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be required to take the baseline survey prior to intervention delivery, which would 

then indicate the adolescent's segment association. Next, adolescents would receive 

different online components depending on their segment association. This way, no 

individual is neglected and adolescents are largely unaware they are receiving unique 

tailored program elements (avoids stigmatization). A restricted access webpage would 

allow log-in based access that recognizes the adolescents' baseline segment and then 

provides tailored program resources. 

 

5.6 Limitations 

The results of this study should be interpreted in the light of some limitations. 

The participants in this multi-site study were drawn from private, single religion 

(Catholic) schools in one state of Australia. This focus potentially confines 

application to non-secular and state schools. The results of this study represent 

evaluation of immediate follow-up data, and collection and analysis of longer-term 

behavioural (drinking) data is desirable. Data collection remains a major challenge to 

a more sophisticated analysis, given the high attrition rates observed at follow-up. 

Code matching and other technical difficulties (surveys being timed-out, flat 

computer batteries, user fatigue), also impacted the findings for attrition. Given the 

potentially sensitive nature of the information collected (adolescents’ attitudes, 

intentions, expectancies and behaviours relating to alcohol consumption), the impact 

of social desirability bias and recall bias cannot be discounted in the results. To 

manage this bias, confidentiality and anonymity were emphasised. Furthermore, 

despite efforts to ensure an equal ratio of program to control schools at all stages of 

the program, two control schools missed their follow-up survey.  Also, changes in the 

outcome variables are not always strong predictors of behavioural change. Finally, a 

number of other measures can be used to potentially influence the segmentation 

formation. Four segment bases, demographic, psychographic, behavioural, and 

geographic have previously been identified in the marketing literature (Kotler & 

Armstrong, 2001) and while the authors trialled adding a geographic measure, namely 

the Socio-Economic Index for Areas [SEIFA] to the segment solution, this measure 

did not prove to be a strong enough predictor in the cluster formation. Further 

behavioural measures such as smoking behaviour were considered, but in the data 
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sample smoking prevalence rates were only 5.2% and therefore once again did not 

provide sufficient predictor importance. Simple cluster randomization creates a 

number of problems. Foremost is the possibility that the randomized schools will have 

different cultures and draw students from different social backgrounds. A stratified 

longitudinal cluster randomised controlled trial design is recommended for future 

trials aiming to evaluate adolescent response to a comprehensive social marketing 

program. Scientific accuracy can be enhanced (Schulz & Grimes, 2002) by stratifying 

across factors known to be related to alcohol use, for example socio-economic status 

(measured by the Australian Bureau of Statistics SEIFA index) and gender prior to 

randomization. Analysis reported in the current study has considered outcomes at a 

group (segment) level to understand whether segments respond differently to a 

comprehensive social marketing program using a repeated measure ANOVA. The 

current study aimed to divide a heterogeneous market comprised of a broad array of 

individuals into groups with similar needs and wants. Such an approach can be highly 

instructive for practitioners who need to make decisions on what to communicate, 

where, when, and how. Examination of the relationships between key variables in the 

study represents an avenue for further research. Techniques such as multi-level 

modelling, which partition variance, permit data to be examined at different levels 

simultaneously represent the next stage of this research. Multilevel modelling will 

enable assessment of both individual and school level differences within one model. 

Multilevel assessment will permit assessment of the extent to which differences in 

program response to GOKA are accounted for by school level factors and to 

understand whether and to what extent school differences can be observed. 

 

5.7 Conclusions 

Drawing from social marketing theory, this study has demonstrated that the 

market segmentation process can inform alcohol education program development. It 

has been the first study to provide evidence that meaningful segments exist within the 

adolescent population, and that these segments respond differently to universal 

alcohol programs. Consequently, the findings suggested that selecting and 

subsequently targeting one or more segment(s) through tailored and co-created 
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program design may improve program efficacy and efficiency. Further research is 

needed to confirm these findings.   
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6.1 Abstract 

 

Purpose – Most alcohol education programs are researcher- and expert-driven. Program 

design rarely includes the target audience to assist development. A co-creation method 

offers the opportunity to better orient programs to meet audience needs and wants. More 

research is needed that empirically investigates how (process) co-created program 

solutions can be designed and to understand whether audience-oriented programs would 

differ from programs developed by experts.    

 

Design/methodology/approach – Six co-creation groups were conducted with 58 Year 

10 adolescents, aged between 14-16 years old, who had participated in the Game On: 

Know Alcohol (GOKA), a program developed by experts. The data were content 

analysed.   

 

Findings – Analysis revealed that a co-created program would differ substantially from 

the expert-driven GOKA program that has recently been trialled. The results indicate that 

adolescents prefer interactive activities and activities which engage and challenge. Three 

differing program solutions catering to identified segments are suggested. 

 

Research limitations/implications – This sample is limited to adolescents from Catholic 

schools in one state of Australia and future research is recommended to extend findings 

beyond this group.  

 

Originality/value – This study showcases a co-creation process and empirically 

demonstrates the utility of co-creation as a means to improve audience orientation in 

social marketing program development. 

 

Keywords – Social marketing, Audience research, Co-creation, Alcohol, Adolescents, 

Audience insight, Formative research 

 

Paper type – Research Paper 
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6.2 Introduction 

Alcohol programs in school settings have yielded some positive short-term results 

(Strøm et al., 2014) in preventing, delaying and minimising alcohol consumption. Over 

time, however, these effects are not maintained (Babor et al., 2010; Foxcroft & 

Tsertsvadze, 2012). Conventional alcohol education programs rely heavily on 

instructional design models wherein course designers use their knowledge and experience 

to design learning materials (Könings et al., 2014). Accordingly, most conventional 

alcohol education programs are a result of researcher-, expert-, and in some cases, 

teacher-driven content generation. Adolescents play only a small role (if at all) in the 

development of these programs (McKay, McBride, et al., 2012; Vogl et al., 2009). In 

fact, despite their being the target audience of the programs designed, adolescents have 

been mostly excluded from the program development process (Gosin et al., 2003). The 

application of social and commercial marketing theory demonstrates that audience 

orientation, which implies increased participation of target audiences in the program 

development process, is a significant factor in program effectiveness (Narver & Slater, 

1990). Involving adolescent target audiences in the design of alcohol programs should, 

therefore, improve their effectiveness.  

 

Social marketing offers a new approach to the design of alcohol education 

programs owing to its unique focus on the target audience (Andreasen, 2002). An 

audience-oriented approach reflects a bottom-up philosophy in contrast to the more 

traditional expert-driven approach that prevails in the design of existing alcohol 

education programs (Dietrich, Rundle-Thiele, Schuster, & Connor, in press; Donovan & 

Henley, 2010; Gosin et al., 2003; Lefebvre, 2013; Storey, Saffitz, & Rimon, 2008). 

Recent education literature also supports the greater involvement of adolescents in 

program design as a means of improving their learning experience (Könings et al., 2014).  

 

One method for improved audience orientation is co-creation. Lefebvre (2013) 

describes the interaction between the program designer and the target audience as the co-

creation process. The process of co-creation, however, remains relatively unexamined in 
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social marketing literature (Domegan et al., 2013; Lefebvre, 2012; Russell-Bennett, 

Wood, & Previte, 2013). It is therefore not established that co-creation offers an 

appropriate means to improve the audience orientation of alcohol education programs. 

That is, it is not clear to what extent a co-created program might differ from an expert-

driven alcohol program. To address these gaps, this paper aims to showcase a co-creation 

approach to program development and interrogate its utility by comparing the resultant 

co-created program with an expert-driven program.  

 

6.3 Involving Adolescents in Alcohol Program Design  

 

6.3.1 Current State 

A review of alcohol education literature suggests the design of alcohol education 

programs for adolescents remains expert-driven, with little or no adolescent involvement 

(McBride, Midford, et al., 2000; Vogl, 2007). Research into drug education programs 

indicates adolescents often don’t like expert-driven programs, with some even failing to 

recall program participation (Fletcher, Bonell, & Sorhaindo, 2010). Many messages are 

perceived to be irrelevant to the real life experiences of adolescents (Tupper, 2008), 

possibly as a result of their limited involvement in program design. Where adolescents 

are involved at all in the program design, this is characteristically limited to evaluation 

workshops in programs otherwise fully developed by experts and/or researchers in 

substance use prevention (e.g. McBride, Midford, et al. 2000, Vogl, 2007). In a notable 

exception, Gosin and colleagues (2003) applied a more stakeholder-oriented design 

approach to the keeping it REAL curriculum (Gosin et al., 2003) which, although it 

achieved higher rates of efficacy compared to those of the control schools, was not 

compared to the original program. Moreover, teachers and adolescents contributed only 

to lesson modifications and suggested supplemental activities and productions of videos 

(Gosin et al., 2003), rather than playing any substantial role in the program design itself. 

On the whole, these studies demonstrate that expert knowledge, and not audience insight 

has driven alcohol education program development.  
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6.3.2 Social Marketing and Co-creation 

Key stakeholders such as parents, doctors, and drug and alcohol experts are 

increasingly being recognised for their importance in the design of new learning materials 

in school-based alcohol programs (Gosin et al., 2003). However, one of the most 

influential stakeholder groups may be adolescents themselves (Entwistle, 1991), and 

whose involvement has so far been negligible (Könings, Brand-Gruwel, & van 

Merriënboer, 2011; Mitra, 2004; Nastasi et al., 2000). One method of developing a more 

audience-oriented program design is through co-creation groups. Lefebvre (2013) 

describes the interaction between the program designer and the consumer as the co-

creation process, and Domegan et al. (2013) suggests that co-creation in a social 

marketing context requires a process of dialogue, interaction, communication and 

collaboration. Co-creation is part of the formative research phase, and Ind and Coates 

(2013) suggest that an insight or an answer is to be discovered with the target audience 

rather than already known. Co-creation has originated from a management and marketing 

perspective, its origins dating back to the early 20
th

 century (Follett, 1924). The concept 

has been more extensively used in business than in social contexts (Roggeveen et al., 

2012; Tuli et al., 2007; Woodruff, 1997). According to marketing theory, consumers 

want to have a say in product development, creating experiences and relationships with 

products and services (Grönroos, 1994). However, there is scant discussion of co-creation in 

social marketing literature, and research relating to the process and results of the co-creation 

method in social marketing program design remains limited (Domegan et al., 2013; 

Lefebvre, 2012; Russell-Bennett, Wood, & Previte, 2013). Instead, the focus to date has 

been on the notion of value co-creation rather than content co-creation (Zainuddin et al., 

2011; Zainuddin, Russell-Bennett, & Previte, 2013).  

 

To better understand the notion of co-creation of content, this research utilises 

Arnstein’s (1969) typology of citizen participation, which was developed in the context of 

urban renewal, anti-poverty and model cities.  
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Figure 7 – Spectrum of Audience Involvement  

 
 

 

 

 

Eight possible levels of participation were introduced in a ladder pattern with each 

rung reflecting a level of citizen involvement in program planning and/or design. Citizen 

involvement ranges from the bottom rung of non-participation (manipulation & therapy), 

through degrees of limited involvement (informing, consultation, placation), to the top rung 

of citizen power (partnership, delegated power, citizen control) (Arnstein, 1969). The 

framework was used by Bovill and Bulley (2011) to facilitate participation in higher degree 

curriculum design, but has not yet been applied to a social marketing program context. Figure 

7 illustrates, on the extreme left of the scale, an expert-driven solution, opposed to a program 

fully co-created by the target audience positioned on the extreme right. Depending on the 

context of the program design, different levels of target audience involvement can be 

expected (Domegan et al., 2013; Ind & Coates, 2013). Target audience involvement would be 

constrained, for example, by limited or no knowledge of the topic.  

 

This research seeks then to examine the extent to which a co-created program 

might differ from an expert-driven alcohol program, as well as to measure the extent of 

difference between segments of the adolescent audience in a co-created program, and so 

ascertain the utility of co-creation as a means to improve audience orientation. 

 

6.4 Method 

This research forms part of a larger cluster randomised controlled design research 

project that is implementing and evaluating an expert-driven alcohol social marketing 

program, Game On: Know Alcohol [GOKA] (Rundle-Thiele, Russell-Bennett, et al., 
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2013). GOKA is being delivered in schools to Year 10 adolescents, typically aged 14-16 

years old. It is a full-day (six module) program that uses a novel range of online games 

and practical activities with the overarching aim of changing the drivers of positive binge 

drinking intentions and reinforcing the factors inhibiting negative binge drinking 

intentions. A description of GOKA is available in Rundle-Thiele, Russell-Bennett and 

colleagues (2013). 

 

For this study, six co-creation groups were conducted with a total of 58 

adolescents who had previously participated in the GOKA research project. A previous 

study identified three unique segments of those adolescents who participated in GOKA: 

Abstainers, Bingers and Moderate Drinkers (publication withheld to protect author 

anonymity). Abstainers (n=1223; boys: 54%) reported no drinking and possessed the 

lowest-risk attitudes towards binge drinking, the lowest intentions to binge drink, and 

were surrounded by a social environment that does not engage in or support binge 

drinking. Bingers (n=363; boys: 69%) possessed the most positive attitudes towards 

drinking alcohol, and about two-thirds of this segment drink alcohol regularly. Seventy 

percent of the Moderate Drinkers (n=528; boys: 49%) reported drinking alcohol on a 

monthly or less than monthly basis, and the majority of these adolescents did not engage 

in binge drinking. This study aimed to obtain a sample that reflected this population 

composition.   

 

The researchers did not control student selection. A large number of conveniently 

drawn co-design sessions allowed maximization of participant heterogeneity. Given that 

segment composition for the co-design session sample was largely aligned to the larger 

segmentation sample (see also Dietrich et al., 2015a), this goal was achieved.    

Specifically, the Year 10 coordinator from each of the six schools selected ten 

adolescents with different backgrounds (e.g. gender, grades and drinking behaviour) to 

increase the chances of including adolescents from each identified segments in the co-

design sessions. The Year 10 coordinators were responsible for liaising with the GOKA 

team and organising program delivery and were, therefore, most suited to recruiting the 

sample for the co-design sessions. The co-design sessions took place in private rooms 
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without teacher supervision (except in two schools where school policy required that 

adolescents be supervised), to ensure privacy and confidentiality for participants. To 

encourage and boost participants’ creativity it was important to create a relaxed and 

playful environment (Ind and Coates, 2013), and this was facilitated by a card sorting 

activity used as a research method in this study. The card sorting method has been 

employed in a number of research contexts particularly in psychology and psychiatry 

(Pazart et al., 2011). In this study, the current GOKA activities, plus a series of activities 

(see Table 1) identified from a number of other alcohol education programs (see 

Alcolado and Alcolado, 2011; Hardoff et al., 2013; Will and Sabo, 2010), were described 

(in one or two sentences) and illustrated on printed and laminated cards (of business card 

size and format) (see Figure 2). All existing GOKA activities as well as new activities are 

described in Table 9. 

 

Table 9 – Activities Used in GOKA and New Activities 

Game On: Know Alcohol Activities New Activities  

 

1) Dumb Driver: Adolescents drive a car 

and the game simulates different Blood 

Alcohol Levels [BAC]. 

 

2) Beer Goggles: Adolescents wear beer 

goggles and aim to walk along a 

straight line of masking tape.  

 

3) Stork Balance Activity: Simulating the 

loss of control through this balancing 

activity. 

 

4) Writing Activity: Adolescents write 

about an incident involving alcohol 

that they have experienced, witnessed 

or learned about in the media.  

 

5) Passing Out Activity: Adolescents 

ruffle themselves up (untuck shirts, 

mess up hair) and lie in the gutter, near 

the trash, in a flower bed, or on the 

grass at school grounds followed by 

interactive discussion.  

 

1) Best Excuses to not Drink: Adolescents 

get together in groups and discuss their 

own and their peers’ best excuses to not 

drink.  

 

2) Before and After Pictures (Celebrities): 

Pictures of celebrities before and after 

heavy, long-term drinking are shown to 

adolescents. Adolescents are required 

to discuss the differences that they 

observe.    

 

3) Drink Victim Reports: Adolescents are 

exposed to a real life story about how 

harmful drinking alcohol can be, and 

are visited by a person in a wheelchair 

or by parents who have lost their child 

due to alcohol fuelled violence.  

 

4) Discussion Session: A five minute 

video clip about binge drinking in 

Australia is shown to adolescents and 

followed by an in-class discussion. 
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6) Alcohol Trivia: Fourteen questions, 

including immediate feedback, about 

alcohol, standard drinks, myths, and 

effects of alcohol.  

 

7) Perfect Pour: Aim is to pour exactly 

one standard drink of six different 

alcoholic beverages with different 

glass shapes and sizes. 

 

 

8) Standard Drink Pouring: After 

calculating the exact amount of a 

standard drink in a glass of red wine, 

adolescents aim to pour the exact same 

amount by using a soft drink and a 

plastic cup. 

 

 

9) Don’t Turn your Night Into a 

Nightmare: Linking to the Australian 

Government’s campaign “Don’t turn a 

night out, into a nightmare” this game 

charts the experience of a night out 

with choices for drinking. 

 

10) Moderation Strategies: Assist 

adolescents to reflect and develop 

personal strategies to drink moderately 

or abstain from drinking in social 

settings. 

 

11) The Pledge: Adolescents fill out a 

pledge to abstain or moderate their 

consumption of alcohol. A quiet 

moment is provided so that adolescents 

can individually fill the pledge, sign it, 

and it take home. 

 

5) Alcohol Jeopardy: An interactive quiz 

to test adolescents’ knowledge about 

alcohol (based upon the famous TV 

show). 

 

6) Calorie Matching: Pictures of foods 

(burgers, candy, desserts, etc.) are 

matched to the amount of calories 

contained in alcoholic beverages such 

as wine, beer and pre-mixed drinks. 

 

7) Drinking Mirror App: Take a picture of 

yourself and upload it into the Drinking 

Mirror App. Next, adolescents add the 

amount they or are planning to drink 

over the next years. An image will 

appear that simulates how adolescents’ 

will look up to 10 years in the future. 

 

8) Social Media: Adolescents research 

their Facebook account and look for 

alcohol advertising and investigate 

whether friends or family members 

‘like’ alcohol brands. Furthermore, a 

discussion about what should and 

should not be posted during schoolies is 

part of this activity.  

 

9) Alcohol and the Body: This activity has 

adolescents’ labelling and identifying 

body parts (using skeletons or posters 

or an online game) that are affected by 

alcohol consumption (long and short 

term effects). 

 

Adolescents were then provided with the laminated cards and asked to review and refresh 

their memory about all GOKA activities, and to raise any questions. Following this initial 

discussion, adolescents proceeded to organise the activities into (1) like, (2) dislike and 

(3) unsure categories. Then, each activity was discussed to understand the reasoning for 
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their choices. Probing questions were asked to gain deeper insight. Next, the additional 

nine activities were presented, and the same classification procedure and probing 

questions as previously described were followed. 

 

Figure 8 – Cards for Card Sorting Activity  

 

 

Adolescents also received a set of blank cards (as depicted in Figure 8) and they were 

encouraged to brainstorm a) how any of the activities could be improved, and/or b) share 

something that they have heard or an activity they had previously undertaken in an 

alcohol education class, and/or c) come up with their own activity. Finally, adolescents 

were asked to put together a new GOKA program based on all activities. A picture was 

taken of each adolescent’s co-created GOKA program (see Figure 9).  

 

Figure 9 – Example of one Adolescent’s Final Co-created Program 

 

 

A content analysis was undertaken by counting how many times a GOKA activity 

or newly suggested activity was selected by adolescents. Additionally, NVivo software 
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(Version 10) was used to systematically categorise data surrounding activity preferences 

for different segments in order to understand segment preferences for future program 

development. This ranged from associating all the adolescents’ quotes relating to a 

particular activity and further categorising their reactions into positives (e.g. fun, 

learning, interesting, practical) and negatives (e.g. frustrating, boring, confusing). 

 

6.5 Results 

Part I presents the overall findings from the card sorting activity and presents in 

table format (see Table 10) the eleven activities preferred by the three audience segments 

for a co-created GOKA program. It also discusses general themes that emerged from the 

co-creation groups. Part II focuses on examining the activities liked by all three 

segments, but also discusses activities where differences were observed. Finally, Part III 

discusses the activities that were differentially selected across the three segments (see 

Table 10, grey-shaded activities). 

 

6.5.1 Part I: Activities Selected by Adolescents in Co-creation Groups 

 

Results from the co-creation groups (n=58) were analysed through content 

analysis. Specifically, a count was recorded of how many times a GOKA activity or a 

new activity was selected by the total adolescent sample, and by segment, to be included 

in a hypothetically redeveloped GOKA. These findings are presented in Table 10. 
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Table 10 – Co-creation Groups and Segment Insights 
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The results show that a total of four out of eleven current GOKA activities, 

namely two online games (Perfect Pour, Dumb Driver) and two practical activities (Beer 

Goggles, Standard Drink Pouring Activity), were preferred activities for all three 

segments. That is, the results show that these activities were most commonly included in 

the co-created programs of adolescents across the three segments. Further, four out of the 

nine newly introduced activities in the co-creation group session (Before and After 

Pictures of Celebrities, Drinking Mirror App, Drink Victim reports, Best Excuses to not 

Drink) were selected by all three segments.  

 

It is interesting to note that eight out of a total of eleven activities were selected 

by all three segments, resulting in a fundamentally different co-created program as 

compared to the original GOKA program. Thematic analysis of adolescent responses 

revealed that those activities seen as fun, interesting, and interactive were most popular. 

Interactivity was identified to be highly important for adolescents, supporting previous 

literature findings that interactivity is key to program engagement and success (Lilja et 

al., 2003; Tobler & Stratton, 1997). Adolescents suggested that interactivity helped them 

to retain information while having fun throughout the learning process. Research has 

suggested that fun-induced gameplay can increase engagement, and therefore learning 

(Giles, 2010; Holbrook, Chestnut, Oliva, & Greenleaf, 1984; Prensky, 2002). Perhaps for 

this reason, reflective tasks, such as the Writing activity, for example, seemed less 

popular with adolescents.  

 

M, 14y (Abstainer on having fun and interactivity): “…if you're enjoying it you're 

probably more likely to remember it anyway because you're 

actually having fun remembering it.” 

 

The online games generally rated well across the segments, and adolescents 

appreciated the game play combined with understanding the message. The data suggests, 

in contrast to the notion that young people, being ‘digital natives’, would prefer online 

games (Newton, Vogl, Teesson, & Andrews, 2009; Vogl et al., 2012), that participants 

evaluated the attractiveness of both online and offline activities on the basis that they 

were engaging and fun. Interestingly, the overall winner was a practical activity (Beer 
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Goggles), and adolescents spoke enthusiastically about this activity in the co-creation 

sessions. Hence, this research suggests that practical activities (if engaging and fun) 

should be kept as an essential component of programs. Additionally, practical activities 

are more cost effective than online game solutions, which are expensive to design and 

require ongoing maintenance due to IT system upgrades.   

 

F, 15y (commenting on online vs. offline) “There's just some things that I won't just seem  

to do in reality and then some things that are just more interesting 

to do on a computer and I guess that's the difference. 

 

Three out of the original eleven activities were not ranked highly by any of the 

three segment co-created versions of GOKA (Moderation Strategies, Alcohol Trivia and 

the Pledge). Comments about the Moderation Strategies activity were mostly negative, 

describing it as boring and non-engaging, or expected to be unhelpful in real drinking 

situations. The Pledge was, for the most part, criticised across all three segments, with 

qualitative insights suggesting that adolescents believed that their promise to themselves 

would count for little when they were out having a good time in the short term, let alone 

in years’ time. This finding corresponds with research suggesting that the focus of 

adolescents’ attention is on immediate events, and that they generally struggle to envision 

a future beyond school (McKay, Cole, Sumnall, & Goudie, 2012).  

 

M, 14y (Binger, Pledge)”… I don't think it's something that I'm really going to  

remember when I'm going out for a good time.  I'm just going out 

for a good time and not remember I did this thing back then...” 

 

Qualitative comments regarding Alcohol Trivia, an online quiz, were positive, 

describing the activity as interesting and insightful. (This online quiz had been 

specifically developed for GOKA, but was only operational in one of the six schools 

owing to IT failure). 
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6.5.2 Part II: Activities Liked by All Segments 

The Beer Goggles activity received the highest overall preference count for co-

creation group participants and was ranked first by both Abstainers and Moderate 

Drinkers segments and second in the Bingers segment. Overall, adolescents of all three 

segments spoke positively about this activity. The Bingers segment was less impressed 

by the Beer Goggles activity than the other two groups, a result that may be explained by 

the disparity between the simulated drinking experience and their real life drinking 

experience. The real-life feel of games and activities has been previously identified as 

one of the key determinants in learning outcomes (Wilson, Bedwell, Lazzara, Salas, 

Burke et al., 2009). 

 

M, 14y (Binger, Beer Goggles): “I put it in the like column because … it was just a different 

experience just to walking normally” 
 

Interestingly, Perfect Pour, a game developed for GOKA, was the most preferred 

activity for the Bingers segment, but was ranked only seventh by the Abstainers segment, 

and fourth in the Moderate Drinkers segment. Earlier research has suggested that 

previous experience of a specific activity (in this case the pouring of drinks) increases the 

liking of the simulated task (Wilson et al., 2009). Given the Bingers’ and Moderate 

Drinkers’ exposure to real-life drinking situations, this seems a likely explanation for 

their greater enjoyment of this game, and the lower preference given by the Abstainers.  

 

M, 15y (Moderate Drinker, Perfect Pour): “Because in [the] perfect pour game is like all 

different beers and you got to pour it into the cup.” 

  

The Abstainers segment’s response to the Perfect Pour game was less positive; not 

having been exposed, in most cases, to the pouring of alcoholic drinks, they felt that this 

game was training them to do exactly that.   

 

F, 15y (Abstainer, Perfect Pour): “Well we're 15, so we really shouldn't be 

drinking at this age, so you're training us how to drink a full, 

standard drink.” 
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Dumb Driver, another game developed for the GOKA trial, was the ranked fourth 

with the Abstainers segment, third in the Bingers segment, and second in the Moderate 

Drinkers segment. Across all three segments, this activity was positively evaluated as 

fun, challenging and competitive. Males seemed to enjoy the competitiveness of the game 

more than girls, which supports previous research findings (Cresswell, Rowe, & Withers, 

2002; Nichols & Birnbaum, 2005). Furthermore, all three attributes have been stated in 

gaming literature as important determinants for game satisfaction and learning outcomes 

(Wilson et al., 2009).  

 

M, 15y (Moderate Drinker, Dumb Driver): “I think it's a fun way of teaching you not to 

drive when you're drunk rather than just sitting down and talking 

about "don't drive while you're drunk" dah-dah-dah.  It's a fun way 

of teaching you not to do that.” 

 

The Standard Drink Pouring Activity was ranked fifth for Abstainers, seventh for 

the Bingers, and eleventh for the Moderate Drinker segment. Despite the variations in 

ranking, the qualitative insights suggested that adolescents were mostly pleased with the 

activity and enjoyed getting out of the classroom and pouring a soft drink in order to get a 

physical sense of a standard drink. Adolescents enjoyed this experiential learning 

(learning by doing) activity in contrast to the more traditional didactic forms of 

classroom-based teachings on which conventional alcohol education programs rely. 

Experiential learning theory has been used as a successful method in education to 

enhance learning outcomes (Kolb, 1994).  

 

F, 15y (Moderate Drinker, Standard Drink Pouring Activity): “…it was really interesting  

seeing though not just that you don't pour instead of just being told 

"no, that's too much" you way over poured like 83 millilitres you 

went, I just poured 200.  That was really interesting to see just how 

much you over poured.” 

 

The Before and After Pictures of Celebrities and the Drinking Mirror App were 

two activities that had been appraised as potentially interesting, fun and illuminating 

ways of understanding the impact of the physical consequences of binge drinking. 

Interestingly, participants were not too interested in celebrities, but suggested that the 
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Drinking Mirror App activity, with their own image, or an image of someone they could 

relate to, was more powerful.  

 

M, 14y (Binger, Drinking Mirror App): “That one is a picture of yourself so you might 

start to worry if you were drinking too much you would look like 

that.  But if that's someone else you can make fun of it kind of.” 

 

Although selected by all three segments, the Drink Victim Activity was most 

strongly selected by Abstainers (more than 80%) in comparison with the much lower 

percentages of Bingers (43%) and Moderate Drinkers (40%). The Drink Victim Activity 

was ranked second for the Abstainers, ninth for the Bingers, and seventh for the Moderate 

Drinker. Abstainers believed this activity to be powerful because of the fear response it 

would potentially evoke. This may suggest that the fear appeal is more meaningful to the 

Abstainer segment and less so for those (drinking) segments that need to be effectively 

reached (Hastings, Stead, & Webb, 2004).  

 

M, 15y (Abstainer, Drink Victim): “The scary part sort of scares people into not wanting  

   to get so drunk, so that wouldn't happen to them.” 

 

Bingers and Moderate Drinkers tended to be more sceptical about the realisation of this 

activity. Specifically, they regarded these scenarios as extreme cases, and unlikely to 

happen to themselves.  

 

F, 14y (Moderate Drinker, Drink Victim): “It's cool to hear about stories and stuff but I 

guess it could be one of those things that are just like one off 

things.  It wouldn't really happen to a lot of people unless you 

drank excessively…it probably wouldn't have a very high chance 

of actually happening to one of us.” 

Further evidence that suggests differential preferences between the Abstainers and 

the two drinking segments (Bingers and Moderate Drinkers) may stem from the Best 

Excuses to not Drink activity, which rated eleventh with the Abstainers, eighth with the 

Bingers, and fifth with the Moderate Drinkers. It is likely that the Abstainers did not find 

this activity relevant to themselves, and may not have faced situations where they needed 

to refuse alcohol. Therefore, it was more relevant to adolescents who were already facing 
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situations where they felt pressured to accept an alcoholic drink.  

 

6.5.3 Part III: Differentially Liked Activities  

Different activity preferences were also observed for each of the three segments. 

A total of six activities (Stork Balance, Don’t Turn Your Night into Nightmare, Passing 

Out activity; Writing activity, Discussion Session, Alcohol Jeopardy) were selected by 

either one or two, but not all three segments. Participants themselves pointed out that 

there are different groups (drinkers vs. non-drinkers) and that adolescents in any cohort 

develop at different rates, which suggests that a one size fits all approach in alcohol 

program implementation may be particularly ineffective for adolescents in this crucial 

age range (14-16 years old). 

 

M, 15y (Moderate Drinker): “I think it's really difficult to appeal to everyone and for  

everyone to get something out of the day.” 

 

It is in this age range that adolescents begin to experiment with alcohol. The most recent 

national Australian statistics support this, reporting that the current average age at which 

young people aged 14-24 in Australia first tried alcohol was 15.7 years (AIHW, 2014).   

 

The Don’t Turn Your Night Into a Nightmare game was not preferred at all by the 

Moderate Drinkers segment, was ranked fourth amongst the Bingers segment, and tenth 

in the Abstainers segment. The qualitative insights given by the Moderate Drinkers were 

that they believed that the game to be unrealistic and lacked a real objective. This is an 

interesting response, given this game was developed for the Australian Government’s 

Department of Health and Ageing National Binge Drinking Strategy (2009) to target 15-

17 year olds (Australian Government Department of Health, 2008). Yet we observed that 

at least one of the drinking segments was displeased with this online game. It may be that 

a too great disparity between the online game simulation of a night out and their own 

experiences earned the activity a low rating by the Moderate Drinkers.  

 



159 

 

M, 15y (Moderate Drinker, Don’t Turn Your Night into a Nightmare): “…I think it was just 

silly because it's not really a realistic situation.  That might not 

happen…” 
 

Only the Abstainer segment voted for the Passing Out activity and the Stork 

Balance activity. In line with the previous activity (Don’t Turn Your Night Into a 

Nightmare), this is further evidence that the real life experiences of the Bingers and 

Moderate Drinkers have rendered the ‘passing out’ simulation, as well as the Stork 

Balance activity, less interesting. Both drinking segments felt that these two activities 

implausibly simulated alcohol intoxication. 

 

M, 15y (Binger, Passing Out): “…it didn't really make me feel like I was experiencing 

being passed out. It felt like I was just lying in the grass…” 
 

M, 15y (Moderate Drinker, Stork Balance): “Yeah.  I just thought it was boring because I didn't  

  really feel it had anything to do with alcohol.” 

 

On the contrary, Abstainers rated both activities favourably and stated that they enjoyed 

the reflective part of the Passing Out activity, and the notion and the challenge of staying 

in control in the Stork Balance activity. 

 

M, 14y (Abstainer, Stork Balance): “It was interesting to find out how much of a  

  challenge it was when one of your senses was taken away to 

balance.” 

 

Further evidence that suggested key differences between segments was observed 

for the Writing activity. In an interesting observation, the Bingers were the only segment 

that selected the Writing activity to be included in their final program solution. Bingers 

reported enjoying sharing their stories and experiences, while Abstainers and Moderate 

Drinkers often felt put on the spot; as they had no stories to share, this is a likely reason 

for their dissatisfaction with the Writing activity.     

 

F, 15 (Abstainer, Writing activity): “…I didn't have any stories to tell.  I just didn't know  

what to write and I didn't have anything to say on it.” 
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Similarly to previous activities, the Calorie Matching activity was selected 

only by the Bingers and the Moderate Drinkers, and not by the Abstainers, suggesting 

that this activity would be more helpful for adolescents who are already consuming 

alcohol and can more easily relate to these messages.  

 

Only the Moderate Drinkers were interested in the Discussion Session, and 

similarly in the Alcohol Jeopardy activity, and voted these into their segments’ final 

program selections. For both activities, interactivity was described as the key to retaining 

information and staying engaged.  

M, 15y (Moderate Drinker, Discussion activity): “Because I just think that it's  

  interactive and everyone would get more out of that.” 

 
M, 15y (Moderate Drinker, Alcohol Jeopardy): “I just reckon for me, I don't know about  

  other people, that as long as it's interactive you're going to like it 

more because it's just better to just actually see something and 

think about it and answer questions.” 

 

 

6.6 Discussion 

The results indicated that a co-created alcohol education program would differ 

substantially from the researcher- and expert-driven program that has been recently 

trialled. Results suggested that a total of only four out of eleven current GOKA activities 

(Perfect Pour, Dumb Driver, Beer Goggles, Standard Drink Pouring) were selected by all 

three segments, and that three of the original eleven activities did not feature in the co-

created programs of any of the three segments (Moderation Strategies, Alcohol Trivia, 

and the Pledge). Of interest is that four out of nine potential new activities (Before and 

After Pictures of Celebrities, Drinking Mirror App, Drink Victim reports, Best Excuses to 

not Drink) were voted by into a final co-created program by all three segments.   

 

Further, the results show some differences in the co-created alcohol education 

programs developed by the three adolescent segments in this study (Abstainers, Bingers 
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and Moderate Drinkers). This suggests that developing three different alcohol program 

versions tailored to all three segments is warranted in order to understand whether a 

program catering to segment preference differences will be more effective than a one size 

fits all program. Eight out of eleven activities were identically selected by all three 

segments, indicating that perhaps only limited tailoring of a program may be required, 

and this also offers a further opportunity for future research. For example, the Abstainers 

were the only segment to choose the Stork Balance activity and the Passing Out activity, 

while the Bingers were the only segment selecting the Writing activity, which suggests 

that the Writing activity should be removed from the program version for the Abstainers. 

Furthermore, the Moderate Drinkers were the only segment selecting the Discussion 

Session and the Alcohol Jeopardy game, and so therefore it is recommended these be 

excluded from the program for the other two segments. Owing to the challenge of 

implementing of a tailored program version for each of the three segments in a Year 10 

cohort, it is suggested that the differential activities should be provided online where 

possible.  

 

The procedure outlined in the current study offers a process to guide researchers 

on how to run co-creation groups, a previous gap identified in social marketing research 

(Domegan et al., 2013). Moreover, this research article provides support for Domegan’s 

(2013) conceptual paper’s conclusion that the collaborative and emancipatory ambitions 

of the co-creation process provide a fitting solution to social marketing program design. 

To create something out of nothing requires creativity, which is more frequently accessed 

in a playful state of mind (Ind & Coates, 2013). The conducting of co-creation groups, in 

combination with the card sorting activity as described, presented an innovative method 

of fostering creativity and reflected the audience-oriented and insight-driven philosophy 

that social marketing seeks for program development. 

 

Finally, it must be acknowledged that in addition to co-creating program content 

with adolescents, it is equally important to allow for evidence-based educational research 

to be part of program design. This consideration needs to be given in acknowledgement 

of the fact that it is not possible to give a full shift of responsibility to adolescents, who 



162 

 

are not fully aware either of their own learning or what might be most effective in the 

context of an alcohol program (Könings et al., 2014). In line with this acknowledgement, 

future research should also be conducted to compare and contrast the effectiveness of the 

expert-driven GOKA, or similar programs, with co-created counterparts to provide 

further insight into the utility of the co-creation method of increasing audience orientation 

in social marketing. 

 

6.7 Limitations and Future Research 

Key limitations of this work must be addressed. A recent research project in the 

UK had to stop co-creational research attempts because of user fatigue and the low level 

of local community involvement (Domegan et al., 2013). This is a risk in school settings 

as well, where the didactic one-dimensional teacher-centred learning environment often 

lacks adolescent voice (Mitra, 2004). A limitation of the co-design sessions conducted 

may stem from their structured nature. It could be argued that co-creation sessions reflect 

an even more authentic bottom-up process if adolescents are provided with blank cards 

only and then, through collaboration with each other and the researchers, design the 

education program. This research suggests the need for a continuum outlining levels of 

co-creation methods to cater for and understand these differences.  An ideal process 

might be one that allows for other co-creation session formats where there would be more 

time for creative thinking and reflection. For example, it would be interesting to repeat 

the study with a group of students who have not participated in GOKA, so that both new 

and old activities are being compared on a level playing field. Another co-creation format 

could be a two-step process, where first students generate their own ideas, which is then 

followed by evaluating all proposed activities (student activities, GOKA activities, and 

other expert activities). Furthermore, it is important that future research investigates 

whether the co-creation process does ultimately influence the effectiveness of the 

program, whereby co-created programs are directly compared to the expert-driven 

programs from which they are derived. Moreover, future research should investigate 

whether the card sorting method itself does in fact improve the content co-creation 

process and ultimately the effectiveness of the program. Future research can compare 
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card sorting to other co-creation techniques (e.g. 2D collages, diaries, acting, games and 

props) to understand whether the co-creation technique used impacts the design outcome. 

Another limitation was that only six co-creation sessions were conducted, and that 

participants from the Bingers and the Moderate Drinkers segments were slightly under-

represented. Lastly, testing has been conducted in private, religiously denominated 

(Catholic) schools in one state of Australia, and it is recommended that future research be 

extended into a broader field. Co-creation has been subject to limited empirical 

interrogation in social marketing. According to Rundle-Thiele (2015), social marketers 

are operating under many assumptions and empirical testing of assumptions is an 

important future research agenda. The current study is an important first step towards this 

endeavour as it outlines a series of co-created programs that can be produced, 

implemented and evaluated using an experimental field design. Drawing on the results of 

the current study two alternatives exist to provide empirical evidence regarding the 

efficacy of an audience-oriented design in contrast to an expert designed program.  First, 

social marketers could implement a one-size fits all program (presented in this study as 

Total) and compare and contrast its outcomes against the original GOKA program.  

Second, the delivery of a segmented program that offers streamed activities to meet the 

unique needs and wants of Abstainers, Bingers and Moderate drinkers could be compared 

to the original GOKA program. Testing within the current student population of Catholic 

students is recommended to minimise sample differences and subsequent biases that 

would arise. 

 

6.8 Conclusion 

In summary, this research aimed to investigate the role of co-creation as a means, 

in line with social marketing principles, of improving the audience orientation of alcohol 

education programs, which are typically expert-driven, and seek limited participation of 

the target audience in program design. Specifically, it provides a foundational step in 

determining the utility of employing a co-creation method in program design by 

investigating whether a co-created program would differ from a corresponding program 

designed by experts and researchers. The findings showed that a co-created program 
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solution differed substantially from the original expert-driven GOKA program. 

Adolescents prefer learning through interactive means, whether through online game play 

or other practical activities. Conventional didactic forms of education were found to be 

less appealing to adolescents. Three differing program solutions were suggested, and it is 

for future research to compare program outcomes with the original expert-driven program 

design to ascertain whether co-creation can deliver superior outcomes. In addition, this 

study introduced a co-creation method that offers the opportunity to improve audience 

orientation and generate fresh program development insights for an alcohol social 

marketing program. As such, it provides an important basis for future research into social 

marketing to focus on the co-creation of content rather than the co-creation of value, 

which has so far been dominant in the literature. 
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7 Chapter VII: Discussion and Conclusion 

 

7.1 Introduction 

 

In Chapters 4, 5 and 6, the findings of the three studies that formed the core of the 

research program for this thesis were presented, and this chapter outlines how these 

studies address the proposed research questions. Starting with a brief review, section 7.1 

revisits the research purpose and design. A discussion of the results that address all 

research questions in section 7.2 follows. Next, sections 7.3 and 7.4 outline the 

theoretical and practical contributions of this thesis, followed by research limitations in 

section 7.5, and a future research outlook in section 7.6. 

 

7.2 Research Purpose and Design 

 

This research was designed to empirically examine the role which social 

marketing may play in alcohol education. Specifically, this research aimed to improve the 

understanding of how rigorous application of two social marketing principles, namely 

segmentation and audience research, can deliver new insights that can better inform the 

design of extant alcohol education programs. To accomplish this, a three study, mixed- 

method research design was employed. Study 1 featured a systematic literature review to 

qualitatively evaluate the extent to which social marketing principles have been applied 

in alcohol education programs targeted at high school adolescents since the year 2000. 

Subsequent to identifying that principles of segmentation and audience research were not 

typically employed in extant alcohol education programs, including GOKA, Study 2 

investigated whether a full segmentation process could identify distinct subgroups in a 

narrowly defined target audience of 14-16 year old adolescents, using a TwoStep cluster 

Analysis. The response of the identified segments to the existing universal GOKA 
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alcohol program was then investigated. Study 3 applied a more audience-oriented 

formative research process and conducted co-creation groups to determine whether a co-

created program with adolescents would differ from a program designed by experts 

(GOKA). In addition, the study investigated whether each of the three identified 

segments would articulate different program component preferences. The results of the 

three studies and how they address the research questions of this thesis is outlined in the 

next section.  

 

7.3 Addressing the Research Questions 

The following sections outline how each of the five research questions has been 

answered by the research program of this thesis. 

 

7.3.1 Research Question 1 

 

To clarify the extent to which relevant social marketing principles have been 

employed in alcohol education programs to date (RQ1), a systematic review of the 

current evidence base was conducted.  The review involved an extensive examination of 

the research literature on alcohol education programs targeted at high school adolescents. 

A total of 1495 articles were identified and screened, and the evidence for 16 programs 

was reviewed in detail. The findings of the systematic review showed that most programs 

were either universal or targeted, but a full segmentation process was not employed. 

These findings support previous research findings (Botvin & Griffin, 2007). Eleven of the 

programs were universal. It is hypothesised that the dominant use of universal programs 

is underpinned by the dual aim of avoiding stigmatisation of adolescents and reaching as 

many adolescents as possible (Offord, 2000). Nevertheless, there is limited evidence for 

the effectiveness of universal programs (O'Leary-Barrett et al., 2010). A one size fits all 

approach may in fact limit program effectiveness by its very nature, since large numbers 

of the audience are likely to receive little or no benefit (Mathijssen et al., 2012; Snyder et 

al., 2004). Even if audience segments are identified, this marks only the first step of a 
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more complex segmentation process. For example, Gmel et al. (2012) segmented their 

adolescent cohort on the basis of drinking behaviour, although no differential delivery 

was then pursued. The use of a single segmentation base may also be limiting, precluding 

a more comprehensive understanding of segments (Tkaczynski & Rundle-Thiele, 2012). 

Furthermore, previous research indicates that stronger segmentation solutions may arise 

from using multiple segmentation bases, (e.g. demographic, psychographic and 

behaviour) (Boslaugh et al., 2005). 

 

In addition, while targeting was employed in alcohol program design, the full 

application of the social marketing principles of segmentation has received limited 

attention to date in alcohol education programs delivered and evaluated in high school 

settings. These findings are similar to previous research and suggests that segmentation 

remains largely unexamined in the context of school-based alcohol education programs 

(Mathijssen et al., 2012). A full segmentation process (segmentation, targeting and 

positioning) is key to social marketing program design, encompassing as it does the 

identification of homogeneous subgroups and the decision to either tailor different 

programs to all segments, tailor programs to one or more selected segments, or to target 

one individual segment with a tailored program strategy (Donovan et al., 1999). 

Targeting efforts have been observed across a range of studies, such as tailored programs 

for different ethnic subcultures (Kulis et al., 2005; Kulis et al., 2007), high-risk 

adolescent populations (Conrod et al., 2013; Conrod et al., 2006; Newton et al., 2012) 

and gender (Schinke et al., 2009). Yet identifying the at-risk population through an initial 

screening procedure (e.g. Conrod et al., 2006) and targeting a program to these 

adolescents still does not constitute a full segmentation process from a social marketing 

perspective, which seeks a systematic application of three steps: segmenting, targeting 

and positioning. The findings of the systematic literature review concluded with a clear 

recommendation for examining the utility of a full segmentation process in a school-

based alcohol program context. 

 

Furthermore, limited audience research in the form of adolescent involvement in 

alcohol program design was identified. Predominantly, programs were expert-driven in 
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their design (Gmel et al., 2012; Hardoff et al., 2013; Morgenstern et al., 2009; Vogl et al., 

2009; Will & Sabo, 2010). Where audience research was undertaken, it mainly took the 

form of focus groups with adolescents, conducted before program implementation but 

after experts had already designed the program (Conrod et al., 2011; Conrod et al., 2008; 

McBride, Midford, et al., 2000; Vogl, 2007). One program reported measuring program 

satisfaction (Alcolado & Alcolado, 2011). Given a number of research articles suggesting 

that more stakeholders should be involved in program design (Gosin et al., 2003; Nastasi 

et al., 2000), it was expected that adolescents would be the primary target audience to 

inform and potentially even guide program design to a much greater extent than is 

currently practised. It appeared that researchers, by default, sought to work with alcohol 

and drug experts, teachers and parents rather than with adolescents themselves. In 

conclusion, the results of this systematic literature review suggest stakeholder 

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

(adolescents). The findings indicated that future research which puts adolescents at the 

centre of program design processes is warranted.  

 

7.3.2 Research Question 2 

 

Despite segmentation being a social marketing principle (NSMC, 2009), 

application of a full segmentation process is rarely applied in social marketing programs, 

and did not exist in full in alcohol education programs targeting high school adolescents. 

A complete market segmentation process consists of the discovery of homogeneous 

segments within a larger heterogeneous population (segmentation), evaluating and 

selecting one or more target segment(s) (targeting) and finally, developing a tailored 

program suited to the unique characteristics of the target segment(s) (positioning) 

(Donovan et al., 1999). A social marketing perspective suggested that members of one 

homogeneous segment will respond similarly to programs and by this logic, different 

segments will respond differently to programs (Wilkie, 1994). However, without 

establishing whether segments respond differently to programs, the value of segmentation 

and subsequent targeting of programs within this context remains uncertain. More 
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specifically, if segments respond uniformly to alcohol programs, there would be neither a 

need for segmentation, nor a need to tailor programs differentially to cater to different 

segment needs and wants. Therefore, the purpose of the study was twofold. Initially, the 

potential existence of segments within 14-16 year old high school adolescents was 

examined on the basis of three segmentation bases: demographic, psychographic and 

behavioural (RQ2a). Second, the study investigated whether the identified segments 

responded differently to the GOKA program by assessing proxy measures to behaviour 

(RQ2b).  

 

Segments Identified in the Target Audience 

 

The TwoStep cluster Analysis provided a three-segment solution representing 

Abstainers, Bingers, and Moderate Drinkers within the adolescent high school 

population. Ninety-five percent of the Abstainers had never consumed a full alcoholic 

drink and they exhibited the lowest-risk attitudes towards binge drinking. In contrast, 

two-thirds of Bingers drank alcohol regularly, possessed the lowest alcohol-related 

knowledge score, the highest alcohol expectancy score, and the most supportive social 

environment for binge drinking. Moderate Drinkers were situated between the Abstainers 

and Bingers on most measures. More detailed classification and characteristics of the 

segments can be viewed in Chapter 5.  

 

Differential Program Effects 

 

Program effects were found to vary significantly across some variables between 

the identified segments, while some similar change effects were observed. For example, 

knowledge scores increased significantly across all three segments post GOKA program 

exposure. Moreover, the results suggested that GOKA reduced positive affective attitudes 

towards binge drinking across all segments. This marks a strong finding, given that binge 

drinking is often perceived as fun (Fry, 2014) and/or pleasurable (Fry, 2011).  
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Furthermore, GOKA managed to further decrease instrumental attitudes towards 

binge drinking across all segments, indicating that GOKA participants viewed binge 

drinking more unfavourably following program participation. However, intentions to 

binge drink were only significantly reduced for the Bingers segment while the 

Abstainers’ and Moderate Drinkers’ behavioural intentions to binge drink increased 

marginally. This indicates that exposure to GOKA had a positive impact on the most at-

risk segment, the Bingers. Nevertheless, both Abstainers and Moderate Drinkers reported 

very low intentions to engage in binge drinking prior to participation in GOKA, with a 

slight increase of intentions to binge drink evident at follow-up, which is still lower than 

increases observed in the control group. Previous research has made a strong case for 

attitudes influencing behavioural intentions (Armitage & Conner, 2001; Godin & Kok, 

1996) and behavioural intentions being the direct precursors of actual behaviour (Collins 

& Carey, 2007; Fishbein & Ajzen, 2010). Despite desired attitudinal changes (both 

instrumental and affective) for all segments, unintended changes in behavioural 

intentions in two segments were observed. This is particularly concerning in segments 

where adolescents do not currently engage in drinking. However, it is also important to 

note that both Abstainers and Moderate Drinkers reported very low intentions to engage 

in binge drinking and their attitudes towards binge drinking were less favourable when 

compared to the Bingers segment prior and post-participation in GOKA. Abstainers and 

Moderate Drinkers remained strongly opposed to binge drinking. A significant overall 

increase of binge drinking intentions in the control school condition across all three 

segments was observed at follow-up, indicating that both the relative maintenance of 

behavioural intentions (Abstainers and Moderate Drinkers) and a decrease in behavioural 

intentions (Bingers) is an important step in the right direction. In light of the above 

findings, these differential program effects may indicate that a more tailored alcohol 

program development which can meet the different needs and wants of all three segments 

may be warranted to ensure all changes achieved are in the desired direction in the 

intervention group.  

 

The findings of Study 2 suggest the development of three different alcohol 

education program versions tailored to all three identified segments: Abstainers, Bingers 



176 

 

and Moderate Drinkers. The TARPARE model (Donovan et al., 1999) provides a 

framework for assessing the viability of the identified segments for targeting. This model 

was explained in more depth in section 2.7 of this thesis. In line with the model’s 

characteristics, all three segments are substantial in size (T); are all at-risk (AR); are 

persuadable (P); reachable in school settings (A), resources can be tailored to each 

segment’s uniqueness (R), and since alcohol is ingrained in culture (McCreanora et al., 

2013; Szmigin et al., 2011), it is important to consider all three segments (if funding 

permits) in order to change and counter the Australian drinking culture (E). In the context 

of this research it was argued that, particularly for the crucial age range of 14-16 year 

olds (AIHW, 2014), it is of utmost importance to develop three tailored program versions 

that better serve and reflect the needs and wants of each segment. This age group 

comprises some adolescents who drink excessively, others who drink to fit in, and a 

majority that has been shielded from drinking experiences. The most recent national 

Australian statistics indicated that the average age at which young people in Australia 

first try alcohol is 15.7 years (AIHW, 2014). Furthermore, the alcohol industry is a 

particularly strong influencing factor in adolescent drinking. Its marketing budget ensures 

that messages of moderation or abstention are easily outperformed (Hastings & Angus, 

2011), whether that is through TV (Hastings & Sheron, 2013), social media or print 

(McCreanora et al., 2013). Therefore it is of pivotal importance to tailor appropriate 

messages to encourage adolescents who do not currently drink to abstain from drinking 

for as long as possible, and to arrest the social or regular drinking habits of moderate and 

binge drinkers until they are developmentally ready to consume alcohol.    

 

7.3.3 Research Question 3 

Limited conduct of audience research was evident in the systematic literature 

review of alcohol education programs that formed the basis of Study 1. Co-creation 

groups have been used in commercial marketing to generate in-depth insight into, 

particularly latent, consumer needs and wants. Consequently, in Study 3 the utility of the 

co-creation method of audience research to improve the audience orientation of GOKA 

was examined. To do this, it was necessary to establish whether a co-created program 



177 

 

would differ meaningfully from an expert-driven program (RQ3a). The results indicated 

that a co-created alcohol education program would differ substantially from the 

researcher- and expert-driven GOKA program. Results suggested that a total of only four 

out of eleven current GOKA activities were selected by all three adolescent segments, 

and three out of the original eleven activities did not feature in the co-created programs of 

any of the three segments (see Chapter 6, Section 6.5.1, for a full description of selected 

and discarded activities). Interestingly, four out of nine potential new activities were 

voted into a final co-created program by all three segments.   

 

Given the segments identified in Study 2, the extent to which a co-created 

program would differ between segments (RQ3b) was also investigated. The results show 

some differences in the co-created alcohol education programs developed by the three 

adolescent segments in this study. This suggests the development of three different 

alcohol program versions tailored to all three segments (Abstainers, Bingers and 

Moderate Drinkers) is warranted to determine whether a program catering to segment 

preference differences is more effective than a one size fits all program. Eight out of 

eleven activities were identically selected by all three segments (see Chapter 6, Section 

6.5.1 for a full description of these activities), which suggests that perhaps only limited 

tailoring of a program may be required, and offers an opportunity for future research. Due 

to the challenge of implementing a tailored program version to each of the three segments 

in a Year 10 cohort, which can vary from as little as 20 adolescents to as many as 234 

adolescents participating in the program in one day, it was suggested that the differential 

activities should be provided online where possible. 

 

7.4 Implications for Theory 

 

Poincaré (1905) stated that scientific discovery must follow method and foresight. 

He wrote that “Science is built up of facts, as a house is built of stones; but an 

accumulation of facts is no more a science than a heap of stones is a house” (Poincaré, 

1905. p. 157). Research and theory development can be constructed in many different 
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ways, but most commonly researchers view theory as a model that explains individual 

and environmental phenomena (Cook & Groom, 2004; Lewin, Heider, & Heider, 1936; 

Whetten, 1989). While description answers only the questions of what or who, theory 

seeks to answer the questions of how, when, where, and why (Whetten, 1989). 

Researchers then test models in real-world applications by adding or subtracting variables 

via an investigated model. Through this process, it is then determined whether the 

phenomena can be explained better than they were before. Hence, theory provides a 

guide  (Whetten, 1989), and a good scientific theory is falsifiable (Popper, 1959). This 

thesis adopts Gioia and Pitre’s (1990, p. 587) definition of theory which is a “coherent 

description or explanation of observed or experienced phenomena”. Clearly stating the 

theoretical contribution of research is important to advance the existing knowledge base 

not only in an academic, but also in a practical context (Whetten, 1990). It is therefore 

necessary to provide original insight into the investigated phenomena (in this case 

segmentation and audience research) by adding to or challenging (Whetten, 1989) the 

existing knowledge base in a manner that has utility (Corley & Gioia, 2011). A 

theoretical contribution can therefore offer a critical redirection or further strengthen 

existing views of the investigated phenomena.    

 

Social marketers who seek to change behaviours need to test theories and existing 

models in the real world to build an evidence base for social marketing programs 

(Lefebvre, 2013; Rundle-Thiele, 2013). For social marketing to be recognised as a 

discipline that can effectively change behaviour for the better, and to continue its 

evolution, it is of paramount importance to test the many assumptions that current social 

marketing literature often accepts without extensive empirical support. The eight social 

marketing principles originally developed by French and Blair-Stevens (2006) based 

upon Andreasen’s (2002) six social marketing principles are prominent examples of 

common assumptions held in social marketing. However, their supporting evidence 

remains very limited, and more studies are required to empirically assess and understand 

the utility of the application of the social marketing principles. Truong (2014) emphasises 

the need to take the social marketing principles and test their robustness and validity in 

other research and country contexts (Truong, 2014), and Lefebvre (2013) urged social 



179 

 

marketers to continue the application and empirical evaluation of social marketing 

principles as this development can help solidify the fundamentals of the social marketing 

discipline. Two of the benchmark principles, segmentation and audience research, formed 

the focus for this research. Subsequently, this research focused its investigative attention 

on understanding whether segmentation and audience orientation may assist to design 

more effective alcohol education programs by developing more in-depth audience 

insights.  

 

 

7.4.1 Contributions to Social Marketing 

 

Overall, this research extended support for a multi-disciplinary approach by 

showcasing how social marketing can be combined with education to influence 

behaviours that benefit individuals and communities for the greater social good (Rundle-

Thiele, Russell-Bennett, et al., 2013). The systematic literature review contributed to 

alcohol education through the application of a social marketing lens to extant alcohol 

education programs delivered in school settings, identifying potential areas for program 

improvement. The review identified limited application of segmentation in alcohol 

education programs, and this gap was found to be mirrored in the social marketing 

literature in general (Kubacki et al., in press). Study 2 aimed to examine the utility of 

employing a segmentation process in an alcohol education context. Further, it identified 

the limited application of the social marketing principle of audience research which was 

also highlighted by the systematic literature review. Study 3 aimed to examine the utility 

of employing a co-creation method as a form of audience research. The more specific 

contributions of segmentation and audience research to the social marketing discipline 

are discussed hereafter.  

 

Identification of unique segments in a narrowly defined target audience  

The practice of segmenting and targeting different programs to different groups is 

applied to a limited extent in social marketing (Glik et al., 2008; Gray & Bean, 2011; 
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Mathijssen et al., 2012). In many cases, segmentation has been only superficially applied, 

for example, by using only a single segmentation base (Kamada et al., 2013; Subitha et 

al., 2013). The systematic literature review showed that this is the case in the alcohol 

education literature as well. The majority of alcohol education programs reviewed 

followed a ‘one size fits all’ (universal) approach that did not include the identification of 

particular subgroups that may respond differentially to the program (Newton, Newton, 

Turk, & Ewing, 2013). By employing three bases of segmentation to profile the target 

audience for an alcohol education program and subsequently identifying three statistically 

distinct segments, this research extended support for the utility of segmentation, 

especially given the already narrow parameters of the target audience (14-16 year old 

adolescents). That is, this research showed that even within a highly defined target 

audience, subgroups with unique beliefs and behaviours exist. This indicated that more 

simple targeting efforts might not be as effective as programs that employ a full 

segmentation process with multiple bases of segmentation, although further research is 

needed to empirically test this proposition.  

 

Identified segments respond differently to change programs  

Only a few social marketing studies have examined whether differential program 

effects exist between segments (Walsh et al., 2010) and most programs used only one 

segmentation base to identify segments (Kamada et al., 2013; Subitha et al., 2013). Walsh 

et al. (2010), for example, segmented the smoker market on the basis of psychographic 

variables and found that the segments responded differentially to social advertising 

encouraging smoking cessation. Researchers in alcohol education are beginning to 

explore differential effects of programs on subgroups within the adolescent population 

(Foxcroft & Tsertsvadze, 2012; McKay et al., 2014; Newton et al., 2012). However, their 

studies typically employ predominantly socio-demographic variables (Boslaugh et al., 

2005; Moss et al., 2009) or one-dimensional behavioural variables (McKay et al., 2014) 

to define subgroups. Following the identification of three distinct segments on the basis 

of demographic, psychographic and behavioural variables, a repeated measure design in 

Study 2 showed differential program effects across segments after participating in the 

universal GOKA program. This study extended social marketing research which espouses 
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that members of one ‘true’ segment will respond uniformly to programs and following 

this logic, different segments will respond differently to programs (Wilkie, 1994). 

Further, this study has built on knowledge of the value of social marketing in alcohol 

education, by establishing that without first determining whether segments respond 

differently to programs, the value of segmentation and subsequent targeting of programs 

within this context is uncertain.  

 

Co-created programs differ from expert developed programs 

Social marketing purports that behaviour change is achieved through listening to, 

and co-creating meaningful offerings with, the target audience (Andreasen, 1994). Rather 

than using only conventional audience research techniques such as focus groups (Hair et 

al., 2012), Brown (2009) and Lefebvre (2013) have suggested that in order to develop 

ground breaking innovations, social marketers will need to help the target audience 

express their (sometimes latent) needs and wants. One form of discovering these latent 

needs and wants is through so called ‘co-creation groups’, which have insight, 

observation and empathy at their core (Brown, 2009). However, there is a current gap in 

the social marketing literature with regards to content co-creation, as the majority of 

research focuses on value co-creation (Domegan et al., 2013; Zainuddin et al., 2011). 

Accordingly, social marketing research lacks clear process guidelines on how to run co-

creation group formats in real-world settings (Domegan et al., 2013; Ind & Coates, 2013), 

particularly with adolescent populations. By employing co-creation groups, Study 3 

provided a step towards addressing this gap in the literature, as well as the call for more 

innovative formative social marketing research (Rundle-Thiele, Kubacki, et al., 2013).  

 

Through the use of co-creation groups, a more intensive and audience-orientated 

research phase was implemented in Study 3 by inviting the target audience, 14-16year old 

adolescents, to participate in the design of a next generation alcohol education program. 

This co-creation method was employed with adolescents from all three segments that 

were identified in Study 2. The iSMA definition seeks to explain that social marketing 

“seeks to integrate research, best practice, theory, audience and partnership insight, to 

inform the delivery of competition sensitive and segmented social change programs that 
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are effective, efficient, equitable and sustainable”(iSMA, 2013). Study 3 was a direct 

response to this definition. The co-creation method clearly outlined a process to guide 

researchers on how to run and conduct co-creation groups, which was a direct answer to a 

call made by previous social marketing researchers Domegan and colleagues (2013). In 

addition, this research provided support for the importance of collaborative and 

emancipatory approaches to seeking insights from the target audience. The conducted co-

creation groups, combined with the card sorting activity, presented an innovative method 

to foster creativity and reflected a more audience-oriented and insight-driven philosophy 

that social marketing seeks for program design.  

 

More systematic and intensive formative research delivers superior audience insights 

An overall contribution of the research lies in its rigorous formative research 

process. It has provided an important understanding that segmentation followed by a co-

creation method can deliver superior audience insights. Therefore, it marked an important 

building block for later examining whether these insights would lead to improved 

program outcomes following program re-design. This research added to the existing 

social marketing knowledge base in a manner that provides utility for social marketing 

researchers (Corley & Gioia, 2011). Social marketing calls for more comprehensive 

formative research where audience insights should be generated through multiple 

methods and more innovative forms than interviews and focus groups (Grier & Bryant, 

2005; Lefebvre, 2013; Rundle-Thiele, Kubacki, et al., 2013). Previous research in alcohol 

program design indicated that in many cases, formative research begins and ends with 

focus groups (Gordon et al., 2006; Vogl et al., 2009) and as well, worked in limited forms 

(if at all) with the target audience (Könings et al., 2014). This PhD thesis delivered a 

clear case study demonstrating how more systematic and intensive formative research can 

deliver greater audience insight through a three study, mixed-method research process. 

First, a systematic literature review indicated that segmentation and audience research are 

under-applied in alcohol programs targeted at high school adolescents. Second, a large 

scale segmentation analysis showcased that distinct homogeneous segments exist 

amongst a high school adolescent population, and that they responded uniquely to the 

universal GOKA program currently being trialled. Third, a co-creation method provided 
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insights into the similarities and differential preferences of the segments identified in 

Study 2, and suggested further that a co-created program across all segments differs 

substantially from the existing universal GOKA program. These newly proposed 

programs should be trialled in future to empirically establish whether extended 

application of segmentation and audience research can deliver superior program 

outcomes when compared to the current program. A clear roadmap on how to do this is 

provided in section 7.6 (future research).  

 

7.4.2 Contributions to Alcohol Education 

This research featured a cross-disciplinary contribution to alcohol education 

literature by showcasing how the best practice principles of alcohol education have not 

yet considered some key social marketing principles and that these social marketing 

principles, segmentation and audience research in particular, have the potential to further 

develop alcohol education program design. That is, a review of the alcohol education 

literature and a comparison of best practice principles that were identified in meta-

reviews and systematic literature reviews (Botvin & Griffin, 2004, 2007; Cuijpers, 2002; 

Dusenbury & Falco, 1995; Dusenbury et al., 1997; McBride, 2003; Midford et al., 2002; 

Nation et al., 2003; Roche et al., 2010; Stigler et al., 2011; Tobler et al., 2000; Tobler & 

Stratton, 1997) indicated that the social marketing principles of segmentation and 

audience research have only been applied to very limited extent in extant programs. The 

findings of Study 2 and Study 3 subsequently built on those by Rundle-Thiele, Russell-

Bennett and colleagues (2013) to demonstrate the potential utility of the social marketing 

principles of segmentation and audience research to bring fresh developmental insights to 

alcohol education program design.  

 

7.5 Implications for Practice 

Section 7.3 outlined how this research provided important building blocks to 

empirically evaluate assumptions underlying social marketing practice. Lefebvre (2013) 

explained the notion of a practical contribution and suggested that a theory in itself only 
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aims to understand and describe phenomena; however, it is just as important and 

necessary to actually test theories in practical real world settings (Lefebvre, 2013). The 

following section establishes how this thesis has contributed to the real world and how it 

has strong implications for alcohol program designers, social marketers and the decision 

makers funding alcohol programs. 

 

7.5.1 Implications for Social Marketing Programs 

This research aimed to advance social marketing knowledge by empirically 

testing the validity of the segmentation process and more audience-oriented research, in 

the form of co-creation groups with adolescents, in the context of an alcohol social 

marketing program aimed at high school adolescents. Three unique homogeneous 

segments were identified (Study 2) and differential preferences for future program design 

were detected following co-creation groups with adolescents who had previously 

participated in the program (Study 3). Understanding different subgroups amongst a 

broader target audience allows program designers to better identify which segments 

should be targeted and even more importantly, offers insights that can be used to inform 

subsequent program development. Furthermore, co-creation groups offer the potential to 

create more target audience-centred program solutions.  

 

Overall, the research approach undertaken has provided a guide on how to 

conduct formative research to develop further audience insight for existing social 

marketing programs. A more thorough application of the two social marketing principles 

(segmentation and audience research) gave superior insights into three 14-16 year old 

adolescent target audiences, and identified three program alternatives which may better 

meet the needs and wants of the three segments. Whether these programs can deliver 

greater positive change outcomes should be tested in future research involving an 

experimental field design. Consistent with a continual improvement process advocated in 

commercial marketing (Elliot et al., 2014), the current study indicated that social 

marketing researchers should not stop once a program is developed, but rather seek to 

critically assess their own work and to learn how they can do it better.  
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In terms of future program development, segmentation efforts will always come 

with trade-offs, particularly as funding and practical considerations will also determine 

the delivery approach (Offord, 2000). From a social marketing perspective, the barriers to 

market segmentation range from time pressure and shortage of relevant data to 

availability of skilled personnel as well as a lack of financial resources (Dibb, 2014; 

Weinstein, 2004). Targeting only one group is also not recommended as this is likely to 

cause criticism in a public health and alcohol education context. Stigmatisation is not 

tolerated and it is of utmost importance that programs stay behaviourally appropriate and 

in line with federal and state laws of underage drinking (Offord, 2000). A universal 

program may provide little or no benefit to the individual and low benefit for the low-risk 

population (Offord, 2000). A practical consideration arises in how to best deliver 

segmented programs to three audience segments. In a world of sufficient and appropriate 

funding, three programs could be developed, adolescents could be allocated into their 

segment group, and three programs could be delivered. Such an approach to school 

delivery would likely occur at three times the cost of a universal program, which may not 

be practical if only limited budgets are available. However, these costs could be 

substantially reduced, provided the tailored program components are delivered in online 

differentiations. More specifically, adolescents would take a baseline survey prior to 

program delivery that could be administered online without the involvement of school 

staff prior to program delivery to provide students with assurance of their confidentiality. 

The baseline survey results would automatically indicate the adolescent’s segment based 

on information provided, before a tailored online component that has been designed to 

meet the needs and wants of that segment is administered. Technology offers one way of 

ensuring that no adolescent in any cohort gets left out (stigmatisation), while individuals 

are largely unaware of their receiving unique tailored program elements. A restricted 

access webpage would allow log-in based access and with that log-in, the system 

recognises the user’s baseline segment and then provides the tailored program resources.  

 

Finding suitable and cost effective ways to deliver different programs for different 

segments within an adolescent cohort are of paramount importance if differential delivery 

is to be achieved. GOKA aimed to support schools, through their health and physical 
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activity education programs, to teach adolescents about alcohol and provide teachers and 

schools with an easy to implement, accessible program. The aim was to provide teachers 

with a resource that did not require them to take part in any comprehensive teacher 

training prior to program delivery. Reducing the workload for teachers was a key element 

in addressing previously documented fidelity issues (Dusenbury et al., 2003; Stead, 

Stradling, et al., 2007) that can occur in wide-scale program dissemination (Vogl et al., 

2012). One way of addressing this implementation barrier is by utilising technology for a 

more economical and larger scale distribution (Papastergiou, 2009). Computer 

technology is a key ingredient for enabling future alcohol programs to target and 

consequently, better meet the needs and wants of the young technology-savvy generation, 

and also for facilitating the most effective data collection and large-scale implementation 

(Vogl et al., 2012). Schools may benefit from a computer-assisted program, with its 

capacity to decrease time in classroom and foster adolescent-centred learning (Lustria, 

Cortese, Noar, & Glueckauf, 2009). However, the limitations of technology, such as the 

expensive design of online games and surveys and the requisite updating, must also be 

acknowledged.  Moreover, it is important to note one essential finding from Study 3 of 

this research (Chapter 6)  which suggested retaining practical activities that are engaging 

and fun, since they were well liked by adolescents, and are more cost effective than 

expensive online game solutions.  

 

7.6 Limitations 

This thesis is nested within a larger government- and industry-funded research 

program. As a result, it is particularly important that the limitations of this research are 

acknowledged. First, a summary of the limitations of each of the three studies of the 

thesis is provided. Following this, the overall limitations, which are not specific to a 

particular study, of the research are outlined along with recommendations to address the 

limitations in future studies.   

Study 1’s systematic literature review focused on alcohol education programs 

targeting high school adolescent populations, retrieving studies back to the Year 2000. Its 
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results must be viewed in light of important limitations. First and foremost, the 

systematic review was unable to determine and compare effect sizes of identified 

programs due to the use of inconsistent outcome measures. The review’s evidence base 

was limited to recent English language articles published in peer-reviewed journals and 

excluded grey literature reports.   

Study 2 evaluation of the GOKA program was subject to high attrition rates 

observed at follow-up. The outcomes were reported only at a group (segment) level to 

understand whether segments respond differently the GOKA program using a repeated 

measure ANOVA. Multi-level modelling, which partitions variance, permits data to be 

examined at different levels simultaneously and will enable assessment of both individual 

and school level differences within one model. Examination of the relationships between 

key variables in the study represents another avenue for further research.  

Key limitations of Study 3, which employed co-creation to test whether an 

audience orientated program would differ from an expert derived program, may stem 

from the structured nature of the co-creation sessions. It could be argued that co-creation 

sessions reflect a more authentic bottom-up process if adolescents are provided with 

blank cards only and then, through collaboration with each other and the researchers, 

design the education program.  Another limitation was that only six co-creation sessions 

were conducted, and that participants from the Bingers and the Moderate Drinkers 

segments were slightly under-represented. 

There are limitations arising from the larger cluster RCT trial, the source of data 

for this thesis. One stemmed from the results representing immediate follow-up data, 

which did not permit behaviour change assessment to occur as data was captured on the 

same day in intervention schools. A long-term follow-up is recommended permitting a 

change in behavioural (drinking) data to be undertaken. Also, changes in the outcome 

variables are not always strong predictors of behavioural change and results need to be 

treated with caution. A further limitation stems from the simple randomisation technique 

that is more prone to biases resulting from clustering effects in design and analysis 

(Foxcroft & Tsertsvadze, 2012). These clustering effects may have a profound impact on 
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attitudes and behaviours surrounding drinking behaviour. Using a stratified longitudinal 

cluster RCT instead would improve the current design. Scientific accuracy could be 

enhanced by the stratifying of factors related to alcohol use, for example, socio-economic 

status, by using the Socio-Economic Indexes for Areas [SEIFA] index reported by the 

Australian Bureau of Statistics, and gender (Schulz & Grimes, 2002). More specifically, 

six school groups could be developed representing all boys’ schools with high and low 

SEIFA scores, all girls’ schools with high and low SEIFA scores, and co-educational 

schools with high and low SEIFA scores. Next, a computer-generated random allocation 

could generate a stratified sample of an (ideally) equal number of program and control 

schools.  

Furthermore, it is important to acknowledge that the results of this research 

represented single religious denomination (Catholic) private schools in one state of 

Australia. Additionally, this study focused on 14-16 year old adolescents in Australian 

high school settings and it would therefore be of research interest to look at an expanded 

age range. Age of first trying alcohol is 15.7 years in Australia (AIHW, 2014), which 

represents the top end of adolescents in this study’s population. Focusing on a slighter 

older age range 15-17, grade 11, instead of grade 10 is recommended in future research. 

This focus potentially limits application to non-secular and state schools. Further research 

that goes beyond adolescent populations is recommended to determine whether similar 

findings are observable.  

While outside of the scope of this thesis, an investigation of other social 

marketing principles pertinent to alcohol education could have been examined. Chapter 2 

indicated that three principles of social marketing, namely, method mix, competition, and 

exchange have not been incorporated into alcohol education programs. These principles 

may offer further developmental insights into alcohol program design and further 

investigation is therefore warranted.  
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7.7 Future Research 

The overall research design of this thesis provided a basis for further testing and 

investigation of two fundamental social marketing assumptions. That is, that 

segmentation (Grier & Kumanyika, 2010; Hastings & Domegan, 2014; Lefebvre, 2013) 

and comprehensive formative research with the target audience (audience orientation) 

(Rundle-Thiele, Kubacki, et al., 2013; Lefebvre, 2012) leads to better behaviour change 

outcomes. Segmentation has previously proven to be a valuable tool in the commercial 

business world (Weinstein, 2004). More scientific evidence in the context of social 

marketing is required to understand whether full application of a segmentation process in 

program development, leading to programs that are developed to meet the separate needs 

and wants of distinct segment groups, may lead to higher levels of effectiveness. An 

assessment of the effectiveness of segmentation was beyond the scope of this PhD study, 

owing to time constraints.   

 

Co-creation provides one form of gaining consumer insights and should not be 

viewed as a surrogate for audience research. A more holistic consideration of consumer 

insights requires triangulation of multiple data sources to provide a better in-depth 

understanding of the target audience (Denzin & Lincoln, 2005). Other methods should be 

used to gain further and deeper insights into understanding adolescents drinking 

motivations and their lived environments . Potential approaches are outlined in Rundle-

Thiele (2009), which describes the importance of the use of observations in contrast to 

self-reported measures of behaviour, and Kubacki and Siemieniako (2011), which 

outlines the use of collages and diaries in a project exploring alcohol consumption among 

young people. 

 

Future research is recommended to investigate whether tailored programs 

delivered to each of the three identified segments will result in change outcomes superior 

to the current universally delivered GOKA program. This PhD study has shown that 

segments have responded differently, and not always in the desirable direction, to the 

current GOKA program, indicating that further improvements which take insights 
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developed in this study into account may lead to better outcomes. A multi-group 

comparison with a repeated measures design should be employed to ascertain whether 

change outcomes are stronger for a segmented program when compared to the original 

universal program. It would be ideal to control for group differences. For example, 

attitudes at baseline should first be examined to understand group differences prior to 

program participation so that it can be determined whether changes observed over time 

differ between the groups. 

 

The most pressing ethical issue of conducting alcohol education programs in 

school settings stems from unintended consequences (boomerang effects) (Ringold, 

2002). Boomerang effects may occur as a result of adolescents being stimulated in 

opposition to perceived threats. Whilst measuring these effects lies beyond the scope of 

this PhD, future research should focus its attention on these consequences as a result of 

adolescents participating in the GOKA program. 

 

It is well documented that parental attitudes towards alcohol and their drinking 

behaviour (Simons-Morton & Chen, 2005), as well as the drinking behaviour of peers 

(Simons-Morton & Chen, 2006; Teunissen et al., 2012), play a critical role in shaping 

adolescents’ drinking attitudes and habits. With this in mind, the current GOKA program 

efforts should be extended by developing an exclusive parent and peer intervention 

underpinned by Bandura’s (1977) social learning theory and key principles of social 

marketing. 

 

Four segment bases have been defined in the wider social science literature, 

namely demographic, psychographic, behavioural and geographic (Kotler & Armstrong, 

2001). Future research is recommended to take the fourth, geographic, segment base into 

account. Following development of a cluster solution that takes all four bases into 

account, additional research is recommended to examine whether use of all bases in 

segmentation provides more explanatory potential, sturdier segment solutions, and later 

prediction of behaviour. A longitudinal research design could examine the capacity of 

alternate segment derivations to predict behaviour change. Furthermore, it would be of 
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interest to investigate whether using multiple segmentation bases produces better segment 

solutions and whether this would help create more effective behaviour change programs.   

 

The assumption that a co-creation method leads to better program outcomes has 

not been previously investigated in social marketing research. Co-creation has proven to 

be valuable in commercial marketing contexts (Roggeveen et al., 2012; Tuli et al., 2007; 

Woodruff, 1997; Weinstein, 2004). Its application in a social marketing context has been 

hampered by a lack of clear guidelines for conducting co-creation groups, and how 

programs incorporating co-creation actually differ from expert-driven programs. The 

results of this thesis have established that co-created adolescent alcohol programs differ 

from an expert-designed program; it is not clear at this stage whether these co-created 

programs will be more effective. To date, this assumption has not been tested. One way 

of testing this would be to implement a co-created program version in a number of 

schools similar to those that have hosted the expert-designed GOKA program, and 

compare their outcomes. A program comparison with a repeated measures design would 

be required to determine whether change outcomes are stronger for a co-created program 

when compared to the original, universal GOKA program. Finally, it is recommended 

that social marketers initiate trialling and testing of the co-creation process, utilising a 

card sorting method, in various contexts and different countries to assess the method’s 

validity and its potential to generate further program design insights.  

 

7.8 Conclusion  

Programs aiming to reduce or prevent adolescent drinking exist, but their impact 

is significantly overwhelmed by the influence of the commercial alcohol industry, and its 

monetary clout, on society’s attitudes towards drinking (Hastings & Angus 2011). It is 

important to understand that alcohol education in schools cannot be seen as a panacea for 

a much larger societal problem. Alcohol education in school settings must be viewed as a 

complementary strategy for challenging the acceptance of excessive drinking in 

Australian culture. In the light of a number of programs having been developed, and best 
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practice principles established (e.g. Cuijpers, 2002; Dusenbury et al., 1997; McBride, 

2003; Nation et al., 2003; Stigler et al., 2011; Tobler et al., 2000), this thesis has 

demonstrated how two social marketing principles, namely segmentation and audience 

research, may offer further potential to bring new developmental insights into alcohol 

program design. By having identified three unique segments among 14-16 year old high 

school adolescents, understanding their differential responses to a universal program and 

subsequently co-creating three personalised alcohol programs, this doctoral thesis has 

shown how a more rigorous application of those two social marketing principles 

contributes to the development of deeper and more concrete audience insights.  
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Appendix 2 – Parental Information Sheet for Game On: Know Alcohol 

Alcohol Education Curriculum  

 

 
 

Project title: Game On: Know Alcohol  
 

PARENT INFORMATION SHEET – Please retain this for your information  
 

Why is the research being conducted?  
This research is conducted as part of a wider study research project to develop scenarios 

for an online role-play simulation on drinking behaviours which will be implemented as 

part of a curriculum for students from QCEC schools. This project is a research 

collaboration between Griffith University (GU), and Queensland Catholic Education 

Commission (QCEC), Queensland University of Technology (QUT), University of 

Queensland (UQ) and Murdoch University (MU). It is part funded by QCEC, Social 

Marketing@Griffith and the Australian Research Council. The key aim of the program is 

to increase student attitudes towards moderate drinking.  

 

What your child will be asked to do  
Your child will be asked to participate in classes which will involve a range of interactive 

activities whose key aim is to educate students about standard drinks and the short and 

long term effects of alcohol on the body (including how increased blood alcohol 

concentration effects gross motor control) and finally strategies to minimise alcohol 

consumption. Your child will also be asked to complete a survey about their alcohol 

awareness both before and after they have completed the curriculum.  

 

The expected benefits of the research  
Your child’s participation will help shape the online scenarios which will be used as part 

of future research into helping students develop an awareness of the negative effects of 

alcohol and positive attitudes towards moderate drinking.  

 

Risks to your child  
Your participation in the alcohol education program is not likely to pose risks beyond 

your normal day-to-day living.  

 

Your child’s confidentiality  
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All your comments and responses are anonymous and confidential. All reporting of the 

data will be de-identified. All data will be stored securely on the university server and 

will only be accessible to the research team.  

 

Your child’s participation is voluntary  
Your child’s participation in the alcohol education curriculum is voluntary. Your child’s 

participation will have no impact on the services they receive from Griffith University.  

 

Questions / Further Information  

If you do have any further questions, or if you would like to receive a de-identified 

summary of the overall results, please contact the researchers directly. 

 

Prof Sharyn  

Rundle-Thiele  

Timo Dietrich Dr. Lisa Schuster  

Griffith University  

+61 7 3735 6446  

s.rundle-thiele@griffith.edu.au  

Griffith University 

+61 45 22 711 79  

t.dietrich@griffith.edu.au  

Griffith University  

+61 41 17 234 61  

l.schuster@griffith.edu.au 

 

Ethical conduct of this research  
Griffith University conducts research in accordance with the National Statement on 

Ethical Conduct in Human Research. If you have any concerns or complaints about the 

ethical conduct of the research, please contact the Manager, Research Ethics on 3735 

5585 or research-ethics@griffith.edu  

 

* The conduct of this research involves the collection, access and/or use of your identified personal information. The information 

collected is confidential and will not be disclosed to third parties without your consent, except to meet government, legal or other 

regulatory authority requirements. A de-identified copy of this data may be used for other research purposes. However, your 

anonymity will at all times be safeguarded. For further information consult the University’s Privacy Plan at 

http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-plan or telephone (07) 3735 5585. 
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Appendix 3 – Parental Consent Form Survey and Program Participation 

 
 

PARENTAL CONSENT FORM 

  
Research Project: Game On! Know Alcohol ONLINE DRINKING SIMULATION ROLE 

PLAY  

I (print name)……………………………………………………………give consent to 

the participation of my child (print name) ……………………………………in the 

research project described below.  

 

PROJECT TITLE: GAME ON! KNOW ALCOHOL 

 

In giving my consent I acknowledge that:  

 

1. The procedures required for the project and the time involved have been explained to 

me in the Parent Information Sheet and any questions I have about the project have been 

answered to my satisfaction  

2. I have read the Parent Information Sheet and have been given the opportunity to 

discuss the information and my child’s involvement in the project with the researchers  

 

3. I have discussed participation in the project with my child and my child assents to their 

participation in the project  

 

4. I understand that that my child’s participation in this project is voluntary; a decision 

not to participate will in no way affect their academic standing or relationship with the 

school and they are free to withdraw their participation at any time.  

 

5. I understand that my child’s involvement is strictly confidential and that no 

information about my child will be used in any way that reveals my child’s identity.  

 

6. I understand that video/audio/photographic recordings may be made as part of the 

study.  

 

Please cross out any activity that you do not wish your child to participate in.  
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Signed………………………………………………………………………………..  

 

Name………………………………………………………………………………….  

   

Prof Sharyn  

Rundle-Thiele  

Timo Dietrich Dr. Lisa Schuster  

Griffith University  

+61 7 3735 6446  

s.rundle-thiele@griffith.edu.au  

Griffith University 

+61 45 22 711 79  

t.dietrich@griffith.edu.au  

Griffith University  

+61 41 17 234 61  

l.schuster@griffith.edu.au 

 

Date……………………………  

 

Conducted by:  
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Appendix 4 – Co-creation cards 

Beer goggles 

Wear beer goggles and 

aim to walk the tape. 

Each goggle simulates 

different Blood 

Alcohol Concentration 

(BAC) levels. 

 

Writing/Drawing  

Tell us story about alcohol. 

It can be personal, 

something you observed 

directly or something that 

you have seen on television 

or in a movie.  

 

Passing out 

Pretend that you 

have drunk too 

much and you end 

up laying in the 

gutter. 

 

Stork balance test 

 

Try to keep your 

balance and stay in 

control for as long as 

possible.  

 

Standard drink pouring 

Calculate a standard 

drink and then pour 

exactly one standard 

drink.  

 

 

Moderation strategies 

Groups discuss 

strategies to drink 

alcohol moderately at a: 

- Party, 

- Friend’s place, 

- Pub/club, 

- Weekend away (e.g. camping) 
 

The pledge 

Pledge what you will 

do in terms of your 

future drinking 

behaviour and how you 

will help your friends 

to stay in control. 

 

Dumb driver 

Drive a car under 

the influence of 

alcohol to 

experience the 

effects of blurred 

vision and impaired 

driving.  
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Alcohol trivia 

Take a quiz on 

alcohol to 

improve your 

alcohol 

knowledge.  

Perfect pour 

Try to pour a 

standard drink for 

different alcoholic 

beverages.  

Don’t turn your night into a 

nightmare 

Play the online board 

game to simulate a 

night out and make 

decisions along the 

way.  

 

Best excuses to not drink 

Get together in groups 

and find out about 

your peers’ best 

excuses to not drink. 

You will receive three excuses to start, 

but then it is up to you to be creative. 

Alcohol jeopardy 

Test your 

knowledge 

about alcohol in 

this interactive 

game based on 

the famous TV show. 

Calorie matching 

Pictures of foods (burgers, 

candy, desserts, etc.) are 

matched to the amount of 

calories contained in 

alcoholic beverages such 

as wine, beer and pre-mixed drinks.  

 

    

 

 

 Alcohol and the body 

Labelling and identifying 

body parts (using 

skeletons/posters) that are 

affected by alcohol 

consumption (long and 

short term effects).  

Before and after pictures  

A famous person 

before and after 

heavy, long-term 

drinking. Note the 

differences that 

you observe.   
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Drink victim reports 

A personal story about 

dangers of alcohol. This 

person could be in a 

wheelchair having 

suffered from a one punch 

attack in an act of alcohol fuelled 

violence like James Macready-Bryan.  

 

 

 

Drinking mirror app  

Take a picture of yourself 

and then add the amount you 

drink. See what your face 

will look like over time (up 

to 10 years).  

 

 

Discussion session 

Watch a video clip about binge 

drinking in Australia. 

Note your thoughts 

and then have a 

discussion in class 

about it.  

 

 

Think about social media 

Research your Facebook 

account and see what 

you and others are 

posting. Are you 

receiving alcohol 

advertising? What will you post when 

you go to schoolies?  

http://www.youtube.com/watch?v=tgLUmGCSRgo
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Appendix 5 – Co-creation Groups: Information Sheet 

 

Co-Creation group participant information sheet for Game On: Know Alcohol X 

 

Please retain this for your information 

 

Why are the co-creation groups conducted? 

The co-creation groups are conducted to receive feedback from your child regarding the 

Game On: Know Alcohol (GOKA) program.  We will also ask questions about the major 

likes and dislikes of GOKA and what they would like to get out of an alcohol education 

program. Since students have participated in the GOKA program we are also interested to 

hear their opinions about the online games and practical activities that they took part in. 

These insights will then be used to develop a modified tailored GOKA program. 

 

What your child will be asked to do 

We will offer a 20 dollar Itunes voucher as a participation reward to your child. The 

session is designed to be approximately a one hour session. Your child will participate 

with up to nine other students’ and the discussion will centre around your child’s 

experiences during the GOKA program, general discussion of what alcohol education 

programs should/should not contain, and generate new ideas for alcohol education 

programs in classroom settings.  

 

The expected benefits of the research 

Your child’s participation will help to create a modified and improved version of the current 

GOKA program.  Your child’s participation will assist to show how the GOKA program can 

be further improved and therefore contribute valuable insights before a larger distribution of 

the program.   

 

Risks to your child 

Your child’s participation in the focus group is not likely to pose risks beyond their normal 

day-to-day living.  

 

Your child’s confidentiality 

All comments and responses are anonymous and confidential.  The focus group sessions will 

be recorded to get a written record. All references to any person or place on the written record 

will be deleted. Then we will destroy the tapes and there will be no way to identify your 

child’s name or identity. All data will be stored securely on the university server and will 
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only be accessible to the research team.  

 

Questions / Further Information 

If you do have any further questions, or if you would like to receive a summary of the 

overall results, please contact the research team. 

 

Research Team 

Research Team members Contact details 

Professor Sharyn Rundle-Thiele 

(Principal supervisor) 

Griffith University / +61 42 22 395 86  

s.rundle-thiele@griffith.edu.au 

Timo Dietrich (PhD candidate) Griffith University / +61 45 22 711 79 

t.dietrich@griffith.edu.au 

 

Ethical conduct of this research 

Griffith University conducts research in accordance with the National Statement on Ethical 

Conduct in Human Research.  If you have any concerns or complaints about the ethical 

conduct of the research, please contact the Manager, Research Ethics on 3735 5585 or 

research-ethics@griffith.edu 

mailto:research-ethics@griffith.edu
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Appendix 6 – Co-creation Groups: Discussion Guide 

 

Co-creation group discussion guide 

 

All of your comments are confidential and will be used for research purposes only [I will 

be urging all participants to respect the confidentiality of all participants]. I want this to 

be a group discussion and you don’t need to wait for me to call on you. Our discussion 

today will last around 60 minutes and you will be rewarded with 20 dollar Itunes 

voucher. All of you have participated in the Game On: Know Alcohol (GOKA) program 

and I now want to get a bit of feedback from you regarding the different activities that 

you took part in. 

 

I also want you to know that I don’t work for your school and you can say whatever 

comes to your mind (you cannot hurt my feelings). I will need to record this session so 

that I don’t forget anything that has been said. Please just talk one at a time and do speak 

fairly clearly because the recording device sort of need some of that for us to actually go. 

Alright I would just like to start with a bit of a warm up so if you could introduce 

yourself, and just tell me your name, that you agree to take part in this session, how old 

you are, and whether you have a part time job. 

Part 1 (15 minutes) - GOKA program recap  

You have all taken part in GOKA  

 

Activity: Shuffle the cards I 

1) Place all current GOKA activities into piles of likes and dislikes and undecided.  

2) Go through each activity starting with the dislikes (see my overview) 

 

Part 2 (15 minutes) – New activities  

 

Activity: Shuffle the cards II 

 

1) Let students look at each activity and ask questions if they don’t understand. 

2) Place all activities into piles of likes and dislikes and undecided.  

3) Go through each activity starting with the likes (see my overview) 

 

Part 3 (10 minutes) – Co-create  

 

1) Take 5 minutes for students to think about an activity that they would like to see. 

They can come up with their own or remember an activity that they have done as 

part of another school program/class, computer game, mobile app.  

 

Part 4 (5 minutes) – Design GOKA X  
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1) Students put together a new GOKA X program. Use all cards from the pile in 

front of you. 

 

Take picture of each curriculum and make sure they write name and student code on a 

paper and place it in front of it.  

 

Probe questions: 

 

- Why?  

- Why is that? 

- How is that? 

- That is interesting 

- How did that make you feel? 

- Tell me more about it. 

- Tell me more  

- Because? 

- Can you elaborate? 

- How do you mean? 

- You also mentioned X, what did you mean by that? 

- What do you mean exactly? 

- Tell me a little more about that? 
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Appendix 7 – Game On: Know Alcohol Survey Measures and Items 

Unique identifier code  

Please enter your unique identifier code which ensures your anonymity during survey 

participation. 
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Socio-demographic 

 

Your Gender:                    Male                     Female                  

 

Your Date of Birth:   Day ………..... Month ……….... Year ................. 

 

Your Postcode 

 

Do you have a part-time job 

 

Is your father employed outside the home?        

 

    Yes                        No, not employed right now              Never employed 

 

If Yes, is he employed:        Full-Time                Part-Time          

 

What is your father’s usual job? …………………………………………….... 

 

Is your mother employed outside the home?        

 

    Yes                       No, not employed right now              Never employed 

 

If Yes, is she employed:       Full-Time                 Part-Time           

 

What is your mother’s usual occupation? …………………………………….. 

 

Please tick the below box if your parents come from any of these backgrounds: 

□ Aboriginal 

□ Torres Strait Islander 

□ South Sea Islander 
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□ European 

□ Asian 

□ Polynesian 

□ Other ………………………… (please write which group) 

 

In what country were you born?  ………………………………………………….. 

 

In what country were your parents born? ................................................................. 

 

What is the language mostly spoken in your home? .…………............................... 

 

What kind of overall grades do you get?    

 

Well Above Average  Above Average  Average 

 

Below Average  Well Below Average 

 

How much time did you spend doing homework for the whole week? (including the 

weekend)  

 

0 hours  1-3 hours   3-5 hours   5+ hours 

 

In the last month, approximately how many days have you had off school for reasons 

other than being unwell?  (please circle) 

 

O days  1-2 days   3-5 days   5+ days 

How many hours of the week do you spend “going out” and socialising with friends 

outside of school hours?   (please circle) 

 

1-3 hours   3-5 hours   5+ hours 
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After completing Year 9/year 10, I intend to :  (please circle) 

 

Complete Year 10, look for a job 

Complete Year 12, then look for a job 

Complete Year 12, enrol in a TAFE, trade or diploma course 

Complete Year 12, then enrol in a University degree
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Knowledge items 
 

Please enter the number of standard drinks that you think best meets each statement 

Question 1: True or false? Most year 10 students drink alcohol. 

Question 2: Men and women should drink no more than ____ standard drinks in any one 

day.   

Question 3: Men and women under 18 should drink no more than ___standard drinks in 

any one day 

Question 4: The legal blood alcohol limit for fully licensed drivers is ____ 

Question 5: The legal blood alcohol limit for provisional driver is ____ 

Question 6: True or false? There are things you can do to sober up faster. 

Question 7: One bottle of wine (13% -14.5% Alc/Vol) equals ____ standard drink(s).  

Question 8: A 275ml bottle of Vodka Cruiser (4.8% Alc/Vol) equals ____ standard 

drinks(s) 

Question 9: A 375ml full strength beer (4.6% Alc/Vol) equals ____ standard drinks. 

Question 10: True or false? Alcohol is a drug. 

 

Attitudes towards binge drinking 
 

Engaging in a binge drinking session over the next 2 weeks would be:  

Bad  

(-3) 

____ : _____ : ____ : _____ : ____ : _____ : ____ Good 

(+3)   

Foolish   

(-3) 

____ : _____ : ____ : _____ : ____ : _____ : ____  Wise 

(+3) 

Harmful 

(-3) 

____ : _____ : ____ : _____ : ____ : _____ : ____   Beneficial 

(+3)   

Unpleasant   

(-3) 

____ : _____ : ____ : _____ : ____ : _____ : ____ Pleasant 

(+3) 

Unenjoyable  

(-3) 

____ : _____ : ____ : _____ : ____ : _____ : ____ Enjoyable 

(+3) 
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Behavioural intentions towards binge drinking 
 

Do you intend to engage in a binge drinking session over the next 2 weeks? 

Strongly disagree (1) ___ : ____: ____ : ____ : ____ : ____: ___ (7) Strongly agree 

I will engage in a binge drinking session over the next 2 weeks 

Definitely false (1) ___ : ____: ____ : ____ : ____ : ____: ___ (7) Definitely true 

How likely is it that you will engage in a binge drinking session over the next 2 weeks? 

Extremely unlikely (1) ___: ___: ___ : ___ : ___ : ___: ___ (7) Extremely likely 

 

Perceived behavioural control 

 

How much control do you have over whether or not you engage in a binge drinking 

session over the next 2 weeks? 

No control (1) ___ : ____: ____ : ____ : ____ : ____: ___ (7) Fully in control 

I feel in complete control over whether or not I engage in a binge drinking session over 

the next 2 weeks 

Strongly disagree (1) ___ : ____: ____ : ____ : ____ : ____: ___ (7) Strongly agree 

How much do you feel that whether or not you engage in a binge drinking session over 

the next 2 weeks is beyond your control? 

Strongly disagree (1) ___ : ____: ____ : ____ : ____ : ____: ___ (7) Strongly agree 

How much will factors outside your control influence whether or not you engage in a 

binge drinking session over the next 2 weeks? 

Strongly disagree (1) ___ : ____: ____ : ____ : ____ : ____: ___ (7) Strongly agree 
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Subjective norms 

 
Most people who are important to me think 

I should not (1)____ : _____: ____ : _____: ____ : _____: ____  (7) I should  

engage in a binge drinking session in the next 2 weeks. 

Most people who are important to me want me to engage in a binge drinking session in the next 2 

weeks. 

Disagree (1) ____ : _____: ____ : _____: ____ : _____: ____ (7) Agree 

Most people whose opinions I value, think that it is  

Inappropriate  (1)____ : _____: ____ : _____: ____ : _____: ____  (7) Appropriate  

for me to binge drink in the next 2 weeks. 

Most people whom I respect and admire would  

Oppose (1)____ : _____: ____ : _____: ____ : _____: ____ (7) Support 

me binge drinking in the next 2 weeks. 

Most people who are important to me  

Do not (1)____ : _____: ____ : _____: ____ : _____: ____ (7) Do 

want me binge drinking in the next 2 weeks. 

How many of the people whom you respect and admire binge drink  

Very few (1)____ : _____: ____ : _____: ____ : _____: ____ (7) Virtually all 
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Alcohol expectancies 

 

The purpose of these questions is to find out about YOUR thoughts, feelings and beliefs 

about drinking alcohol. Please circle the most appropriate response using the following 

scale: 

1         2          3          4          5 

       Strongly        Disagree           Neither agree         Agree Strongly 

       Disagree                nor Disagree             Agree 

 

I feel less shy when drinking    1 2 3 4 5 

I am more forgetful when I am drinking  1 2 3 4 5 

 

I drink alcohol to help me unwind   1 2 3 4 5 

after a hard day or week’s work    

I am more sullen and depressed when I’m  1 2 3 4 5 

 drinking alcohol 

Drinking makes it easier to openly   1 2 3 4 5 

express love and affection 

I am likely to fall down when drinking  1 2 3 4 5 

 

Drinking alcohol helps when I am anxious   1 2 3 4 5 

 

Drinking alcohol makes me feel negative   1 2 3 4 5 

about the future 

Drinking makes me feel more outgoing   1 2 3 4 5 

and friendly 

When I am drinking it is harder to make   1 2 3 4 5 

mental connections 
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Drinking alcohol helps calm me down when  1 2 3 4 5 

I’m upset   

I feel gloomy when drinking alcohol   1 2 3 4 5 

Drinking alcohol makes me more    1 2 3 4 5 

responsive to the opposite sex 

When I drink alcohol I accidentally break  1 2 3 4 5 

and destroy things 

Drinking makes the future brighter   1 2 3 4 5 

Drinking alcohol makes me feel sad  1 2 3 4 5 

Drinking makes it easier to talk to strangers  1 2 3 4 5 

I think less clearly when drinking alcohol  1 2 3 4 5 

Drinking makes me feel hopeful about the  1 2 3 4 5 

future 

Drinking makes me get along with people  1 2 3 4 5 

better 

I am clumsier when drinking alcohol   1 2 3 4 5 

I drink alcohol to relieve tension   1 2 3 4 5 

If I’m drinking it’s easier to express my   1 2 3 4 5 

feelings 

I become confused when drinking alcohol  1 2 3 4 5
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Self-efficacy 

 

The following items ask you to describe your ability to handle drinking situations. Your 

answers will be completely anonymous so please try to answer as honestly as you can. 

The following pages contain a list of situations in which people may find themselves 

drinking alcohol. Most people find it easier to resist drinking in some of these situations 

than others. Please circle the number beside each statement which best describes how 

much you could resist drinking in each case.  

1  2  3  4  5  6 

I am very sure I most likely I probably I probably I most likely I am very sure 

I could NOT could NOT could NOT could resist could resist I could resist 

resist drinking resist drinking resist drinking drinking drinking drinking 

 

HOW SURE ARE YOU THAT YOU COULD RESIST DRINKING ALCOHOL? 

When I am watching TV   1 2 3 4 5 6 

When I am angry    1 2 3 4 5 6 

When I am out to dinner   1 2 3 4 5 6 

When I am at a party   1 2 3 4 5 6 

When I am  on the way home from 1 2 3 4 5 6 

      school   

When someone offers me a drink  1 2 3 4 5 6 

When I feel frustrated   1 2 3 4 5 6 

When I am listening to music or  1 2 3 4 5 6 

      reading 

When my boy/girlfriend is drinking 1 2 3 4 5 6 

When I am worried    1 2 3 4 5 6 

When I am by myself   1 2 3 4 5 6 
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When my friends are drinking  1 2 3 4 5 6 

When I feel upset    1 2 3 4 5 6 

When I have just finished playing sport 1 2 3 4 5 6 

When I am at a nightclub/concert  1 2 3 4 5 6 

When I am feeling down   1 2 3 4 5 6 

When I first arrive home   1 2 3 4 5 6 

When I feel nervous   1 2 3 4 5 6 

    When I feel sad    1 2 3 4 5 6 

 

Drinking behaviour 

 

When did you drink alcohol for the first time? 

 

Select age from drop-down menu  

 

When did you have more than six standard drinks on one occasion for the first time? 

 

Select age from drop-down menu 

 

How often do you have a drink containing alcohol?† 

 

(a) Never    (b) Monthly or less    (c) 2-4 times a month    (d) 2-3 times a week    

(e) 4 or more times a week 

 

 

How many standard drinks do you consume on a typical day when you are drinking?† 

 

(a) 1 or 2    (b) 3 or 4    (c) 5 or 6    (d) 7, 8 or 9    (e) 10 or more 

 

 

How often do you have six or more standard drinks on one occasion? 

 

(a) Never    (b) less than monthly    (c) Monthly    (d) Weekly    (e) Daily or almost daily 
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How often during the last year have you found that you were not able to stop drinking 

once you had started?† 

 

(a) Never    (b) less than monthly    (c) Monthly    (d) Weekly    (e) Daily or almost daily 

 

 

How often during the last year have you failed to do what was normally expected from 

you because of drinking?† 

 

(a) Never    (b) less than monthly    (c) Monthly    (d) Weekly    (e) Daily or almost daily 

 

 

How often during the last year have you needed a first drink in the morning to get 

yourself going after a heavy drinking session? 

 

(a) Never    (b) less than monthly    (c) Monthly    (d) Weekly    (e) Daily or almost daily 

 

 

How often during the last year have you had a feeling of guilt or remorse after drinking? 

 

(a) Never    (b) less than monthly    (c) Monthly    (d) Weekly    (e) Daily or almost daily 

 

 

How often during the last year have you been unable to remember what happened the 

night before because you had been drinking? 

 

(a) Never    (b) less than monthly    (c) Monthly    (d) Weekly    (e) Daily or almost daily 

 

 

Have you or someone else been injured as a result of your drinking? 

 

(a) No    (b) Yes, but not in the last year    (c) Yes, during the last year 

 

 

Has a relative or friend or doctor or another health worker been concerned about your 

drinking or suggested you cut down?† 

 

(a) No    (b) Yes but not in the last year    (c) Yes, during the last year
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Family substance use / peer use 

Please circle the answer that is most applicable on the question. 

 

Do you live with both your parents? (please circle) 

Yes     No 

 

Does your mother drink alcohol? (please circle) 

 

Never  Occasionally  In social settings    Every day 

     i.e. when with friends   

 

Does your father drink alcohol? (please circle) 

 

Never  Occasionally  In social settings   Every day  

     i.e. when with friends   

 

How many friends do you consider that you have? (please circle) 

 

0   1-2   3-5   6-10  10+ 

 

How many friends do you have who drink alcohol? (please circle) 

 

0   1-2   3-5   6-10  10+ 

 

How many friends do you have who have given you alcohol to drink? (please circle) 

 

0   1-2   3-5   6-10  10+ 

 


